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PANOPEPTON

s a eomplete food containing in

o solutmn, in their normal association
and in a peptonised form, all the

- substances in Beef and W’h eat that

.-can be digested and ass:mllated in

~the body Panopeptonis a food that
sustains the sick and gives strength
to the wealk and de hcate, |
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Physicians everywhere are looking for a Blood
reconstructant that contains every element of nutrition
of the animal, mineral and vegetable kingdoms, viz.:
Animal Iromn; a reconstructant that will supply
every deficiency ir: the blood of anaemic patients in
adequate quantity and quality ¢ onc that will nourish—
stimulate—assimilate—without tax on the digestiveor-
gans. These requirements are all found in perfection in ‘
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it Contains 10% Animal Iron,.
20 % Coagulable Albumen, and all the constituents

of healthy Blood. ' ‘ o

+ Tt is thoroughly sterile, requires little or no diges-
tion, and produces blood corpuscles that Mature, -
Corpuscles of fullness and integrity. Herein lies its
great superiority over any and all ihe preparations of
inorganic iron. - Your microscope will prove the trath
of thesefacts. Our scientific treatise on Haematherapy -
for the asking, It contains reports of hundreds of cases.
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L.isterine

‘A Non-toxic, Non-irritant, Non-escharotic
Antiseptic.
ABSOLUTELY SAFE, AGREEABLE AND CONVENIENT.

Listerine is a well-proven antiseptic agent—an antizymotic—
especially useful in the management of catarrhal conditions of

the mucous membrare, adaptod to internal use, and to make and
 maintain surgically clean——ascphc—all parts of the human body,

whether by spray, injection, ‘rrwatlon, momu‘xtwn mha]atlon,

or simple local application. : : ; :

" For discases of the uric acid diathesis :

LAMBERT'S LITHIATED HYDRANGEA

A remed\ of acknowledged value in the treatment of all diseases of the
urinary system and of especial utility in the tram of evil effects arising
from a urie acid diathesis. A pamphlet of “Clippinzs” of editorials on
this subject may bLe had by addressing:

Lambert Pharmacal Go., Si. Louis, U, S, A,

Be surc of genuine Listerine by purchasing an original package.

HE profession 1s doubtless aware of the great scar-
city of cod liver oil and the unprecedented price
commanded by the limited supply available. :The
enormous increase in the cost of Norwegian oil has natu-
rally caused much adulteration and the market is flooded
with cod liver oil preparations of very questionable quality.

It is well that the profe%ion has Scott’s Emulsion to
rely on at such z time. The ingredients entenng mto our
Emulsion receive the same careful blendmg that they always
bave, and the principles which guard its manufacture are}
suflicient assurance that Scott’s Emulsion will contlnue ‘to
be the standard, reliable preparatlon of cod liver oil.

'If in your prescriptions you. insist upon Scott’s Emul-
sion you ‘may be certain that your patients will get the
'purc o1l in the best and most effective form. ,

We will =end you very shortly a booklet telhnv more
of the present 51tuat10n in the cod liver 011 market.

SCOTT & BOWNE, Chemists, ’I‘oronto. Ont.




MGGIL.L UNIVERSITY, M ontreal

Faculty. of Medicine, Seventy Second Sessmn 1903—1904

' O FICERS AND MEMBERS OF THE I‘ACU;TY Lo
WII LIA\I PETIE R\O\' M.ALLLD,, ‘erup'ﬂ 3G ADAMI MUA, .\f D., Diree
C. E. MOYSE. B AL l 1. ., \ ce-t rmrlp:\l o Gl FINLEY 3 Loml, Librarian
T. G, ROL)DXCK, M. LL 1) X)e'ux. ' E. M. \()‘\ EBE  Regi .

. ) o EMERITQS PROFESSORS.
. WILII\\I “Rl(‘li’l‘, .\L D. L, l\. C S LR ' ; DUNCAN ©
' K G, (‘lRl)“OOI) M. D, M RC
- ‘ ' PROFESSORS - Tl
Thos. ‘G, Roonick, M. D., Professor of Surgery. © P G A M. D . Cantab, Prof of Pathology.
WiLLiam Garbarr, M, ., Professar af Gy nvcolagy. PG LEv. M, L. London, M(Gill, Assistant Professor
Fraacs J. Sueenexn, M. D, M, R. C. 5., Eng. Professor | Medicine and  Assoviate Professor of Clinical
of Anatomy. Medticine.
F. Bruter, M. 1., M. K, C. S., Eng,, Trofessor of Uphtha. | Hesny A, Larnrenr, B Ao ML D, Assisiant Professor of
mology and Omlnvr\. Medirine and Associate Vrof r of Clinizal Medicine,

JAMES NIEWART, AL D, I'rof. of Medicine and Clinical | Grouck E. ABMsTroaG, M. I, 2
MPdn e,

Grorar WiLkiNs, M, DL, M. R C. &, Professor of Medieal | I ke, M. D., Prof. of Laryngolowy.
Jarisprudence and Lectarer un Hmulow: T. I W. Dunos s5, M. .. Prof. of \lCutal Diseases,

D. P. Pesiiantow, BB Sc. I'rofessor of Botuany ! C. F. Mawris, B. AL, M. D, Assistant I'rofessor of Clinical

\\'nxn \mn. M. AL, M DG L QL P Drofessor of Medie

W, MeBripk, M. AL D, Sc., Traf. of /oolo«r\. R

Jas. 0 ( \mw\, MDA R, P T, Professor of Mid- | 7L AL Al l,,(loml)]! 1 1 Prof. of Hygiene,

ciate trof. ot Clinical

wifery and Diseitscn of lnf'mu . Jdotis M M. D, Assistant Prof. Yof Surgery.
ALEXANDER D). Brackabrie, B. A M. D., Professor of | J. (. M . L., Assistant Urof. in Anatomy.

Pharmacology and Therapeuties, 40 T Hals M. ., (Colunbia) Assisiant Professor of
R, F. Rurrax, Bo A, M. D., Urof. of (‘hemxstr\ ‘ Pharmacology. ,

Jas. BeLy, ) ., l’xof. of Clinical Surgery.

. ) : LECTURERS. IR : S
W, & Morrow, M. 1), Lecturer in Thysiology. J. W, Sntixning, M. B, (Edin), F. I‘ C.S Lectuter in
J. J. Garpner, M D, Lecturer in Op hthalmology, : Ophthalmcelogy.
J. A, NpriNsLy, M. l') Lecimer in A1 plicd Anatomy. JoAwrx Hercmasoyx, MoD | Lew lurcr in Clinical Qm"er\.‘
¥ AL T Leckuanwr, M. B (Edin) Lecturerin Gynweology, _f A, G, Nicnons, M, AL M, Do, Laervier i Pathology
A. E Garrow, M. D, :eume: in Surgery and Clinical | W, W. Cinpwax, 5. A, M D . R 8. ; (b.(]\xx N Lec- .
Surgay. ) tnrer in Gyhaeology, "
G. Gorir » CaMPeELL, D. S, M. D., Lectwier in Clinieal | R. A Kenry, M. | Leclurer in l’}mnmm]ovr\. :
Medicine, TS, Ripiky Mack 2k, Mo, I.(cmurm Clinical Medicine,

W, F. Hamn \l D.. Lectwrer in Chnjcal Mdicine. 3 Jes Metw 5 M. D, Lecturey in Pathology.

D J. Evass, M, Lecturer in Obsteirics ; I, AL SHir M. l» Lul in Neuro- mholo-'\ ’

N. D, Guax, MUD., Lecturer m JMistology. D. D MacTaseanr, M. b, Leet. in Medico, legad | Tathology
FELLOWS.

W, Tiomas, M D. mxrl L Loeb, M.D., Fellowsin Pathology [ G A Cmm;m\, M. D, Feliow of Rockfeller Institute.
THERE ARE IN ADDITION TO THE ABOVE THIRTY-SEVEN DEMONSTRATORS AND .\SaxST-\\T
DEMONSTRATORS

The College Conrse of the Faculty of Medicine of MceGill University Legins in 1003, on September 23rd, and wil

continue until the hewinning of June, 1904 3 )
The Faeulty provides a Reading Room for Students in ¢onnection with the Medical Library which, contains over

25,000 volumes—the largest Medical Librars in connection with any University in Awmeri fea.

MATRICULATION —The matriculation examinations for entrance to Arts aml \Acdxcme are held in June
and September of cach year. )

The entrance examinations of the various Canadian Medical Pmrds are ‘l(’Ceptc(]
FEES—The total fees, inchu ling lnhoratory fees examination and dissecting umcermL $125 per session,

___The REGULAR COURSE for the Degree of M. L. C. M. is four sessions of about nin
COurseS months each.

DOUBILE COURSES lexrlm" to the Uegrees of B. A. or B. Se., and M. D., or six years have heen wrranged.
AUVAI\CED COURSES are wiven to graduates and othersdesiring to pursue special or researe work in the
Laboratories of, the University, and m the Clinical and Pathological L.mhox'nonca of the Royal Victoria and Montreal

Geneml Hospituls.

‘A POST-CRADU &TE COURSE is "ncn for Practitioners during May and June of each vear. Thiy
course consists of daily lectures and clinics as well as slemonstrations in the recent advances in Medicine and Surgery,
and hboutor\ courses in Clinical Bacteriology, Clinical  hemistry, Microscopy, ete.

DIPLOMAS OF PUBLIC HEALTH —aA course open to graduates in Medicine and Public Health Officers of
from six to twelve months’ duration. . ‘The course is entirely px.lu.lc'll and incrudes in addition to Laz.tennlo") and -
S'mxtarv (,humstr\ , & LOUrse On l'mcn.::tl Sanitation.

HOSPITA LS.—The Reoyal Vietoria, the Montreal General, and the Monfreai Maternity Ho.epitals are utilized
for the purposes of Clinical instruction, The physicians and surgeons connected with these are the clinical pro-
fessors of the University, - ' ’ ‘

These two genpral hospitals have a capacity of 250 beds each, and upwards of JO 000 patients received treatment
m the departmcnc of the Montreal General Hospital alone last year.

 Tor intormation aitd the Annual Announcement, apply to—

'T. G. RODDICK, M.D,., Dean. E,M.VON EBERTS, M. D., REGISTRAR,
MCGILL MEDICAL FAGULTY

%
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New Books that every Doctor should have.

‘Olnamp Nervous Diseases, by AL Allen Starr; 282 pages, 275

' engrav ings, 20 plates in black and color, - - - - - $6 75
" B.Iclcnolng},h) Tred. Carl Zpfie, 517 pages; 140 engravings,
7 eolored plates, - - - - - - - - - - < - - 17
Principles and Practice of Surgery, by George Brewer; 780
pages, 280 engravings, and U plates, - - - - - - - 5 50
Diagnosis of Diseases of Women, by Palmer Findley; 493 pages,
210 engravings, 45 plates in black and color, - - - 5 00
Refraction, by Wm. Norwood Suter, 332 pages, 101 engmv-
igs 5 colored platss, - - - - - - - - 225
- Ophthalmou‘:'vv by Clarence A. Veasey ; LlO pages, IQL en-
, aravings, 10 colored plates, - - - - - - - - - 225
B Surgical Tietment, by Cheyne and Burghard, complete work
oW veady, § cloth bound vols., - - - - - - - - 3300

- I—IALIFAX. N, S.

DO NOT FORGET OUR GENERAL $ UPPLY DEPOT |
" for Phvsicians, Surgeons, Colleges and IIOﬂpxmls, which will be found to contain a tullline ot

Ba.ctemological Apparatus, Clinical Thermometers, Hypoderm\c Symnge Chemical Apparatus,
. Fine Chemlcals for Analysis, Microscopic Stains, Slides and Cover Gla.sses :

Correspondence given prompt attention, Catalogue in preparation.

TELEPHONE 4P 945. ‘ CHAS. L. WALTERS, B. A. Sc~(McGI|I) Manger.



 HALIFAX MEDIGAL GOLLEGE,

- HALIFRX, NOUA SCOTIA. .
Thmty~F1fth Session; 1903 1904

. ‘"THE MEDICAL FACULTY.. | .
Ar.ex I' Rmn M D.,C. M.; 1. R C. %, Edin, L. C. Pi & S. Can.  Emeritus Professu of \Icrhune .
~Joux F, Bmcx M. D., Coll l’h\s and’ bur,t: s N. Y., Emeritus Professar of Surgery and Chmuﬂ s
H. McD. Hexry, Justice Supreme Court; Emeritus Professor of Medinal Jurisprudence - :
GEoror I. SiNcram, M. D., Coll l’h}s .; and Surg., N. Y.; M. D., Univ. Hal, ,E’memus I'rofessor 0["
! Medicine. .
DO\ALB A, Cayrepen, M. D, C M.; Dal. ; Professor of Medicine and (.,Imu,nl Medicin :
- A W.IL Lisvsay. M. D., C. M.; Dxﬂ : M. B, C. M.; Edin.; Professor of Anatomy. |
‘F. W, Goonwiy, M. D,, ‘c. M. Hal. Med. Co! L. R C P s Lond; MU R. C. 8 bng H Proleswr of l’h:u'-
maco)o;.;\ and Thempemms ‘
M. A, Curny. M. D., Univ. N. Y. ; L. M, Dub,, PerOsaOl’ of Obstetrics and G\'n.ecolo'ﬂ and of Chmcal
Medicine. O
Murpocn Ciisnowy, M. D, C, M. McGill; L. R. C. P., Lond.; Professor of Surgen and of chnual Surwerb,"
NorMAN . Cunxiseiaw, M. D. Bell, Ho~p . Med. Col,; Professor of Medicine. ) :
G. Carieroy Joxes, M, 1) C M., Vind; M. R., C. 8., Eng.; Prof, of Diseases of Ch;ldrcn
Loums M. Su.ver, M. B, C, M., Edin.: Professor of tholo"} and of Clinical Medicine.
JouN Srewanr, M. B C. M Edm ; bmentuq Professor of Surgery.
C. Dickir Murray, M. B., o) M., Edin.; Professor of Clinical Medicine. '
Gno, M CaxrsrLy, M. D.,C M., Bell Hosp Med. Coll. ; Professor of Histology :md Patholo'rb
F. U. Axbxasos, 1. R. C. S., and L. R, C. P., Ed.; M. R. C. S, Eng.; AdJum,l. Professor of Ananonn
\\ H. Hatnig, M. D. C. M MGill,; Professor of Medicine. ’
V. E. McKav, M. D., C. M. THal. Med, Col. ; M, B., Hal.; M. . C. 8., Enrf Professurof Surwcr\' ulmxmly
Surgerv and Operau\e Surue e
LA B USsiri, M.D.,  Univ. .5 M. D, C M, Vind, I‘roressor of Apphed Therapen ics, Ch t
Tnsteuctor in Practical Medicine. :
C. E. Purtser, Pu. ML, Ifal Med. Coll.; Lecturer on Pl"lcllc'l] Mntern \[edlc’l
- THOS. W, Walsi, M. D Bell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics.
AL \lwm M. D, C. \l Class Instructorin Practical Surgery. ;
H. 8. Jacqu rx 3D, Lnn' N. Y., Lecturer on Medi:al Junsprudcnce "and Ilwvlenc
. A, KiRKPATRICK, M. D., €. 3., McGill, Lecturer on Ophthalmology, Otolog' Etc.
E. 1. Lowkrisos, M. D,, Lecturer on Ophihalimology, Otology, Etc.
I 1. WeAVER, M. b., C. M., Trin. Med. Coll., Demonslr'\ta‘ f istolog:
Jopx \lcl\x\\(»\, Ll B Le::m Lecturer on Melhca! Jurisprudence.
TioMas TRENAMAN, M. 1) Col. . &S.. N. Y., Lecturer on Practical Obstem 3
¥. v. Hoosxs, M. D, C. M., MeGill ; LR, C. P. &M. R. C. §. (Eng.) Dcmonsnator of .\)ntmm
J. AL MCKEAZIR, M. D C. P, S, Boston Demonstrator of Auatomy.
. T.J.F. Mureny, M, D., Beltevue Hospital Med. School, Lecturer on Applied AnaLom\
» L. M. MeRRAY, M. b., (, M., McGill; Demonstratory of Pati.ology, and Lecturer on [} 1..ferxolop; .
W. D. ForrsT, B .Sc.,.\l b., C. M, Dal ;M R.S.C., Eng.: L. n C. P, Lond.; Jumor Dcmon:.m.lor of
An'\'orm . S ;
D,oJ. G CaxrpeLy, M. 1, C. M., Dal.; Demonstrator of Histoln"v

EXTRA MCRAL LECTUGRERS.

F MacKay, Pu. D., ete., Professor of Chemistry and Botany at Dalhousie Conege
— , Lecturer on Botany at Dalhousie’ College.
: et eee , Lecturer on /oolo"y at Dalhousie College.
© Jaurs Ross. M. D., C M. , McGill, Lecturer on Skin and Gemto-Urmar\ steases
8. M. bixon, M. A.: Prof. of I’h\'m.s at Dalhousie College.
The Thnrn\ mm Session will open on Thursday, August 27th, 1‘)0.3 :md contmue for
months following. .
The College “uildi ngr is admirably suited for the purpose of medical teachmg, nnd l: in close proxmnt
to the Victoria-General Hosplml the Qity Alms Houge and Dalhousie College. . .
- . The recent enlargement and improvements at the Vicloria General Hosplt:u have incre sed t,he ch
w.l facilities, which are now unsurpassed. every student has ample opportunities for pracmcal work
- The course has been carefully graded, so that the student’s time js not unsted
: The following will be the curriculum for M: D., C. M. degrees : .
‘7..‘ i . 18T YEAR. -Inor;:1m(- Chemistry, Anatoiny, Practical Anatomy, Biology, ‘Histology, Medical Physics
! .. (Pass in Inorganic Chumacr\, Biology, Histology ‘and Junior Anatomy.)
'Q 9\0 Yrar, —Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embiy-
Pathological. lhstolog\, Practical Chemistry, Dispensary, Pmutlcnl Materin Medica,
* - {Pass Primary M. D C. M. examination).
srm \KAH. ~~Suryery, Medicine, Obstetrics, Medlml Jurigprudence, Clinical Surgery, Chmml Medi
cme, Pathology B’u,tenolog:), Hospital, Practical Obstetrics, Thenpemu,s,
(Pass in Medical Jurisprudence, l’atholon\ Therapetics.)
4111 YEAR. ——Surger;, Medicine, Gynzcology and Diseases of Clnldren Ophthalmology, Clinical Med
cine, Clinical Surgery, Practical Obstemw Hospital, Vaceination, Apphed Aanatomy,
(l’asa Final M. D C. ’\I Exam.)

Fees may now be paid as follows ;

One paymentot ., . . . . . ., $30000
Two of e e e 155 00
Three of . N 110 00

Instead of b_y class fees. Srudents may, however, still pay by class feec
For further information and ammalnnuouncement app]\ to—

L. M, SILVER, M B,
REGISTRAR HaLiFax Mgepicat CouLece,
638 Horuis Sr.,, HavLiFax.
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The WALKEA%Y
Artificial Lev

Combines all the latest improvements in ur(n-
" ficial Limb Construction, made with WOOD OR
LEATHER LACING SOCKET, meets the re-
.quirements of all kinds and conditions of stumps.
» Our ILLUSTRATED ART CATALOGUE “THE
RNy, MAKING OF A MAN ” - tells all about it and is

WALKEASY sent free

GECRGE R. FULLER CO.
{5 South Ave. —ROCHESTER, N. Y
‘ SBoston, Mass.
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Resident Agent— Branches Ilgilﬁl‘allo,ll\{.. Y.p
. nlaaeipnia, ma.
C. E. PUTTNER Ph., M. ‘ Chicago, Ill. &
" Victoria General Hospital, Halifax, N. S.
To whom all comuumu ations should be addressed
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WOLFVILLE HIGHLANDS SANATORIUM 2

FOR THE ACCOMMODATION AND TREAT- &
MENT OF INCIPIENT CONSUMPTION g

IR

O S e T T S S ST E
Situated on the highest elevation in the

I

Town of Wolfvile. Commanding a §
beautiful Scenery of land and sea.
Verandas and Sun Parlors adapted to %
the Fresh Air Treatment. Water
Supply the best, from an Artesian Well. ?

7 SEASEl S LAY

EPAETEE NN

|
é

G.E. DeWITT M. D,
A TS bsmmsm mmmmmmwm

Chérgeﬁ Mo‘derate‘ | | o %



- WAMPOLE’S PERFECTED AND TASTELESS PRE-
PARATION OF THE EXTRACT OF COD LIVER OIL as
8 originated hy us twenty-four years ago, during which time it
B hLas received the. m]quahhed endorsement.of the \fcc cal Profess-
ion Lluounh whom it-has (11\\'.1\'; bee’l introducad and exploited:

The n‘);c t ol thh .1r1vom~ement1 to, dxrect attention to
the Fact, that numerous nmtxtummi th Hp{l‘.ep}u“‘xtxyovn qle bemg
offered for sale-at nd[c,uloushﬂ . RO

"o hay ommdc 'malvqe of thie: nmmtJons, and n e\er)
mstmcm fnvnd t}mm d]l]l')bt de\md o[ nmedicinal valuer

When mde ring thnumh vour (hu'rrrxxt or dealer, ask for
and insist on receiving WAMPOLE’S PREPARATION, \\lugh
is marketed only in one (1) pound bottles—and in winchesters.

WAMPOLE'S PREPARATION contains all the virtue of
Cod Liver Oil without the nauseous grease, and in addition the
tonic u»mpuund Syrup of Hy pophoxphue\ the nutritious Liqaid
Extract of Malt, and the ploaq.mf tasting, vet efhmeut, Fluid
Fixtract of W ud Cherry Bark.-

Being Dcl]:lhlbxt‘ 1t can be tuamcd b\' the most sensitive
stomach:  The 1esults fullmxmu xts use are span {v .md mar-
velous. \ ‘

U%E HT ‘I} RLFUSE ET ON K'Il"S MERITS

Henry K. WamroLe & Co,,

Main Offices and Laboratories‘,
PHILADELPHIA, U. S. A.

Canadian Branch Qifice and Laboratory, } T
TORUNTO, CANADA. ‘




WAMPOLE'S
CREO-TERPIN COMPOUND

» Relieves Cough and Pain.
" A Reconstructive Tomc, and a Stimulant to
the Respiratory Centres.

EXPECTORANT HEALING. DEODORANT.

‘Will not dnsturb Dwest:on.
FORMULA :

Creosote Carbonate, Terpin Hydrate, Ileroin Tydrochilorate,
Calcium (lycero-Phosphate, Sodium Glycero Phosphate.

CREO-TERPIN COMPOUND in its climination through
ihe bronchial” mucous ~membrane. ALLAYS IRRITATION,
H RELIEVES OBSTINATE COUGH, and pxoduces a FREE
i and DEQODORIZED EXPECTORATION..

In PHTHISIS, CHRONIC BRONCHITIS, and  the
BRONCHIAL CATARRH ol the aged, this preparation checks
the distressing cough, renders the secretions less tenacious. and com-
pletely deodorizes them. In these cases there is generally 4 weak and
irritable condition of the stomacl, with nausea.- These symptoms are
relieved by thiis remedy, and its tonic effects made manifest by improved
appetite, and increase in the weight and vigor of the patient.
4 The administration of CREO-TERPIN COMPOUNT; in ¢
¥ TUBERCULAR PLEURISY is followed by the gradun! dis-
il appearance ol the effusion, fever and other symptoms.« :

In ASTHMA, WHOOPING COUGH and all (oufrhs of
a spasmodic nature this compound is a relinble remedy.

In ACUTE CATARRHAL INFLAMATION of 1]10
respiratory tract, INFLUENZA, HAY FEVER, and GEN-
ERAL COLD, CREO- TERPIN COMPOUND gives jw-

mediate relief from pain, reduces fever, soothes the. irritated BIUCcots [

membrane, checks cough, promotes expectoration, and restores tone @

to the affected parts.

DOSE.—From one (1) to two (2) teaspoonfuls every one (1) to
‘three (3} hours. Children according to ar'e, from ten {(10) drops to
one-half (3) teaspooniul.

HENRY K. WAMPOLE & CO.,

Mam Off‘ces and Labomtorxes, ‘
PHILADELPZ M,,U S. A,

8. Canaaian Branch Office and Labora,tory
TORONTO, CANADA '




INFLAMMATION =

© “The succession of definite changes . “The succession of changes occur-
oce um)nn' in lall“}m" tissue \\hexéo ing in a living tissuc from the action [
injured, provided the injury is no s 7 - N
sullicient in degree to at once destroy o_f patl)ogemc microbes or their ptom
the vitality of the part.” ames.
Take either view of the condition, it is the only mdmamon f

for the use of

ANTIPHLOGISTINE

Turn to your text-book on surgery to-day and refresh your
memory upon what constitutes “the succession of definite §
changes™; also note, if you please, the condition of the eircu-
lation in the part affected; then remember

ANTIPHLOGISTINE

Is the most approved method of counteracting these varied §
i abnormal conditions whether they exist in dccp seated organs |
B or superficial structures. If you believe in moist heat, vene-
section, cupping, hot stupes, blisters and other methods of
counter-irritation, lay aside all prejudice and take up Anti-
phlogistine. It comnbines all the good features of the barber-
surgeon mcthods just mentioned and. produces definite results |
in a definite manner—no irvitating, depressing, annoying or §;
disagreeable after-effects, yet stmlvely effective. ‘ '

ANTIPHLOGISTINE

When applied warn and thick over the affected area, immedi-
ately energizes the adjacent tissues, stimulates the cutaneous
reflexes, coincidently causing contraction of the deep-seated
and dilatation of the superficial blood-vessels. Extension of
"infection is at once prevented. The overworked heart is relieved

by lessened blood-pressure and pair in the congested district is B

dnmmshed Normal conditions are, soon resbored
Always prescribe a full package

Sma]l ‘Medium, Large, or Hospital Slze,

and thus insure obtaining &nhphlomstme in perfecb condltnon

THE DENVER‘CHEMICAL MFG. CO.
London. Denver. . NEW YORK.
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of a really meritorious remedy is immediately followed by
the unwarranted and most damaging dissatisfaction of Imi-
tations and Substitutions, which flood the market almost
Ié\ l‘\ - bevond the physician’s comprehension, it therefore behooves
RN us to kindly and particularly request not only the specification
(Gude), but the prescribing of ORIGINAL BOTTLES by
every physician who desires to employ in his treatment

'P@m’@ -Mandan("Gude’

which is the original and only true orgamc preparation of iron and
manganese, and the source and foundation of all the exceptional
and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,
are mischievous enough, but in nefariousness are
yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

GUDE’S PEPTO-MANGAN has, since its introduction to the Medical Profession of the
+ World, always proved its superiority over other blood-making compounds, and further-
" more will always substantiate all the statements so’ highly commending its value.

As this certainty in efficacy has won for this preparation the confidence and re-
liance of the physician, we, to protect you, your patients and ourselves against such
couscu.nceless methods, earnestly ask the prescribing of original bottles only This
request,” though seemingly of little nnportance, will be significant in view of the
astounding knowiedge -that 75% of the manufacturers are not only offering but

. selling gallons and kegs of so called ‘*Just as Good’ iron mixtures, which have
not undergone and dare not undergo either the scrutiny of the physician or ex-
. amination by the chemist.

While there is only one Pepto—Mangan
which is never supplied in any form of package other than our

. . . regular eleven-ounce hexagonal bottle, e e .
you wlll readily surmise the intent of these imitation preparatlons which are whohy
unknown to the Medxcal Professxon, and agree with us in the 1mportance of the
above request; ‘ ‘

Any one offering Pepto-Mangan in bulk form, eithér intentionally or unin;
tentionally practises substitution; hence our sohcxtatxon for yous co-operatxon
agamst this harmful, unjustifiable, and inexcusable fraud. :

»:

&‘ "A& M. J. BREITENBACH GOMPANY,.
‘ gl 53 WARREN STREE;T NEW YORS,
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Original Communications.
REMARKS ON DISEASES OF THE BILIARY PASSACES,
WITH SPECIAL REFERENCE TO SURGICAL TREATMENT. *

By \iAtP.lcn H RricuArDSON, M. D., Professor of Clinical Surnexy, Harvard Univ ovszty

In the preseut communication 1 wish to consider, firss, gall-stones;
secondly, cholecystitis; and thirdly, those affections of the pancreas
dependent upon gall- stones.

The diseases oi the biliary passa%s wlnch are directly or indircctly
dependent upon gall-stones and which are amenable to medical treat-
ment are few; but the diversity of their manifestation is great. The
condition is a mechanical one. In the very beomnmd gall-stones
probably owe their existence to the presence of a ‘mechanical irritant,
usually in the gall-bladder, though possibly elsewhere,—generally in
the form of micro-organisms. In some of my cases the bacillus
typhosus has been found in the very centre of a gall-stone, after an
existence of many years. In others the infection of the gall-bladder
has been owing to the colon bacillus; in others, to the pneumococcus;
in still others, to other forms of micro-organisms. = Gall-stones, by

their presence in the gall-bladder, make that viscus peculiarly suscep-
tible to infection, either through erosions of the mucous membrane by
pressure, or in some other indirect and little uriderstood way. Infec-
tion situated elsewhere in biliary passages than the gall-bladder,—in
the hepatic, cystie, or common ducts, as well as many infections in
the pancreas—are doubtless due mdnectly to the presence of gall-
stones. Much more common, however, than the symptoms owing to
infections, are those owing to impactions of stones. A small stone
engaged in the cystic duch, passing thence into the common, -and
thence into the duodenum, gives rise to the ordinary form of biliary

¢Read at meeting of Maritime Medical Association, St. John, N. B, July 23rd 1903. -
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colic. Permanent nnpactlons in the cysmc hepatlc or common duct

_give rise to symptoms of Jong duration with exacerbations and with
remissions, with irregularities of pain, jaundice, and fever, and mani-
festations of sepsis. In many cases gall-stones are latent in the gall-

~bladder, no symptoms whatever being noticed by the patient attribu-
table to their presence. I find, howaver that in cases of gall-stonesin
the gall-bladder which ordinarily would be regarded as ldtent careful
inquiry,after the establishment of the dmgnosw by surgica] exploration
for other lesions, has shown that there are symptoms which can be
explained best by the presence of stones in the gall-bladder.

Shronie inflammations of the pancreas dependent upon gall-stones
afford a very interesting chapter in connection with this subject. The
cases of pancreatitis, acute and chronice, have been thus far infrequent;
yet I have no doubt that in very many instances the pancreas shares
in the general derangemnent of the biliary system. To my mind an
exact demonstration of the exact lesion of the pancreas known as
chronic puncreatitis has not been made; and, in the nature of things
it will be made only with great difficulty. In many cases I have
found an enlargement of the panereas, a thickening and induration,
and sometimes an irregularity strongly suggestive of cancer. In such
conditions I used to close the abdomen on the supposition that the
discase was cancer, and hopeless. The prompt recovery, not only
from the exploration, but from the symptoms which called for that
exploration, with permanent. restoration of health, was to me very
astonishing. I have regarded these cases as cases of chronic pancreat-
itis, and though infrequent I have had of them a very considerable
number.

Thereis, therefore, in the diseases to be considered a great dlverswy
and this diversity is almost wholly owing to the various mechanical
ways in which the gall-stones affect the biliary passages.

A very iwmportant cousideration in this paper, and one which in-
fluences me perhaps more than any other, is that of bringing to the
attention of the medical profession as vividly as possible my experi-
ence in the disastrous effects direct or indirect of gall-stones, when left

to themselves, compared with the bmlhanb results of early surgical
treatment.

The material upon which this paper is based conmsts of my private
cases and of the cases treated at the Massachusetts General Hospital.
I have not been able to go through the records of the hospital with
~ thoroughness, or to collect from my own' records the. full number of
cases which have been under my direct observation. The number,
however, has been very considerable. At the Massachusetts General
Hospital the number of operations upon the biliary passages has been
three hundred more or less. Besides these operative cases there have
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been a large number of patients treated medically. Some of these
patients have been advised against operation, while others have de-
clined surgical intervention even when operation has been strongly
recommended. In my private cases there have been many in which
no operation has been thought justifiable. Many of these patients I
saw early in iy practice,--long before gall-bladder surgery had reached
its present perfection ; in similar cases I now have some of my best
results. There have been many cases in which gall-stones have been
discovered in the course of other abdominal operations. Tn the latter
cases I have had an unusuai opportunity, after the exact demonstra-
tion of the physical attribuzes of biliary passages containing stones,
to ascertain accurately the symptoms possibly dependent upon these
abnormal conditions. The material upon which my remarks ar
based seems to me, therefore, abundant.

Up to recent years the pathology of gall-stone disease was depen-
dent wholly upon the autopsy table. In cases of gall-stone disease
fatal of itself the pathological changes were necessarily of the most
chronic and extensive character. It was possible to learn very little
of the anatomical conditions present early in the disease. Even to-day
the demonstration at autopsy of changes dependent upon gall-stones
is necessarily imperfect. Abnormalities which during an operation
on the living would lead the surgeon perhaps dlrectly to the seat of
the 1e51ons,-——vanat;10ns in color, cons1stency, friability, and the like,—
are not noticeable in the dead, these variations from the normal having
either entirely disappeared after death or having been lost in rapld
post-mortem changes. Unfortunately, however, the pathological con-
ditions of gall- stones to- day in a great many cases—happily growing
fewer year by year—are those lonO' since demonstrated at autopsy of
advanced and practically untreated mechanical disease. It happens
frequently enough to excite remark that iz operations upon the very
carliest known manlfestablons of gall-stones, ancient, serious, and
extensive conditions are found which have taken place gradually in
the course of many years without causing any unusual or even
noticeable symptoms. I have seen for instance a gall-stone completely
obstructing the small intestine in a patient of sixty-five who had
never in his life a moment’s pain. This stone must have formed in
the gall-bladder and ulcerated into the intestine, where it became
lodored That this could have happened without causing pain seems
to me extraordinary. It illustrates very well the remark just made,
—that the conditicn may be severe without - -previously existing
symptoms: In many cases the gall-bladder will be found tlnckened
contracted, everywhere adherent filled with pus or muco-pus, with
here and there a gall-stone ulcerated into its surface; and this after a
history in which perhaps the most remarkable symptom has been a



vhopclcssly nnpact,ed in the cystlc duet the, ‘on]y

' T
_Jc]mu ot stongs:.
'namfestabmns of’

. discase being occasional pain with’ tcnderness over. the gall-bladder.

VA stone. mlpactcd in the common duct, or in the hepatic ducL would
“secm necessarily to cause a permanent jaundice. I have seen not a

few cases. however, in which the jaundice has been transitory, even
when the stone has been hopelessly impacted. The stone acts as a

ball valve, becoming at one time tightly impacted and causing

jaundice, at others Ioosened enough to permit bile to pass, relieving
jaundice. In the beginning I looked upon a stone in the common
duct, or in the hepatlc duct, as necessarily causing jaundice. On the
other hand, the absence of permanent jaundice bbeI]lCd to me to prove.
beyond a doubt that there could be no stone in these ducts. Numer: ous.,
cases have shown the evror of such observations; and the surgeon -
who argues, {rom the disappearance of jaundice, that the stone has
made its way into the duodenum, will often find lnmsel{ xmbtakeu o

Although far-reaching and lethal chanfres are” now OCC"LblOU&”y

found when there have b(,en no previous svmptoms of severity ; yet.
“in the great majority of cases the changes in the biliary passages are,’

of a trivial nature, when the diagnosis is made carly. It follows from
the gencral remarks that T have Just made as to the great variation.

in appearvances, that one found in the early surgery of gall-stone

discase a great diversity of results. Many carly cases were of the
most formidable nature; operations for relief were difficult; dissections
were deep and tedious; shock was great; the patient’s ability to with-
stand .shock was inpaired by suffering as well us by discase; and the
operator had not had opportunities of acquiring skill.  The mor talitv
thereforve, of the early cases of gall-bladder surgery was excessive.
The surgery of the past. fifteen veata-aud Ospeemlly of the last ten
veats——h‘ts shown that the mor ahty even in tho severest cases, is Lot
excessive ; and that in the easy cases there is practically none.

The burden of my communication is, thercfore, to show the great
frequency of gall-stone disease, the great variety of its manifestations
and the brilliant results of surgical treatment.

1 have referred to cases in which gall-stones have been found dur-
ing abdominal operations for other diseases. For a long time it has
beon remarked, especially by those opposed to frequent operauons for
gall-stones, that in many cases autopsy shows the existence of gall-
stones that have never been suspected. And this argument has been
used in opposition to the rule that gall-stones should be removed as
soon as they begin to offend. I have already spoken of the frequency
with which I have found gall-stones during operations for other

“lesions ; but Tam not ready to admit that gall-stones can exist in the
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['g'ﬂl bla(]der,thhoun causuw any svmptoms whats‘oevcr After the
; demonstmtlon of gall stones Iam sure that one will find symptoms
; dependcnt upon those  stones. Nothing is, I suppose, more common
~‘than'an occasional distress in the cpwa\tuum an occasional pain,
“an “occasional disagrecable sensation.  These symptoms are always
attributed to dyspepsia. When we tbink how common the symptoms
of dyspepsia are, how few people go through life without having at,
one time or another some form of what is called indigestion, we tind
at once in gastric symptoms alone a possible refutation of the state-
ment that gall-stones may exist without causing symptoms. Up to
very 1ecan1y it would have been the height of absmdxty to say that
a transitory discomfort in the region of the stomach was caused by
gall-stones. The physician who w vould make a diagnosis of gall-stones
“rom sensations which the layman has for many yeavs call od dyspepsia
wou]d be ridiculed. I have not the least doubt, however, that many
~—even most—of the cases of dyspepsia are owing to mechanical ir-
Qtelfoi ences either with the stomach itself, or the Dylm us, the duodenum,
the 'biliavy passages. I have seen too many cases of chronic
‘ d\ spepsia completely cured by surgical operations upon an organ even
“s0 far remote from the stomach as “the vermiform appendix to regard
with surprise the possible dependence of trivial gastric symptoms upon
gall-stones. In the cases which I now have under observation and
m which I know that gall-stones are present, I am watching with
great interest the development of all symptoms connected with the
epigastrium. Tt is in the consideration of cascs of this kind that the
future of gall-bladder surgery lies; for it is in the cases in which
gall-stones are removed at a time when they cause so little trouble
that their presence can hardly, ecven now, be suspected, that the most
brilliant results follow. Gall-stones in the gall-bladder are a constant
~menace to health. No man can say when the fivst stone will beeome
_impacted in the cystic duct. Once impacted there, it is the source of
a long train of severe symptoms.. No onc can tell wherve it will end ;
all that the surgeon can be sureof is that the removal of gall-stones
from the unaffected, or but slightly affected gall-bladder is as certain
to be immediately and permanently successful as any operation in
surgery. It is to the consideration of cases ab this period that
surgeons urge the attention of the medical profession. It is at this
time that surgeons call upon the physictans to make their diagnosis.
To make a dmonoms of gall-stones when the attention is called to them
by so CONSpICUOus & sy mptom as }aundlce requires httle either in
_experience or in skill

Numerous observations upon the living, not only in cases of ora]l-
“stone discase but in the course of other abdominal opemtlons have
convinced me of the futility of any but surgical measures in the
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treat 1ent not only of gall .ton S . [
Although variations fr om the' norma,l may be e\eeﬁswe ‘ev
f thcrc h:we be(,n no symptoms: ‘whatever, pointing to’ the' biliary.
passages; yet, on the other hand, the gall- bladder may. be: paclsed with',
" gall-stones without any apparent clmnrreq cither in its walls or‘upon'
©its pcmtoneal surface. ~ In some instances it is possible to predict very
considerable changes from the normal, especially when there have been
“many and flequent attacks of pain, with fever and local tenderness. -
Simple attacks of biliary colie, without fever, are not likely to be
followed by changes in the gall-bladder. The relation between cause
and effeet, as shown by frequent explorations after attacks of gall-
stone symptoms, is interesting and important. . One can often predict
a difficult and dangerous operatlon from the changes likely to be.
found after cortain histories. On the other hand, he can often with
confidence predict a slight deviation h om the nounal and an easy ;Lnd ‘
successful operation. 7
The importance of frequent obsery atxons upon bhe 11v1n<r cannot be f
overestimated in considering the subject” of - gall- stone dlscases for’
" opportunities for post- ~mortem examinations zu‘e from the natule of .
~things, infrequent, and when paticnts die of gall-stone’ discase one is.
. hLely o find only the old and the extensive changes: Only . those
cases of trivial gall-stone lesions are observed posb -mortem which
accompany deaths from other and more sevious diseases. In all post- -
mortem observations delicate attributes are lost. One can get on the
post-mortem table no information whatever as to color or con-
sistency, for the changes that take place after death are so great that
one can infer but little from appearances. The mechanical lesions of
gall-stones can be demonstrated after death as well as beforc, and -
‘ pcl haps in some instances better ; but the greater part or the knowledge
regarding the anatomical appearances in gall-stone discases, and the
relation between these appearances and the histories, ' both before and -
after operation, has been gained almost whol]y by obsewatnons made
during surgical oper ations. ‘

Tune docs not permit me to consider my sub;ecb from the patho—
logical and anatomical standpoint. The changes vary between the
widest Timits in the appearances, both of the crall bladder and of the
contiguous viscera.

T have deseribed in other papers the changes that take place in the
gall-bladder, in the ducts, in the duodenum, in the hepatic flexure of
the coion, in the bile, and in H:e liver. Some of these changes I shall
rvefer to later in connection” with operative procedures. I should
say that the anatomical appearances ave almost wholly mechanical, the
changes are mechanical, the causes of symptoms ave mechamcal, and
the remedies must be mechanical.
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Symptoms‘cmuscd mdnectly byg al] stoncs Lln'mwh ml'ectnonc

: 'J"HE‘SYA\‘TPTO.\IS oF C‘\LL STONES THEMSELVES.

(1) T have listle to say as to the symptoms of gall-stones in this
communication. T assume that the conventional signs of gall-stones
are very gencrally understood. A typical gall-stone atlack consists of
sudden and severe pain, returning in paroxysms, beginning with the
engagement of the stone in the cystie duet, and ]asbing until its ex-
pulsion into the duodenum. The onset of the attack is sharp; its
course violent; its duration variable; its end sudden. The attack js,
as a rule, bricf. The pain can be controlled only by large doscs of
morphia or by general anwmsthesia. When a stone obstruets for any
length of time the flow of bile, there will be either a visible jaundice or
‘sufficient absorption of bile to appear in the urine. “After subsidence
"o symptoms and disappearance of jaundice careful search may show
“one or more gall-stones in the stools. Such an attack, even if never
1epeated, is indicative of gall-stones. Although a single gall-stone
may be formed in the gal! bla,dder and thus be e\pellcd the chanecs
are very great that in most cases more than one gall-stone remnain
in the crall bladder.

A simple biliary colie, caused by the suceessful passage of a stone, is
frequent. One who has seen many such cases can make the diagnosis
with such accuracy that the proving of the diagnosis by the dvscmrerv
of the stone in the stools is hardly necessary.

(2.) Thesecond class of gail-stone symptoms is mnuch less character-
istic. This class comprises the cases in which gall-stones exist either
in the gall-bladder or in the ducts. The gall-stones, however, escape
neither from the gall-bladder nor from the ducts. By far the greater
proportion of the cases with which gall-bladder surgery deals belong to
this class. The calculi are not e\pelled they remain in the pocutlon
in which they were when they began to cause symptoms. One may
find a large number of stones contined to the gall-bladder. In these
cases the hxstory will be that of pmn or distress cither in the right

- upper quadrant or in the epigastrium. ' If the stones are conﬁncd to
the gall-bladder, there will of course be no Jaundlce The cause of the
pain is a matter of speculation, and one guessis perhaps as good as
another. The cause of pain in the successful passage of a stone is

‘probably spasm,—like the pain in the passage of a renal stone through
the ureter. It is hard to understand the cause of peroxysmal pain
when stones are confined to the gall-bladder, and when none of them

“are engaged in the cystic duct; but, as I have said, in the majority of
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cases of gall- 'stone colic no stone can pass mto the ducts for the
entrance to the duct is so obstructed by a single stone of large calibre
that no small stone can possibly get by it. The same thing is true in
. many cases of stone in the common duct. In many instances the
. symptoms are owing to infection. The gall-bladder will be found
thickened and contracted upon one or more stones, with ulceration of
the mucous membrane, and it will contain either pus or pus mixed with
bile. I have seen a large number of such cases, and I am at a loss to
explain the pain. In many cases the only discomforts complzuned of
are nausea and distress ; insome there is excruciating pain; in some
simple dyspepsia.  The chief symptom in this form of ovall stone disease
is pain, in some form or other, recurring at 1r1eaular intervals, with
fever and with local tenderness. The histor y is that of the mechanical
effects of gall-stones themselves upon the gall-badder, with. thos** of
more or less septic absorption. -

(3) A third class of gall- -stone symptoms comprises those cases in
which there is a tight impaction. These impactions are usually in the
cystic duct or in the common duct,—very rarely in the hepatic duct.
In impactions of the cystic duct the one symptom of importance is the
dilatation of the gall-bladder, with pain, and usually with a tender
tumor (distended gall-bladder.) There is no jaundice when the cystic
duct is impacted. There is pain, either ab irregular intervals, or con-
stant, with a tender tumor in the region of the gall-bladder. Occas-
ionally the impaction is overcome: bile escapes from ‘the gsll-bladder
around the stone, and the case becomes quiescent. If an infection
talkes place when a stone is impacted in the cystic duct, this infection

may go on to gangrene and perforation, the symptoms of  which are
cither the symptoms of a localized pemtomtls in the right upper
quadrant, or a rapidly-spreading generai infection from. ‘the escape
throughout the peritoneal cavity of infected bile. In some cases, under
appropriate treatment-—rest, local applications, and anodynes—the
gall-bladder empties itself around the caleulus, or the calculus slips
back from its seat of impaction into the gall-bladder. In such cases
the infection disappears, and the qympboms subside. * The gall-bladder,
however, does not recover its normal condition: it is, by the attack,
thickened in its coats, and its distensibility is somewhat lessened.
With repeated attacks like this, the gall-bladder becomes in the course.
of time contracted tightly upon the stones which ib contains. In this
way, after many. attacks, the gall-bladder will be found as & thickened,
resistant, adheunt knob on th«, unde1 surface of the liver, near the
foramen of Winslow. :

‘When a stone is permanently and tightly impacted 7{;1 the duct, and
when there is, therefore, no possibility of the escape of fiuid through the
cystic duct, the gall-biadder may become permanently distended. I
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have seen sucha gali-bladder enormously dxxtend(.d with colorlessfluid—

chiefly 10py, tumsp‘went mucus from its own mucous membrane.

Whatever bile it may contain in the beginning becomes decolorized.

In this class of cases the gall-bladder presents a more or less definite
tumor. When a stone becomes impacted in the common duet in its
passage from the gall-bladder to the duodenum, the symptoms are,
first, those of ordln'uy biliarvy colic. If the stone is hopelessly impacted
the jaundice becomes marked ; then severe; then extreme; the stone
not budging at all and not permitting the escape of bile around it, and
not yleldmg in the least to the vis « tergo. Pain gradually ceases.
An attack of this kind, beginning with the most violent and unbearable
paroxysms of pain, may end ina pamlcss Jaundice. Few. if any, cases
of impaction in the common duct,—all these remarks apply, too, to the .
hepatic,—are unattended by pain. Pain in some form or other, from
simply an uneasy sensation in the epigastrium to the violent and
unbearable paroxysms of biliary colic, is the rule in all cases if gall-
‘stones offend at all. Onthe other hand, that gall-stones do exist with-
out causing any pain, cannot be denied ; but even in these cases there
is some interference with digestion. When, after very careful ques-
tioning, no such symptoins can be clicited, grave doubt is thrown upon
a cmll stone cause for the hl‘%tOl V5 3 vhatcve1 it may be.

SYMPTO\[S C-XUSED INDIRECTLY BY GALL-STONES, THROUGH INFECTIONS

The symptoms of infection of the biliary passacres may be very
cbscure. T do not intend to discuss in this paper the subject of in-
“fectione of the bile ducts through the liver.  Cholangitis,—typhoidal,

catarrhal, suppurative, infectious, —although' a subject of great in-
terest, does not come within the seope of this  communication.
Doubtless more or less infection exists in many cases of gall-
stone impaction in the common duct; but diffused lnfectlons
although they exist, are beyond = the powers of surgery to
remedy. Trivial infections, affecting perhaps one of the larger
adicles. of the hLepatic duct, easily amenable to drainage, doubt-
less exist, without causing any especial symptoms. These. mfectlons
‘rapidly subside with the free drainage of cholecystotomy or
choledochotomy. Infections of the gall- bladder are an’ important
branch of biliary surgery, for these d]seases permit the most brilliant
successes after drainage. They present in their history and in'their
symptomatology one of the gravest and one of the most urgent lesions
of the abdominal cavity. The history of an. acute cholecvqus is
very characteristic. In many cases the acute attack is preceded by a
history of gall-stones. Careful inquiry will show that there has been
either a well-defined ]11qt01y of recurring attacks of biliary colic, or .
that there have been in the region of the gall-bladder the symptoms |
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of gall-stones already described. In some cases, however, infection of
the gall-bladder may take place without the presence of gall-stones
at all.  One of the most familiar infections is that occurring in the
course of typhoid fever. . Doubtless in many cases the subsequent
formation of numerous gall-stones follows the original appearance of
the bacillus typhosus in the gall-bladder during the course of typhoid
fever; but in a very ‘considerable number of gall-bladder infections
no gall-stones whatever are found. In a paper on this subject that I
read some years ago before the Philadelphia Academy of Surgery, I
rzported a number of cases of cholecystitis in which no gall-stones
were found. I am inclined now to think—from what I have seen of
this discase since, and from the subsequent history in one or two cases’
then reported—shat gall-stones existed, but were overlooked. I now
fully expect to find, in a case of infection of the gall-bladder, one or
more gall-siones, either in the gall-bladder itself or in the cystic duct.
A history then, even if very obscure, of gall-stones, preceding an
attack of sudden pain in the region of the gall-bladder, with tender-
ness there, with fever, usually with a well-defined, resistant, tender
tumor, points almost invariably to a cholecystitis. In some cases the
symptoms of acute gall-bladder infection, which constitutionally are
like those of any other form of localized peritoneal infection, become
suddenly aggravated by a general peritonitis. In some of these cases
there is a complete gangrene of the gall-bladder, with the escape of
its infected contents. I have seen a few instances of complete
gangrene of the gall-bladder, but never one of perforation of a
gangrenous gall-bladder. One reason is that in my cases 1 have been-
called before rupture has had time to take place, and when the
symptoms have been so imperative that I have operated. An acute
infection of the gall bladder, as I have aiready remarked, does not
necessarily result in gangrene or in perforation. In the majority of
cases the acutencss of the symptoms subsides and the gall-bladder
manages to drain itseif, either because the stone has become detached
from its impaction and has fallen back into the gall-bladder; or, in
case there is no stone, because the swelling of the mucous membrane
has subsided and permitted the escape of gall-bladder contents into
the duodenum. With the confidence born of inexperience and
ignorance, I stated some years ago that acute cholecystitis always de-
manded operation ; that it always went on to suppuration, with or
without gangrene, and with perforation. My experience has become
so much larger of recent years that I have seen the folly, in this in-
stance at least, of basing a strong opinion upon a limited number of
cases. I think it is safe to say that, in the majority of cases of acute
gall-bladder infection, that this infection will under palliative measures
subside. I have found not a few in which it was possible to wait for
the period of quiescence before opening the gall-bladder. The analogy
between the infected gall-bladder and the infected appendixis strong.
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In both organs, even under the most threatening conditions, the acute
symptoms may subside, and an operation may be permitted in the
period of comparative health, when the dangers of spreading the
localized infection are reduced to a minimum, and when the patient is in
a good condition to undergo safely a severe operation. On the other
hand, in many cases of cholecystitis, as in many cases of appeadicitis,
the danger of waiting for the subsidence of the symptoms is too
great to permit palliation. The symptoms in these cases are so im-
perative that immediate drainage is demanded. A little experience
in the surgery of acute cholecystitis will show, I think, the best course
to pursue in the different classes of cases. My own rule is to drain
the gall-bladder in all acute infections, unless 1 see the patient at a
time when the symptoms have already begun to subside. As time
- goes by, the reasons which to my mind justify delay in infectious pro-
cesses of the biliary passages must be stronger and stronger, just as
in appendicitis. Symptoms increasing in severity, or at.a stand-still,
are extremely grave ; and make the outlook serious and the responsi-
bilities of deferring drainage too heavy to be borne with equanimity-.
IE a patient is rapidly improving, if constitutional signs are subsiding,
if the localized tenderness is diminishing, if the tumor is growing
smaller, then the advantages of an operation in the period of quiescence
are so great, and risk of a sudden exacerbation oflocal signs so slight,
that in my opinion one is justified in waiting for the most favorable
local and constitutional condition for intervention. '
The symptoms of acute cholecystitis are, as a rule, clear.

Diagnosis.—The diagnosis of the lesions caused by gall-stones has
been considered somewhat in the foregoing remarks. The diagnosis .
is generally easy and sure. There are many cases, however, in which
the symptoms themselves, though not pointing directly to gall-stones
or to any other definite lesion, demand operation. In some cases these
symptoms merely justify operation; in others they demand inter-
vention in the strongest terms. When we come to the indications for
operation, it is well to consider those cases in which the diagnosis'is
positive, and those in which the diagnosis is obscure. In the positive
cases operation is, in my judgment, indicated; unless there are contra-
indications in the patient’s general condition or in the condition of
other viscera. In certain cases an exploration is indicated hecause, if
gall-stones do not exist, other lesions may he found which are quite
as disabling and sometimes much more serious than gall-stones. 7

To me the diagnosis of lesions of the biliary passages is one of the
most interesting topics connected with the subject. - In former days,
when the diagnosis was always speculative,  never verified except by
autopsy or in ‘those rare instances in which the gall-stone was found -
in the stools, the matter of ‘diagnosis necessarily was attended by
much less interest. = At ‘the present time when, in almost all cases,
operation is or shouid be performed, surgery is the control of diagno-
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sis. In considering the history, the custmn' gymptoms, the phvsw'ﬂ
signs, the phvsmnn knows that the correctness or the falsity of his
“opinion will soon be established. The effect of this is to make him
extremely careful in his observation of the case, and in the formation
of his opinion, and moreover modest in expressing it. One may be
ever so positive in expressingan opinion when thers can be no chance
of demonstrating the truth of that opinion; but when the surgeon
stands over the pmtlent knife in hand, even the most positive “and
confident consultant may hesitate. It is by the demonstrations of
surgery that the skill of the diagnostician is determined, just asis it
by the same demonstration that the connection between cause and
effect, between histories, symptoms, physical signs, and actual
lesions, is demonstmted The diagnosis, therefore, of disease of the
biliary passages has, in the plesent era of extr aoldm'uv surgery, a
surpassing interest.

The great frequency of explorations in the vight upper quadrant
has given the surgeon unusual skill in the (haguosb of lesions in this
area, just as the i'requent explorations in the right lower quadrant
has given him skill in that region of the abdomen.

In the beginning I felt con\'lnced of the presence of gall-stones only
when they were demonstrated in the stools. It seemed then essential
to discover a gall-stone in the stools after a tvpical attack of biliary
colic. It soon appeared, however, that the number of cases of gall-
stones in which this positive demonstration could be made was com-
paratively small. To make & diagnosis required repeated attacks of
colic and prolonged examination of the stools. In many cases the
call-stone would escape observation, even if the movements were care-
fully sifted. In other cases the stones were soft, and were broken up
and the fragments lost. The history of an ordinary gall-stone attack
was proved so frequently to be pathognomonic of gall-stones, that I
long ago gave np the tedious search for gall-stones in the stools. I
now mvself recommend this search if pwmenta are particularly anxious
to be convinced of the presence of stones; but I regard it as un--
necessary.

~The diagnosis of gall-stones, single or multiple, ]31n<r in the gall-
bladder, t00 large 0 escape, is a very interesting problem. The
history in cases of this kind is extremely obscure. It is evident that
there can be no symptoms dependent upon the passage of a stone if it
is impossible for one to escape. One will not have, therefore, the
history of a small calculus passing through the cystic duct and the
common duet into the duodenum. ' There will he absence of that
paroxysmal and characteristic pain.  There will be no jaundice. The
attack will neither begin suddenly nor end suddenly. The symptoms
“which the stones in the gall-bladder produce will he the first sign of
what [ have cal]ed‘oﬁ/)nclm{/ Under the pathology of gall-stones in
the gall-bladder T have considered some of the lesions which gall-
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stonies confined to the gall-hladder may produce. These symptoms
of offence ave in the beginning those ol discomiort or distress, some-
times of actual pain. This pain may be paroxysmal like the pain of
a passing stone, probably from the violent efforts of the gall-bladder
to expel them. The stones cause these obscure symptoms of discom-
fort and uneasiness 1n soma not understood way. Tenderness after
the attack may or may not be present. Stones are, of course, never
found in the stools. The gall-bladder may be distended and palpable,
especially if its contractions force a stone iightly into the beginning
ol the cystic duct or into the narrow, pear-shaped depths of the gall-
Dladder. I have seen not a few instances in which a stone has been
tichtly grasped, not by the fibres of the cystic duct, but by the fibres
of the gall-bladder itself. The diagnosis of gall-stones thus offending
in the gall-bladder may be extremely difficult. One must distinguish
hetween the grumbling of a gall-bladder and of the stomach it-
self,—a gastralgia, a dyspepsia; between the grumbling of a gall-
bladder and lesions of the right kidney, duodenal wulcer, chronic
infection of the pancreas. The most important diagnostic points of
call-stones in the gall-bladder are the irregularity of the ontset of dis-
tress, the lack of association with errors in diet, the irregularity in the
duration, in the method of onset, in the method of subsidence, and
the general similarity between the successive attacks.

I have had a chance to observe the symptoms of this form of gall-
stone disease when the diagnosis was made at operative exploration,
hefore there had ever been any conscious discomfort in that region.
One patient had a gall-bladder perfectly filled either with one large or
many small stones simulating a large one. The patient had never the
least trouble from her gall-stones. The diagnosis was, of course, sure;
for I saw and felt the gall-bladder. The operatiou during which 1
examined this gall-bladder was an abdominal hysterectomy. During
convalescence the patient had an atrack of what she would have called
acule indigestion ; but there was tenderness over the gall-bladder. I
have no doubt that the acute indigestion was simply a manifestation
of gall-stone irritation. I have under observation several patients upon
whom 1 have performed abdominal hysterectomy, and upon whom
I have demontrated the exact condition of the biliary passages
with reference to gall-stones. Some of them have as yet had no
symptoms whatever. Others had had, at irregular intervals before
operation, some indefinite discomforts usually regarded as dyspepsias. -
' The diagnosis, then, of gall-stones in the gall-bladder, without espe=ial

anatomical changes in the gall-bladder and withoeut infections or cystic
duct impactions rests entirely upon these obscure pains, discomforts;
and so-called dyspepsias. They give rise to no other symptoms what-
-soever in the beginning. ‘ ‘

When the gall-bladder can he felt by palpation through the abdom-
inal walls, it is always abnormal; and this abnormality is usually a
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distention caused by a gall-stone impaction of the cystic duct. A gall-
bladder filled with stones may be felt in very thin paticats, if 1t is
much enlarged. I have never met with such a case, however. The
diagnosis may then be made without any subjective symptoms, for
the objective ones will be conspicuous and unmistakable.

What the very earliest signs of gali-stones may be, it is hard to say.
Obscure, indefinite pains in the epigastrium, the hypochondrium, the
back; dyspepsia, gastralgia, or any other functional disturbances con-
nected with digestion. These gastric symptoms, so obstinate, so dis-
ahling are the commonest met with in medical practice. They are
present in many cases of undoubted gall-stones, as in many if not
most of chronic appendicitis. If they are not dependent upon a
physical lesion, why do they disappear after removal of, say, an in-
flamed appendix? Why do the patients recover entirely and per-
manently after the removal of gall-stones ?

The very first symptom of gall-stones in the gall-bladder, except
that of a biliary colic, is, I am convinced, some form of pain or dis-
comfort either in the immediate region of the gall-bladder or in the
epigastrium. The attack may begin suddenly, or it may begin and
end gradually.. It may begin gradually and end suddenly, or begin:
suddenly and end gradually. It is sometimes noticeable, though it
may not be mentioned. It may even be recalled with difficulty. The
pain, distress, discomfort, or whatever the sensation may be, has in
gall-stones a great significance. Just what these symptoms may be,
just how frequent, invariable, and convineing, can be told only after
sufticient observations upon those patients in whom gall-stones have
been found in the course of abdominal explorations for other causes.
I repeat that many cases of so-called dyspepsia, gastralgia, and other,
{unctional disturbances of the stomach, the pylorus, and the duodenum-
are simply the earliest manifestations of gall-stones. The demon
stration of the truth of this conviction is at present impossible. A
systematic demonstration of the condition of the gall-bladder in all
abdominal operations which permit the short time necessary to make
them, will, T am sure, show the truth of this remark.

The diagnosis of gall-stones in the cystic duct and in the common
duct is usually easy. A history of gall-stones, followed by a dilatation
and tenderness of the gall-bladder, points to impaction of a stone in
the cystic duct. The only error will occur from the dilatation of the
gall-bladder from obstructive disease of the pancreas. Dilatation of
the gall-bladder in cancer of the pancreas is very common; but this
is always attended by jaundice. A dilated gall-bladder, following a
more or less definite history of gall-stones, means always a stone
impacted in the cystic duct. There is, however, a chance of mistaking
a cystic duct impaction for a new growth of the gall-bladder; but in
neoplasms of the gall-bladder -the patient’s age, the emaciation, the
cachexia, usually point with more or less certainty to the truth.
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The diagnosis of gall-stones in the common duct used o seem as’
easy as the diagnosis of biliary colic, but I have been in this matter
confounded by finding myself entirely mistaken in several particulars.
A gall-stone mmpacted in the common duct must, it would seem at
first thought, cause invariably a permanent jaundice. As a matter
of fact, however, though rarely, a gall-stone may remain for a long
time in the common duct without causing either a permanent or a
transitory jaundice. A transitory jaundice is, however, the rule in
transitory infections; a permanent one in permanent infections.:
There may, however, be a brief transitory jaundice with the stone
still confined to the duect. This phenomenon I have explained, the
stone acting as a ball-valve, and moving freely up and down in the
dilated duct. The lesions to be distinguished from common duct
impaction are cancer of the pancreas, and chronic pancreatitis. Gall-
stone impactions are always preceded at some time or other by pain.
The pain in the initial impaction is a typical biliary colic. That
pain, however, after a time subsides, the duct becomes dilated, the

spasm ceases, and a painless, permanent jaundice or a painless inter-
mittent jaundice follows. = :

In cancer of the head of the pancreas, jaundice comes on slowly
and is permanent. Though in its development it may show remis-’
sions, once the closure is complete it is permanent. There is no pain
at any time. - This absence of pain is the most characteristic sign of
a neoplasm of the pancreas. Though a cachexia is often present in
prolonged gall-stone jaundice, the cachexia of cancer is, as a rule,
more characteristic than the cachexia of gall-stones. One must not,
however, in making a diagnosis, give too great weight to the cachexia. I
have seen just asmarked a cachexia in gall-stone impaction, in patients
of suitable age, as I have seen in cancer of the head of the pancreas.
Indeed, I have been surprised, after making a diagnosis of cancer
of the head of the pancreas, to find gall-stones, just as, in exceptional
cases, I have been surprised to find gall-stones after making a positive
diagnosis of cancer of the head ot the pancreas. An absolutely
positive distinction between these two lesions cannot be made. Itis
the duty of the surgeon, therefore, to explore in every case, no matter
how strongly he may be inclined to the diagnosis of cancer.

Between a gall-stone impaction and a chronic pancreatitis with
pressure on the common duct, distinction cannot be made. A chronic
pancreatitis is almost always accompanied by gall-stones, so thateven
if the diagnosis of gall-stone in the common duct or in the eystic duet
or in the gall-bladder is positive, one must not be surprised to feel an
enlargement of the head of the pancreas, sometimes presenting to the
touch features so suggestive of cancer that it is hard to convince one’s
self that cancer is not present. I have seen now some twenty or
thirty cases of chronic pancreatitis accompanying lesions of the biliary
passages dependent upon gall-stones. Every patient has recovered.
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Some of the cases <eemed to the touch so much like cancer that it is
hard to rcalize that permanent recovery has followed. , -

_"The diagnosis of infections of the gall-bladder is easy. A year ago
1 should heve said that it was almost impossible to make a mistake.
In the beginning of my experience with acute cholecystitis I made the
mistake of calling the disease appendicitis. 1 observed the same
mistake in the experience of some of my colleagues. Operating, in
the early days, for appendicitis only when there was clear evidence of
pus, we would find a tumor, with resistance, higher than usual. The
diagnosis of acute appendicitis, with abscess, would be made. We
begar to find that occasionally the tumor was an excessively dilated,
inflamed, and gangrenous gall-bladder. I have reported a good many
of these cases. When our attention had heen drawn to the gall--
bladder as an organ the Jesions of which frequently simulated appen-
dicitis, the history, the constitutional signs, the local signs, and
especially the tender tumor at the exact site of the gall-bladder, made
a diagnosis apparently impregnable. In operating recentl} ‘Thowever,
upon such a case in which I made the diagnosis with the utmost con-
fidence, having a history not mcompfxtlble with the existence of gall-
stones, and feeling a tender tumor at the exact site of the gall-'bladder,
after incising the abdominal wall, I was amazed io be greeted by a

spurt of iecal—smel]mo pus which at once suggested 'l.ppelldlCltlS. I
found a gangrenous appendix resting upon the gall-bladder and
kidney. The time will undoubtedly come when such a mistake in
.diagnosis will not be made. I should very likely in this case have
made a correct diagnosis if the symptoms demanding operation had
not been soclear and so urgent. The case was an emergency. There
had been pain, fever, tenderness, and there was a tumor presenting
which, whatever its nature, demanded drainage.

Some of the milder infections of the gall-bladder are harder to
make out. As I have already remarked, a gall-bladder containing
gall-stones may, through successive infections, nrradmlly contract upon
the contained stones. A gall-bladder thus coniiacted dlsappe'us en-
tirely from the possibility of palpation. It retracts, and in many cases
will e found as a mere knob on the under surface of the liver. It is
this tendency of the gail-bladder to contract after repeated infections
which justified Courvoisier’s law in this regard. A gall-bladder
which has never become thickened will with impactions of gall-stones
in the cystic duct, the common duect, or with obstruction of bile from
enlargement of the pancreas or from any other cause, always become
dilated. A gall-bladder which is the séat of repeated infections will
in time always become contracted. The active cause is the infection,
and the diagnosis of infection will in extreme cases depend entirely
upon the histor y-

The diagnosis between an acute infection of the gall-bladder and a
pyonephrosis is usually easy, though sometimes dificult. The
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history of pus in the urine, either continuously or mtermlttentlv
combination with a tumor in the region of the “gall-bladder, mdmates
with sufficient clearness a renal origin, even if the tumor occupies the
position usually taken by a distended gall-bladder.  The chief diffi-

- culty in dnrrn051s arises when the py onephroeb is chronic and infer-
mittent, the urine being unaffected during the period of observation—
necessauly brief in urgent cases—and the history obscure. Ihave
operated on one patient, expecting to find an acute cholecystitis, and
have found an acute pyonephrosis.

When the gall-gladder is fixed by adhesions to the stomach, the
duodenum, or “the colon, the mobility by which one is able to recognize
the gall-bladder is lost. Acutely infected gall-bladders, however, are
almost always fixed: they move but little even with the movements of
theliver. Ihave seen sometimes symptoms of acute intestinal obstruct-
ion accompanying acute cholecystitis. This acute obstruction is not
areal one, buc is simply a temporary paralysis of the hepatic floxure of
the colon. It disappears after drainage of the gall-bladder. ‘

The diagnosis of impaction of the hepatic duct cannot be made. It
is an extremely rare lesion, in my experience. Gall-stones in the
hepatic duct have almost always retreated there after escape from the
cystic duct. When, for instance, a stone is impacted in the common
duct below the opening of the cystic, the common duct and the hepatie
duct beacome dilated, and additional stones may then be forced from
the gall-bladder throughthe cystic duct into the hepatic.—ormany stones
may thus be forced. The diagnosis of stones here,however,as I have just
said, cannot be made except at operation. I have removed a stone
impacted in the hepatic duct, and I have removed many stones from a
dilated hepatic duct which were not impacted. In one case all within
reach were removed, and a hundred and fifty were subsequently dis-
charged through the drainage-tube.

The dmonoms of chronic pzmcreatntis, as I have already said, can-
not be made, even with probability before operation. It is an opera-
tive diagnosis. If chronic pancreatitis is an infection of the pancreas
caused by the irritation of gall-stones, then whenever the diagnosis of
gall-stones is made one must not be surprised to find an enlargement
of the pancreas.

Inducations for Operation.—It would per haps be an easier task,
and it would certainly be a briefer one, to say what the contra-
indications are to the removal of gall-stones after the diagnosis has

" been made. In my opinion gall- stones should be removed just as
‘soon as they make their presence known,—just as soon as they begin
to offend. Assuming as true what I believe to be proved, —that in
the great majority of cases gall-stones are formed in the gall-bladder,
—the best time and the safest time for their removal is when they are



;f“' dltom m'gall stone leswns ‘and 2 candid. presentatnon 0 t,ho causes bf
b pm ation, are so convincing that reasons against sur gical
intervention in thc emheat stages’ seem’ hardly: wor th\‘ of menmon
When: gall‘.s ones are.in‘an unafﬂ,cted mll bladder, ‘are sepm cated
frotii easy removal only by the thwkness of the abdominal wall.” ‘The
gall- bladder 18 soft (distensible, large, and accessible. -1t has no adhe-"
‘sions.  If necessary, it can be. removed almost as 0:191]_} as the lcose
,“\ ormiform appendix. The moment infection is begun, the gali-bladder -
is changed : it becomes adherent ; that adherence becomes in time
firm. The gall-bladder becomes thxd\ened it gradually contracts.
Its walls cannot be easily manipulated : they are friable; stitches
tear out. Moveover, the removal of gall-stones, in spite of every-.
thing, necessarily infects the field. Nevertheless, even from a gall-
b]adder thus changed and thus infected the removal of mll stones is’
easy and safe as compared with the removal of stones from. the cystic,
duct, the hepatic duct, or the common duct. The further along a
stone goes, the more ‘inaccessible it becomes, the more vital are fh(,”‘
structures which it. involves, the deepu must be the. dissection, the'
‘longer the abdominal incision, the greater the soiling of the ﬁeld It -
is absurd to say that a stone can be removed even. hom the compar-’
“atively accessible cystic duct with as little risk as from the gall--
* bladder. It is the height of folly to maintain that choledochotomy is.
. as easy and as safe an opemtlon as cholecvstotomv or cholecystectomy.
Stones in the hepatic duct. may retreat even beyond all possibility of
their removal.

In reviewing the causes of death in the cases at the ’\hssachusetbs‘
General Hosplta,l and in my own cases, they have been, without ex-.
ception, the result of delay. Fortunately, at the present time attentxon‘
has been so ‘*c«JcatedIy called to the importance of early opelatlon‘
that the ancient gall-stone case—with all that that adjective im-:

. phes——ha,s become as rare as the old adherent ovarian tumor or the
gangrenous and perfoxated vermiform appendix with dcnexal per-
itonitis. :
T agree most heartily ‘with what has been sald by Robson that;
when cra,ll stones are removed in the beginning, when they are con:
fined to the gall-bladder, there is plactjcally* ne morhh!&y Thé mor-
tality beUins when the cases hegin to show the later and severer
lesions. When patients are ]aundlced when their powers of 1e51stance
are enfeebled, then the mortality begins to increase. The older the,
case, the greater the constitutional 1mpmrment the more severe the
local signs, the greater the mortality. It seems absurd that we.are
obhged at the present time to urge early operations in gall-stones.
Some years ago, in, Atlantic Clt.y, at a meeting  of the American
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‘ Jechcal Assocmbxon I pu,sen(:ed the Eollowxho proposition, Whlch I

f'»endemvm ed to prove That gall-stones should be removed as soon as
“they begin to offend, wnlessthere are contra-indications in the putient’s
yeneral condition or in. the condition of other viscera. That pro-

position met “with general approval, although some men of great
experience said that it was too radical a posmon to take. The truth
of that proposition has been demonstrated since then; and the men of
the largest experience in gall-bladder surgery in this country and in
England advocate it. At the recent Congress of American Physicians
and Surgeons at Washington that proposition met with no opposition
whatsoever.

In gall-stones, then, the only indication for opemtlon is the diag-
nosis of gall-stones. As soon as the diagnosis of gall-stones has been
‘made, the gall-stones should be removed. This rule, like all other
rules, has certain exceptions. When the patient’s general condition
is bad, when locally an operation will be attended by unusual risk,
‘it may be well to use palliative measures until a time favorable enough
for operation has arrived. Kehr recommends palliation in such cases,
and sends the patients to Carlsbad.

Jaundice, though a strong indication [or operation, may be also a
contra~indication. If the pamenb has the jaundice of a biliary colic,
"a reasonable time—three or four weeks perhaps—should elapse before
operation, in the hope that the stone causing the jaundice will make
its way successfully into the duodenum, and that the removal of re-
maining stones may be accomplished in the period of comparative
health.

The rule which I have made admits, as I have said, of certain ex-
ceptions. The exception, however, is when the patient’s general con-
dition is such that the operation is especially hazardous. When the
‘gall-stones are presumably in the gall-bladder and are causing no
other disturbance than disturbances to the gall-bladder itself, I should
regard any serious constitutional or any local affection as sufficient
contra-indication to operation. When the gall-stone symptoms are
more severe and dangerous to the pament than the “other consti-
tutional signs or affections of other viscers ” the gall-stones should be
removed, the best time being selected for opemtlon and the patient
being tleated medically as 1ong as his local and general condition
unplove

Talke, for example, the demonstration of gall- -stones in the gall-
bladder during such an operation as an abdominal hysterectomy
When that operation has been an especially severe one that has taken
perhaps half an hour to an hour, when it is clear that the patient has
a heavy burden to bear in convalescing successfully from that opera-
tion, I regard the removal of gall-stones from the gall-bladder at that



remove thcm but when ‘ : i’
.. The chief considerations i in bhls paper are those relating to- dmcr- .
. nosis” and indications  for operation. Opetatlve mebhods ,are coo:‘
" technical for a general representative body. There would not, - per-
haps, be much to say on this subjecr even to a purely surgical asso-
ciation, for the methods thus far used have been carried, I thmk, t0.
greab mechanical perfection. My own methods have become oxadnal-“
Ty y simplified until they are quick, safe and effectual. ‘
The first point to be decided in connection wlth removing stones
- from the gall-bladder is that of retaining or of removing the gall-.
. bladder itself. 1f the gall-bladder is to be rémoved, it is a good me.
~to perform the opuamon without opening it.. If the gall- bladdel St
" to be re amed its fuid contents should fust be revnoved by a%pua-‘
tion. R v :
‘ Cholecysbectomy isa vely satlsfactfn ¥y a,nd eﬂ“ectuzd opera,txon The:
chief objection to this oper ation, in my experience, is that drainage of .
~the biliary passages is thereby prevented, unless ‘the surgeon, after
~ removing the gall-bladder, resorts to that very ob]ectlonable procedure,
+ hepatice dlamaoe The gall-bladder must have had some function 1n'
" the designs of nature. That function, apparently one. of simple
- biliary stomoe can be safely and permanently dlspensed w1th how-’
ever, as numerous cases have already shown. :
" In comparing the end vesults of cholecystotomy and cho]eC) stect—f
©‘omy, much time wmust elapse. My extirpations of the gall-bladder
* have been rapidly increasing in the past two or three years; ‘and yet’
“time is too short to Jusblty pos1t1ve deductlons as t Lhe last,lnrr va]uevf“
~of the operation. e “

I have always regarded dramaore of blle throu0h the wound of the,
greatest value in these opemmons If gall- stones are formed upon
micro-organisms, drainage of three or four weeks clears the field ab-
solutely of these oﬁcndmg bodies, not only in the gall-bladder, but in
the ducts and possibly in the pancreas.

The effect of this unobstructed drainage—this more than unob-
structed drainage, for bile is sucked out of the liver by the weight of
bile in the drainage-tube—is seen quickly in the marked changes that
take place in the color and consistency of the bile. In the course of
natural closure of the fistula—which requires usually two or three
weeks—every . biliary passage is thoroughly cleansed of all abnormal
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: Thex the pmtlent;s are well thev are pex nmnently well. I
: know of no more favorable reports in any class of abdominal opera-
" tions' th'm 1n that of cholf,cystotomy and drainage. The replies from
patients to my- mqumes have been of the most crratlfymcr nature.
.Chelecystotomy is a qmck operation, and it is a safe one. It is
,:‘Ielf(,cbly simple, for' it is applicable only when the gall-bladder is
“normal, distensible and easily accessible. The immediate results are
~ almost ‘nvaumb]y successful. Adhesions alone are likely to cause’
- subsequent trouble ; and by the method that I use, this sequel is very
unasual.
.~ When the gall- bladder is changed enough to make restoration to
. the normal doubtfu] I vemove it. The chanaes unlikely to be fully re-
paired are bhlcl\enmaq infections and contmchlons I remove the
crall bladder, too, whenever there. is an impaction in the eystic duct.
T single stone in the cystie duct justifies cholecystectomy. I have
~ been obhoed too many times to remove the gall-bladder by a second
- Op(}l&tlon to take any chances at the first.

'+ .Cholecystectomy removes the gall-bladder zmd all its contents.
X ‘:“G& I-stones are found in the gall-bladder so invariably that I do not
1(“3‘&1(1 the possibility of their formation in the hepatic or in the
“common’ duct as of any practical importance. Re-formation of gall-
“stones is' extremely 1nf1equent anywhere. My feeling is, without
any positive proof, however, that a gall- bladder is always liable to
~ produce gall-stones, even after dlmmrfe and that the patient is much
more Jikely to sufter a second time than if the gall-bladder has been
entirely removed. The advantages of dramacre must be given up
after this operation ; for, as I have said, the placmcr of a dxammre
‘tube in the hepatie duct is, in my opinion, except after a choledo-
hotomy or incision into the hepatic duct, foolish and unJustxﬁable :
- Tt is.often in itself an operation of great difficulty and of greatly in-
f‘.‘cwased rigk ; it nnpose% upon the patlent a burden much harder to
“bear, than that of the original cholecystotomy or cholecystectomy ;
moreovet, it imposes this extra burden upon him for the very doubt- -
ful advantwe of draining the hepatic radicles, which, in cases of
simple gall- stones in the gall-bladder with free drainage of bile into

the duodenum, are pr esunmb]y in perfectly normal condition.

In the removal of gall-stones from the healthy gall-bladder, or the
comparatively homlthy gall-bladder, a short incision cither through
the outer border of the rectus or parallel with it is necessary. The
gall-bladder, being unaffected, can easily be brought into full view, or .
even out of the abdominal wound. The incision should be long
enough to permit digital examination of the region about the foramen
of Winslow and the course of the common duct back of the duode-
num and through the pancreas. :
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& Even after the most pamsbaknm dlcr1tal exammatwn of the who]e:
field, a stone in’ the common, the. hepatlc or the cy“tlc duct 1ay
y escape. ‘detection. » The surgeonis-unlikely,:however,” to overlook a
“stone in the cystic duct, because his attention" will be called to the
“absence of biliary discharge in the course of his operation. . Moreover,
* his attention will be called to the possibility of a stone in the eystic
-duet by changes in the appearances of the bile. If the gall-bladder
contains fluid which is transparent or very light-colored, or which is
very thick and dark-colored, the surgeon will “consider the possihility
of an obstruction in the cystic duct. One isnot justified in assuming
that there are no stones in the common or in the hepatic duect because
of the absence of jaundice. As I have already said, a stone may be
in the common duct for a long time without causing jaundice.
Furthermore, if the impacted stone causes jaundice, that jaundice may
disappear, the duct becoming sufficiently dilated to permit free escape
of bile around the stone. Hence the false inference that the stone
has escaped into the duodenum. I have successfully removed large
numbers of stones from the gall-bladder by an operation of celerity
~and safety, enly to find, moving up and down in the hepatic duct, a
single stone, the removal of which was an operation of the greatest
dlfﬁcu]ty and hazard,—proving, in fact, quickly fata,l If I had not
removed the stone from-the hepatic duct, however, I should have sub-
jected the patient to an operation which could never have relieved
her symptoms, for the stones in the gall-bladder were doing no harm
whatever, the symptoms—those of repeated attacks of pain and
jaundice—being entirely owing to the occasional impactions of the
stone in the hepatic duct.

When one is satistied that there are no stones in the ducts the
gall-bladder should be aspirated and the fluids removed. Before
aspiration, the field about the gall-bladder is protected by means of
gauze. After the fluids have been removed from the gall-bladder, one’
can téll exactly about the number and situation of the stones. In
some cases it is impossib.e to feel gall-stones in the gall-gladder until
the fluid has been removed. I was surprised once to find some hun-
dred gall-stones in the gall-bladder in which not a single stone could
be felt before removal of thie bile.

The fundus of the gall-bladder is next incised, and the stones re-
moved. In removing the stones I use a scoop which was devised by
Dr: Jones, one of my assistants. By means of this instrument stones
are quickly and safely removed. The opening in the fundus should
be large enough to admit the finger ; for the scoop may fail to detect
a smvle remaining stone, —the ﬁncrel never.

A drzunaore tube about the size of the forefinger is then tied into the
gall- bladder by means of a silkc suture, the ends of which are left long.
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: A smvle scmnd of gauze, wmpped in rubber pelhcle-——w]uch we call
a Olora,xctte drain—is passed down to the foramen of Winslow. The
rest of the wound is tightly closed by through and through inter rupted
sutures, re-inforced with interrupted buried sutures of silk.
" In cholecystectomy, having demonstrated the necessxty for opera-
tion and the seat of the’ sbones the first thing to do is to provide for
grasping the gall-bladder. This niay be. done with long hwzmostatic
forceps or ‘other” grasping foreeps which are not too power ful Strong
grasping instruments are likely to cut through gall- bladders suitable
for cholecystectomy, for they are genetally friable. If the fundus
permits, it may bé seized with the fingers, between gauze, which pre-
vents slipping; or it may be secur ed by means of tape in a clove
hiteh. Tt aids very much to have a surve grasp By means of which
the gall-bladder may be pulled in any direction, or rotated. The next
qtep consists in separating the gall-bladder from the under surface of
the’ llver Ih doing this one should go close to the gall-bladder, if
necessary leaving the outer layer of the gall-bladder in eontact with
the liver. " It the' dissection is made tluoucrh liver substance there
will be much 0071ng,—sometlmes hard to contro] As the opera,b]on ‘
approaches the "cystic duet, the arteries and veins should be suc-
cesslvely tied." They will come into prominence, and may be easily
séén. ~ Just before reaching the cystic duct, the gall-bladder in many
instances presents a pouch a sacculation, w hich generally contains
one or more gall-stones. The pouch is usually toward the duodenum. It
can easily be separated. ‘That is best done with scissors or with a
knife, if the operator can sce exactly what he is doing. This part of
the dissection must be made with the greatest care, and with absolute
kdowlédge of every’ structure cut. IE ‘this care is not taken, the
surgeon may go directly into the portal vein, or even into the inferior
cava. The d(,pt:hb of the gall-bladder having been separated, the cystic
duct ¢omes into view, and is easily separated with the fingers or with
‘blunt instruierts to a sufficient depth. One must be careful when
he ties the cystic duet that he does not pull the common duct and the
hcpatlc duct out enough to be caught with the ligature. The ligated .
duct is then divided by means of the actual canter y. The cw&rette '
drain'is placed in contact with the stump of the eystic duct. :
In my various cholecystectouues I have occasionally observed, after
ligation of the cystic duct, a free discharge of bile. This discharge
has‘lasted a day or two; it has not been abundant ; it has quickly
diminished.” This’ always has been to e a rather inexplicable-
phenomenon. The duct must have given way-—there is no other
expla,na,blon for'it. * It does no harm, however. The patient makes
a.rapid convalescence, and the wound is solid.
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Operatwns ‘upon the common duct and upon the hepatlc duet re-.
quire a long incision. In many cases extensive adhesions have to be-
. separated, Tor often’ the infections have been numerous, and the nor-.
mal anatomy is much obscured. Asa rule one is unable even to feel
“‘the foramen of Winslow. The presence of a gall-stone is detected
~ with difficulty. Adhesions are separated usua]]y with ease. Care
must be taken not to wound the duodenum, the pylorus, or the colon.
One should go straight for the bodies of the lumbar vertebra on the
right side, for there is the area to be dissected. Dissections must be
extremely careful, for the parts are so changed that it is often im-
possible to tell what is vein, what is intestine, and what is duct.
Notaing should be cut until the surgeon is sure as to its nature. He
generally will be able to get the stone between the thumb and the
forefinger of the left hand. Then, by carefully exposing the tissues
over the stone, he will, after sufficient experience, be able to tell what
is duct and what is not. The danger is that he will have, between

his knife and the stone, the edge of the portal vein, which the pres-
sure of the thumb and finger has emptied temporarily of its blood, so

“that its venous look is lost. . Before cutting, one should let up, then,

with the fingers, to allow the portal vein, if it has been grasped, to

fill and to come into prominence. No matter how careful a man may

be in his dissection, the moment of cutting into the duct is alwaysan

exciting one. There are doubtless many instancesin which the sur-

geon, instead of getting a burst of pent-up bile, will find the depths

of his field flooded with blood and he must get out of this fearful

difficulty the best way he can. He is usua]ly contented to give up

allidea of accomplishing his operation, and is thankful if he can get
the patient to bed alive ; and yet this is an operation which is recom-

mended by Kehr as a routine procedure after cholecystectomy, except

that the hepatic duct is drained instead of the common.

The stone having been removed, the duct must be searched above
and below with suitable instruments. In the very beginning I used
in such cases as this hepatic drainage. I passed through the opening
in the common duct as large a tube as the hepatic duct would admit,
This tube I fastened in by means of a single suture through the walls
of the duct. In a few cases I have closed immediately the common
duct, and have drained through the gall-bladder and the cystic duct.
Many years ago—in fact, in the ear]y papere which I wrote—1I advo-
_cated leaving the common duct open, saying that it would close just
as the urethra closed in perineal section. The truth of this assertion’

" has been repeatedly demonstrated. ‘

When the pancreas is enlarged, even if the appearances are sbrongly

* suggestive of cancer, one must not be discouraged, but must employ
d_ramwre This can be done sufficiently well through the gall-bladder,
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 The rarer conditions of the biliary passages which require surgical
treatment, I do not intend to discuss. Ihave never yet seen a case
“requiring cholecystenterostomy. Operations upon the ducts through
_the duodenum, as suggested by McBurney, have a very limited appli-
~cation.  Other conditions must be met with as they arise. The scope
of the present paper does not include the consideration of them.

The prognosis in diseases of the biliary passages is sufficiently well
established to be spoken of with some positiveness. The accutnulated
evidence of the past ten or fifteen years enables us to predict al-
most with scientific accuracy the course of diseases of the biliary
passages when treated surgically. When treated medically, the course
of these diseases is, as it always has been, mere guesswork. If a
patient has an attack of biliary colic, one can guess that she will
never have another, or he can guess that the next one will result in a
solid impaction in -the common duct with permanent jaundice.
Unrelieved by surgery, this lesion will result, in the cource of months
or years, in death from choleemia or from the clumsy and unsuccess-
ful efforts at natural expulsion. The only hope of cure is from
spontaneous escape of the stone,—which means ulceration into the
duodenum or into the large intestine after being months or years in
close proximity with vital structures, ulceration into which may be
immediately fatal. If the case is treated surgically, after the diagno-
sis of gall-stones has been made and before the almost inevitable im-
pactlon has taken place, it can be predicted with the greatest con-
fidence, first, that the patient will recover from the operation; and
secondly, that there will be no recurrence of the symptoms ; and finally
that there will be no annoying sequelze. If the case is not treated until
after impaction has taken place, it can be stated with almost equal
positiveness that four cases out of five will recover; one in five will
die. In the four that recover there will be a shcrhr,ly increased
risk of uneomfortable or even of dangerous sequelz.

Diseases of the biliary passages preaenb one of the most brilliant fields
for modern surgery. The sufferings and dangers are incaleulable.

-We see but a small proportion of the patients affected with this
disease; and in those whom we do see we fail in many cases to re-
cognize the lesion. The more we study the diseases of the hiliary
passages. the larger the number of cases that we find; the more we
see of the medical treatment, the less confidence we have init; the
more we see of the surgical tr eatment, the greater cnnﬁdence we have
In it. '

~The analo«ry between the surcrery of the cra]l bladdex and the sur-
gery of the vermiform appendix is stnkmtr m many particulars; but
in none is it more striking than in the brl]lmncy of the results.
Opcratlons upon the dlsea,sed appendix have become s0 frequent; that
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I'Lom a mortuhty of twenty, thn ty ‘or.éven ﬁtt;y per cent, in »ertaln‘?

‘:“v"dxspases of the biliary passages—in the old, ‘severe and - comphcated 1
~cases—we have come to practically no mortality after ‘operation per-,

formed at the most favor able time upon patients in the most favor--

' able condition.

The chief line of 11np10vement 6 be sugg gested is in the early‘
recognition of gall-stones, and perhaps in some technical details of
opemuon It seems to me that operations in the most favorable
period have been perfected as much as they can be; and yet Thave no
doubt that many improvements will be mads in the methods of the
removal of gall-stones. In the old, severe, complicated: cases
much remains to be learned, not only as to the diagnosis;
but as to the operative techmque Discases which at certain
stages have a mortality of from twenty to fifty per.cent..
after operation, surely present an opportunity for improve-:
ment in treatment. We surgeons -maintain that the improve-
ment in such cases is a maiter of prwentlon, rather than a matter of
operation. If the physicians will give us the cases at a time when:
the operation will he rapid, safe and effectual, we will then, in prac-
tically every instance, return to them the patient cured. If the
physicians allow the patient to wait until his constitution is weaken-.
ed, until other organs are involved, until the operation is difficult;
tedious and dangerous, they cannot expect the low mortality and the
brilliant results seen in the early stages of the disease. In the mean-
time, the surgeons themselves should employ their great opportunities
for studying the relations between cause and effect.  In all abdominal
explorations which permit, the condition of the biliary passages should -

‘be ascertained as acwmtely as possible; and these observations should

be recorded. * The attending physician, who is usually present at ‘the
operation, should have his attention called to the lesions found, and
he should be asked to observe all symptoms which could possﬂ)ly be -
accounted for by the biliary conditions demonstrated at operation. *

If these recommendations are carried out, I believe that in: the near
future we shall be able to make « diagnosis in the early stages of gall-
stone disease with an almost scientific accuracy. The removal of the
stones at this early period will almost 1nvar1ab1y prove 1mmedlate1v
and permanently succnssful

DISCUSSION,

Dr. D amel I would like to ask Dr. Richardson if he ever hqd a
biliary fistula remaining after operation.
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,,happ oneJ ' , 2 woman,. s vho 1efused opelamon her phy-
‘sietan “gave her, ether‘and turpentine; and the symptoms disappeared.
In. flnothel atient, who‘dxed"ﬂ at. autopsv found a stricture of the
scommon duct. " ‘
. Dr. Atherton: In one" case of mine there was 10 pain or qymp—
“toms pointing 1o gall-stones till patient became jaundiced and troubled
by itching. At opera’rlon found stone in common duct and recovery
ensued. Another case died from hamorrhage. Chloride of calciuni,
-which is recommended by some, I have never used.

Dr.J. E. March: I have been much pleased with Richardson’s
paper. The fivst case I operated on died. Three other cases operated
on recovered. 1 am keenly interested in this subject.

Dr. T. J. F. Murphy: The case I operated on—as read-—was per-
formed a year ago. If at the present time, I would have done a
cholecystectomy.

Dr. Richardson: Removal of gall-bladder is more dangerous and
bloody. 'T have one man with a fistula who has had it for fifteen
years and likes it. In stricture of the cystic duct, I generally remove

“the gall-bladder. .1 do not care about chloride of calcium. Ihad one
.man who bled to death in a case of biliar ¥ fistula.

. Dr. Daniel::" I wish to move a’ vote of thanks to Dr. Richardson
;‘for his valuable paper.

Dr. March: I have. much pleasule in secondmw the motion.
( I‘ Ins was put and carried.)

: . T Walker: I move that Dr. Richardson be made an honorary
member of the Maritime Medical Association.

Dr. Gi. M. Campbell: I second the motion. (This was carried
and the President then welcomed Dr. Richardson as a member of the
.Association.) .

.Dr.. Rlcrnrdson T msh to thanl\ the mcmbels heartlly for the

honor conferred on lme SRR




Gentlemen of theC‘axrmd1 a,n"'Mewwal Assocmtzon ‘
I r]eqn‘e to convey “to you my' very hwh apprematlon,of the honor’
“conferred by you in electing me to the hlcrhest position within the gift
‘of this Association. . I hope to prove wozt,hy of your confidence, and'
that your time at this meetmcr may be spent both pleasantly and pro-
“fitably
On)behalf of the medical fraternity of London and vicinity, I extend
you a most hearty welcome. Also on behalf of this Association and
city, I extend fraternal greetings to those of our fraternity who come
- from abroad, as delecrates and visitors. -
- Truly, thisis the age of associations. No matter what the calling may,
be we are sure to finl a union or association connected with it. People
“have learned the truth of the adage, “In unity there is strength.”
“Social progress during the past thnty years has been most marked.
“All along the line we see the word progression in large and vivid
c]un.tctexs By these unions or associations the status “of society at
large is raised. " The chief elements, or the main essentials, of an asso-
“ciation ave (1) the ethical side, by which its members are united and
harmony promoted among them, through the settling of internal
differences, by stating more clearly our dutv toward each other; (2)
~the scientific side, by which a higher state of effcwncy _pretaining to the
- eraft or profession 1s attained; (3) to resist aggression from outside
sources. These a(lvfmt.wes {Lpply equally as well to medical societies
as to any other form of soc1etv The medical society or association
gives each member of the profession an opportunity of meeting his
fellow practitioner from throughout the length and breadth of the
. and - They hear the papers and debates on the various subjects of in-
: evest, medical and sur cical, in which are detailed the failures and the.
| l;numphs over disease. A smgle paper or discussion may suggest to
the mind of the hearer 2 train of thought leading up to untold benefit
to himnself and those under his care. It gives him renewed and in- .
ercased enthusiasm without which we are unable to work successfuly
or comfertably. The minds of men are not all of the same cast, hence
we find all the sides and shades of a questions taken up and inspected
critically in all their varying aspects. Failures as well as successes
are recorded and discussed. The confession of mistakes and failures,
while it requires a great deal of moral courage, is a means of impart-
ing great information of a profitable character. The most brilliant
and astute ohservers, the most successful practitioners, have all made

“Delivered at 30th annual meeting at London, Ont., August 25th, 1903.
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mlstakes and dlsmal fa.llm'es the recital of which serves to encourage
“rtlie more timid by showing that the leading men do not live and work
“'on a higher plane than the ordinary obser- ver, that these men have
.their, perplexltles and trials to overcome, all of which affords so much
Ln~.l;mct,u.m and encouragement to those who are diffident and less
.courageous, pointing out that “ genius consists (chiefly) in an infinite
cmpaclt} for taking pains.” Hints of a valuable character are {re-
-quently dropped in discussion, even from the most humble, which may

take root and bear fruit in the minds of the most erudite.

The beneficial results of these meetings are not confined to science.
The ethical and soctal side is quite as important.  Medical men are in-
clined to live within themselves or within certain rings or civeles to
the exclusion of their neighbors. At the medical association all
barriers are, or should be, broken down. The hatchet of professional
strife should be laid aside and the br ethren dwell together in peace
and learn to know each other, to know that our confreres are not the
professional cut-throats and free lances we had imagined, to know
they belong to a profession whose members are united in the Londs
‘of ie]lowshlp, laboring with enthusiasin at the greatest of all sciences,

viz, t,he alleviation of human suffering and the conquering of disease.

THE ANCESTRY, OF OUR PROFESSION.

. The domain of science and literature has been aptly likened to a ve-
nubhc wherein all its votaries are regarded as Leing upon an equality.
It males its own laws, each menber having an eqlml right with his
fellow. Truly, there is no royal road to Ie_unmg All nust keep the
same weary vigils, and pass through the same exacting ordeals. As
scientists, we owe no allegiance to any nationality, kindred, vace or
tongue. We all tread the same broad platform, each contributing his
quota to the general fund ot knowledge. Each generation has handed
down its experience which has been verified and perfected by follow-
ing generations. Thus the general fund of knowledge has grown, grad-
uallv becoming more and more defined, facts bemv wclcrhed and great
truths established.

Let us Jook for a moment at the origin or eally history of our own
beloved profession, in other words, “ our ancestry.” ~Melchisedek, king
of Salem, whose name signifies *“ King’ of Rxchteousneas who blouorhb
forth bread and wine and biessed Abraham, was both king, pnest
and physician. He is regarded as the great prototype of Christ the
God-man, who went about. preaching, hea,lmw the sick, and raising the
dead. In Melchisedek, as was usual in Eoypt and India. we find a
combinatien of the priesthood and physician—a noble ancestr y l—our
profession has, as we have seen, both a royal and priestly origin.

In Hellenic history the first allusion to wedicine of an authentic
character is found in the Homeric poems, which were written some-
time about 1050 B.C. In allusions there made, it is clear that medicine
had already a history. We find a distinet and organized profession,
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with rules and reuulat:ons as to thc treqtment of m)m'les w}nch must’
“have taken many ages to formulate, also we meet with terms in:
" nomenclature which~ long after were used by Hippocrates. - The
. Homeric heroes themselves are represented ' as having considerable.
. skill in surgery, and able to attend to ordinary: wounds and injuries,’
":But there appears to have been a professional class represented by -
" Machaon and Podalirius, the two sons of Asclepius, who ave treated
.with great respect. It would appear, too, from the Sthiopis of
:Atchmus that the duties of these two were not preusely the same.’
Machaon’s task was more cspecially to heal injuries, while Podalirius
had received from his father the gift “ of recognizing what was not
" visible to the eye, and tendmo' what could not be healed.” Here we
have the first indication of the separation of medicine and surgery,
Ascelpius, or Esculapius, appears in Homer as a Thessalian king, not
as a god, although in later.years divine honors were paid him and he
was w orslnpped as a god.

From this it appears that the ovigin of our profession, both in
profane and in sacred history, has a most noble ancestry, being both
royal and sacred in character, dating from mmt, immemorial. »Seemg,
then, the very high position which our profession occupied in the
past, and the very important, nay, essential part it plays in the
welfare of civilized nations in the present age, how necessary is it
that its members be men of culture. In the early pioneer life of this
continent, especially the newer settlements, the chief struggle consisted
in providing homes and other necessaries of life. Few and far
between were the luxuvies, as the struggle for existence was keen.
The more provident had an eye toward laying up a fund for a time of
peed. The earlier genevations were brought up in the stern lap of
necessity. DBooks were scarce and difficult to obtain. Teachers,
beyond those having a mere rudimentary education, were not easy of
access, yet under these discouraging ecircumstances we find men of
prominence in our profession, for some are born to be great. As time
went on and wealth increased, schools of a wore advanced character
were estaolished. Our educational system has been founded upon a
broad and liberal basis, so that we now boast of having one of the
most admirable systems of education, from the common schools up to
our universities. With our admirable educational facilities, which are
now within the easy reach of all who are ambitious to excel, what
excuse have we for a low standard for our matriculation in medicine ?
Our profession has always been regarded as one of the learned prefes-
sions, whose members are, or should be, cultured gentlemen. The
poet Ovid tells us, Ingenuas didicisse fideliter artes emollit mores ”—
{to have fdlthfu”y studied ingenuous arts softens manners) T am
well aware that culture does not depend entirely upon mental train-
ing. A great deal is due to the innate character of the individual,
ther the early environment shapes and moulds the mental tendency
or temperament, exaggerating or repressing, as the case may be.
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In no walk of life does the inner life of theindividual shine out so
‘brightly, unless it be that of our sister profession, the clergy. Inno
profes‘non is the highly cultured man more truly honored, neither is
any class of society more powerful for good than the cultured, polished
physician. Emerson says that “a gentleman is a man of trath, lord
‘of his own actions and expressing that lordship in his hehaviour.”

_In no way can this high ideal be so readily and effectnally obtained
as in the words of Ovid—" To have faithtully studied ingenuous arts
softens manners.”

Our country, althou"h vast in extent, has not, until lately, attracted
the attention of the better class of emigrants and scttlers to the
extent its importance demanded  Our great agricultural and mineral
wealth has only recently been properly and fairly ascertained and
placed before the world. We are now on the eve of a great and
continued prosperity.

One of the great essentials to success or prquentv of any kind is
for those concerned to have faith in themselves and their cause,
whetlier it be our country, our profession, or a more elevated plane of
life in general. A tone of intense optimism prevails, betokening that
confidence and faith which ensures our prosperity. With increased
weéalth comes greater leisure, which leads to a higher cu]bure, a higher
plane of thouvht

Let us, as a profession, be alive to our needs and esmbhsh a hwn
ideal, and endeavor to live up to it. Although we may not be able ‘
once to attain this high standard, yet it should ever be before us,
stimulating to further efforts. We should encourage our students to
be thorough and well grounded in their preliminary training. A
great deal can be done bv our medical associations in advocating the
‘ucrher education of students in medicine. You can strengthen the
hands of those who have in char ge the matriculation and medical
curricula. I do not interd to say that a high standard of education
will make every man great and brilliant. “Some will be great and.
brilliant in defiance of all the defects of our curriculum. If there be
inherent greatness in spite of disadvantages, how much greater
eminence may such men be enabled to attain under superior advan-
tages ?

DOMINION REGISTRATION.

A uniform standard of medical education throughout the Dommxon‘
is'much to be desired, and the advantages derived therefrom are
many.  Our country is vast, and many sections are. heing rapidly
populated. We had all hoped that we were within reach of a solution
of the vexed problem of Dominion Registration. All the Provinces, .
even the Provinece of Quebec, appeared sat;xsﬁed with the provisions
of the Bill when passed. ‘

~_You will remember that the original draft of the Blll contained the
clause « when ﬁve or more plovmces consent This clause was

- i



‘to the. Dominion: Gove 1ment, and. it compe”e<. shose. m:ﬁ
.charge of .the Bill to change' it“to “all the provinces must consent, ”
“before the work can bé- benun “This action of the Government, which*
Zwe now know was done to placate Quebec, was particularly unfortu: .
‘nate, as it was the me.ms of wwckmo Donnmon Registration 101' the
‘ ‘plexent; ‘ ‘ '

Five provmces viz., Nova Suotm New Brunswick, Prince Edw(u'd
‘Island, Manitoba and the North-West Territories, have passed the
necessary legislation-—to the effect that any one possessing the license
of the Dominion Medical Council may enter any of these provinees
and practice his profession on the payment of the registration fee of
the province. The North-West Territories enacted, in addition, that
this qualification alone would admit o practice there. - The Province
of Ontario has not, as yet, endorsed the Bill. The Premier, Mr.
Ross, has expressed bimself as being very strongly favorable, and
volunteered to take charge of it himself, but there is no doubt that
his unstable tenure of office, and the very grave charges brought
against some members of his cabinet, were the chief causes of 1ts
bemg left over, through pressure of weightier matters. ‘

British Columbla also, is in a very unsettled state politically, the‘
lemslature being unable to get through its legitimate business. Those
in favor of Dominion Registration “Who have watched the trend of
public sentiment in these two provinces, feel assured that, as soon as
the political atmosphere becomes cleared, they will express their
approval of the Act by adopting it. Quebec is the one great obstacle,
the legislature having rejected it by a large majority, but I am proud
to say - that the En(rhsh members voted solldly for it.

The New Brunswick Legislature, in their Bill accepting the
provisions of the Act, rocommended that the Dominion Government
be urged to permit the provinces, asking for the Dominion Act, to go

. on, and allow the other provinces to follow just as in the same way
that confederation was brought about, by the four provinces, Ontario,
‘Quebee, Nova Ecotia and New Br unswick, accepting the Confederation
Act—Prince Edward Island and British Colu*nbxa with later Mani-
toba and the North-West Territories, coming in when convinced it
was a good thing.’

Since the defeat in the Quebec house, Dr. Rorldlck who had charge
of the Bill, has been endeavoring to induce the Domlmon Government
to aliow him to bring in an amendment to the Act on lines similar to
the original dratt, wher eby five or more provinces, which is a majority
of the total number of provinces, being ready to accept the Act, the
Dominion Council nay be formed and put into operation. So ia,x e
has not succeeded, the answer being that Quebec is certain to come in.

Now, present indications show “that Quebec has no intenticn of
accepting the Act as it stands at present, unless amendments of a
most damaging character are made to suit this province only, and
which will render it entirely unacceptable to the other provinces.
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solution to. the dxﬁlculty, as 1(', now stands, is for the other

-;provmm,s i Lhey want Dominion' Registration, to rise in their might
and insist upon an amendment sueh as Dr. Roddlck has urged upon
“the Dominion Government, Should the Province of Quebec desire to
“continue as ab present, for certain seltish reasons, and adopt “ the dog
in the manger pohcy i it just that the other provinces be kept out

. of their ncrhba

' MEDICAL LITERATURE.

Daring the p‘nt decade, literatuve has made conSIdemble udvance~
ment in our Dominion. With incr easing wealth we have an increasing
appreciation of the fine arts and all forms of culture, Literature has
not lagged behind the sister arts. Our daily papers are equal to
those pro luced in any country. Our weekly and monthly periodicals,
both in medicine and general literature, are rapidly 1mpr0vmg.
Literary aspirations have been growing and bearing. fruit in the form
of many delightful books.

It is true our literature has not yet assumed a type pecuharly our
own, but has taken the tone and characteristics of our great Mother-
land. This, in a great measure, is to be aecounted for by the
abundance and cheapness of all kinds of literature brought from other
countries,” which has, to a great extent, smothered out our native
talent, while the struggle for “existence in a new and arowing country
has been too great to allow of time and energies being spent along
this line. Now that general literature is ma!\mv such advances, 1
feel constrained to express a fervent hope that medical literature may
make an equaliy good showing in our country in the near future, and
trust some of our men may enter the fields of medical aubhmshxp

The hospital equipment throughout the Dowminion is rapidly
improving and being put on & most excellent footing. Our larger
‘cities, with their well-equipped hospitals, should be in a poswlon to
give our men a thorough post-graduate course. :

PATENT MEDICINES AND PROPRIETARY PREPARATIONS.

I am anxious to call your attention to the patent medicine craze,
and the great danger therein to the unsuspecting public. It has been
estimated by 1n0st reputable authority that more than $60,000,000
arc annually expended.in this manner alone. One can scarcely grasp,
at first thought, the true situation, nor its gravity. The evils are.
many and of a serious character, Cermmly not the least is the
‘aleohol habit, which, insidiously insinuating itself under the apparently
harmless form of a simple medicine, is st,alkmo' in our midst like a
midnight pestilence. Many of these prtpmmtlons consist largely of
aleohol ; from 10 per cent. to 60 percent. ~Various narcotics also figure
Jargely in their composition, such as opium, morphia, codeia, cocaine,
belladonna, hyoscyamus, chloral, bromides, ete., ete. These manufac-
turers publish glowing accounts as to the wonderful manner in which
their nostrums were cllscovered with a number of laudatory testi-
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jlmomal» many of them ﬁctlmous some, I am sorry to say, being from’

thommenbcm?ens such as'clergymen, detmhw the wonderful curatlve]

"propcrtws of these mixtures, the nature of the contents of which they -

"areutterly ignorant. . These circulars and papers are strewn broadeast
throuzhout the land. The credulity of people in this respect is great-;

‘ nelther is this extreme credulity coafined to the less educated class.”
The more ignorant and mysterious the source of the medicine, the
more marvellous the testimonia! and unwor thy of belief, so much the
greater is the confidence. Nostrum after nostrum is resorted to in

vain effort for relief before consulting a proper medical adviser, losing
much valuable time in allowing the disease to make greater p:om ess ;
bhcn add to all this the irreparable harm often done by the use of

‘medicine contraindicated. Evil habits are Ifrequently contracted,
leading up to confirmed inebriety, also to morphinism, ete :

Many of -these preparations are used in secret, the so-called secret
pr ep(uablono which are so largely advertised in the public press,
suggesting evil thoughts and provoking curiosity in the minds of our
youth, -often ]emlmcr to contamination. There is another class of
preparations, in the form of stimulating tenies, made and sold by
reputable pharmacists, which is frequently the cause of much mischief,
partlculm]y where they are self-preseribed, which is so often the case.
I allude to such preparations as wine of beef and ifon, coca wine, ete.
These and similar preparations are frequently preseribed by people of
apparently strong temperance principles who would hesitate to use or

- recommend the ordinary aleoholic preparations. Those who suffer
most from the use of these latter preparations are delicate neuroties
who are attracted partly by the high sounding names, which convey
to their minds the idea that this is, mdced the \ very thmo‘ which they
require, and partly because it is p]casant to the raste and of a stimu-
lating natuve, giving them a feeling of temporary relief from their
deplessmn After a time it becomes almost a necessity, leading
frequently to the use of stronger preparations, ending in inebriety.

Cannot something be done to shield the public from. this great evil 2
Shall we, the membery of this enlightened profession, who see this
monster, with its many-sided evils, dallv flaunted before us. having its
bold; indecent advertisements in our pub ic press, pervading even our
l'GhO‘IOUS Jjournals, the;eby giving an apparent sanction, and clothing
these nostrums with .an aiv of re>pon51b1hby we who daily meet in
our professional rounds melancholy examplesof this terrible delusion—
I say, shall we not raise our voices in loud protest againstit? Can
we not, unitedly, in some way, arouse public sentiment so that in some
measure, at least; this evil may be rectified ?

There is a law in France by whi ch all malkers of patent modlcmes
are obliged to pub the formula, both qualitative and quantitative,
upon the package. . Should there be any suspicion of fraud, officers
are instructed to obtain samples from the dealers or vendors, Upon
the suspicion being verified by analysis, the officers are empowered to
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prohlblb fm'bhel m'mufacbme and sale. Our profession, whxch has
- done so' much in the form of preventive medicine, so much for the
“advancement of the public health in the past, should not stop short
Qwhlle such important work remains to be done.

. THE PRA\CI‘I’IIONER.S DUTY 70 Hl\I%ELF

A great deal has been said about the duty of the physician to his
patient. I presume we are all quite familiar with this part of our
duty. But thereis another phase of the physician’s duty, about which
very little has been said. 1 allude to the duty of the physician to
himself. The life of the general practitioner is a most arduous one;
even the ordinary ho]‘days, and that most beneficent gift to man, viz,
the seventh day’s rest, are practically denied him. As a result he is
constanily in harness. This, coupled with the great anxieties of his
profession which so largely consists in dealing with that most uncer-

tain of all things, viz, life, health and human nature kkeeps him almost
constantly in an auxious. condition. Through time, if doing a large
amount of work, and having ambition and pride in his profesm)n
wishing to excel, it begins to wear upon him, his vitality becomes
lowered, and he gets to be neumsbbenic, being both mentally and
physically below par, which seriousiy lessens his capacity for work
and 1mpurmcr its effectiveness through impatience and nrlmblhby
Who is there among us that canaot reeall many times in'his profes-
sional life when he has been unequal to the oceasion through some
mental infirmity ¢ Now,. these mental infirmities are Lu‘(rely the:
result of overwork, along with the perplexities and anxieties with
which we are so combantly beset. .Many of the brightest ornaments
of our profession die early, or are laid aside from work as‘a result of
this terrible strain. The profession, no, doubb is much overcrowded.
The old adage, “ There is room at the t:op, has been overdone, ._\Lmy
good and brilliant men perish in the ascent, and when the top is
leachcd the strain is often too gres Wb to retain the posmon In ovder
to ovércome the effects of thls greab, strain, complete relaxation is
necessary, such as is obtained in an occwmoml holiday, with change of
scene. It is also well to cultivate some particalar hobby, as loncr agit
does not entail too great a drain upon the pocket.  The perusal of
literature other than medical subjects attendance upon concerts,
lectures, the opera, are all useful in bringing into use another set of
faculties or brain cells which untorturmtely are too often allowed to
lie dormant by the average medical man. A prolonged rest, however,
with change of scene, is, without doubt, the best treatment for the
broken-down neurasthenic medical man. Some years ago I came
across an able article on the subject, wherein the writer made the
‘assertion that the busy praectitioner should have every seventh year
entirely free from professional work, in order to compensate for the
prolonged strain and the loss of the seventh day’s vest. In fact, let
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us be wise, and prescrlbe for ourselves just in r,he same manner we
would for our patients. , :

Medical men, as a rule, do not follow strict business methods in
their financial affairs. The chief reasons for this grave and serious
irregularity in business mecthods arc: (1) the irregular life they are
obliged to lead, especially in severe epidemics and unhealthy secasons.
Long drives and unhealthy hours soon upset method and order, and
the accounts soon assume a state of chaos.  Finally his affairs geh into

state of inextricable confusion, the unfortunate medico being driven
lnto despair and obliged to make a settlement with his patients, often

. considerably under the. proper value through the want of a proper
statement to guide lnm I have known a phvsxcmn to pass an entire
weelk without cven “taking a note or making an entry of his daily
work. (2.) DMany are too sensitive to send out their accounts regu-
larly, and are too modest to claim a proper honorarium, or, it may “be,
they are too dilatory in this work to do so in a 1e<rula1 manner
Why should the medical man who has gone to crrcnt expense and
labor, sacrificing his time for years, while securing his professional
‘training, hesitate to claim a fair honorarium? No class of the com-
mumcv is called upon to make greater sacrifice of time and comfort,
or who so readily and consclentlouqu respond to-calls of distress, or
so abuidant in deeds of charity.. Then what should he fear in claim-
ing a fair pecuumry I(‘\le‘d or why should he defer the day of reck-
oning ?

The procrrcsswe physician w111 be ever on- tln, alert ‘to prowde‘
himself with the Iatest devices to save time and labor, so as to allow
all the freedom and relaxation consistent with the demands of the -
profession. The minor affairs of professional life are apt to be thought
too insignificant to occupy the attention of suczh an assembly as this
learned | body, yet we must remember that life is male up of a series
of details, cach important in itself. We cannot always live in the
clouds or upper strata of science, but must descend from time to time
to the more homely atfairs of life, in order to refresh and invigorate
ourselves for the higher plane of thought. I have endeavored to
confine my remarks’ to some of the more commonplacc subjects which
interest all alike, leaving the scientific side of our professlom] needs
for your adwirable papers and discussions.



PURE ATMOSPHI:.RIC AIR A \TECESSITY FOR THE
WELL- BEI\IG OF MAN.#

By W. Bay ARD, \I D., (Edin), LL D., 8¢ John. N. B.

GexrLemey :—Lord Beaconsfield once said that «The Atmosphere
in which we live has more to do with human Inppmess than all
the accidents of fortune, and all the Acts of Government.”

‘When His Lordshxp made this remark he may have had in his

_ mind the unfortinate. asthmatic, or a young lady after a fast dance
mn a crowded bailiroom, seeking an open window. But no reas-
"oning mind in the present d"ay w.ll deny the beneﬁt nay, the
‘ nnperatlve necessity for pure air in our homes, in our pubhc‘
‘places, in our hospitals, and in- their environs. B

Professor Parkes declares that “Air is the prime supporter of
life. -Health; even life itselfis dependent upon its purity.”  He also
says “ Statistical inquiries on mortality prove beyond a'doubt, the
causes of death wlnch are usually in action, 1mpur1tv of air is the

'most important.” .

It may be asked what constltutes pure atmosphernc alr9 It has
“the following volumetric composition:—Oxygen 20.91 per cent,
Nitrogen 76.95, Argon 1.00, Carbonic acid o.04, Aqueous vapour
varlable, with traces of organic matter. o

‘The three gases oxygen, nitrogen, ‘and carbonic a.Cld which com-
pose the bulk of the air, are uniform in quantity the world over.
The atmosphere of large cities is vitiated and polluted by debris of
all kinds. A wise provision of Nature meets this difficulty, by

‘the winds which dilute it with fresh ‘air,- .the rain’ wh]ch washes it,
the chemxcwl effects of its oxygen and'ozone upon the- oxidizable
matters in it, and the power possessed: by plants in sunlight of
absorbing the C'ubonlc acid, ﬁxmd tl e c: Lrbon, and settmg free the
‘oxygen. i ‘

It may be vitiated by resplratlon of man and '\mmals, by com-
bustion of coal, gas, oil, etc; by fermentatlon and putrefaction of
animal and vedetable orﬁamc matter and by var 1ous trade and manu-
facturing processes. .. .. » - N : .

VITIATED py RespiRaTION.  An' adult 1nd1v1dual at rest. breathes at
the rate of from 17 to 20 resplrat'ons in a minute. At each _respi-
ration about 30 cubic incles of air pass in. and-out of his lungs.
The air in the lungs loses between ‘4 and 5 per cent of its oxygen,
thch is absorbed bv the blood in the pulmonary capxllarles, and‘

Read at meetmrr of \Iantlme Medical AbSOCluthll, bt John, N. B July 1903
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gains bet\veen 4and 3 per cent. of carbomc acid from the venous
blood The nitrogen 1s exhaled unchanded : .

The. composition of respxred air is varmble, but it m'w be taken
as follows :—Oxygen 16.95 per cent, Nitrogen 79.00, C'trbomc acid
4.04. It is raised in temperature to nearly that of blood 98.4° I, is
saturated with aqueous vapor, and contains various organic sub-

‘stances. During hard work the carbonic acid given off is nnterxa]ly
increased.

The organic matter mven off from the skin and lungs varies with
the mdwldual and his state of health. It consists of vapor from
the lungs, suspended matters from the mouth, and volatile fatty
acids from the skin, which putrify very rapidly, and are often
noticeable by smell, in the air of an inhabited room. The amount
of watery vapor given of by the lungs and skin is about 550 grains
per hour, enoudh to saturate 90 cubic feet of air at a ten1peratur—=

of 60° F.

Animal life is dependent upon the free oxygen as found in the air.
Deprive the air of its oxygen and rapid and fatal asphyxia follows.
An adult absorbs on an average about 2 pounds of oxygen in 24
hours, equivalent to 40 horrsheads of fresh air. Professor Parkes
claims a man requires 2,000 cubic feet of air every hour : short of
this it becomes poor and. poisonous.

The amount of carbonic acid which is given off by a male adult
at rest is about o.72 cubic foot in an hour this amount-may be in-
creased by hard exertion to one cubic foot and eight tenths. In-
spired air should not contain more than 7 parts in 10,000 of carbonic
acid gas.

The wonderful diffusion of gases is nature’s mode of protecting
us from the poisonous effect consequent upon their accumulation in
the air, which is in incessant motion, ai one time moving with the
v 1olence of a hurricane, at another, so slowly as to be detected only
by the hazy dust that moves in the shadow pierced by a sunbeam,

VitiaTep by CompusTiON. ' Bituminous coal when burnt in open
fireplaces gives off nearly three times its weight of carbonic'acid, with
small quantities of other gases, soot and tarry matters. But these
gases pass up the chnnnev at the rate of 8 or Io feet per second, or.
more, according to the draudht . The sulphuric acid given offin the
air of towns may cause the rain to be acid, destr 0)1nff \edetatxon f
and soft building stone. .

In this connectlonI may rnent-on to you that the very poxsonous
-gas, carbon monoxide, given - off from the imperfect combustion of
the various kinds of coal, is agitating the public mind in London at

- present.. Very many- deaths havmd been caused by what is called
“banking-up " the fire and preventxnt7 the free combustion of ‘the
coal, when this deadly gas is thrown’ off. . One pound of bxtummous
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coal requlres 240 cubic feet of air for its complete combustxon. Let
me impress the fact upon all. We have had deaths from ignorance
of that danger in this town, and we seldom take up a- “London
journal - \Vlthout finding cases recorded. As little as 0.4 per cent.
of this gas in the air may cause death from asphyxia, the gas uniting
with the hzmoglobin of the red.corpuscles of the blood and dis-
placing.the oxygen, so that the red corpuscles can no longer act as
carriers of oxygen to the tissues, and failure of the chief nervous
centres results. Being destxtute of odour, and causing no irritation
of the air-passages, 1t is inhaled. by the victim un\.onscxously
Doubtless the rooms in which these ‘sad accidents occurred were
not ventilated. Had there been a proper diffusion of air in the room,
the gas would have been so diluted as- to be harmless, though it is
very deadly
The products of the combustxon of illuminating gas and other
Imhts are distributed through the air of the room in which they are
burned, and increase the vitiation of ‘the air. already polluted by -
respiration. One foot of ordinary gas combines with ‘the oxygen of
“from 5 to 8 cubic feet of air; pr oducmc when burnt, half a oot of
carbonic acid. - A common gas—bumer consumes about 4 feet of gas
per hour, and consequentlv furnishes about 2 feet of carbonic acid in
that time. One foot of carbonic acid is produced by the combus-
tion of 300 grains of oil in a lamp, and a like proportion for other
lights e:\cept the electric’ light, which consumes no oxygen, and
yleaves no deleterious products polluting the ‘air. It is computed
that 1200 cublc feet of fresh air is requlred for one foot of gas con--
sumed.- ‘

VITIATED BY DECO\IPOSITIO\' The air from drains may‘ 50 pollute
the atmosphere as to predispose those inlialing it to various diseases,
as puerperal fever, septiceemia, erysipelas and hosp1ta1 gangrene. It
is a disputed point whether enteric fever can be caused by the in-
halation of sewer air, though recent observations point in’ that
direction. The offensive emanations from such decomposition does
not necessarily produce specific disease, though sickness and death -
have followed exposure to the effluvia, whxch could not be account-
ed for in any other way.

Vitiation of the air by InpusTRIAL OCCUP ATIONS i too Iarge a sub-
ject to'be discussed in a paper like this, but I may say that daily
‘experience is teaching us the value of, nay, the absolute necessxty' ‘
for Ventllahon inall’ mdustnal establlshments. _ ‘

“The résearches of Dr. Oﬁle have shewn that of all the mdustrlal :
‘classes, gardeners,.- {armers,’ arfncultural laborers and’” ﬁshermm}
are the hPaltIuest and have. the smallest. death rate, because“their -
occupatlons are carried on in the open air. Infant mortalxty xs"
‘double in towns where ventilation and sunhght are w(.ntmd e

Professors Parkes and Kenwood Lell us tha.t “in the air of. 111—
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~ ventilated sick-rooms.and hospital wards, the debris of
lal scales and ‘pus cells-may often be found floating.’ Th se. mat-
" ters are especially’ frequent in' wards where many of the patients,
-have purulent discharges from suppurating’ wounds, or copious €x:
" pectoration from “the lungs, and are usually accompanied by an’
:~abundance of spores of fungi and bacteria. In many persons the

_breathing of such polluted air causes an immediate effect on the
~throat and tonsils, passing sometimes into acute tonsillitis or hos-
~pital sore throat. Its effect in increasing the severity of, and re-

tarding recovery and convalescence from acute disease, is now

generally recognized. Patients suffering from pymmia, erysipelas,
ophthalmia, septicaemia and hospital gangrene, are undoubtedly
infectious to those who have open wounds.” The contagious parti-
cles contained in dried epithelial scales and pus cells, may be trans-
ferred through the air from patient to patient, and often no measure
short of emptying the ward appears to be of any avail to stop an-
epidemic once begun. In times not far distant, those diseases were,
in the surgical wards of many hospitals, almost constantly present.

Freer ventilation, improved sanitary arrangements, and the anti:

septic treatment of wounds and injuries, have almost eradicated

such calamities from modern hospital practice.” ' o

The lungs and the stomach require their individual nourishment ;
the stomach makes known its wants. by hunger, the lungs by
oppressed breathing ; starve either, and ill-health is the result.  The
effect of starving the lungs of their oxygen is not so manifest to the
ordinary individual as the deficiency of food, but it leaves its baneful
effect nevertheless. Those who feed their lungs and necessarily their
blood on air polluted by the exhalations from their own'lungs, or
that of others, can net be strong and healthy. The pale cheek, the
lustreless eye, the white lips, the dull, heavy, stupid langour tell the
tale. Living in such an atmosphere predisposes the individual to
various diseases, and it is notorious that tuberculosis flourishes in it.
The effect of impure air is more injurious to infants than adults,

their respiration and circulation being more frequent.
- It may be safely claimed that not one bed-room in ten has a proper
renewal of fresh air. .We build our houses with the view of making
them as air-ticht as bricks and mortar, and good carpentering can
accomplish. The bed-room 'is too often the smallest room in the
house, instead of the largest as it should be, because we are in it the
" greatest number of hours. If there is a window in it, it is double, a
thing that should not be in any house without a proper system of
ventilation. Imagine a husband and wife, and possible a child,
sleeping in a room containing about § hogsheads of air, when to
keep the air at a healthy standard, it should contain 50. .Is there
any wonder that they should complain of headache and lassitude when
rising in the morning, until they can feed their lungs with fresh air.
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A fond mother observes’ her growing daughter appearing at
breakfast pale,languid and unable to eat. In her anxiety she seeks
medical . advice, and obtains everything for her but what nature
demands, pure air at night. As a recent writer observes :—* Let her
consider for a2 moment what is really done by re-breathing breathed
air which has lost its oxygen, and has washed the impurities from
the lungs twice or thrice, being used again and again for the same
purpose. According to estimates frequently made, each person
from his skin and Jungs renders three and one half cubic feet of air

impure every minute.”

There is ample evidence to prove that in manfacturing England
the class from which the British soldier and sailor is taken has been
progressively deteriorating for the last decade. They have lost in
height, in weight, in chest measurement, in muscular power, in
general physique and are consequently oftener on the sick list.
While among the continental powers those qualities are improving.

~Doubtless this is largely to be attributed to town life, where 1n
England 77 per cent. of the entire population inhabit the towns ;-
Germany 36, and France 25. It will not be disputed that the
vitiated air breathed and re-breathed hourly in their homes is a
large factor in the deterioration, and they have not the military out-
door training practiced on the continent of Europe. ‘ ‘

With the foregoing facts in our minds, we must conclude that
pure atmospheric air is an imperative necessity for the well-being of
animal life. We must also conclude that the air in our homes, in
our hospitals, indeed in all confined spaces where many are con-
gregated, may become so vitiated by respiration and combustion as
to cause disease and possibly death to those aggregated in such

~ spaces. ,

While the air of an enclosed space can not be made so puré as
that ovtside, it should be diluted by a renewal of fresh air when a
number of persons are confined in a given space. Few of us but
have observed the refreshing effect upon our breathing when leaving
a crowded theatre or assembly room. We recognize the effect,
ignorantly disregarding the cause. ‘

How is this dilution and renewal of air tobe accomplished? Bya
proper system of ventilation, a subject that has occupied the

most astute minds for vears.

At present there are two rival theories regarding it, the natural
and the artificial. The natural taking advantage of the incessant

~motion of the air, the artificial requiring complicated machinery
- and fuel to accomplish its movement. S

" The temperature of the air when leaving the lungs is about equal-
to that of blood 98.4", with the room at 70° F. Being lighter than

the air of the room it must ascend, consequently it should be drawn
off at the highest point. o



The system mauﬁur'{t d and: , ) ‘ n,
of London,’ Enﬁland should commend itself “tc everv unprejudiced ’
ind. ‘It consxst< in’ ‘drawi ing’ “the, vmated ‘alr flomu he " lﬂdhest
“point of the room” to'and. throudh their. air. pump; placed
“highest point of the’ roof of the’ bmldmd ‘They claim that there is’
" not a moment day’ or night when the air moves at a less rate than
- from one to two cubic feet per-second, and with a moderate’ wmd
they have afforded ample proof that the air-pump has removed
5,000,000 cubic feet of air per hour, without creatinga perceptible
draught. They receive the air to replace that removed from the
out51de, through holes in various parts of the walls of each room.

When they wish to destroy the germs in the air of an infectious’
hospital, they draw it throudh an asbestos furnace, he’xted with gas
and connected with the air pump ventilator.

The fresh air supply should be properly proportxoned to the ex-
traction.

The combined area of the mlets should ‘be equal to. that of the
outlet shafts. '

All pipes should be made of metal and circular to prevcnt
friction.

The fresh air should be admxtted throuﬁh the \V’l]ls, at a. low
velocity, in an upward direction, through a " number' of small inlet
tubes placed 5 or 6 feet above the ﬂoor, with caps on the inner
ends to regulate the quantity and velocity of the incoming air.

As I have already said, the artificial system requires hourl) at-
tendance day and night, winter and summer, with fuel and com-
plicated machinery, Which is liable to bre ak down at any moment,
Its installation costs double that of the natural system. And the
vitiated air must be forced out at the base, near the floor, to be re-
inhaled during its passage. Itis true the vitiated air may be taken
from the hmhest point, by electric fans and radiators, but the same
argument holds against the expense and break-down. ‘ :

In the summer season windows may be used as. ventlhtors, but
i this country, in sprm , autumn and \vmter they are worse than
aseless.

Almost the same may be said of fire-place and chimney in these
seass The clumney may be utilized when the fire is burning, or
a gas-hdht up the clnmney to rarify the air, otherwise the cold air
will pass down, seeking the warmer air of the room.

Bosle s system of natuml ventilation is recommended by the best
scientists_and architects in London, has been installed in every
royal residence in Great Britaim, and very many in Europe, 21
hospitals in London, and almost every public building in it thatcan
be named, together with 100,000 residences in Endland Franceand
America.”
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With such an array. of patnonade, I feel safe in recommendmcf the
conimissionérs of our schools, :md our hospxt al, to install it in “their
bmldmrfs : R

/" Discusston : -

' Dr. DeWitt: I would like to e\press feelings of thanks for the
prlwleﬁe of hstemnd to Dr. Bayard’s paper. Surelv there must be
pure air in the city of St. John, whose atmosphere produces men of
four score and ten whose iitellect never gets foggy. I have
much pleasure in moving a vote of thanks to Dr. Bayald (This
was seconded and carried unanimously.)

Dr. Bayard: The best thanks I can receive is to know that
some notice has been taken of the paper.




v‘\o dlsease presents 50 m'my dlffnrent 1spects as* appenchcxtls.

Its forms are various, complex and c,omphcatmd a ventable pro-
“teus in its changing facies.

This pecuhar:ty of appendicitis is due to certain dnatomlcal ‘and
pathological facts. Chief among the former are changes in the
position of the appendix. I have met with it in the left inguinal
canal in doing an operation for the radical cure of hernia.

Any inflammation of the appendix in that position might easily
simulate strangulated hernia, and conversely certain “forms of
strangulated hernia may simulate appendicitis.”

The appendix may dip into the true pelvis, and hence inflamma-
tion of any of the pel\zc organs may simulate appendicitis. It may
lie behind the colon pomtmd upwards, and thus, when inflamed or
suppurating, 1t may present symptoms common to certain inflam-
matory diseases of the kidney, ureters, gall-bladder and liver.

I have met with the appendix attached to the anterior abdominal
wall, surrounded with inflammatory exudate and pus. And so
abscess of the abdominal walls may simulate appendicitis.

Among the pathological factors which conduce to the protean
manifestations of appendicitis, are changes in the calibre of the
tube and changes in its walls from inflammatory action chiefly.
All degrees of stricturs of the appendix are seen as a result of in-
flammation. I have met with a case of complete obliteration with
the exception of a short portion which was transformed into a
cyst. The symptoms prominent in this case were frequent attacks
of intestinal colic. In the earlier attacks there would be fever
most likely, but in the later ones when I saw her, there was none.
Intestinal colic, therefore, simulates appendicitis where, from any
cause, the calibre of the tube is changed. A short mesentery, too,
may bend or Lmk the appendix and cause symptoms of intestinal
colic.

Under the head of (havues in the walls of the tube may be

grouped all degrees of infla ammation, from slight congestion of the
mucous membrane to ulceration and rupture.

‘There can be no doubt but the slightest forms of congestion and
catarrhal inflammation produce symptoms which simulate intestinal
colic, with this difference, that pressure aggravates the one and re-

“Discussion at meeting of Maritime Medical Association, St. John, July, 1903.
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lleves the other, whne the severer forms of inflammation with or
‘without rupture produce a variety of sy mptoms which may sunuhte
'several different disedses. = -

- One of the most common of the dlseases thus simulated is mtea-

tmal obstruction.
- Now the obstruction seen in appendicitis is denemllv milder in its
character. The vomiting is not so violent, the distension ‘of the
abdomen not so marked, glll'gling not present, the pain sometimes
not so severs. The temperature varies from sub-normal to over a
hundred. The symptoms will largely vary with the cause. General
septic peritonitis will cause paralytic obstruction with symptoms
of collapse. The bowels in such a case are quiescent. Rupture or
transudation of sepsis with local peritonitis will cause paralytic ob-
struction limited to the seat of inflammation. The symptoms here
may border on collapse, but will be intensified in proportion to the
systematic reaction. Here the bowels above the seat of inflammation
will act rather vigorously, giving rise to gurgling and borborygmus.
I have an idea that we may have Sympdthetlc obstruction in ap-
pendicitis. We meet with cases marked by intestinal torpor, in
which the inflammation seems limited to the appendix. Then we
have the obstruction resulting from old or new adhesions and bands
of inflammatory exudate. The symptoms here will differ in noth-
ing from ordinary intestinal obstruction.

Carcinoma of the ileocecal valve may simulate appendicitis. A
case of this kind came under my care some years ago. He had
svmptoms of obstruction without fever, a tumour and some tender-
ness in the right inguinai region a little outside and about McBur-
ney’s point. A brother died of a similar affection, also another
member of the family. Idiagnosed intussusception of theileuminto
the colon and gave a forced ll]JeCtIOI'l which relieved him, but did
not remove the tumour, entirely. ‘

In a week’s time he had another att’xck with fever. This time
doubting my former diagnosis I called in Dr. Stewart,who pronounced
it a pl'un case of appendxcms. The fever, the tenderness, the
tumour, the constipation and vomiting seemed to admit of no other
diagnosis, but the family history, the history of the attack and the
reliefl from a large enema, left this diagnosis doubtful in my mind.

Time confirmed 1 my doubts, and when it was decided to operate,
the symptoms of obstruction were clear and unmistakable. We
found an mtussusceptxon of the 1Ieum throuﬂh a cancerous ileocecal
valve.

Perxhep'mtns or inflammation in the nelghbou*hood of the liver
or gall-bladder may simulate appendicitis. A case of this kind
came under my notice last fall, or rather the converse of this. A
young man was sent into the hosplta.l for removal of the appendlx,
but all he complained of was pain in the right hypochondrium and
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over right scapula. In the right inguinal region nothing very -defi-
nite could be detected. On operation, however, the appendix was
found diseased and removed. The patient left the hospital in three
weeks, cured of his pain. This patient was sent to the hospital for
removal of the appendix, though the pain in both attacks before
coming in was referred to the andle of the scapula .and the right
hypochondrlum. Iredret that the lnstory does not give. the prac-‘
© titioner’s name. ' ‘ ‘

Dr. J.o W DA‘VILL It mmht be thought that the last word had
been said on the subject of appendxcxtls ‘and vet the other evening
I read an article in the British Medical Jowrnal by Dr. James
McKenzie which, to my mind, explained several things which had
formerly been obscure, and related especially to the nerve supply
of the partand its effects. The sense of localization is absent from the
viscera, and painis referred, not to the actual seat of disease, but to
an area on the periphery supplied by sensory nerves which inthespinal
cord have intimate relations with sympathetic nerves from viscus
affected. From the viscus a continuous stream of energy passes to
spinal cord through sympathetic nerves. In health this is unper-
ceived; in dlsease ‘an increased amount passes, so that onreaching
spinal cord it affects neighbouring cells ;- on these cells the increased
energy acts as a stimulus and svmptoms produced according to
function of cells affected—whether motor, sensory or secxetor)
‘When the stimulus affects motor nerve, contraction of muscles
served by the nerve follow; when a sensory nerve is stimulated,
pain follows in periphery served by the nerve; when cells which
supply the organs are stimulated, result is seen in increased secre-
tion, or if it be a hollow muscular organ, then contraction, as in the
stomach, takes place, and vomiting is produced. In appendicitis
and nexohbormff peritonitis the portion of the cord in connection
with the svmpathetlc nerve supplying these parts embraces the
origin of eleventh and twelfth dorsal and first and second lumbar
nerves. The part served by these nerves on right side is bounded
by a line drawn around body at height of umbilicus and half way
down thigh, and pam in appendicitis may be felt in limited portions
‘of this area, as only in lumbar, or iliac or femoral region. There
may be hyperasthesna of the part forming abdominal wall and the
slightest pressure'causes pain. This pain is not due to inflamed peri-
toneum, but to central stnnulatlon of nerve cells, and is further
demonstrated by the pain inright testicle in some cases-—the tunica
vaginalis being supplied by sensorv Dbrarich from first lumbar, while the
scrotum is supphed from’ the sacral nerves. In many other cases
small spots are specially sensitive to p1 essure, due to nerve branches
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which pierce rectus, pressure on them causing pain. One of these
is the well-known McBurney’s point. In addition to sensory symp-
toms, there are the results of motor irritation shown in contraction
‘of muscles, especially those of anterior abdominal wall, psoas and
iliacus and erector spina. Resulting symptoms vary accordmd to

muscles affected ; thus when psoas and iliacus are affected, there

may be difficulty in moving hip joint, and disease of that organ may

be suspected. I am aware of at least one case of this kind, where

the patient was treated for a long time for hip joint disease, till at

last more acute appendicitis symptoms showed themselves, when

operation was performed, the result being that both appendicitis

and hip joint affection were cured. Thus a commencing attack of -
appendicitis may be mistaken for lumbago, or hip’ ]omt disease,

or rheumatic affection of hip joint, and as the portion of the cord
affected by sympathetic nerve from appendix receives nerves from

kidney, ovary, bladder and other orgai:s, so appendicitis may simu-
late disease in any of these organs. Appendicitis has been mistaken

for renal colic, and so tr eated for years, till supervention of other
symptoms induced suspicion of appendicitis.

Among the diseases which simulate appendicitis is muco-mem-.
branous colitis. In this disease, while the inflammation is in the
colon, and while it has many symptoms peculiar to itself, such as
discharge of false mzmbrane and pain on gressure over colon, some-
times that pain, in accordance with the law previously stated, is
felt very severely over McBurney’s point, and would lead one natural-
ly to suspect appendicitis.

(eneral pneumococcal infection.—As a rule, of course, we would
expect a pneumococcal infection to expend its force on the lungsor
pleura or pericardium, but it also produces peritonitis, and there
was recently admitted to the Bristol Hospital as appendicitis a
patient who, on operation, was found tc have a purulent peritonitis,
which gave a pure culture of pneumococcus. In this peritonitis
there may be no lung affection, and the disease may simulate appendi-
citis or even tvphoxd Ibelieve that a general suppurative peritonitis
is not infrequently mistaken for appendxcxtls.

The right ovary and tube being so near the appendix, it is not
strange that pyo-salpinx has been diagnosed as appendicitis, and
pus in the right iliac region of the female may be the result of
appendicitis, But may also be the result of tubal or ovarian abscess,
suppurating fibroid, heematocele, extra-uterine gestation, etc.

In the puerpt-ral woman appendicitis may suddenly supervene
and take on symptoms of septicemia. As an. e\ample, a woman
was admitted to hospital two days after spontaneousiaber at eighth
month. About a week before labor slight colicky pains were felt
in right iliac fossa—no other -history of iliness. One night after
delwerv several rigors occurred thh rise of temperature. All the
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symptoms of peritonitis supervened and acute puerperal Septh’Elnl’l
was diagnosed. There was no vomiting; death occurred on fifth
day. The peritoneal cavity contained over two pints of fetid pus.
The tip of appendix was sound, but the organ was entirely separated
from czecum at its base, the t'ouble being caust.d bya cn‘culus about
the size of a bean.

Among other diseases whxch have been mlstaken for append.mtxs
is a distended gall bladder from occluswn of ‘its duct.. It would
appear at first Blush as if such a mistake in diagnosis could hardly
be made, yet I have seen such z case where the symptoms, including
the presence of tumor in the appendix region, so simulated appen-
dicitis, that much surprise was evinced when operation showed a
distended gall bladder instead of a suppurative appendicitis. The
patientdid weU the gall bladder bemcf opened and many gall stones
removed.

It seems a far cry from an mﬂ'uned appendl\ to perforation of
the stomach from gastric ulcer, yet I know of one such case of
perforation being so dia gnosed. Norisitatall necessary to condemn
such a dxaanSls as me\cusable, for it was made \mth care by

competent men.

The number and variety of lesions wluch have been mistaken for
appendicitis is legion, but enough have been here referred to to
cause very deliberate procedure in the diagnosis of this affection.
So much attention has been called to this disease, its often obscure

symptoms, the slight value often to be placed on pulse and tempera-
ture, that the surgeon of to-day is more likely to make the mistake
of supposing some other affection to be appendlmtls, when it is not,
“than he is of failing to diagnose the disease when it is present.

Dr. Cushing: I had a case of retro-peritoneal abscess in a child
whicli simulated appendicitis, the mass being exactly in the region
of the appendix. At the operation appendl\ was’ found normal.
(Several other cases were reported by Dr. Cushing.) ‘

Dr. Richardson:” Our experiences prove the neceSSItV of opera-~
tion. I have seenall kinds of diseases simulate appendicitis.

Dr. VanWart: Ihad a case of sub-diaphragmatic abscess which
simulated appendicitis. In recurrent attacks the most prominent
symptom is pain on pressure. ‘

Dr. . J. White: Osler speaks of mucous enterms as a neurot;c
disease—not an inflammation.

Dr. Daniel: I am well aware that mucous enteritis may have at
times little or no rise of temperature. I forgot to mention per-
forating gastric ulcer as sometimes simulating appendlcxtls of which
I saw one case; also obstructed cystic duct producmrf enormous
gall-bladder.

Dr. Chisholm : ' Reference has been made. to mtestmal cbstruc-
tion. [ have had five cases during the past year that I believed all
were due to appendicitis,
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'Ry J. A \[\CT\) NZIE, )I D \.ssmant Medxcal Superintendent Nova Scotia Hospital ;
Senior Danonstmtox of Anatomy, hhhx Medical College.

The indefiniteness of our knowledge of what constitutcs sound-
ness of mind is lamentably manifest in the many and varying defini-
tions, ascribed to different authors, as to what constitutes insanity.

It is a well known fact that even those who have devoted all
their ability and time to the consideration and treatment of mental
diseases have met with almost insurmountable difficulties in their
efforts to define the limitations and requirements of a sound or
healthy mind.

This being the case, is it any wonder that the ordinary' busy
practitioner, thouﬁh a walking cyclopeedia of madical knowledge in
himself, at times should be in 2 quandary when called upon to de-
terminé whether an individual under observaticn has, or has not,

taken that step beyond which he or she becomes medically and
legally irresponsible ?

lhere are many people who cannot actually be con51dered as in-~
sane, yet are habltuallv on the borderland of mental disease ; be-
~tween them and the lunatic is only a mere step); but when tlnt
step is actually taken is often difficult to determine. 'In general,
must be accepted that no bard and fast indications or sy mptoms
exist especially indicative of mental aberration; for in.some persons
we " find peculiarities and oddities, such' as .eccentricities and
crankiness, etc., which though indications of deﬂene;\acv are really
only mild instances of. mental derangement. This' indefinite line
between mental sanity and dlsease constl’rutes the true borderland
under consideration. '

In the vast majority of these cases, we notice that th\,urSh the in-

telligence is not materially impaired, yet there is a neryvous weak-
ness which involves that mental function known as the will. There
are probably few if any, even normal individuals, who have not, at
some time in their lives, under certain favouring circumstances, had
a suggestion of a morbid thought or impulse, and, only thelr mtelh-
gent will prevented their: e\ecutlon of the same.

Before entering into the consideration of some of the COndmons of
deectwe will, etc., reference may be made to a class of mental delin-
quents, who in common anmme are known as cranks. . These in-
dividuals may never, in the true sense of the term, become medic
ally or legally insane. ! Their. mental twist, however, can invari-

#Read at meeting of Maritime Medical Association, St. John, July 1903, I
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ably be accounted for by a careful Inquiry into their famllv hlstory'.
—many being descendants of lunatics. While some of these defec-
tives may show a limited degree of talent, others manifest, in some
directions, marked brilliancy—in the latter type may be included
many of our irregular geniuses. Often their peculiarities and mental
symptoms are so \arxed, and shade off so imperceptibly into the
ordinary individual, that to define them is almost impossible. - They
can only be said, however, to be on the borderland of insanity when
their abnormalities become rather marked. Individuals of this class
are rarely dangerous endugh to require asylum treatment, yet actual
attacks of mental deranrfement are more liable to occur in them
than in others on account of their degenerative predisposition.

Without enumerating the various “oddities and eccentricities of
the ordinary crank, it may be briefly stated that the only mental
diseases which his peculiarities may resemble are paranoia and
imbecility. From the paranoiac he differs in that he has not the
well developed persecutory delusions characteristic of that form of
mental disease; he is not as cerebrally defective, morally deficient,
or as limited in intellect as the imbecile. ‘

In the true borderland mental condition we may have svmptoms

" affecting the emotions or the intellect, but the essential defect is in
the will. In the ordinary individual, though he may have morbid
impulses and besetting mental conceptions, yet he maintains them
fullv under the control of the inhibitory action of the intelligent
will; while in.the unfortunate victim who has had his nervous
energy in addition to his degenerative taint weakened, we may find
impulsive acts executed in opposition to his better judgment.
Such persons have been known to commit the most absurd or
criminal acts.

Another symptom, very frequently found in these cases, is that they
become, as it were, possessed of unreasonable doubts and fears, the
absurdltv and ridiculousness of which they themselves are quite
cognizant. Nevertheless it may be safcly stated that the individual
who is entirely free from the stxdmata of degeneracy, or perfect
mentally and physically, is hard to  find. To this inherent tendency
on the part of humanity may be attributed many of the mental and
physical manifestations found on the borderland of mental disease.
The symptom, however, most marked in these cases 1is their
impulsiveness.

Probably, one of the best C]aSSIﬁC’lthnS of these berderland
mental symptoms is that of Regis, who divides their impulsions, or
impulsive obsessions, into three classes, viz: (1) Obsessions of in-
decision; (2) obsessions of fear (phobias) and (3) the irresistible
propensities or morbid impulses. ' o

In this connection, the term * obsession” is used in its wider sense,
comprising all will defects. ‘
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The most typical form, the first division, or obsession of indecision,
resembles somewhat, and has been known as insanity of doubt. In
its mildest form it merely consists in a tendency to question ones
own acts, and'is by no means uncommon, occurring in many other-
wise mentally healthy individuals. In this condition, one almost
questions eviry act he performs, and may become greatly distressed
about something, which, to his-better judgment, seems quite trivial.
It chiefly consists in an idea or feeling which one cannot rid him-
self off at the time. The forms which these doubts may assume are
numerous and variable ; for example, a doubt whether one has per-
formed a certain act as he should, such as turning off the gas, clos-
ing a door, etc; whether a certain coin which he possesses is not
counterfeit; that he has at a party performed some gross breach of
etiquette—his collar or tie not properly adjusted, etc.

This doubting psychosis, in the more advanced cases, may become
a very serious matter; their doubts and mistrusts not infrequently
resembling that common delusion- of the. melancholiac, of having
committed the unpardonable sin. There is this essential difference,
however, in that the borderland individual comprehends his un-.
reasonableness, and therefore it does not to him constitute a belief
or a true delusion. ‘ ‘ ‘ :

The second division, or obsession of fear, is much less common.
The mental symptoms in these cases point to a more advanced de-
terioration than in the class just described.” The unfortunate victim
of this type is 'possessed of an uncontrollable dread it may be of a
single object or a.certain class of objects. . An interesting: instance .
of single object dread was that of Napoleon, who it is said, feared
nothing dead or alive except a cat, whose very presence in his room
alarmed him so that he would either jump off the floor or flee the
room. The forms which these fears may assume arefalmost as
varied as they are innumerable. Mention may be made of some of
the most common ; mysophobia (fear.of dirt), claustrophobiz (fear
‘of enclosed space), agoraphobia (fear of open space), astraphobia
(fear of lightning), hazmatophobia (fear of blood), etc. Often times
‘these fears can be traced to some mental impression, received by
some special experience ; such as a-narrow escape from being struck
by lightning, or being crushed.by a falling building, etc. It can thus
be easily comprehended how any variety of dread or obsession could
arise, and their possibility appreciated by most of us, from our
former experience at times. o :
A very much rarer type of symptoms is thatincluded in Regis’-
third division, namely, morbid impulses or obsession propen-
sions; here we have still another form of defective mental or
emotional control. The individual, however, can only be consider-
ed on the borderland when the impulsion becomes so formidable and
distressing that the balance of resistance is no longer.maintained.
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The forms of impulsion are as nmerous as are the obsessions of
doubt and fear. They may vary from a mere rejected suggestion
to the impulse to commit the mostserious offence or crime.

Oftentimes these sudden propensities have been suggested by one’s
environment, such as the sight of a razor or poison, “the impulse to
commit elthex a suicide or a homicide. Another form of impulsion
sometimes observed, though rarely, is where one has a desire to
perform a certain act or. movement yet lacks the power of execu-
tion; such as the inability to rise from sitting posture, walk up-
stairs, dress one’s self, or write one’s own name, etc. Any one of
these besetting mental states nevertheless may shade into, or form
a base for, another type, as an obsession of fear may be the base for
morbid impulse.

Closely allied with the morbid impulses is the mental condition
of obsession prepension; here we find a definitely fixed idea, not a
fear, but an irresistible tendency. In this class may be considered
the unfortunate victims of pyromania, kleptomania, dipsomania, etc.
The condition marks a much more advanced degree of mental
deterioration. Here, in addition to the morbid impulse, we have a
new psychical element introduced; that of propension. As a result
the combined forces cause the inhibitory action of the will to be-
come either blunted, or for the time being, entirely suspended, the
unfortunate victim therefore falling a prey to his irresistible ten-
dencies. There is this fact to be observed, however, in this class of
cases; for instance, the victim of periodic alcoholism or dipsomania
is not induced to satisfy his craving for stimulation by a desire for
sociability, oftentimes indulging mdxfferently as to whether alone
or in company.. Sometimes this craving can be traced to the indivi-
dual’s physical condition of malaise, insomnia or restlessness; the
unfortunate victim finally submitting to the gratification of his de-
sire. Somewhat similar to the foregoing is the condition of vagabon-
dage sometimes found in youths. Thev are seized periodically with
the irresistible desire to go tramping. "Among this class of extreme
types may also be included certain forms of sexual perversion.

The dw.rmosxs of borderland mental conditions is usually simple.
It mav, however, be generally stated that too brief anexamination
should not be made of any case. All obtainable facts should be
utilized in addition to.one’s own probable personal knowledge and
observation. The testimony of friends, a comparison of his p"esent
condition with his former ‘self, occupation and position, also his
habits, should all receive careful consideration. From a legal point
of view, and charged with crime, if on examination it be dlscovered
that 2 number of well marked degenerative stigmata exist, thereby
placmzT the individual below the average in hls station of lﬁe, or any
question as to his responsibility, he should mvarlably be given .the
benefit of the doubt.. ‘ :
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As already stated, certain obsessions resemble very much the
type of mental depre551011 characterized by fears and doubts.
The true melancholiac is, however, quite positive and firmlv con-
vinced of the truthfulness of his self-condemnation. No doubf exists
in the individual’s mind that his ideas are irrational or not consis- .
tent with facts as they actually exist, while in the true borderland
mental condition the individual is quite conscious of the unreason-
ableness and oftentimes ridiculousness of his fears and doubts; never-
‘tneless if not soon recovered from, their continued mental presence -
is liable eventually to terminate in some form or other of mental

- disease. -

The condition may also sometimes be confounded with the earlier
stages of paresis, where depressed or kleptomaniacal symptoms are
present The characteristic physical and mental symptoms of
paresis will, however, sooner or later appear, thereby removing any
doubt as to the nature of the case.

It can easily be differentiated from h)sterm, the lwtter lnvmd
characteristic so called ear marks of its own. ‘
~ As to prognosis, much depends on the individual’s ormmal defect
With a proper and faithful application of the various modes of
treatment and hygiene that have born the test of time and experience,
it may be said that the majority of the cases, if not ~substantially -
cured, can at least be relieved. ~This cure or relief, nevertheless, is
not llkelV to be obtained in a moment or by a sm01e prescription or -
simple suggestion. A proper knowledge of what the mental con-
‘dition, is and is not constitutes half .the battle, thus laying a'found-
ation for the prognosis, also the course of treatment. Thoudh many
individuals experience, at times, slight obsessions, it does not follow
that any great and dangerous sxo’mﬁcance should be attached to
them; vet in conditions of xll-health they may prove more serious

than at first appearance.

It may be briefly stated that when a marked, orwma]
nervous weakness or degenerative taint exists, the prognosis for
complete recovery, without relapses, ‘is not Good the condition
often passing into some form or other of mental disease. In this
connection it may be added that some of these unfortunates if not
relieved or cured, pass through years of suffering, apprehension and -
despair; all the while antlclpatmfr or fearing, and in some instances
almost hoping, thatsome incurable organic dlsease would take hold
of them and carry them away.

The treatment of thesé cases is as comple\ and varied as are the
“symptoms, and: mvar;ably taxes all the skill, patience and tact of
" the physician. 'No iron clad rule can be said to apply to each and

every case coming under one’s care. Some cases, even of long
standing, are rapidly relieved at the. beginning of a course of treat-
‘ment, Cases w1th symptoms of marLed mental- depressxon are
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occasionally much beneﬁtted by a full consultation, wherein they
get a clear and just information of the nature of their ailment and
’rhe probabilities of a cure, thereafter entering with courage and
will on a line of treatment. In rare cases all mental S}mptoms
may disappear but one, which persists for a long time, much to the
perplexity and annoyance of the physician, thouﬂh not interfering
to any extent with the daily routine of the individual’s active hfe
Oftentimes much benefit is derived by getting these patients put in
working order, so to speak, even thoudh the) may have many un-
pleasant symptoms to distress them at times. In other words, if
possible at all, get them back to those duties in which they are
~happy and useful. Induce them to look forward to the day when
they shall return to their former labours.

Among the pharmaceutical preparations serviceable are tonics and
eliminants as well as hypnotics, judiciously used. As a rule, a com-
bination of various methods of treatment, local and general, ac-
complish more than any one exclusive mode of treatment. Individual
idiosyncrasies should be carefully inquired into and as far as possible
respected. Not only should the treatment be occasionally changed
to suit the requirements of the patient, but at intervals it may be
entirely withdrawn. A suspension of treatment with continued
mental improvement, oftentimes makes more of a direct impression
than continuous treatment. In patients long under care, some
worthy authorities recommend a sedative prescription or mode of
treatment one v-zek, a tonic the second, and the third do nothing
whatever. The method has a recommendation of safety, in case
anything in the treatment should meet an idiosyncrasy. To be
effective, it is accepted by all that hygienic treatment should be
combined with the medical.

In cases of cerebrasthenia (brain exhaustion) vigorous outdoor
exercise is required. In the housewife over\vorked the  mother
worn by repeated childbearing and prolonged Iactatlon, complicated,
perchance, with local dlsoxdexs, absolute rest in bed, in quiet, if
not darkened rooms, combined if necessity demands thh local treat-
ment, yields best results.

A chancfe of scene or occupation in certain cases is all that may be
required, others being made worse by such a course. Perhaps, the
agent most employed in the present day, is hydrotherapy (all kinds
of baths) sometimes reinforced by massage and electricity. Our
enlightened knowledge of the latter agent “has aided us materially
in ploducm if not a cure, at least a temporary alleviation of
Symptoms. Hypnotlc suggestion, though generally today only used
as a last resort, has some. very worthy “advocates. It is quite pro-
bable that when its application is better understood and its uses
limited to the skilled physician, many of the present day prejudices
may become eliminated.



AN UNUSUAL TERMINATION IN PERFORATING APPEN-
DICITIS. —AN UNEXPLAINED BRADYCARDIA*

By P. C. Murrny, M. D., Tignish, P. E. 1.

MRr. Presipent axp GENTLEMEN,—In the paper which I have the
honor of presenting for your consideration, I make little attempt at
elaboration, beyond the necessary clinical facts of two unique cases
coming under my immediate attention since we last met. I have
deemed them worthy of publication on account of the rarity of the
termination in one case, and the (to me) inexplicable symptoms, as
well as the unexpected result in the other. The ending in both
cases is a striking example of the wis medicatria nature and the
fallibility of our science or its votaries even where the danger

-signals are most prominently displayed, and where there is least
doubt on our part about the correctness of our diagnosis.

Appendical disease has received so much attention of late years
at meetings of this kind, that we are beginning to regard the man
with a paper on this malady somewhat in the nature of a bore, and
I would feel an apology due you did I presume to occupy your time
along the well-worn paths.

Miss McC,, a young lady of 19 years, whose family is in comfort-
able circumstances, of good heredlty, and hitherto organically and
functionally healthy, was, on the morning of November 21 last,
seized with sudden abdominal pains and VOPlltlI)“ ‘I was called the
same evening, and found patient in bed, with anxious expression of
countenance, knees flexed on abdomen, and complaining of severe

© pain In right inguinal #zgion; pulse 100, temperature 102°; respira-
tion short and hurried. Abdominal examination revealed marked
tenderness around the appendical region—in a word, all the well-
known symptoms of appendicitis. I ordered hot apphcatlons, with
morphine just sufficient to quiet pair, and small doses of calomel to
clean out bowels. On the following day there was a recession of
all the symptoms, with the exceptlon of abdominal tenderness and
increased tympanites. Ordered soap enema, which brought away
considerable flatus and gave marked relief. Continued the expect'mt
plan of treatment without much change in condition until evening
of sixth day. Temperature was still 1003° and pulse g5. There
was evidence, too, of developing mass beneath McBurney’s point,

which I verified by rectal and vaginal examination. No rigors
thus far. Suggested operative interference as the only safe course

but parents objected At four o’clock ‘on morning of seventh day
patient was seized with rigors, sévere abdominal pain and persistent

“Read before Maritime Medical Association, St. John, July 22nd, 1903, -
(435)
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projectile vomiting of a bilious character. I was hastily summoned,
and being six miles distant, [ did not arrive until two hours after
onset. I found patient in a collapsed condition, Hippocratic coun-
tenance, pulseless. at wrist, skin covered with a cold, clammy
Delsplmtlon, abdomen e\tremely t}mpamtxu, smhmrf resplmtlon,
temperature subnormal; in fact, all the ewvi idence of a recent
perforation and impending dissolution. 1 stimulated hypodermic-
ally, and gave hot saline enemata. Sent for my confrere, and
advised operation as the only hope of saving patient’s life. My
confrere arrived and supported my advice, but as we could not give
a definite prognosis of the operation, the interference was declined.
I remained greater part of day, keeping up stimulation, and at
six p. m. there were slight evidences of afavorablereaction. Gave
no stimulation during mdht except a little brandy and milk, with
cardiac stimulation per orem. At8o'clock next morning conditions
were considerably improved. Pulse 100, temperature 101°, with
pulse of fairly good quality. At six a. m. diarrheea had set in, with
pus in the discharges. This diarrhcea continued at intervals of an
hour all through the day, and in the evening there was abatement
of the local and general symptoms. Pulse 9o, temperature 100°.
These dlscharffes continued for the next four days of a sero-purulent
character, and gradually came back to normal, from which time
there was a Slow but tneventful - recovery. Since convalescencé
she feels sharp abdominal pains from time to time, showing that
danger still lurks in the old place.

It is plain that nature’s way of coming to the rescue was
well exemplified in this case, and saved the situation despite
our fatal prognosis. Adhesions had evidently formed between
the bowel and appendicular abscess, and rupture took place
directly into the lumen of the intestine. I am thus enabled
to report this favorable termination of perforating appendici-
tis without operative interference. It would hardly be wise,
though, to counsel depending upon this result, and as I expressed
myself last year before this Association, I believe the only logical
line of action in all cases of a.ppendlcms is surgical interférence as
quickly as possible. The more [ learn of the alfection the stronger
I'am convinced that no matter how acute a diagnostician you may
be, it is impossible to tell what case is going \vronrf or what case is
going to assume the fulminating or pe:rforatlmT tyvpe, after the
advent of which the damage may “be irreparable.  The exceedingly
low death rate after operatlon of late years, I think, makes this the
safest and withal the most conservative line of treatment. In this
connection it may be worthy of mention that the surdlcal section
of the American Medical Assoc:atxon held this year at \Tew Orleans,
unqualifiedly went on record as standing for operative interference
in all cases of appendicitis.
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The case of extreme bradycardia which I wish to report is some
thing less tangible than its predecessor, and in it we are speaking
of a symptom and not dealing with a definite entity like appendi-
citis or its complications. The immediate physiological cause of
this condition is a well established fact, and we all know how the
cardio-inhibitory influence of the pneumogastric .can be excited by
impressions which have their origin peripherally as in the * solar
plexus blow ” of the pugilist, or directly as efferent impulses arising
in the cerebrum itsell. We know, too, that in individuals there is
physiological bradycardia and tachycardia, and the limits of
physiological pulse rate are at best only relative, and subject to many
vicissitudes. When we enter the domain of the pathological, how-
ever, the productive factors are what concern us and not the symp-
toms produced. It is these factors in the'case I am about to bring
before you that I have been unable to determine.

We are wont to look upon extreme bradycardia as being assc-
ciated with some grave organic disease and perhaps we most often
find this symptom in severe cerebral affections. I was inclined at

first to regard the conditions in this case as due to a developing
«cerebral or cerebellar neoplasm, but subsequent events proved my
theory incorrect. ‘ ‘

The subject, an old gentleman of 74 years, who had been an
asthmatic for 35 years, with slight consequent cardiac hypertrophy,
otherwise enjoyed good health and, clear of his asthmatic attacks,
which were usually nocturnal, was able to attend to work about his
farm. About the end of February, 190z, he began to have slight ver-
tiginous attacks, which made it necessary for him to sit down
where he was for a few minutes, when they would pass off without
leaving any trace. Towards the end of March of the same year,
he was seized with sudden severe vertigo and was unable to main-
tain his balance. He was put to bed, and on being summoned,
I could find nothing untoward, with the exception of his heart action,
which was full and strong and regular at z5 to the minute. Sensa-
tion, muscular sense and special senses normal, so far as I could
determine. Examination of urine negative. 1 aliowed him up
after a week, although there was no change in his pulse rate. He
had two or three subsequent attacks of less severity, but in the
course of six weeks was apparently as well as ever, with a pulse
of 72. Throughout the summer he wasin as good health as usual and
worked around the farm. On the 20th of November he was seized
with an accentuated attack like the previous one, and on my arrival
I found him semi-conscious, with a pulse of 15 and normal
temperature. In a half hour he was apparently as well as
ever. He continued to take these attacks four or five times
in the twenty-four hours. For want of a better name, we may

~call them epileptic or pseudo-epileptic seizures, as they were fore
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shadowed by a warning corresponding to the aura of true epilepsy;
but his pulse still remained at 15. After this had continued for a
fortnight, he gradually began to weaken, and cedema appeared in
the fect. Examinationof urine all the time negative. At thistime
during the seizures the cardiac second sound was altogether lost,
and the pulse failed to reach the wrist, but its rate was unaffected.
I had tried brisk catharsis, iodides and bromides for their absorption
and sedative effects, blistering, etc., all to no purpose. A dose of
morphine hypodermically at the onset of spasm would mitigate its
severity, and was the only thing that seemed to do any good. The
nocturnal seizures were the worst, and about the fifth week of the
trouble we nightly watched for him to die. About this time I called
in a capable consultant without removing the perplexity; but we
gave an unfavorable prognosis. For two months the patient
remained in this condition, when the seizures gradually became
less scvere, his pulse from 15 went up to 25, and by gradation back
ronormal. The cedema leit his feet, his general condition improved,
and by the first of March he was as well as he had been three
years before, with no return of the asthma. All this last spring he
attended to his usual avocation, and his heart beat on the 17th inst.
was 75, pulse good in quality, but unfortunately his hay fever has
returned. ‘

I have presented this peculiar case just as I saw it. I was not in
daily attendance after the second week, and have to plead ignorance
of the disease which caused the symptoms. Perhaps the assembled
wisdom of the Maritime Medical Association can unravel it. Itis
instructive, too, as showing how long a man will live with a heart
beat once in four seconds, without any evidence of organic disease
that you would expect to produce the results.




SHOULD PUYSICALTRAINING AND ESPECIALLY MTLITARY
DRILL BECOMPULSORY IN OUR SCHOOLS ?*

By J. A. SroxacLE, Major A. M. S., Middleton, N. S.

Dr. Lorenz, the famous Austrian surgeon, who has recently been
visiting this country and demonstmtmcr the “bloodiess ” method of
heatmo‘ congenital deformities, while bemc entertained by the medi-
cal members of the Senate and House of Commons, is reported to
have raferred to the well known fact of the eminent fitness of medical
‘men to act as legislators—though this is not always appreciated by
the electorate. I presume he meant‘that asa body they are supposed
to be, and probably are, more patriotic, more disinterested, and in
every way, as a rule, more public spirited than any other class of
business or pr: ofessional men.

When, for instance, was it known that our friends of the legal pro-
fession met in solemn conclave to discuss ways and means of
lessening litigation or preventing crime ; or our friends, the clergy got
tocret;hex without regard to denommatxon(ml lines, and discussed the
questlon of the undue multiplication of churches ‘or our business
friends, the merchants, held a convention to devise ways and means
for the reduction of the cost of living to their customers ; or who ever
heard of a druggist preparing a paper on the best method of living
without dlums or patent medicines? Against this may we not, as
- medical men, point with pride to the list of subjects usually discussed
at medical societies or to mention such names as those of Jenner,
Lister, or the late Major Walter Reed, U. S. A, through whose investi-
gations largely, the mosquito theory, as the only means of the pro-
pwatlon of yellow fever, has been established and who undoubtedly
shortened his lifs thereby 2 Consequently following this humane in-
stinct, we find the physician of to-day interesting himself in this and
that scheme for the physical welfare of, in many cases, an ungrateful
publie.  Still, with a high and holy motive, and with the shmmcr goal
in view, he keeps on not;hmc daunted. These remarks are not made
in any spirit of glorification “of our profession, but merely to emphasize
a fact which is sometimes ignored, and to express the hope and con-
vietion, that even a poor pxesenbamon of a subject, such as this, is
likely to get a sympathetic and not too er itical a hearing from you
gentlcmen

The school room and thc methods of our present educational sys-
tem have not escaped the vigilant eye of our profession, and the’ pro-
cess of evolution now going on in the minds of educators and the
public generally has been materially advanced by us, as a body, and
I believe it will not be many years before the one- sxded system now
so zealously followed will be modified in many respects, and another -

*Read before Maritime Medical Association, St. John, July 23rd, 1903.
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“and 1nore rational one adopted in ]ts stead Then it will not ‘be the ‘
object of teacher, parent and pupil, that the latter should be ready at
the yearly July examination to discharge a certain amount of tem-
pomrll:) retained data, which, having done duty, are promptly for-
gotten.

® While it still may be thought that classics and mathematies are im-
portant, it will also dawn upon people that it may pay them to see
that their children are provided with well developed muscles, sturdy
limbs, supple joints, erect figures, and good chest measurement and
expansion. And that an almt springy gait and good digestion and a
reliable nervous system might possibly count for as much in this
struggle for life as the. fact that, for a short and somewhat remote
perlod in their existence, these children knew all the dates in the
British history or Lad Virgil or Xenophon at their fingers’ ends.
When it is also found that by some modification in our pr esent school
. curriculum, physical and mental culture may go hand in hand with
mutual advantage to each other, then these same parents will be as
keen to see that their children can march correctly as to spell, and
will be as proud to see them successfully execute their plysical exercises
as a geometrical problem. Furthermore, it may even dawn on School
Boards that a miniature rifle range mwht possibly be as useful from
an educational standpoint as a mlcroscope and that dumnb-bells have
their uses and do not seriously interfere with slate pencils.

In our country towns and villages, our children are being injured
every year by perhaps not so much excessive study as an almost total
neglect of the growing body on the part of those having them in
charoe Our friends in Scotland have also evidently realized this, for
with characteristic thoroughness they have gone to the expense of a
Royal Commission on Phycncal Eduacation, and through the kindness of
my friend, Doctor John Stewart, who, as you know, is always inter-
. ested in any good cause, I am able to quote to you extracts from the
evidence, thus :

Dr. Almond, head master of Lovett’s School, said :  “ That the more
individuality and less east-iron uniformity there was in schools, the
better it would be. Physical exercise had not interfered with scholar-
ly success.

Mr. Charles J. Cunhingham, of St. Mary’s R. C. School — the
scholars being chiefly children of factory workers—said, “ two and a half
hours a week is spent in physical drill. “The exercise had a good
effect upon the discipline of the school.”

Mr. Bain, Chairman Kilmarnock School Board, spoke war mly as
to the good effect of a cadet corps in connection with Kilmarnock
~ Academny. The boys were proud to belong to it, and no objection was
~made by the parents on the ground - that it favored militarism.

Theoretically, he was in favor of some form' of physical drill being
made compulsory for lads between 14 and 18 years. For his part: he
would disregard any ery against military drill.

Mr, Jas. Turnbull, headmaster of Galloway School for twenty
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years, whose excellent curriculum in physical drill several witnesses
had eulogized, said the present physical instructor visited the school
. one hour every week, put the classes in turn through their exercises,
saw the teachers do their work, and checked mistakes. The teacher
then carried on the work till the next visit of the sergeant of that
particular class. Boys and girls took the same exercises. The former
had three hours, the latter one. The infant classes had half an hour
with odd minutes between. Only those children who procured a
medical certificate were exempted. The training was divided into
three parts, drill, physical exercise, gymnastics, the latter being
optional ; drill took about quarter of the time. All the exercises were
according to the Aldershot curriculum, besides special exercises with
dumb bells and bar bells. The work for infants was slightly modified.
They had a central hall for bad weather. The children took great de-
‘light in the work and the parents were satisfied. The weak became
stronger, the slow ones smarter, the slovenly were braced up and the
health of all improved, the whole having a telling effect upon the
attendance. In his opinion, all teachers should have a special train-
ing for the work and be examined by an expert. The school staff
should undertake the work under the inspection of a visiting instruc-
tor, who could visit a number of schools and thus save expense.
Physical work should be done in the open air. There should be a
universal system so that the children of migratory parents could carry
from one school to another the-exercises just as they carry the rules of
grammar and arithmetic. The other suljects of instruction did not
suffer, both were benefited by the extrs time devoted to the subjects.
For precision and accuracy the work.was best done by numbers. He
was quite sure the setting aside of three hours a week for physical
- work had not lowered the standard of book work. His Majesty’s in-
spector says of this school, “ that it is conducted on thoroughly sound
lines and in every department the children are receiving a training of
the highest educational advantage. Faultless discipline is maintained
without effort, and the whole tone of the school is admirable. A
specially pleasing feature is the attention which is given to drill and
gymnastics, which have developed to such an extent as to give the
school a unique position.” ‘ ‘ ‘
Mr. Archibald- Andrew, A. B. urged the importance of teachers
“being trained in their student days, and expressed the opinion that as
an aid to all round development it was desirable to form Tifle clubs
in parishes, and that every youth should be required to attend meet-
~ ings for practice in shooting and for drill.. He did this partly on
patriotic grounds and partly because he believed that rifle practice
was part of physical and material development. ' ‘
‘Dr. James Kerr, of the London School, blames “the teachers largely-.
for lack of interest in the matter (1) because of their own poor physi-
cal condition (2) because of their lack of knowledge regarding hygiene
and physical exeicise. This lethargy is very largely transmitted to
- those in their care.” If he werein this country I think he would likely
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see'a snm]ar condlbxon of aﬁalrs. ‘ As most of the nvxdence gwen was

- corroborative of the above I shall not weary you with other examples.

"The point to be particularly emphasuzed is that the experience of all
tended to bring out the fact that the time devoted to physical culture
was more than made up by increased interest and improved health
and consequent regular attendance. Another important point is that
mental effort, restraint, normal breathing and consequent chest ex-
pansion are ensured by such exercise. This I am sure can be readily
verified, ‘

Last summer I happened to be in Halifax while the 63rd Rifle
Tournament was in progress. Among the many excellent and interest-
ing features, none perhaps aroused more enthusiasm than the remark-
able mmchincr of the boys of the Protestant Industrial School and I
almnost felt that I would n’ mind being a boy again, and a bad one at
that, if I could march as well as they. “What is being done there and
in a number of our city schools should be through the countly generally.

In the MeDonald Scehool, under the consolidation scheme, about to
be established in Middieton, we are endeavoring to establish this

feature and have advertised for a vice-principal with a certificate
from a military school. It strikes me if the local governments could
be induced (1) to give this training a more plommenb place at their
various normal schools and (2) to prov1de a few travelling instructors -
in physical and military drill, a step in the right direction would be
made. Could not the Dominion Government at their various military
schools arrange for teacher’s classes during the midsummer holidays ?

The Royal Commission already referred to recommend: (1) That
physical training should be regarded as of equal importance with
mental training. (2) During school life physical training is quite as
important for girls as boys. (3) Systematic training is quite as im-
portant for country children as town children.

A medical friend of mine once asked me why so many anamic
girls come from the country. I could not answer him then, but a few
more years’ experience have led me to the conclusion that the bad
ventilation of school rooms, the constraint due to stooping over low
desks, and the strain of the examination system, account for a large
percentage. So we find ansmic girls predominating, as well as
round shouldered, narrow chested bovs smartoess and alertness being
exceptional. This is painfully manifest at the annual training. Now
I can see no reason why our school system should not be arranged so
as to qualify the youth of our land to go proficiently tlnough the
squad and company drills as well as to sign the service roll. If that
were the case how much more valuable to the country would be the
annual training. This feature may well interest any government ov
any patriotic citizen and I trust before many years that much of the
time now absolutely necessary at our annual trainings to teach the
recruits the veriest rudiments of drill may be available for other pur-
poses, and in that way the question of national defence would be very
largely solved. We don’t want 2 standing army but we do want

- every citizen ready in case of an emergency.
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~ No doubt, it may seem to you, Gentlemen, that the question I have
asked is rather a bold one and a good deal that I have suggested may
be desirable; still it may be open to question if it be expedient to
ad vocate making drilling and its collateral subjects compulsory in our
schools. I am aware that any one doing so is liable to be regarded as
either a crank or an enthusiast or both. For my own'consolation and
for the comfort of those present who may possibly be as erratic as
myself permit me to quote recommendations (1), (8) and (9) of the Royal
Commission on Physical Training (Scotland):

(1) Elementary Schools.—The improvement in regard to physical
training will ke brought about chiefly by a more intelligent conception
of the proper aim of education, by recognition of the fact that the
education cannot be based on sound principles which neglects the
training and development of the bodily powers and by judging re-
sults as they are shown over the whole of school life, and not by
shorter portions of that life. The school life should cover not only a
larger part of the working time, but also of the vecreation' of the
pupils. Larger provisions of playgrounds and of exercise halls is
necessary, and might with advantage take the place of a certain
amount of class-rcom accommodation. Variety should be substituted
for formal methods, and in connection with games, use should be made
of all availuble voluntary help.

(8) System.—While we are unwilling to confine teachers unduly
to a hard and fast system, we think that certain principles should be
carefully observed, and fundamental uniformity of method, for con-
venience of organization, maintained. We have recommended (Part
VIII, 180) the appointment of a skilled committee to prepare, under
the auspices of the Education Department, a model course for a
National System of Physical Training for Scotland. We hold that a
daily amount of school time should, so far as possible, be devoted to
physical exereises ; short periods of exercise at frequent intervals be-
ing preferable to periods of longer duration at greater intervals.

(9) Teachers.—Except in large schools or schools where the ser-
vices of a special instructor are employed, the physical instruction
should be given by the ordinary teaching staff. But for this purpose
a certain amount of systematic training is absolutely necessary. The
qualification for giving physical instruction should be attested
by a certificate issued under the autherity of the Education Depart-
ment, and in future no teacher should be recognized for giving in-
struction of this kind unless he or she possesses such a certificate. In
due course the possession of such a certificate should be an indis-
pensable condition of recognition as teacher in any State-aided school.

No Training College should be recognized for assistance from the
Parliamentary grant unless such systematie training forms a necessary
part of the curriculum, or unless other provision is made for its being
given to the students of the college.

' DISCUSSIOX.

Dr. Armstrong : Physical drill, no doubt, is a splendid thing, and

I concur heartily with the opinions expressed by Dr. Sponagle.



THE CLI\TICAL;‘ S‘IG\ IFICA\ CE OF

By O. J. \IcCull), M. D., M. R G 5. (Loml)

When the physician is presented with a sudden case of vertigo he at
once suspects that it is aural in its nature. He examines the ear and
finds by placing a tuning fork on the mastoid that bony conduction is
impaired, but also that chanrres have taken place in the middle ear ; and
he is at loss to know whether this loss of bony conduction existed be-
fore the attack of vertigo or not. He can only arrive at a diagnosis
by a process of exclusion and he must therefore know all the abnor-
mal conditions which produce vertigo.

We use the term vertigo to include all disturbances of equilibration
such as whirling about, vlddmes: and dizziness, ineluding under it the
subjective form , where the patient himnself moves or appears to him-
self to move; and the objective form in which the objects arouud him
appear to move, ‘

The semicircular canals are the sensory organs which preserve our
equilibrium, or in other words they constitute the special sense of our
equilibration. Now neither the power of maintaining our equilibrium
nor the power of knowing the impressions by which it is governed is
born in man. Each is omdually developed by a process of eduen tion.

The special sense of the semicircular canals is assisted in this pro-
cess by the sense of touch, sight, the muscular sense, the viseral sense,
and some say an articular sense. In a healthy condition all the infor-
mation derived from these different senses and from the condition of
the lymph in the semicircular canals harmonizes and corresponds and
then we have perfect equilibration. When things do not thus har-
monize we have vertigo. -

Nearly every one is familiar with the vertigo e\perlenced when
ascending to a greabt height above surroundmw objects. Here the
visual sense is dlaturbed 18 placed in a new envuonmcnt and the
vertigo is in proportion to the degree in which we have brusted to our
visual sense for the mamtammcr of our equilibrium. In the vertigo
of sea-sickness the visual, the muscular, the viseral sense and the
lymph of the semicircular canals keep sending ever varying and con-
tradictory impressions to the sensoriumn and thus give rise to this very
distressing symptom.

By far The greatest per cent of all cases of vertigo originate from
some lesion in the ear and is caused by an abnormal “condition in the
semicircular canals or in the other parts of the car in direct relation
with them. . Qur first aim then in making our diagnosis should be to
determine whether the vertigo is aural or not.

*Read at meeting of the Maritime Medical Association, St. John, July 22, 1903.
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AURAL VERTIGO.

1.. We may have very pronounced vertigo from impaired cerumen
or eczematous secretions in the external auditory canal. Here it is
necessary that there shall be pressure on the membrana tympani by
which the ossicles are pressed inwards, thus increasing the ].zbyrm~
thine pressure or reflexly producing congestion of the semicircular
canals. Inspection here reveals at once the condition and on the re-
moval of the foreign body all trouble ceases.

9. The different diseases of the middle ear may in the same way
cause vertico. We may mention tubal congestion, catarrhal and
purualent otitis media. Here at times the symptoms may be very
severe, attended with loss of hearing, tinnitus aurium, vomiting and
even loss of consciousness—in fact all the symptoms of haemorrh‘we
into the labyrinth. Here the non-impairment of bony conduction
shows at once we have not to deal with the labyrinth, and the inspec-
tion of the membrana tympani and the passing of the Eustachian
catheter confirms the diagnosis.

3. We will now consider the most frequent and the most serious of
all cases of vertigo, those which originate in the labyrinth.

(a) Anmmia of the labyrinth.

This will be found in those cases in which there has been profound
loss of blood from whatever source, and also in simple and " pernicious
anemia. Here the attack seldom oceurs spontaneously, but is brought
on by some exciting cause as a sudden fright, a severe pain, or some
viseral disturbance. Here the tinnitus aurium is low pitched and
synchronous with the cardiac pulsation. Besides the anzmic condi-
tion of patient, we have marked loss of bony conduction and inability
to hear high pitched tuning forks by air conduction.

(b) Hypexa,mla of the ]dbvrlnth

This is the most frequent of the less severe forms of verbwo. This
may be either venous or arterial, and is most apt to occur in patients
who are full-blooded and generous consumers of meat and who are of
a gouty or rheumatic diathesis. Over indulgence in alcohol by in-
creasing the force of the heart’s contraction, leads often to a perman-
ent dilatation of the labyrinthine vessels.

Ve may have permanent venous congestion of the labyrinth pro-
duced by mechanical pressure on the wreab vessels of neck by means
of tumors. The vertigo here is uenemlly brought on by some excit-

ing course, as fright, rage, sudden- exertion or over indulgence in
stimulants. The Velth‘O “here is accompanied by a sense of fullness
and distention in the head by a tinnitus aurium of a high pitched
character ; the high pltcned tuning forks are not well heard by air
conduction and bone conduction is much impaired. Here the habits
of the patient and the increased vascularity of the skin of the face
“help to confirm the diagnosis.



In labyrinthine apople\y or Méniere's disease, the patient
with a ver tigo so severe that he falls to the ar ound, (Ltb(-ndcd mLh a

“sense’ of nausea or vomiting, a very loud- tinnitus aurium; almost
‘absolute deafness and complctu, or almost compkw loss of bon_y con-
duction.

In labyrinthine embolisia and thrombosis, :md in inflammation
seconulary to either acute or chronic purulent otitis media, the symp-
toms are much the saine as in labyrinthine apoplexy, only do not
“come on so suddenly and ave not so severe.

We will now take up those cases of vertigo which arise from de-
rangements outside of the ear.

Certain derangements of the sight cause ver bwo We {requently
find vertigo associated with what is called miners’ nyatatrmuq This
is a thtchmo' of the eye which is frequently found in coal miners
who have had to work in a bad light and 1n a eonstrained and un-
natural position. We can determine that the vertigo is due to this
condition of fixing the eye, by means of firm pressure stopping the
twitching and at the same time stopping the vertigo. The vertigo
here is not due to any central disease but is a re esult of contradictor. ¥
1mpressxons made ¢ upon the bmm by thc irregular movements of bhe
eyes.

Similar in its natune ix the \ertmo caused by dxplopla resulting
from any anomaly of the external museles by which double vision is
produced. Here we can determine at once the cause by closing one
eye, when the vertigo will cease. Associated with the eye is also
another very dxstressmg condition which has been given the name of
agoraphopia. Here the patient can walk well in a narrow street or
lane, but has a very distressing vertigo when crossing an open square
or when in the open countx) These patients aenem]]y have some
abnormal condition of the nervous system. The explanation most
generally accepted for this is that the patient has educated himself
by a guidance of near vertical lines, and when they are removed con-
trddlctor) impressions are carried to the brain and thus the vertigo is
produced.

Vertigo comes from a great number of inter-cranial morbid condi-
tions, such as tumors h:mnorrh‘mges softening and abnormal new
formations of all kinds,

The vertigo is most pronounced in tumors of the cerebellum and
here the oraxt, assuines a peculiar staggering or swaying motion. When
the lesion is confined to the antorior pmb of" the middle lobe, the
patient tends to fall forward on his face, and when the posterior part
of the same lobe is affected, the head is thrown back and there is a
~constant tendency to fall backwards. When the lesion is confined to
one of the crura cerebelli there is tendency for the body to move
around in a circle, and when in a recumbent position for the body to
turn around on its long axis.
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. We have also very pronounced . vertigo in lesions of the pons Varolii,
the cerebral peduncles and corpora quadrigemini. Here we nearly
always have diplopia which would of itself account for the vertigo but
we often find pronounced vertigo here when diplopia is absent.

Besides these distinctly localized inter-cranial causes of vertigo we
often find a lesion of the cerebrum producing it.

There are two lesions of the spinal cord in which we may have
vertigo, viz: locomator ataxia and multiple sclerosis of the cord.

Stomachal vertizo was first deseribed by Trousseau, and in its
severity and alarming nature resembles Méniere’s disease. The patient
who has impared digestion eats a hearty mecal of an indigestible
nature and in an hour or so is subjected to some severe mental or
bodily excitement. He becomes dizzy, reels, falls down. He seems to
himself to be turning over in & perplexing way or to have currents
which are flowing in all directions in his head. Surrounding objects
also appear to be moving about in a mysterious way. Hemay or may
not lose consciousness. After a while vomiting takes place or

- diarrhcea sets in and he recovers as suddenly as the attack set in.

Here the non-impairment of bony conduction and the absence of
deafness and tinnitus aurium differentiate from hemorrhage into the
labyrinth. ‘

Among the most common of transient vertigoes we may mention
those due to such toxic agents as alcohol and tobacco. An overdose
of belladonna, lobelia, hyoscyamus, and veratrum viridi may produce
vertigo. Large doses of quinine often produce vertigo, but this is not
due to any toxic properties, but due to thic hyperemia of the labyrinth
or the minute haemorrhages produced in the internal ear. The vertigo
which we have in fevers and la grippe are no doubt toxic in their
nature, due to the poisoned blood acting directly on the nerve centres.

We have many cases of vertigo which we cannot explain, except by
saying they are reflex in theirnature. The initiative may be situated
in any part of the body. As an example of this variety, we may men-
tion the well marked vertigo which often results from presence of
worms in the alimentary canal.

There are still other torms of vertigo which we will only mention,
but which must be borne in mind—the vertigo of old persons affected
with artcrio-sclerosis; the vertigo which persists often from sun-
stroke; the vertigo which attends severe attacks of hemicrania ; the
vertigo which often comes in gouty patients just previous to the
attack. o ‘

I DISCUSSION. ‘ ‘

Dr. T. Walker: Dr. McCully’s paper is admirable. "One kind of
vertigo in old people, where the arteries are rigid and the heart weak.

The President: Vertigo I have seen due to a reflex cause as
mentioned by Dr. McCully, as, for instance, worms in children. -

Dr. McCully: Some causes I may have omitted in order to keep
paper in the proper limit of time. In arterio-sclerosis I know vertigo .
occurs and also in migraine and in gout.



‘ \/IETHYL ALCOHOL POISO\TI\‘G \

By AL E Alms'rr()\c \I D., Brxdrreto“n,l\. S.

Since methvl alcohol wood alcohol or methylated spxrxts, has be-
come of common use by the laity, and is sold by hardware stores
and general country stores everywhere, it seems very important
that our attention be directed to its exceedingly toxic action.

Just why poisoning from this substance has become more frequent
of late than formerly we do not know, unless itis because it is more
generally used; and as it costs less than ethyl or comimon alcohol, it
1s supposed by the pnblic to be much the same only as much weaker
in strength as it is cheaper in price.

That the profession knows less of its action than we should is
proven by the freqnency it is prescribed instead of the :nore costly
alcohol for sponging or put in liniments. That the druggists know
little of its toxic properties is shown by the frequency With which
it is found on their shelves and in their preparations, such as essences,
Jamaica ginger, bay rum, etc, where 1t would cost less than the
ethyl alcohol.  That the public are ignorant of its exceeding potent
action and disastrous effects on the eye is shown by the frequency
of cases of poisoning the last five or six years.

The case I desire to report occurred in my own practice one year
ago.

gI was called at 1. p. m., Tuesday, Ju]y 22nd, to see a man 33
years of age who had suddenly become blind. From the patient
and his wife got the following history :
~ For several days previous the patient had been drinking and had
taken very little food. On Sunday, being unable to obtdm liquor
(a Scott Act town), he drank a bottle of bay rum during the day.
Monday he worked at his trade of upholstering and \armshmrf
Monday evening, not being able to yet procure liquor, he sent bis
wife to a hardware shop and procured the bay rum bottle, a 7 oz.
vial, of methylated spirits. This he drank between 7 p. m. and
mldmcht diluted with water. During the evening he vomited once
or twice and complained of gastric pains, but took more of the
wood alcohol to relieve the distress. ~Before retiring he complained
to his wife that he could not see distinctly, but as he had been
troubled with sore eyes _they thought little of this. Through the

night he slept well and in the morning concluded to remain in bed,
as he still had some abdominal pains and his sight was not good.

“Read at meeting of Maritime Medical Association, St.John, J uly 22nd 1903
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Durmﬁ the forenoon he vomxted sev erdl times. He still had great
faith in the methyl alcohol for his troubles and wanted his wife
to get another bottle, but she had become afraid of it and refused,
although ignorant of its action. At noon he was more distressed
and became totally blind. At 1 p. m., when I was called, 11 hours
after he had finished drinking the methyl alcohol, I found him sit-
ting up in bed with an anxious expression, pupils fully dilated, no
) reactlon to strong light, complete blindness, sweating quite freely,
pulse good at 80. He complained that he felt very badly and
thouﬁht if he did not get relief he would die, but he did not com-
plam of distress in any particular part of his body. As soon aslI
learned what he had taken, I gave him a hypodermic of strychnine
as the orthodos treatment for toxic amblyopia, with no improve-
ment in his symptoms.

In the vomited matter I could get no odour of methyl alcohol so
I gave nothing by mouth or stomach. At 3 p. m. he began to get
dull and soon passed into coma from which he could be partially
aroused for-a time. His temperature became subnormal and at 5
p. m. he died.

In looking over recent text-books, I have been struck with the
absence of any reference to this substance, and it is only from the
medical journals that I have been able to find any reports of its
potent properties,

Since 1898, a large number, more than roo cases, have been re-
ported from various parts of the country. In all cases the symptoms
seem very constant and about as in the case described.

Dr. Gifford of Omaha reports the following: A patlent drank
L pint of a mixture containing + methylated spmts and £ water, or
less than 3 ounces of methyl alcohol and became entxrely blind.
Another young man drank a similar mixture on Thursday nightand
died Saturdav morning after having become entirely blind, tllen un-
conscious. Again 8 men drank from a jug containing a beer bottle
of methyl alcohol in a half gallon of water, two became totally
blind and died in about 24 hours, two others that drank less had
severe pain in stomach and vomiting.

Moulton reports a case of total blindness in a young man 24 hours
after taking wood alcohol, with subsequent improvement to light
perception With one eye ‘and fingers at one foot in the other eye.

McCoy and Michaels report the case of a young man who became
totally blind after drinking a little more than three ounces. Hiram
Woods reports six cases of blindness following the use of Jamaica
ginger as a substitute for whiskey.

CH Harlow, of Baltimore, reports two cases of blindness and death
from 14 bottles of Jamaica ginger, another of blindness and some
improvement after 3 bottles of essence of peppermint and part of a



"'f‘bottle of essence of lemon. He afterwards had "these: essencesl
~analyzed and found they were made with methyl alcohol. ERONT
" Dr. Sherer reports fivz cases, three of whom died within 72 heurs.

A number of cases of blindness and a few of death foillowing the
inhalations of the vapor of wood alcohol, as used by pamters and
varnishers, have also been reported.

From the foregoing it will be seen that the prognosis in: poxson-
ing from this substance is very bad. Moulton says that in more
than 907/ of the cases of wood alcohol poisoning, useful vision has
been per manentlv lost.

The loss of smht in these cases is found to be due to atrophv o;
the optic nerve and i injury to the ganglion cells of the retina.

The only treatment I can find, that has been suggested, is that
used for other toxic amblyopias, viz :—strychnine, pot. iodide, amyl
nitrite, but these are of no use in acute cases when a considerable
amount of the poison has been taken.

From the many cases reported, it is plain that in this substance
we have a very dangercus poison, and one that should be surround-
ed with all the restrictions that protect common poisons and drugs,
and that its sale should be forbldden in shops othex than quahﬁed
drug stores. :

DISCUSSION. . -

Dr. Crawford : I would like to know if an autopsy was made in
the case reported or in any cases that have been reported ; and
whether any gross changes were found in the brain.

Dr. Rankine: I have met with two cases who accidentally drank
methyl alcohol. One died with acute mania, while the other be-
came blind. ‘ ‘

Dr. Chisholm: I would suggest a committee be appointed to
wait on the Legislatures to restrict the sale of methyl alcohol.

Dr. Armstrong Acute cases are largely hamorrhagic and death
has been due to that cause. Blindness was thought to be from
optic neuritis. I move a committee be appointed to have methyl
alcohol placed on the list of poisons. (This was seconded and car-
ried, the following members being appointed to the committee :

Dr. M. E. Armstrong, Dr.J. W, Daniel, Dr. P. C. ] Murphy.)
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Editorial.

MEDICAL EDUCATION.

The carriculum of the modern and progressive medical school
has steadily become more extensive and complicated.

Less than fifty years ago a few months of study in a preceptor’s
office, followed by two or three terms at a medical school, were all
that was required of the student before receiving his degree. All
the subjects embraced in the curriculum were taught him in the
same session, and were practically repeated durmd subsequent
sessions.

The introduction of the graded system and the lengthening of
the college term have been followed by other changes. A prelimi-
nary educational testisnow obligatory and an attendance at college
of not less than four years. The rapid development of all depart—
ments of medicine has necessitated a much greater amount of
laboratory 1r.structlon, the addition of new eub_]ects to the curricu-
lum, such as pnysws and elementary biology, and a wide range of
clinical instruction.

In every institution the necessity of increasing and improving
practical mstruction is being recognized. This cannot be carried
out under present conditions without encroaching on the time set
apart for the preparatory studies. No doubt a Certain amount of
classical instruction can be imparted during the second year, or
even the first year, but the wisdom of such a change is, to say the
least, doubtful. ‘

The difficulties can be overcome to a great extent by either
increasing the preliminary requirements, or by adding another year
to the perlod of study, as has been done in Great Britain and
Ontario.
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‘Thegmatrlculatlon e\.ammatxon ‘requu ed b ‘the. \/Iedlcal; Boalds'
of Nova Scotia, New Brunswick and Prince Edward Is] Jand conform*
. in‘the main ‘to that. demanded in Great Britain, ‘and represents a
.'low standard of education. . It falls greatly below. that required for
.“entrance into the legal and clerical. professions and the higher
. grades of school teachers. Now that there is a supply of medical
men in excess of the demand, no conceivable injury can be done by
raising the standard of the preliminary requirements.

The addition of elementary bxolorfv inorganic chemistry and
physics to the present matriculation requlrements would ensure a
better class of students and give men more time for work in the
fundamental branches in their first two years.

TORONTO UNIVERSITY. o -

T\Totwlthstandmﬁ consxdelab;e opposxtlon, the union of Trinity
Medical College and the Medical Faculty of the University of
Toronto is an accomphshed fact. Toronto now possesses one of
the best-equipped and strongest medical schools on this continent.
The official opening of the united schools took place on October
“1st, and was marked by appropriate ceremonies. Representatives
of leading schools in the United States were present, and the opening
address was delivered by Professor Sherrington, of Great Britain.
A notable feature of Toronto University is the generous support
given by the Provincial Government. The I‘Lboratouesha\ebeen
built and equipped at the expense of the Government, who have
likewise undertaken to pay the salaries of several of the teachers.

A PLEASANT AND PROFITABLE TRIP.

The oppor tumtv afforded to 1mpect a mammoth pharmaceutlcal
establishment, in active operation, is a privilege of more than pass-
ing moment, especmll; when the plant is one " conducted by a firm
of world wide reputation. Such was the occasion given by the
physicians in attendance at the late meeting of the Canadian Medi-

. cal Association, held in London, Ontario, durmrf the latter part of
August. As the guests of Messrs. Parke, Davis & Company, the
physwlans were taken on a- special train, Thursday morning, Audust
27th, to Walkerville and Détroit, where the courtesxes of this firm
‘were highly appreciated and enjoved

An inspection of the Canadian Laboratories and ofﬁces located at
Walkerville, where the producing of pills, tablets, elixirs, fluid
extracts, specialties, etc., was studied, proved of special interest
to the visitors, many of whom for the first time had been given the
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- opportunity of seeing pharmlceutlcql agents m'mufactured on such
7an, ‘extensive scale. This laboratox), in part and entirety, is a
credit to this firm, as well as to Canada. :

During the time alloted to mid-day lunch, the entire party were
‘entertained on board the steamer “Owana,” chartered for the
‘occasion, and the ride cn Detroit’s charmmd river and Lake -St.
St Clair for several hours, will long be pleasantly remembered. by

the participants.

The Detroit Laboratories were reached in the early aftermoon,
and a long desired opportunity was given to the guests of visiting
this pl'mL, which is undoubtly the lar<>‘est of its natura, on the con-
tinent. Something like 1800 hundred | ‘persons are employed in con-
nection with this laboratorv, and 250 travelling salesmen represent
the firm in every portion of the cwxhzed crlobe. ‘

Standmg on the bank of the Detroit Rwer, and adjoining the

main plant, is the new science laboratory recently erected at a cost
of about $2000.000, which represents this firm’s latest contribution
to science. This building, which was inspected with such wonder
and enjoyment, is dedicated principally to scientific study and work
in the feélds of chemistry, and biology, especially in their relation
to medicine and pharm'w). From the basement to the roof, the
entire arrangement could not be improved upon. Every consider-
ation has been given to the matter of convemence, aseptlc precau-
tions, light heat and ventilation. The entire structure 1s composed,
of brlck, stone and steel, and the delicate and costly apparatus
found in every room on the four floors is not only perfect, but shows
at a glance the great advancement made inscientific research work.

The immense twin stables were also visited, which, by the way,
have been entirely refitted recently, at a cost of about $25,000, and
house about 7,000 creatures, ranging in size from horses—of whlcn
there are 200—to guinea pigs and ‘mice, of which there are several
thousand. The stables are constructed in such'a w ay as to afford
the best sanitary effects possible. The heating, drainage, venti-
lating and lighting receive quite as much attention as one would
give these matters in the erection of a dwelling, or rather a large
public institution. The floors are all laid in cement or asphalt; the
walls are coated with a hard enamellel finish; the woodwork is re-
placed with iron fittings, and the corners are rounded, to prevent
the lodgment of dust.

With a better understanding of the thoroughly scientific work in

" which this firm is engaged in ‘connection with ‘their manufacturing
operations, and a deeper appreciation of its importauce and far
xcachm6 effect the party repalred to the Russell House, where, as
a ﬁttmcf finale to the day’s programme, an elegant banquet was
held from 7 to 9 p. m.



 We note ‘with some- surprise “that in a recent ‘number “of thP{
Charlottetown Patriot, Dr. Kelly, of that city, endorses the Patriot’s
criticism of the Maritime Medical Association meeting at St. John.,

Were it not for the fact that the Editor seeks shelter behind Dr.
Kelly’s skirts, we would follow this matter no further. The contro-
versy with the P’atriot partakes too much of the character of the-
historic encounter between the dog and the fish.

We regret that Dr. Kelly did not avail himself of the columns of the
NEews to make any criticism he had against the M. M. Association and
its Nominating Committee (for it appears that is the body chiefly
aimed at). The lay press is not the most desirable place for medical
laundry work and the Patriot does not reach the persons most inter-
ested in Dr. Kelly's complaints.

The first charge made, which Dr. Kelly evidently endorsed, was ﬂnt ‘
the length of papers was unduly restricted. This was determined on
‘umnimouslv and if the change was an improper or unwise one, the.
place to challenge it was at the meeting itself, where, to those present,”
the necessity was a very obvious one. .

The second charge, endorsed by Dr. Kelly, that improper in-
fluences are exerted in the election of the officers, is, we think, amply
refuted by the list of former presidents published in the last NEws,
by the increasing success of the Association’s meetings and by the
fact that the elections at last meeting were all unanimous and follow-
ed wnanimous selections by the Nommatm« Committee, of which D:
Kelly wus himself o member and present at the time.

We snggested that the Editor of the Patriot had heen misinformed
or his data were insufficient to enable him to judge. We cannot offer
these alternatives to Dr. Kelly. We wish him to be more explicit in’
the matter, and the columns of this journal are open freely to him or
to any other critics, and are the proper medium for reaching those to"
whom criticism on medical matters may properly be addressed. The
general public are not, as a rule, much interested in these discussions,
and their appearance in the dally press certainly “does not tend to
‘the elevation of the profession.”
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The annual meeting of the Canadian Medical Association was held
at London, Ont., August 25th to 28th.

Dr. Moorhouse, London, President.

- Dr. George Elliott, Toronto, General Secretary.

.Over three hundred members were present, many of whom were
new members.

Among the distinguished visitors might be mentwncd Dr A L.
Ferguson, Chicago; Theo. A. McGraw and J. Carstens, Detroit ; Sir
James Grant, Oltawa; Geo. M. Gould, Philadelphia; W. P. waen
A. McPhedran, J. Cameron J. Price Brow Toronto; A. B. Atherton,
Fredericton ; H. Howett, Guelph; G. E. Dertb Wo]fnlle, N. S.;
Geo. F. Butlcr, Alma, Mich. ; Jos. Gibbs_.‘ Victoria, B. C.; E G Wood,
Nashville, Tennesee, and others,

The General Secretary read the annual report.

“The Snrgical Treatment of Hallux Valgus and Bunions.'—J.
Newell, Watford :

Hallux valgus implies abduction of the great toe. By bunion is
aneant the hy peltxophled tissues over the internal aspect of the meta-
tarso-phalangeal articulation of the great toe and also the hypertro-
phied head of the metatarsal bone and first phalanx.

The commonest cause of hallux valgus is ill-fitting boots. The
outward deflection of the great toe and of the base of the phalanx
uncovers the head of the ﬁrst wetatarsal bone, a false bursa often
resulting. The tendon of the extensor proprius pollicis is also dis-
placed outward.

Treatment :—Palliative treatment is not followed by per manent
benefit. Properly fitting boots, placing a wad of cotton between the
toes, and various mechanical appliances may be of use early.

When deformicy is marked  and pain is severe, operation becomes
neeessary. '

Operation —Thmoucrh asepsis is demanded. :

An incision 2 or 3 inches long is made on the inner side of the big
toe over the bunion. The false ‘bursa is. excised, taking care that the
contents do not escape. Incision is deepened and over]ymg tissues
separated from the bone and well retracted. The joint is opened and
ligaments divided. The great ‘toe can now be casily tu1 ned outward
exposing the head of the metatarsal bone.

A small metacarpal saw is now inserted and the bone divided just
behind the articu'ar cartilage by sawing through obliquely from

(455)
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ve, downward and back\xards Sharp eddes of bone and any.
“'exostoses are. now trimmed off with bone torceps Wound is now
~'sponged out (Esmarck elastic bandage was applied p1ev1ous]3) and .
“elosed with silk-worm gut sutures. A pad of cottonis placed between .
“first and second toes and a sheet iron splint is put on the sole of the
foot with a piece turned up between the great and second toes to pre- -
vent outward displazement. Foot and leg are bandaged. Stitches
are removed in ten days. Passive motion is begun in two or three
weeks. Splint is not removed for a month. The results of this
operation are very satisfactory. g

“ Inguinal Hernia of the Undeveloped Uterus and Appendages,”
with pleSPnthOﬂ of specimens. A. Ferguson, London.

Patient, Mrs. A. B, 32 years old. Married six years. Robust.
Consulted him for violent attacks of temporal headache, lasting for
twenty-four hours, and recurring every four to six weeks. Health
between attacks perfect.

Exawmipation revealed an ,noulnal hernial (left) which disappeared
on lying down; it was increasing in size. The vagina was a mere,
cul-de-sac, from which cervix was absent.

Bimanual examination i—uterus and appendacres appemred absent
tumor felt on left side. .

External genitals were well devdoped ‘\/Lmnmae were norma] ‘
but nipples were absent.

Operation :—Median abdommal incision. Bladder was normal, but
uterus and appendages were not seen. Median incision was closed,
and hernia operated on. In the sac there was an ovary and imper-
fectly developed uterus, to which a cystic body was attached. The
pedicle was ligated and transfixed, base returned into abdomen, and
operation complebed by Bassini's method. :

Her recovery was perfect and headache ceused. Headache had‘
probably been caused by an attempt at ovulation. /

“ Causes and Treatment of Post Nasal. Dlscharge Percy G Gold-l’,
smith, Belleville.

The causes were considered under tlnee main he‘tds ,

First—Those situated in the nose: (1) Acute and chronie rhinitis;
(2) Polyp; (3) Hypertrophied Turbinals; (4) Frontal and Ethmoid
disease ; (a) Foreign bodies ; (6) Deviated septum. :

Hyperbroph y of turbinal mucous membrane was the most common
cause. He thought the galvano-cautery was often harmful, and that
chromic acid was preferable. He condemned the indiscriminate

operations on all septum irregularities, and advoeated operation on
the septum only when it plevented nasal drainage or caused rhinitis
or pharyngitis.

Second—Thase sitnated on the naso- pharynx or pharyns. The
commonest cause was adenoids, which should be removed by the
foreeps and curette. ‘

Third-—Those due to loss of systemic tone.
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In those cases due to an alteration in glandular activity, apart from

+hypertrophy, it. was usually found associated with gastro-intestinal

‘dlsease for which proper treatment should be instituted.

. Inneurotic cases, general systemic tleat,ment was preferable to local

medlcatlon
: . AFTERNOON SESSION

Address on Medicine. H. A. McCallum, F. R. C. P., (London.)
“The Lymph Circulation in Modern Medicine” He showed that
during the last twelve years the lymph circulation had assumed great
impor tance in the world of physiology.

Heidenhain experimented with certain agents to determine their
effect on the amount and character of the ]ymph coming from the
thoracie duct, which he found he could salter in quantity and quality.

From two etpcrxments he formulated the theory that “the: endo-
thelial cells of the capillary wall acted as a sceretive filter,” and in the
last twelve years the scientitic world. has been trying to confirm or
disprove this theory. Many physiologists have arrived independently
at the conclusion that “lymph depends on tissue activity,” (a linb at
rest gives no lymph from the lymph ducts).

T\Iassaﬁe active or passive movement, is followed by free flow.
The qmoqcr-nt animal gives lymph from the thoracic duct, almost
wholly obtained from the viscera.

Ranvier, Sala, W. G. McCallum and Florence R. Sabine are agreed
that the lymphatic system is a modified portion of the cwcu).LtmO'
system, that 1t grows backward from the subclavian vein by a buddma
process, gmdually ‘invading the tissues, and that the ends of the
lymphatics are blind; like the lactealé, and they have no physieal
conncetion with the tissue spaces. Tissues like the cornea and cartilage
are not invaded by these lymphatic capillaries.

These anatomical facts at once threw doubt upon all theories of
ymph circulation, for, according to them, lymph is a double circula-
tion composed of the tissue fluids and the lymphatic, or absorbent
circulation.

* The lymphatic circulation is independent, the interchange on the
part of the lymphis to gét rid of offensive material and certain
secretions, and to obiain in exchanoe nutritive material and oxygen.

The two great forces of the ly mph circulation are glandular activity
and the muscular system.

He pointed out the relation of the voluntary muscular system as a
lymph pump, placing the limb, as far as lymph ecirculation . was
concerned, wholly under the control of the will. ‘

The great amount of the inveluntary muscular tissue duc to its
wide area, was shown to exist in the skin (possibly one-half). -

‘He showed the relation of the skin.to .the internal viscera and the
sympathetic pain reflected from the viscera could be meodified by a
reflex act from the skin to the. viscera. (Emmple——The lung reflex
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of Abraham.)’ Theimmenseimportance of the skin as a great external

body worm, connecting with all forms of impression, was pointed out.

If it were not that lmplessmns could wake up bodily activity, we
would not possess a heat-regulating mechanism. The application of
cold, heat and sunshine, and fresh air were the primal forces of the
universe, and they all acted on the external body world.

By miere accident we have discovered the use of these forces in the
treatment of phthisis, the cold bath {reatment of typhoid, the massage
treatment of malnutrition. If the skin can walke up as much dctw]ty
inside, how great must be the influence of the central nervous system
over vital acblvlty ?  We should use it more in treatment in the way
of training the paticnt to cease complaining and to minimize their
ills.

He pointed out the importance of the lympbhatic circulation in
solving the unsolved problems of the medical world, and thought it a
field of inquiry which will be enriched in the future.

‘ Medical Section.

Chairman—Dr. R. Bruce Smith.

Dr. Hodge (London) showed a case of *Disseminated Sclenosxs
Patient, ma]e age 22, had suffered exposure to damp after being over-
heated, five years ago.

Present condition—He is unable to stand alone ; right knee JG]]\S
is increased. Supinator and triceps jerks well marked. There is no
‘ankle clonus. Babinski’s sign present; no nystagmus. Speech thick-
ened.

- Sensory functions are normal. He is constipated, and has hesitancy
in micturition.

No cranial nerve involvement. _

Discussion on the treatment of Typhoid Fever.

Dr. Caven opened the discussion. He divided his treatment into
the following heads :—

A. Dietetic—Diet should be mainly fluid. Milk is the stand- by ;
i is theovetically ideal and chemically the best. Three or four pints
in the twenty-four hours are necessary. It should be given every
two or three hours, with longer intervals at night and in mild cases.
It may be diluted with water Vichy, or lime watel or flavored with
tea or coffee. Peptonized milk may be of service. Mucilaginous
drinks of oatmeal or tapioca and calves-foot jelly are allowable.

Albhumen water flavored with orange juice is of service. ~ Aleohol is
required for subsultus tendinum, dry tongue, great muscular prostra-

‘tion and marked insomnia.  Patients shon A" drink fteely of " plain
water.

He then spoke of the beneﬁts of artifieially- produced immunity,
and quoted instances of the South African campaign as illustrative.

B.  Antipyretic—The use of drugs to reduce temperature was
becoming less common. The Brand bath treatment was the best, but
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it was limited to hospltals and selected cases. It was contra-indicated
in myocarditis, pericarditis, in intestinal hmorrhage, and in old people.

Antiseptic and Eliminative—Calomel is not a speclﬁc but it limits
mierobic growth and minimizes toxic absorption. Salol and B.
Naphthol are also useful.

Intestinal Hemorrhage—Morphia is good. He has used intra-
cellular and intravenous injections of noxmal saline solution with
mouch benefit.

Tympanites—His favorite remedies are turpentine in ten minim
doses, frequently repeated, and asafoetida as an enema. He has never
seen relief from use of rectal tube.

Dr. Herald, Kingston, followed. :

Thers was no speclﬁc treatment. The disease should be guided

rather than cured. Hydrotherapy gave good results, but sometimes

caused shock. He bathes his patients with dilute aleohol, and has

them vigorously fanned by an attendant—the quick evaporation
materially reducing the temperature.

Milk was his favorite diet, but he also gave other easily digested
foods.

He only gives medicine to meet symptoms as they arise.

Tympanites—He gave turpentine externally ‘or per rectum.
Bismuth subgallate in 10 gr. doses was usefnl.

He avoids alcohol at the beginning of the attack, but it is the best
drug in cases with dry, bxown tonzrue low muttering delirtum and
failing heart.

Haﬂ,moxrhave——Rest must be absolute, mental and physical. - Mor-
phia h}podelmlcally and application of an ice bag over region of
Peyer’s patches are his usual treatment.

Dr. Hunter (Toronto) reported cases where high recta.l enemas of
saline solution had markedly reduced the temperature.

Dr. H. A. McCallum, (London) believed in the cold bath treatment
with friction. He modifies it by using a rubber sheet on the bed.
He believes in purging during the first ten days, and in the use of
strychnia dnring the whole siege to whip up vital activity.

D, Caven closed the discussion by warning against the use of the
cold bath in certain cases.

“ Intoxication in Appendicitis.” E. Hornblook Cherokee, Iowa.

‘Medical students, hospital internes and nurses are prone to appen-
dicitis. He related cases to show that canned meats and putrifying
material may be causative by increasing toxicity of intestinal con-
tents. He maintained that the greater the local reaction the less is
the toxemias. The appendix si non-resistent to bacteria, especially
b. coli communis. Treatment should be eliminative. Acetozone is
a disinfectant, deodorizer and diuretic. ~He has used it with benefit
in several cases. He administers calomel, .} gr. every two hours till
bowels move. Prompt opera,twn ‘within- forb) -eight hours, if intoxi-
cation is not tco great, will give the best results.
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Discussion: Dr.Geo. E.DeWitt (N.S.) used encmas of salines or boracie
acid and calomelor olive oil internally. Dr. Hornbrook closed the discus-
sion by saying that appendicitis was neither a surgical nor a medical
discase, and that cases ending in gangrene or perforation can’t be
anticipated.

“The Size ol the Pupil as an Aid to Diagnosis.” J. T. Duncan,
M. D, M. B, C. M.

The Iris vossesses two muscles.

o(a). Sphincter Pupille—Muscular fibre arranged circularly around
edge of pupil. Supplied by third cranial nerve.

(b; Dilator Pupille—Muscular fibre arranwed in a radiating
manner. Supplied by sympathetic.

The blood vessels of the iris also intluence size of pupil.

(A) Pupils evenly contracted. This may denote—
(1) Locomotor Ataxia.
(2) Meningitis and Encephalitis (early stages).
(3) Inflammation of Cervical Cord (chronic).
(4) Apoplexy of Pons.
(5) Opium poisoning.
(6) Uremia.
(7) Epileptic fits (early);
(8) Retinitis. .
(9) Tobacco Ambylopia.
(10) Use of myotics.
(11)  Occupation Myosis (watchmakers).
(B) Pupils evenly dilated. This may indicate—
(1) Paralysis of both third nerves (post diphtheric).
(2) Intracranial tumors (late stages).
(8) Intracranial effusions,
(4) Irritation of cervical sympathetic.
(5) Acute inflammation of cervical cord.
(6) Locomotor ataxia (zsemonitory).
(7) Post epileptic.
(8) Cataracts.
(9) Amaurosis.
(10) Acute mania or melancholia.
(11) Use of mydiiaties.
. (12) Intestinal worms or other irritant.
(C) Pupils unequal. We may suspect.
(1) Locomotor Ataxia.
(2) General Paralysis of Insane. ‘
(3)  Unilateral lesion of 3rd or Sympathetic nerve.
(4) Diseased tooth.
(5) Pain in any branch of 5th nerve (6) O1d Iritis.
(7) Use of a myotic or mydriatic in one eye.
(8) TUnilateral lesion of the brain (9) congenital.
(10) Acute Glaucoma (unilateral.) -
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I Pupilsare contracted and fixed. This excludes from (A) uraemia,
meningitis and encephalitis- (early), retinitis, tobacco ambylopia,
occupation myosis.

We ther have left for differential dxaonosw tabes dorsalis, the use
of myotics, apoplectic effusions and epllepblc fits, opium poisoning.

IL  Papils are evenly dilated and fixed. This is rare, only present
in list (B) in amaurosis (blindness) the use of mydrxatlcs and in com-
plete paralysis of both 3rd nerves.

IIT. Pupils are evenly dilated and movable.

+ IV. Pupils are uneven but fixed.

This condition usually points either to (1) locomotor ataxia or (2)
general paralysis of the insane,

V. Pupils are equal but wovable.

- Usnal cause is a painful tooth or irritation of some branch of 5th
nerve. ’

“The Physiological Generative Cycleof Woman.” Dr.JennieDrennan,
(St. Thomas).

“The Medical Treatment of Diseases of the Nose and Tlnoat ”
John Hunter, (Toronto).

Same prmmples of treatment as in other forms of disease should
guide us. Patient should be carefully examined. Inflammation
(acute or chronie) is the most common disease.

General treatment—Remove morbid waste by dietetic and hygienic
measures. Pure air and sunshine are valuable. A cold bath in the
morning with brisk friction, followed by some form of gymnastie
exercise is beneficial. Loca(ly, nasal douche—make certain there is
no obstruction to return flow. Hold vessel on a level with nostril,
and gradually raise a few inches. Alkaline and slightly astringent
solutions are best. Cleanse field before applying chromic acid or
cautery. Regular treatmentis imperative. Laryno'eal cases are bene-
fitted by inhalation of medicated vapor.

Discussion: Price-Brown agreed that general practxtnoners shou]d
pay more attention to nose and throat. He thought that bath was
only suitable in some cases. In hay fever he had advised his patients
to adopt some form of hard labor. Results were good. He warned
the professmn against the two frequent use of electric cautery.

Surgical Section.

" Dr. A.B. Athert,on (Fredericton) chairman.

- “Operation on Hip Joint Disease w1t,hout Shortening,” R. P. Robm-
son (Ottawa.)

He reported two cases of Tubercular Hlp Joint dlsease a child aged
4} years and a young lady cf 22, upon ‘whom he had operated with
no shortening resulting. After removing all necrosed bone, taking

care to. preserve all shreds of periosteum, he denudes the- healthy bone
of periosteum for about balf an inch and stitches it to the periosteum,
which he raises from the ileum. The muscles are stitched with cat--
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gut. Wound is allowed to granulate. Extension with a 1 pouud
weight is put on. Palient is “allowed to sit up in bed in 2 weeks, but
nct allowed to walk for six months.

Discussion. H. A. Ferguson (Chicago) thought it was impossible
to eliminate shortening in these cases. He believed that when the
discase began in the synovial membrane it should be treated by in-
jection of 1odoform glycerin 107/,

“ Gunshot wound of the upper arm thh non-union of humerus and
destruction of the musculo-spiral nerve.” Operation; six munths
later recovery. Hadley Williams, F. R. C. S. - '

Patient, 22 years old, in Hovember 1901, received a lacerated wound
of the right upper arm from a breech-loading gun, the ‘muzzle being
bus a few inches from the inner ends, mldwmy between the atilla and
elbow. Examination four months later revealed an ununited fracture
of humerus ahout its centre, with an inch and a half shortening, a
discharging serum and musculo-spiral paralysis. A long incision was
made from foot of deltoid to front of elbow, the ends of the musculo.
spiral nerve, imbedded in dense fibrous tissue, were dissected out and
found to be two and a half inches apart. Two inches of the fractured
ends of the bones were sawn off and fastened with silver wire. A
No. 2 silk ligature was inserted through the body of the neme, half
an mch from ends, and tied (tenmon suture) The freshened ends
were then sutured with No. 1 silk. Some of the subjacent tissue was
brought up between the nerve and the bone to prevent involvement
by ¢ callus. Two months later there was no sign of bony union, and
arm was encased in plaster from shoulder to wrist. ~Tws months
later, no union having occurred, it was decided to attempt union with
a silver-plate (two inches long, one inch wide, rectannular slightly
curved in its width, with an oblong piece taken out of its. centre
to allow room for the callus. At each corner is a hole for a screw,
with two other holes on each side for silver wire, whicli is passed around
each flatrment, about half an inch from each end and twisted to
turther bmd the plate in position). Wound was packed with gauze
and whole arm again encased in plaster of Paris.

In six weeks firm bony union and good movement were obtained,
X ray showed plate in position. Movements appeared in fingers, and
three weeks Jater all the movements. even intricate ones as writing,
were perfectly attained. -Silver plate was removed and wound healed.
Since muscule-spiral paralysis leaves the arm useless where it is
exensively lacerated, with ends \Vlde]y separated, in these days of
asepsis, the surgeon should not hesitate in resecting bone if necessary.

Discussion : Dr. Wishart also thought the use of silver wire unsatis-
factory in non-union of bone, and that the good result was due more
to the plaster than the silver plate.‘

" Dr. Powell (Ottawa) had used wire with good resultq - He desired
an explanation of the time taken for the recovery of the iruncblon of
.the nerve,
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H. A Fercru:on (Chicago), thought that treatment by the open
method was the best procedure in non-union of bone.

Dr. Atherton spoke of a successful resection of the popliteal nerve
in his practice.

Drs. Secord and Howitt also took part in the discussion.

Report of two cases of “ Hour Glass Contraction of the Stomach.”
H. Howitt, M. D, M R.S. C, Guelph, Ont.

Case I Miss J. S.. aet 06 tall, weight 120 lbs. Family history

oud.

s Previous history. Until 23rd year had ehcellent health, weighed
160 pounds and was robust. Thirteen years ago she took while
fasting, a large dose of concentrated solution of hpsom salts, which -
was followed >hoztly afterwards by an attack of severe gastric dis-.
tress with distention.” Attacks became frequent and severe. :

The most important symptows during the last 3 years were
epigastric pain, great distention of stomach and distress in breathing
coming on shor tly after taking solid food. Attack lasted from 1 to 2 s
hours. Vomiting was not prommenc and when stomach was empuy
pain was seldom severe. Lately, every 2 or 8 days she had a gastric
crisis during which hev stomach became greatly distended, &msmrr
great agony. There was a tender spot a little below and to left of
ensiform cartilage; deep pressure here caused severe pain wlnch
radiated to back. - Succusion splash presenb

Operation. After lavage of stomach a median incision was made
from ensiform cartilage to umbilicus. Stomach was brought out of
wound. No adhesions present. Pylorus was normal, but situated
nearer the pyloric end than the cardiac was an organie circular con-
traction of the organ. . Theconstricted portion was firm, about 1}
inches wide-and of Pabout diameter of a broom handle.

A peristaltic wave was noted which passed from the cardiac omﬁce
to near the structure where it remained stationary u few seconds,
never passed the stricture. Owing to the situation of the constr 1ct10n
the absence of perigastric adhesions and the fact that there was no
abnormal condition of the pylorus, gastroplasty was determined on.

An incision was made in the pyloric pouch and the stricture found
to admit only’ tip of little finger.. The incision was then extended
transverselyiacross the contr: acted portion. A large round ulcer was
found in the posterior wall of the cavdiac portion near constriction .
Its floor was scraped, edrreq pared and mucous membxane closed over
it with fine catgut. ‘

Opposite s1deq of this i mcxs\on were gmsped about thelr mlddle and
these points’ separated as far.as possible.. The incision was now at.
right angles to 1ts former position. .It was closed with three Tows of
fine silk sutures. Rccoverv was complete Eight months later bhe‘
wexghed 170 pounds.

Case IL . R. M, aged 72, cook, wuo‘hb 126 pounds Faxmly hl:.b..a:‘y
negative. Had usual symptoms of mahanant obstruction of pylorus.
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Stomach was exposed, as in case I. It was found to be divided into
two pouches by a tight constriction which was situated a little nearer
the pylorus than the cardiac end. Contracted portion was hard and
nodular, and several nodules were noted in the wall of the organ and
along lesser curvature.

" Gastro- enterostomy was performed, the jejunem being brought up
and united to cardiac pouch with a Murphy button. Tn two weelks
he could take abundant nourishment without any of his former
distress, and gained in strength, but his weight never increased more
than five pounds He passed the remaining eleven months of his
life in comparative comfort.

Discussion—H. A. Ferguson, (Chicago), and Hadley Williams,
(London).

“The Surgical Treatmnent of Typhoid Perforation of the Bowel.”
Report of five cases. J. Alexander Hutchinson, 3L D., L. R CP&S
Edin.

The first four cases were operated on at the \Iontreal General
Hospital during the last seven years, with fatal results in each.

Case V. E C., male, age 33, alcoholic. Ambulatory typhoid,
adiaitted to hocpltal December 30th, 1902. Onset was insidious, and
patient was not seen by his physician until a few days before admis-
sion. On admission it was considered the disease was in its twelfth
day. Temperature 104°. Perforation on thirteenth day. At3a. m.,
seven and a half hours after admission, he developed severe abdominal
pain, limited to right side, with rapid Tall of temperature and increase
of pulse, accompamed by vomiting and diarrheea, with well marked
tenderness and ucrxdlty of right iliac fossa.

‘Operation within two hours. Free sero purulent fluid and liquid
feces found in peritoneal cavity. Large ulcer in ileum, four inches
above valve and involving nearly whole circumference of gut with a
pinhole opening in centre.

A few hours after the operation, abdominal symptoms had disap-
peared and during following three weeks the case ran a typical typhoid
course. Widal reaction present

Recovery Operative technique: oblique lateral incision; ulcer
folded in; Lembert sutures of silk. The peritoneal cavity was
irrigated with saline solution and abdomen closed, drainage tube be-
ing Teft.

In addition after abdomen was closed, the cavity was filled with
saline solution through the rubber dxamawe tube Wblch was then
clamped, retaining- fliid within cav ity.

Ice bags were apphed to ahdomen for first feW days

stcussxon " Drs. Meek, Powell, Olmsted, Secord, Atherton.

' TUESDAY EVENING, AUG. 25TH.

Plesxdent’s address—W. H. Moorhouse (London.)

“The Role of Eyestrain in Cnrlh?ablon and Medicine "—Geo, M.
Gould, Philadelphia,
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“ A lantern lecture on the Open Air Treatment of Tuberculosis "—
J. H. Elliott, Gravenhurst.
« Mumcxpfml Sanitaria for consumpblv es "—E. J. Barrick, Toronto.

MORNING SESSION-—AUG. 20TH.

V isit to Hospitals—The operating theatve at Victoria Hospital
was crowded:. Dr. A, H. Fereruson (Chicago) removed a cystic
adenoma of the thyroid in a female patient anred 46. He made
transverse incision, split the muscles vertically and enucleated. Dur-
ing the operation Dr. Ferguson discussed the various stepsand the
comphcatmm He advued operation in patients over 40 where
gland was enlarging, because of its tendency to malignancy. Henext
opu'ated on a left maumal hernia by his own mebhod which he con-
sidered superior to the Bassini operation.

The principal point was stitching the internal oblique muscle to
Pouparts ligament, thereby forming a new attachunent which, in the
majority of normal cases, is always attached to a much greater extent
than it is in those suffering from inguinal hernia.

Dr. McGraw (Detrnit) “demonstrated his method of pelformm(r
gastro-enterostomy Ly the elastic ligature on two cases of carcinoma
of stomach.

Whereas formerly the needle and ligature were sepmabe they can
now be obtained fastened together by an improved method which
assists greatly ite passage tlnouoh the alimentary walls.

Dr. McGraw said that gastro- euterosbomy was devoid of risk and
very successful as far as  the operation was concerned. Death was
not due to the method but to the fact that patients came too late for
treatment.

General Meeting.—Nominatior of Nominating Committee. -

Ont.—J. C. Mitchell, J. H. Cameron, F. R. Eccles Gunn Herald
Powell, Sir J. Grant.

Que.—Mcthl, Armstrong, Huatechinson.

N. B.—Atherton,

N. S.—DeWitt.

Man.—H. Chown.

N. W. T—T. A. Patrick.

B. C.—James Gibbs.

Medical Section.

«Fresh Aiv vs. Disease."—G. E. DeWitt, Wolfville, N. S.

The medical profession are bringing about great changes by pro-.
mulgating sanitary laws, encouraging bmldmv of mmtana, and advo-
ca.tlncr open air treatment ot phthlSlH Puare air is essenbm.l in trea,t-
ment "of the sick. :

Germs are more active in warmn air.

In treating tuberculosis pure air acts on muscle and strengthens
tissue reSIStanee the two main factors in preserving and ploducmg
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heat are clothing and metabolism. He believes in getting hlS cases of
fever and rheumatism into the open air as soon as possible.

Discussion. Sir James Grant (Ottawa) Dr. Aylesworth (Calhna-‘
wood) and Dr. Johnston (Toronto) took part.

“The Country Doctor >—J. S. Sprague (Stirling.)

Discussion. Dr. Mitchell (Toronto) Mann (Renfrew) Hunter
(Toronto) Butler (Alma, Mich.)

“The Inter-relations of Diabetes and other Oonsbxtutnonal States —
Geo. F. Butler, Alma, Mich.

Discussion. Sir James Grant spoke of our lack of knowledge re-
garding sugar in the system.

Dr. Gould ( Philadelphia) warned against confusm lycosuua with
diabetes proper and of the need of the medical protesmon taking up
the question of diabetic bread and flour.

“The Cardiac Cowplications of Influenza.”"—E. G. Wood, M. D,
Professor of Medicine, University of Nashville.

He divides them into (a) organic changes in the heart, (b) functional
disturbances of the heart.

(A) Organic changesin the heart.

1. Pericarditis—Primary cr secondary to pneumonia or pleurisy.
Purulent effusion is common and myecarditis is often associated.

Clinically there are two types (a) symptoms similar to those pre-
sented by pericarditis due to other causes (b) latent type. .

Il. Endocarditis—Usually secondary to pneumonia and affects left
heart. May be simple, which rarely gives rise to valvular lesions, or
malignant, which usually appears r’urmcr convalescence.

III. Myocardial Changes—Bacillus of influenza manufact;ures a
poison which acts as a poweriul heart depressant and causes degenera-
tion of cardiac muscle fibre.

Usually noted when patient begins to exercise ; manifested by pal-
pitation, dyspnoea, weakness and syncope.

Sternal oppression, palpitation, dyspnoe'z and pallor should lead us
to examine heart carefully.

A small feeble pulse, a feeble first sound with weakening of second
sound, a weak cardiac impulse with increased deep dullness are
suspicious of myocarditis with dilatation.

Mufling of the heart souads and appearance of a blowing murmur
announce endocarditis.

(B) . Functional disturbances—Due to action of influenzal pmson on
the cardiac nervous 'mechanism.

(1) Palpitation.

- (2) Irregular action of heart

(3) . Bradycardia, most dangerous.’

(4)" Tachycardia, commoner than brady caldla

Discussion. Dr. Samson warned awamsb the use of coal tar pro-
duets in influenza, ‘
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Dr. MePhedran thought that the coal tar products had their proper
place. He had not seen any organic cardiac cases.
Dr. McCallum believed in administering strychnia and digitalis.

Surgical Section.

“Thrombosis of the Femoral Vein followvng an Aseptic Laparo-
tomy.”—Paper by E R. Secord, Brantford.
" Discussion. Drs. Olmsted and J. H. Cameron.

Paper by Dr. Olmsted (Hamllton) on “ Gastro Entezosbom3 w1t11
Report of Cases.”

Discussion. Dr Howitt (Guelph) and Caratens (Detroit.)

AFTERN. 0ON SESSION—ATUG. ‘)6'1‘
Address in Surgery—H. A. Ferguson (Chxczwo)

Medical Sectiomn.

Dr. McCallum presented a case of adherent pericardium.

Dr. Dickson (Toronto) exhibited the Finsen light.

Dr. Benedict (Buffalo) read a paper entitled “} “’\Iulhlple Visceral lesion.
Dr. McPhedran gave.the history of an interesting nervous case.
Dr. Hodge showed two cases of muscular dysmophy

Sur gical Sectzon

Paper—“The Relation between the General Pmctltloner and the
Specialist in regard to the treatment of Intra-Nasal Disease.”

Unforbunateiy, in the past, the sense of smell has too often been
considered the only great function of the mnose, and its respiratory
function has been forgotten. The triple functions of the nose, purify-
ing, heating and saturating the air of respiration are now well known.
In a normal nose, the two nasal passages should be nearly equal in
size and potency, the septum should be nearly straight, the turbinal
bones should stand straight from the septum, lea,vmrr an open chink,
the passages should be free of accumulated secretions, and nasul
breathing should be efficient.

If the treatment required can be done by the famlly physxclan he
should do it. Every doctor should be. familiar with rhinoscopy,
anterior and posterior. The instruments required are head mirror,
throat mirrors, nasal speculum, scissors, cotton applicators, tonrrue
depressor, saws, snares, insufflators and atomizers. The most satis-
factory treatment for atrophic rhinitis is first to spray the' nasal
chambers freely with Dobell’s solution, then to wash out from:behind
with hot water by means of a* post nasal syringe at a temperature of:
100° F. Applications may then be -made with a-cotton  carrier, and
treatment ended by syringing with albolene. 1\Ifmy cases of catarrh
can be satisfactorily treated by the general practitioner. - ‘

Regarding operations which the general practitioner may do safely
Small spurs can be removed with the saw, nasal po]yps may be
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removed with cold snare. Antrum of Highmore may be drained
Dr. Brown warns against use of galvano»cautery, except in skilled-
hands. Tuxbmectomy and the removal of hbromah or’ qarcomata'
from the nose should be left to the specialist. . .- " /. i
_ Dr. Wishart (London) showed A case of dlS]OCJ;thn‘

created by open incision. : k

- MORNING SESSIO’\’;—AUGUST 27TH L

Gcnm al Meeting—The followmv report of the nomma,bmrr com mlbt‘,ee
was adopted :

PRESIDENT :—J. S. Tunsta]l, Vancouver, B. C.

the elbow

VICE-PRESIDENTS. PROVINCIAL SECRETARIES

‘ P E L—-S.R.J uﬂum(Charlot tetown) A. E. Douglas (Hunter River.)
S.—Geo. E. DeWitt (Wolfville)  C. D. Murtay (Halifax.)

N "B.—Dr. Blair (St. Stephens.) Dr. Crawford (St. John.)
Que.—T. G. Finley (Montreal.) A. McPhail (Montreal.)

Ont —A. McPhedran (Toronto.) J. Olmsted (Hamilton.)
Man.—J. McArthur (Winnipeg.) W. Rogers (Winnipeg.)

N. W..—T. A. Patrick (Yorkton, Ass.) Dr. Love (Regina.) S
B C——R L. Fraser (Victoria.) W. Bryhton Jack (V(mcouvel )‘

General Secretary—Dr. George Eiiiott (1‘orontn) re- elecbed
Treasurer—Dr. H. B. Small (Ottawa)
Executive—-Dr, W. J. McGuwan]
Dr. Lefevre
Dr. Gibbs (Vlctorxa) ‘
It was agreed that a committee be formed in Toronto to invite the
‘British M edlcal Association to hold their meeting there in 1905.
The next meeting of the Canadmn Medical Assocm,tlon will be held
in Vancouver, ]904

(Vancouvel )




Personals.

‘ Dn H V Pearman, of this city, has 1esumed practice, after an
absence of nearly six months in London and Vienna.

Dr. D. G. ]J. Campbell is doing post-graduate w 011\ at Johns
Hopkins University, Baltimore.

Dr. W. T. M. McKinnon, who recently graduated at Toronto,
has begun practice at Amherst. : ‘

Dr. E. E. Dickey, a recent graduate of Dalhousw, has located at
Wollville.

‘Dr. J. A. MacKenzie, assistant superintendent of the Nova
Scotia Ilospital, was married on the 12th inst. to \hse Mabel Gentles,
of Dartmouth.

Dr. A. M. Hebb, of Chester, and Dr. Clara Olding, of St.
John, were united in marriage on the 14th of October.

The NEws extends its henrtlest greetings to the ‘nppy couples

Obituary.

Dz. R. B. Suaw.—The death of Dr. R. Bruce Shaw, of Charlotte-
town, took place at the Massachusetts General Hospltal Boston,
on September 7th.

Dr. Shaw left home on the 28th of August fora trip to Boston, zmd
while in that city was takenill with appendlc'tls He was removed-
to the Massachusetts General Hospital and operated upon on the
31st .of August, but general peritonitis supervened and not-
\rlthstandmg the best medical skill, he died on the 7th of September..

Dr. Shaw was a son of Mr. Wm: Shaw, of Covehead, P. E. I. He
was a graduate of Prince of Wales College; where he graduated
with honors. His medical course was taken ‘at McGill Umversn:v ‘
where he passed with honors and subsequently was  appointed
house' surgeon at the Royal Victoria -Hospital.” He then began
practice in Charlottetown, where he proved himself skilful in “his
profession and popular among his confreres. - His sudden demise at
the early age of thirty-five years was indeed a great shock, not only

- to his famlly but to the whole community in. whxch he was so hwh-
Iy respected. - ‘

‘He leaves a w1dow, daudhter of. Benjamm Roders, Esq To the
sorrowmcr relatives the Nst extends xts smcere svmpathv in their.
sad bereivement. : -

| ‘(-16‘9) -



Book Remews.

INTERNATIONAL CLI\'ICS A Quarterly of I’Iustmted Chmcﬂ Lectures and

" especially prepared Original Articles by leading members of the medical

profession throughout the world. Volume I, " Thirteenth Series, 1903.

Published by J. "B. Lippincott Company Phlladelphla Canadian Agent,
Charles Roberts. 1524 Ontario Street, Montreal. _

Majxy-times hdve we referred to the high standard of the Crixics, and we
can ouly reiterate our pleasure in perusing each volume as it reaches our
sanctum. We thought the climax had already been reached, but for interes-
and profit the volume before us eclipses any heretofore, revxewed ‘

“ Aneurism of the Descending Thoracic Aorta,” by Dr. Wm. Osler occu-
pies forty pages of most proﬁtable‘ reading, in which are given a series of
cases, while a number of plates and figures more fully elucidate the text.
Dr. T. E. Satterthwaite, of New York, explains in clear language *Nanheim
Methods in Chronic Heart Disease with American Adaptations.” Fifteen
plates areshown to illustrate the steps of procedure. “The Enduring Results
of Total Bilateral Resection of the Cervical Sympathetic in Basedow’s Disease,”
is by Dr. Thomas Jonnesco, of Bucharest, whose experience has greatly inte-
rested observers in the surgical treatment of exophthalmic goitre. The good
results obtained arc well shown in the plates accompanying the article. “A
Review of the Progress of Medicine During the Year 1902,” by Drs. E. W.
 Watson and. H. W, Cattell, comprises nearly 100 pages. Recent therapeutic
remedies are likewise referred to and also-some of the later methods in
operative work.  This very valuable contribution is splendidly illustrated by
numerous plates and figures. Space will not permit us alluding to many
other articles of merit. The editors and publishers can well be commended
for their valuable work

A Near Pavpursr. The Lactoglobulin Company, of Montreal, have re-
cently issued a very neat little booklet setting forth the value of indications
for a new proteid food, lactoglobulin. A number of excellent and practical
points arc mcluded and we would commend its pages to the consideration of
our readers. -~ The booklet is attractively gotten up, the cover being
especially artistic.

7 Dotes.

Ty Scarerry oF Cop Liver O1L.—It is doubtful if the condition created by the pre-
sent great searcity of cod liver oil find a parallel in the history of medicine. That an
article of such wide popularity and general use as cod liver oil should become so scavce
and high in price is an incident that gives rise to serious thonght. Never before, per-
haps, fras it been so clearly shown how great the constant demand is for this’ product.
From all p;trt.s of the country come urgent inquiries regavrding the outlook in the near
future and in some sections it is almost .impossible to get, the pure oil at any price.
This fd.mme in cod liver oil, if continued for any length of time, might easily result very
seriously. ~ There are thousands of people, young and old, who use this oil continnally
and whose health depends upon it: To deprnc them of cod liver oil for even a short
periol would be to deprive them of a very vuluable life food, and as there is nothing to
ake ‘the place of cod lzvel oil the seriousness of a plolon"ed famine can be better

(470)
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inagined than described. Tt is a source of satisfaction to know that Scott’s Emulsion
will brxdne the temporary scarcity of pure oil and will keep this valuable article within
the reach of every one who needs it. It is not alone dangerous but unuecessary to ex-
periment with the numerous cheap substitutes for cod liver oil. While Scott’s
Emulsion is known to be the standard emulsion of cod liver oil, containing only the
purest and best ingredients, there can be no excuse for using the’ cheap, \vorbhless sub-
stitutes. .

L1re NoCRIsHES LiFE—BoviNIxg.—The origin, evolution and interdependence of the

. different species of animals are themes ever full of interest. ‘

\V'uvmg all discussion of the ongm and evolution.of the species, as well as other
questions of bxology and mythology, itis conceded that man was created ‘“ a little lower
than the angels,” but a great deal higher than the highest of the brute family.

Practically, as declared in Holy Wi rit, man was given dominion over the beast of the
ficld and the fowls of the air. He cannot cope 'with the elephant or lion in strength,
but he can devise traps and pitfalle in which to capture them. He cannot run with the
deer or fly wich the eagle, but he can invent explosives swift enough and rifles accurate
enough to overtake cither of them.

Brain triumphs over brawn ; mind conquers muscle. The ponderous elcph'mb obe)s
the pusilanimous prod of his pigmy keeper, because the prod is wielded by a superior
intelligence. . Timid phllosophers and pessimists indict this fact ‘of- supremacy and
dominion as a mere opportunity for cruelty. It is nothing of the kind, It is predes.
tination—a part of the original plan. :

Throughout the eutire length of the chain, the lower orders contnbutc to the higher.
But for this law of mterdependence and necessity the progress of the race would have
halteil years ago, and in its noblest xeprescntatwes of to.day would rank no higher than
the recently discovered *little bushmen who skulk in the jungles of unexplored
Africa.

Life sustains life—it is the law, order and sequence of Nature. Our present know-
ledge does not enable us to deﬁne this mysterlous life, but we know how it is nourished.
The animal transmutes plant, pulp and seed into assimilable nutriment, dissolves it in
a saline fluid (serum) and sends it coursing through the dlstnbutmg channels of the
body. It is free from waste, distilled, reﬁned perfected by unerring vital che(mstry—- ‘
it is rcady for instant use.

Bovinine is this vital fluid, perfectly sterilized and protected from deterioration. . In
Bovinine the life giving’ elements that go to sustain and build the body retain all thelr‘
nutritive integrity, ready for immediate absorption’ into the circulating medinm, ‘that

- medium through which all degenerative processes are interrupted, all repairs accom-
plished, all growth induced.  There are no artificially prepared foads to be compared .

“with it, smce Nature herself compounds, reﬁnes a.nd pcrfccts xt to her own needs’ and
purposes.” .

! \\Ie cannot reiterate it in too strong hngua.we that the blood is the sole sustzuner of
life.. It carries, contains and contributes every atom, element and molecule of matter
that goes to build, sustain and restore the human body—muscle, nerve or bmm flesh or
framework. None of the artifically prepared foods, whatever their names or claims,

_are thus vivified, vitalized, ready for mstant asmmlla.tmn and transmutation, mto vxtal
force—into vigorous life. . -

. Bovinine is all this. It is this life nourxshmg ﬁmd perfectly pure and preserved
from deterioration, fully charged with every untritive clement required to replemsh the
impoverished ¢urrent.  In short, it is an .ideal bmlder, re zurer and nourxsher in all

- conditions where an mstautly assnmlable nutrxcnt is reqmre . .

o ‘ THD BOVIL\I\IE CO.,
' 75 W. Houston St ‘
: New York Clty

S,\\'m;rro N PRosm’m’rlh, URETHRITIS, ,\'sml‘xs —1I have used Sanmetto extensively
in my practice for some years, and in well chosen cases have always gotten good results:
T look upon it as a most valuable remedy in prostatitis, | urethritis,. cystltls, and in fact
all inflammatory conditions of the gemto urinar, y met i
" Jackson, chh ‘ W gL CllI’l’TOCh, M. l)

Ricip Os.—A nnxd condmun of the cervix teri is one of the frequent causes of tardy
labor, and therefore greatly enchances the dangers of parturition. In most instances
this condltwn is due to a spasmodic. contmctmn of the uterine muscles whlch is par-
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ticularly Iiable to occur in women of nervous disposition. In these cases Hayden's
Viburnum Compound is a well tried and valuable remedy. Its anodyne and antispas-
modic effects are strikingly exhibited, the rigid tissnes become relaxed, the labor pro-
gressing satisfactorily, and the gencral restlessness of the patient being allayed. A dose
of one dessertspoonful followed if necessary by a teaspoontul every half hour, usually
does away with the necessity of dilatation, if there is no mechanical obstacle such as
cicatricial tissues or the presence of a tumor.

Tie ADVANTAGES OF CoMpIxING REMEDIES.—John Moir, L. R. C. P. & L. R, C. 8,
Ed., in “Zhe I'}Lerapwt, London, says:—*Latterly I have been using heroin very ex-
tcnswely in tablet form in combination with antlkammm and found the combination to
act charmingly, both for relieving pain and in’ procuring comfortable, vestful sleep,
50 very desirable and necessar y after sleepless periods, caused by a protracted, irritable
cough.  The soothing rest in these cases was also characterized by a light but well-
marked fall in tempumture, but the greatest benefit of all in tlis treatment is that,
although the distressing frequency of thie respiration was reduced, it was stronger and
heavier and less spa.smo:luq with a beneficial effect upon the heart at the same time.
The tablets I used contained antikamnia 5 grs., heroin hydrochlor, f5 gr., and were given
every two, three or four hours, in cases of cough, bronchitis and resplratow aﬁ'ectwns
generally, according to the severity of the symptoms, but usually one tablet cvery three
hours. I found that the respiration was rendercd easy, the expectoration was loosened
without difficnlty, and sleep was more readily obtained than with morphine, and unlike
morphine there were no after-effects. I have personally been taking Antikamnia &
Heroin Tablets three times a day for an irritating cough, with occasional inclination to

breathlessness ; so that I lmve every reason to be thorouﬂhly satisfied with them as
sedatives and calmatives.”

Sixteen Years of Successful Treatment Have Won the Endorsement and
‘ Recommendatlon of NMany Eminent Physuc:ans.

STAMF'ORD CONNEGTICUT u. s. A.,

Offers Etcephonal .Advantages of location for skilful and scientific methods in the treatment of Ner\'ons nn(’
Mild Mental Diseases, Dmg and Alcoholic Addiction and Geperal Imahdxsm

THE COTTAGE PLA N Insures quiet and rest and pleasant, nssocntmns, while The Envnron-

ment is that of an ldeal Summer and Winter Resort.

" DR. GIVENS' SANITARIUM
hmplm O] n.elhods of treatment of the above mentioned :ulments in strict conformance with profc'rsxonal standards.
For Illustrated Prospectus address—

DR AMOS J GIVENS, STAMFORD, CONNECTICUT U, S. A.
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| HAYDEN’S

VIBURNUM COMPOUND
THE MOST RELIABLE '

 ANTISPASMODIE

This remedy is not only indicated in Dysmenorrhea, but is equally effica-
cious in Uastro=intestinal Affections in which there is a spasmodic element,
such as Colic, Summer Dirarhea, Dysentery, Cholera Morbus and
Infantum. -~ : I o

AS AN ANODYNE, Hayden’s Compound acts promptly, without,
unlike morphine, inducing a habit. B ‘

In cases of Cholera Infantum and Diarrhoea I find H. V. C.

I Dr. S. JONES JAGERS, says:

a most valuable remedy and rely upon it solely.

““In the Summer Time’® a Seasonable Prescription.
R Hayden’s Viburnum Comp., Original Package
%% HVC . . . . . .. dramsij
. B Aqu. Fervens (I1ot Water) . . ouncesiv
' Sig.: Repeatevery twenty minutes until relieved.
’ Dr

I If satisfactory results ( " not follow the supposeﬁ adwministration of II. V. C., your

patient is evidently using a worthless substitute for the genuine Viburnnm Compound
of Dr. Hayden; 2% SEE THAT THE ORIGINAL ONLY is used.
A Copy of “Gynecological Hints"” sent gratuitously by mail on application to .

NEW YORK PHARMACEUTICAL CO. Bedford Springs, Mass.
Rheunmtic_Conditions promptly relieved by HAYDEN‘S URIC ACED SOLVENT.

e D e THPROVED
INSTEP ARCH SUPPORTER.

NO PLASTER CAST_NEEDED. °

TS,

AN AN A N AN LA AN AN LA N ST ANANY, S

R Positive Relief and Cﬂré for F LHT—FOOT,

. 807 of Cases treated for Rheumatism, Rheumatic Gout and
o Rheumatic Arihritis of the Ankle Joint are Flat-Foot. o
The introduction of the improved Instep Arch Supporter has caused a revolution in

the treatment of Flat-foot, obviating as it does the necessity of taking a plasier cast of the
deformed foot. ) R o o P - .

’ ' The principal orthopedic surgeons and hospitals of England and the United States
are using and endorsing these Supporters as superior to all others, owing to the vast’
‘improvement of this scientifically constructed applizuce over the heavy, rigid, metalic.

plates formerly used. . : . o s

_These Supporters are lﬁghly recommended by physicians for ‘éhil(hﬁn who often
suffer from Flat-foot, and are treatcd for weak ankles when such is not the case, but in
reality, they are suffering from Flat-foot. : ‘

IN ORDERING SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST GUIDZ. |

Sole Agents for Canada: LYMAN, SONS & co.. "Surgical Specialists.
'380=386 ST. PAULS ST., MONTREAL, ‘
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SANMETTO GENITO- URINARY DISEASES §

A Selentile Blending of True Santal and Sa PalmettoIn a Pleasant Aromatic Vehicle. ;§§( ':

L ; A Vltallzmg Tonic to the Reproductwe System.

SPECIALLY.VALUABLE IN - ‘ N
- PROSTATIC TROUBLES OF OLD MEN—IRR'TABLE BLADDEH—
-~ . CYSTITIS-URETHRITIS—-PRE-SENILITY." ‘

DDSvE:-—On‘e Teaspoontul Four Times a Day.  .-OD CH,EM' CQ., NEW YO‘RK‘.

AN UNPARALELLED FOR FORTY YEARS THE

STANDARD IRON TONIC AND

RECORD. . . RECOSTRUCTIVE. . .

WHEELER’S TISSUE PHOSPHATES

Has secured its remarkable prestige in Tuberculosis and all \Vastmg Diseases. Convalescence, Gesta
tion. Lactation, etc., by maintaining the perfect d)gestxon and assimilation of faod ag well as of the
Iron and other Phosplut.es it contains,

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE!
Send for interesting Literature on the Phosphates, ‘

T. B. WHEEI,ER, ?MdNTRsAL, CANADA.

To prevent substitution, in Pound Bottles bnly at One Dollar. Samples no longer furnished.

C.QG. SCH ULZE, s&8rcusrin saxss,
——IMPORTER OF~—

Fine Gold and Sllver Watches, Clocks, Fine Jewelry and Op‘ncal Goods,

Chronometers for Sale for Hire and Reparred
Rates determined by-Transit ObserVatxon

AllKinds of Jewelry made at shortest notice. Special nttentlon given to repairing Fine Watches

l65‘BARRlNGTON STREET, - HALIFAX, N.S.

DOCTORSN

Require the very best Cloth in then clothmc somethmg tha,b‘ o

will stand all kinds of weather and'still Jook well. We carry

a splendid range of Scotch and Irish: suitings, the best goods h
made, and sell them at a reasonable price.

E- MQ?‘WELH 2 SON, e Taﬂcrs

132 Gramnlle Street Hahfax. N S.




‘as the prmcxpal or even sole method of feedmrr
«amwers tho ’rhree 1ndlcat1014

ion ‘of the Acid,

Laao-Globulm
(a) Rest of the Stomach, (b)‘Satum-
(¢) \ourrshment. It may be used alone, -or its

ction’ may be’ lmstened by the 1(Tm1nlst1at10n of blsmuth, and il |
7011181 method o fels such prompt 1ehet in tln% aﬂectlon

Lacto-Globulm is a pme .\lbumm from mﬂk 1dentxca
nth the (Hlobulin of the b]ood, and ' contains in concentrated . forn
he’ valuable dmest ve xennents 01 enz;me% of abso}ufely flesh mﬂ

‘ ?LACTO GLOBUL\N : ,the Most Nourishing, Stlmulatmg,,
‘and Easily Assimilated Foodr‘known, and is. retamed by the Weak-‘
“est Stomach when all other fyoo‘d ns rejected




| héox.unom‘ A
ADBENAL!N GHLOﬁlDE

undouhtedly meets the thera- .-
B peutic mdlcanons in Hay Fever '
‘ : m»arefullythan anyother agent.

It controls the, catarrhal

mﬂammanon‘ as’ ‘no: other
astrmgent can!
‘It allays the vxolent ar
.oxysms - of sneézin and‘
profuse’ lacnmatzon D
It reduces the severxty
 of the asthmatic seizure. |

- Itprevents ‘depression”
by stimulating the car-
diac muscle and car-
dmc ‘motor gangha.‘ o
12 ounce 3 g.-S. vials.' |

‘ For use. in, Hay Fever Solu-’
) tton.ddrenalm Chlonde should"
be dxluted thh four or five times
‘ volume of ‘normal - salt.
WS ,solutxon. It may be' sprayed;‘
'into the nose thh a small;,
‘hand atomxzer or’ apphed
onapledgetofcotton and
" droportwo maybemsnlled ;

" sowmion ,
' Mrenalin Chloride *
1000 . -

'Awl\mvn of 1he u!o%d pronsore
ralung princ o, al
Ditear Friactpls. e

Admmn chtonide (Tnklnslbn\

Normal sodtur chlortte tole’ o .
- tom (w3 % Chilaretio).
100 parte.

S m—

s smy

-v-«w;:g? ﬁf‘fv';.\.n 5 ~<~¢}7§»\-;~.w._

i m:w YORK CHICAGO, &
cwv, INDIANAPOLIS, umueuous u:m-ms-‘

e \%c,»faz 2

WALE(ERVILLE ONT

ADDRESB U° AT‘




