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PANOPEPTiON
A Complete Food and Conpletely Available

Panopepton gives practical expression to the idea that in order
to be of the widest utility a food for the sick should contain all -the
elements of the ordinary complex diet, should present in an available
form the nitrogenous, carbohydrate and inorganic constituents essen-
tial to complete nutrition.

Panopepton also expresses the belief that a '' balanced " ration
is just as important for the sick as the well, and this food is rigidly
standardised ta a certain definite ratio of protein to carbohydrate.
Of its 22%. soluble solids, 6.30% is protein and 13% cereal carbo-
hydrate, in genuine fortîfied Spanish Sherry wine.

Panopepton is derived from prime lean beef and whole wheat
by physiological conversion, by the action of the natural digestive
enzymes under conditions approximating as closely as possible to
those of normal digestion, and presents in a form ready for immed-
iate appropriation all the constituents that contribute to the repair
and support of the body. It is a matter of daily observation by the

r-' >ipia~tþ this food proves peculiarly valuable as a conserver of
energy and a "Pyorhoter of functional activity.

ï aFäifdhiIld Bros. & Foster, New York

IC i 1! FJ



MAS DE LA yILE WINS1

WITHOUT ALCOHOL

These wines are the prodtict of the vinevards of ,I
Peyron, of Mas de la Ville, France, and are the pure juice
of perfect grapes, sterilized by th&Pasteur and also the
Tyndall processes.

Their nutritive properties and flavor ,re unimpaired
and thev contain no alcohol and no preservatives. They
g re bright and attractive to the eye as well as pleasant to
the taste.

After the cork is drawn, no fermentation hatever
will take place foi fromi five to eight days. according to
the temperatture of the roomi. These wines -will commend
theinselves to physicians as containing the fulli qulota of
nutritives without the balefil effects of alcohol.

W\e't have secured the agency and carry in stock the

following brands:

L'ARLISSIENNE, Reputed Quarts.
CHATEAU PEYRON, Imp. Quarts.
CHATEAU BADET DRY, Reputed Quarts.
CHATEAU BADET SWEET. Reputed Quarts.
GRAND CREMANT. u Bottles.

Quotations and particulars will be furnished on application.

THE NATIONAL DRUG & CHEMICAL CO. OF CANADA, LIMITED
Halifax Branchlo

lo
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GRAND PRIZE AWARDED

Alaska- Yukon-Pacific Exposition
SEATTLE, 1909 -

GOLD MEDALS-Jamestown, 1907; Portland, 1905; St.
Louis, 1904; Bronze Medal, Paris, 1900.

LISTERINE has also won the confidence of the profession by
reason of the standard of excellence (both as regards antiseptic strength
and pharmaceutical elegance), which has been so strictly observed in its
manufacture during the many years it has been at their command.

For Upwards of Forty Years
the use of

has been recommended by

The Leading Medical Specialists
in all Countries

* Riec Worthless Substitutes
Preparations "Just as Good"

M--- 
Reject 

Worthfles 

siue
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THE IDEAL TONIC
FOR

FASTIDIOUS
CONVALESCENTS

SAMPLES 1LITERATURE
ON REQUEST

"T. B.WHEELER MD.
Gt .- COMPANY

MONTREALCANADA,
LABORATORY,

AN ARM OF PREClSION ROUSES POINT, N.Y.

CLOTHES WITH

-CHARACTER

C LOTHES with a distinct style
and character, combined with

the comfort and satistaction to be
derived from them, are the clothes
every man is looking for who desires
to be a comfortable and well-dressed
man.

This guarantee you have by leav-
ing your order with us.

Our stock consists of cloths in the
latest designs and our workmanhip
is unexcelled in the trade.

MAXWELL'S, Limited
TAILORS,

132 Granville Street, HALIFAX, N. 5.

SANME TO GENITO-URINARY DISEASES.

A Scientific Blending of True Santal and Saw Palmetto with Soothing Demulcents
in a Pleasant Aromatic Vehicle

A Vitalizing Tonic to the Reproductive Syster

SPECIALLY VALABLE IN
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-

CYSTITIS-URETHRITIS-PRE-SENILITY.

DOSE:-One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

FOR

M EDIC I NA L

Let us have your order for the following
reliable brands of Wines, Brandies and
Whisky. These are hignly recoin-

mended for medicinal purposes.

IIENNESSEY'S BRANDY,
SANDY MACDONALD,
IIUNT'S OLD PORT,
FORRESTER'S SHERRY,
NIAGARA FALLS WINE CO.'S

Pure Canadian Grape Wines

KELLEY & GLASSEY, Ltd.,
HALIFAX.

Box 576 Phone 238

March

issutFELE Çlbb,,.
10,â95Gýý cý> k i



10 TIE MARITIME MEDICAL NEWS

McGILL UNIVERSITY, -'Montreal
Faculty of fledicine, Seventy-Eighth Session, 1909-1910

OFFICERS AND MEMBERS OF THE FACULTY.
WILLIAM PETERSON. M. A., LL. D.. Principal. J. G. ADAMI. M. A., M.'D., Director of Musewn.
CHAS. E. MOYSE, B. A., LL. D.. Vice-Principal. F. G. FINLEY. M. B.. Lond., Librarian.
F. J. StiEPHERD, M. D., LL. D., Edin. and l1arv., JNO. W. SCANE, M. D., Registrar.

Dean.
EMERITUS PROFESSORS.

G. P. GIRDWOOD, M. D.. N. R. C. S.. Eng.
THOMAS G. RODDICK. M. D., LL.D. (Edin.), F.R.C.S. (Eng.).

PROFESSORS.
WILLIAM GARDNER, M. D., Professor of Gynocology.
FRANCIS J. SHEPHERD, M. D., FR.C. S., Eng., Pro-

fessor of Anatomy.
-GEORGE WILKINS, M. D., F. R. C. S., Professor oi

Medical Jurisprudence.
D. P. PENHAILW, D. Sc., F. R. S . C., P. R. M. S.

Professor of Botany.
WESLEY MILLS, M. A., I. D., F. R. S. C., Professor

of Physiology'.
JAS. C. CAMERON, M. D.. M.' R. C. P. I., Professor of

Midwiferv and Diseases of Infancy.
ALEXANDER b. BLACKADER. B. A., M. D., Professor

of Pharmacology and Therapeutics, and Lecturer
on Diseases of Children.

1R. F. RutTAN, B. A., M. D., Prof. of Organie and
Biological Chemistry.

JAS. BELL. M.D.,Prof. of Surgery and Clinical Surgery.
.J.G. ADAMI, M. A., M. D . Cantab., Prof. of Pathology
F.G. FINLEY. M. B. (London), M. D. (McGill). Pro-

fessor of Medicine and Clinical Medicine.
HENRY A. LAFLEUR, B. A.. M. D., Professor of Medi-

cine and Clinical Medicine.
-GEORGE E. ARMSTRONG, M. D., Proressor of Surgery

and Clinical Surgery.
H. S. BIRKET', M. b., Prof. of Oto-Laryngolog

J. W. STIRLN,. M. B., (Edin.) Professor oc Ophtha
mology.

C. F. MARTIN, B. A.. M. D., Professor of Medicine
and Clinical Medicine.

T. A STARx EY. M B. (Lond.). D. P. H.. Prof. of Hygiene.
T. J. W. BuRcEsss, M. D., F.R.S.C. ,Prof. of Mental

Diseases.
JoHN. M. ELDER., M. D., Assistant Prof. of Suirgery.
J. <,. MCCARTIIY. M. 'D., Assistant Prof. in Anatomy.
A. G. NICHOLLS, M. A.. M. D., Assistant Professor of

Pathology and Bacteriology and Lecturer in
Clinical M edicine.

W. S. MoRRow, M. D.. Assistant Prof. of Physiology.
J. A. MACPHAIL, B. A., M. D., Professor of History of

Medicine.
J. L. ToDo. F. A.. M. D.. D. Sc., (Hor..) Associate

• Prof. of Parasitology'
A. E. GARRow, M. D., Assistant Prof.'of Surgery and

Clinical Surgery.
W. F. HAMILTON. M. D., Assistant Pror. of Medicine

and Clinical:Medicine.
J. A.x. HUTCHISON, M D., Assistant Prof. of Surgery

and Clinical Surgery.
D. D. MNAcTAGGART, Assistant Professor ot Medical

Jurisprudence.

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

The Collegiate Course of the Faculty of McGill University begins on October 1st
1909.

MATRICULATION.-The Matriculation Examinations for Entrance to Arts and
Medicine are held in June and Septenber of each year. The entrance examinations of the
'various Canadian Medical Boards are accepted.

COURSES_Beginning with the Session 1907-08 Ihe Regular Course for the
Degree -ot M. D. C. M. will consist of five sessions of about eight

months each.
SPECIAL COURSES Ieading to the Degrees of B. A., M. D., and B. Sc. (Arts); M. D.,

of seven years have been arranged.
ADVANCED COURSES are given to graduates and others desiring to pursue speciai

or research work in the Laboratories, and in the Clinical and Pathological Laboratories of
the Royal Victoria and Montreal General Hospitals.

A POST-GRADUATE COURSE is given for Practitioners during the months of June.
July an. August of each year.: The course consist.s-of daily clinics, ward classes, and
-demonstrations in general niedicine- and surgery, and also in the varions special branches,
Labora'tory courses in Bacteriology, Clinical Chemistry and Microscopy are alsooffered.

DIPLOMAS OF PUBLIC HEALTH.-A course open to graduates in Medicine and
Public Health, Oficers offroni six to twelve months' duration. The course is entirely practical,
.and inclùdes in addition .tBacteriology and Sanitary Chemist-y a course oiiactical
Sanitation.

HOSPITALS.-The Royal Victoria, the Montreal .Gereral, the- "Alexandrà Hospital for
.Contagioils Diseasès,,and the Montreal Maternity'Hospitals are utilized for thë purposes of

linical ý,intruction. Thephysicians and surgeors',ònd*cted With tthese a-e h clinicat-
peoâs t nièrsity. hMontreal Gë n aerâlre Rys ïitoria HôSpitais havea

.capacity of-250 beds each.
RECIPROCITY.--Reciprocity has bee:i established between the General M&dical council

-ot Great -Britain 'and the : Province of Quebec ;Licensing Board. A McGill graduate in
Medicine who has a Quebec licence may regi-,ter in Great Britain, South Africa, India,
Australia and the West Indies without furtherixamination.

For information and the'annual announcement, apply to

F. J. SHEPHERD, M. D., LL. D., Dean, JNO. W. SCANE, M. D., Registrar
McGIll Iledical Faculty.
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HALIFAX MEDICAL COLLEGE,
lIALIFAX, Nova Scotia

FORTY-FI RST SESSION, 1909-1910

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

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

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

The course of instruction is graded and extends over five years.
Reciprocity has been established between the General Medical Council of Great Britain and

the Provincial Medical Board of Nova Scotia. A graduate of Dalhousie University or the Halifax
Medical College, who obtains the license of the Provincial Medical 'Board, 'may register in Great
Britain or in any country ini which registration in Great Britain is accepted.

For information and the Annual Announcement, apply to

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

THI-E FACULTY:
ALEXANDER P. REID, M. D.. C. M.. McGill L. R. C. S.. Edin. L. C. P. & S., Can.. Emeritus Professor of Medicine.
H. McD HENRY. Jus-tice Supreme Court; Enieritus Profe-ssor of Medical Jurisprudenee.
JOHN P BLACR, B. A , M. D.. Colt. Phys. and Sutrg.. N. Y; Emeritus Professorof Surgery and of Clinical S'urgery
GEORGE L. SINcLAIR. M. D.. Coll. Phys. and Surg., N. Y.; M D.. Univer. Hal.; Eneritus Professor of edicine.
JOHN*STrwAuT. M. 1 . C M.. Edn.; Enertus Profess.r of Surgery.
G. CAELtTON JONEs. M D . C. M., Vin. M. RC. . S, Eng.; Emeritus Pntessor of Public Health.
NoRMAta. F CuxNîNoHam, M. D., Bell. Hosp., Med. Colt.; Emeritus Professor of Medicine. Dartmouth.

DONALD A. CMPBL, M. D., C. M.. Dal.; Protessor of Clinical Medicine. 130 Gottingen Street.
A. W Il. LiNrsaY. K. A.. M. D., Dal ; Ni l., C. M., Edin ; Profe..sorof.Anato;ny. 241 Pleasant Street.
M. A. Cub nv. l. A.. Vind.. M. D.. Univ. N. Y.; L M.,. Dub., Professor of Gyna:.cologv, 71 Morris Street .
MURDI cH CiiisHOLM, M. D., C. M., McGill; L. R. C. P., Lond.; Professor ot Surgery*and of Clinical Surgery. 303

tBru.,swick Strert.
GEORGE M. CAMPHELL. B. A., Dat., M. D.. C. M., 'ell. Hrosp. Med. Coli.; Professor of.Obstetrcs and 'Diseases of

Children. 407 Brunswick Street.
W. H. .IA-rrn, M. D., C M., McGill; Professor of Nervous and Mental Diseasec. N. S. Hospital.
MONTAGuF A B. Sîi-rn, M. D.. Univ. N. Y.; M. D., C. M.. Vind.; Professor of Clinical Medicine and Medical Diagnosis

Dartmouth.
Lout-. M. SILvER, B. A., Vind.. M. B., C. M., EIin.; P-oî'ssor ot Physiology and of Clinical Medcine. 65 M'orris Street.
E. A KIRKIPATRICic. M. D. C. M., McGil, Profesorof Ophthalmotlcv. Otology. etc., 33 Morris Street,
A.1 I ?t' , M. D., C. M., McGill : 'rofessor of Clinical Surgery, 57'Morris Street.
Z. E. PUrtiR. l'h rm. - D., ial. Mod Coll.; Professnr of Practical Materia Medica. 37-College Street.
E. V HocAN. M. D.. C. M., McGill; M. R. C S., Eng.. L . R. C. P., Lond.; Professor of Surgery, Clinical Surgeryan

offlperative Sureery. Hrunswick Street»
L. M. MInR.AY. M. D. C. McGilt; Professar of Pathologv and Bacteriology. 17 South Street.
W. H. A 'I I. M. D.. C. M., Dat.; Profe.sor of Ob-tetrics. 35 loltsStreet
K. A. MAcKRNzIE, M. D . 0. M . Dat.; Professarof Maieria Mtedca.74 Gottingen Street.
ARTHuR 'MmT. M. D., Edin , Professor of Medicine, 49 tlollis Striet.

FI. K. MCDONALD. M. D., C. M., McGill; Associate Proft-ssor of Surgery. Pteasant Stre, t.
PHILIP WEATHREBRE, M. 13.B.. Cœ., Edin.; Asscciate Prof-sor oF Surgery. 209 Pleasant Street.
W. F. O'CONNOR. LL. 13.. and B. C. L.. Legal Lecturer on Medical Jurisprudence. 164 North Street.
TuotAs TReNA.AMAN. M. D, Col. P. & S.. N. Y.; L cturer on Practical Obstetrics. 75 olilis Street
J. J. DoYr. M D._ C. M.. McGill ; L-cturer on H yg-ene;51 N.rtthP.rk'Street.
A. R. CLeNrOHAM. M.. .Lcturer on Pathology and Hacteriology, 9. Hollis Street.
JAs. Ross. NL D. 0. M , McGill; Clinicat Lecturer on Skin and Ge ite UrinarvDiseaues,
TRANK V. WOODBURY M ... C. M.,Dat.. L., R. C. P. & S. Edan F.P.& S. Gtasgow, Lecturer on Therapeutics

192 Pleasart Street.
W . EAGAR, M. D., C. M., McGilt; Lecturer on Clinicat Medicine.
A. C. HAwaN. M. D.. C M., McGill:Lectureron CtinicSu er.
F. E, LAToR. M'. D., M. Mcitl; Clinicat Le. turer:on Meita seases.
E. BLAcKAODER M. AÅ., M. B., Dat.; Lecturer <'n Medcatlrpuenre.
J. R . .Co .~oN,. M. D., C. M. Dl~ : Demnonstrator ot HisiologyR11 Gotiiere&Stret'
M.A. ,McAusvY,'. D, C. M'.,"'al Senior instädrof.Anatõmÿ 327 Brïnswvick Street.
Vjcron N. M..K. M. D., C. M., Dat.; Demonstrator of Advanced tlistology and Practical Psysiology, 403 Brunswick

Street.
Eowis Bt. RoAcu, M. D.. C. M.. Dat ;-Junior Demonstrator o'f Anatonmy, 70 Morris Street.
Lws THboAS, M. D., C. M., Dat.; M. R. C. S., Eeg.; L. R. C P., Lond.; Class Instructor in Practical Surgery.

EXTRA MURAL LECTURES.
E. McKAv. B. A.. Dal.; PH. D., J. H. U., Professor of Chemistry at Dathousie College.

Lecturer on Hotany at Dalhoule College.
-- , Lecturer:on Zoology at Dalhousie College.

A. S. MAcKENZrE, Pu. D., Professor of Piysics at Dalhousie Coltege.
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No one disputes the fact that Cod
Liver Oil exerts a peculiar alterative effect
not produced by any other fatty oil.
There are a number of active medicinal
principles 'n a good quality of oil, but
few of these exist in the ordinary Cod
Liver Oit as marketed.

contains ail', the active médicinal
pncipls À_ aebe found.,in the

bestý 'grades otCod Liver 011 ami
Gaduphos c ontains a certain definite
quanùtity ý,,of ýtiese,,,principies.

Then too ô,Gadup'hos cntains an
exceptional iproportion, of true ýglycero-
Phosphates.

.*Doesn't it, seem to you t1hat such
a omntin a Guphos' could ýbe
ami shiould be use-d -Iiberalyy yn 
your practice

cotan al th c tiv me i a

WINDSOR DETROT
>ONTARIO ,.F. MICHIGAN

1910
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There have been many makes of antipneumo-

coccic serums offered to the profession

that have proved failures as far

as real results were

concerned.

Prneumolyfie

is different
not only in the method of its pro-
duction but in its nature and in its
results.

Pneum'olytic Serum is a polyvalent
serum and a composite serum and it
was not until we were absolutely
certain that we could offer a really
efficient serum to combat pneumonia
that Pneúmolytic Serum was placed
on the market. Results have amply
demonstrated the special efficiency of
Pneumolytic Serum over all forms of
Pneumonia.

Write us for literature.

Fredr kSteaIrns
and Company

WINDSOR DETROIT
ONTARIO MICHIGAN

March
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Cleanse the Blood and Keep 8

it Circulating
Therein lies the essence of the successftil treatment of pneumonia.
The phagocytes are the scavengers of the plood, but unless the affected

part receives the full amount of the normal fiow with its opsonins, re-
sisting power is lost. In pneumonia it is necessary to either increase the
opsonic index of the blood, so that the small amount reaching the con-
gested lungs may be of normal opsonicvalue, or dilate the vessels and
let the blood freely circulate, carrying the phagocytes intò the lungs.

Heat is the best dilator of the blood-vessels, and an antiseptic poul-
tice is the best agent for conveying moist heat.

(Inflammation's Antidote)

offers an ideal method for the application of moist heat. It will keep the
blood circulating because of Its actionupon the sympathetic nervous sys-
tem, which 'controls the circulation.

Schaffer, of! Stuttgart, in his last treatise on the "Influence of Hot
Air upon Inflammation," says: "Dry or wet hot compresses are more ef-
fective than hot air, as in Bier's method. Local warmth proved an excel-
lent means of securing arterial dilatIon and accelerated circulation."

Free Circulation-i-Perfect Elimination
Restoration Io Normi

In Pneumonia, 'Antiphlogistine should be applied hot and thick over
the thoracic walls (front, sides and'back) !and ëovered with a cotton-lined
cheese cloth jacket.

ronchitisPle'urisy and Croup ha-re a determined antagonist in An-
î tiphlogistine.It;must waye.be applied t ast inch thick, and as hot

ascan be borne comfartably.

f& The nr Chemical Mfg. Co. È
NEW YORK
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No. Anemia 3

"Milk Diet" Anemia
Milk, as is well known, is very deficient

in iron. After a prolonged milk diet,
Anemia is not uncommon, especially after
prolonged Typhoid and in Bright's Disease.

when given in milk, both during and after
a milk diet, satisfactorily supplies the lacking
iron element and thus prevents or relieves
the resultant Anemia.
In eleven-ounce boules only. Never sold in bulk.

es Samples and Literature upon application

M. J. Breitenbach Co., N. Y., U.S.A.
Our Bacteriological Wall Chart or our Differential Diagnostic Chart

will be sent to any Physician upon application.

LEEMINC MILES & CO., Montreal, Selling Agents for Canada.
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THE MARITIME MEDICAL NEWS is a monthly magazine devoted to the interests of the medical
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In a paper dealing with
Arterio- the Premonitory Signs

of Arteriosclerosis, ap-
pearing in a recent issue of the
Canada Lancet. A. J. MacKenzie says
that the initial manifestations of this
disease are shown as varying accord-
ing to the region upon which the im-
pact happens to fall-kidney, brain,
heart, liver, etc. The tendency is not-
ably influenced by heredity, although
acquired by certain habits of life.

We may have early migraine. epis-
taxis, baldness, etc. Constitutional
symptoms comprise diminished men-
tality, energy for work and power of
concentration. Tendency to fatigue is
shown by drawn features and physi-
cal depression. Small amounts of al-
cohol and tobacco render the patient
morbidly irritative. Irritability of
temper is common. Headaches are
frequent.. Sensory disturbances in
one form or another are fairly com-
mon, such as neuralgia, tingling,
slight paresis of the limbs with or
without pain. Genuine insomnia is
rare, though sleep is disturbed.

A simple way of determining gen-
eral arteriosclerosis is the estimation
of the stability of the pulse. Under
normal conditions the pulse is eight
or ten per minute higher in the erect
than in the recumbent position, and
when observation shows that such is
not the case it may be inferred that
the blood pressure is markedly above
normal, while if the ratio be reverse it
nay be taken as proved that not only

M E D I C I N E.

is the arterial pressure unduly high,
but the arteriosclerosis has reached
the stage of giving rise to definite or-
ganic disease, an assumption which is
confirmed should it be found that the
heart apex is displaced to the left.

Exaggerated arterial tension with a
small hard threa dy, but regular pulse,
is a recognized sign of arteriosclero-
sis, but in minor degrees it also con-
stitutes an early premionitory sign; in-
deed, some weighty authorities believe
that actual changes in the arterial
walls are preceded by prolonged ex-
posure to the ill-effects of persistent
high pressure what Huchard calls the
pre-sclerosis period, such hyper-ten-
sion being due to the spasmodi con-
traction of the arterioles probably de
pendent on toxic irritation of the
vaso motor system.

ligh arterial is commonly associat-
ted with renal disease, but we must
not forget that this very mischief niay
be due to arteriosclerosis; indeed the
renal lesion may be, and often is, due
to local arteriosclerosis. When in ad-
dition to an abnormally high blood
pressure some of the other signs just
mentioned are observed, there is a
stron g presumption in favor of the
existence of arteriosclerosis.

+ <44e

Ectop c A paper entitled, " The

Recognition and Treat-
mient of Ectopic Gesta-

tion" by Channing W. Barrett, ap-
pears in the fedical Record for Janu-
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ary 22nd. Barrett calls the ovum a
parasite living at the expense of its
host. Previous pelvic disease. especi-
ally gonorrha, plays an important
part in the etiology of extrauterine
pregnancy. Th e parasitic growth de-
velops m-salignant. tendencies. due to
the incapacity of the maternal tissues
to cope with it. The extrauterine
ovum is suicidal and matricidai in its
tendencies. The danger to the mother
is mainly by hæmorrhage; less fre-
quently sepsis. obstruction of the
bowel. Clbolisim, and fistula are fac-
tors in causing death. The prognosis
of the ovui is uniformly bad, and it
shou1ld not, he considered in tr'atment.
An early diagnosis and prompt treat-
muîent for the reinoval of the ovumi are
necessary. Extrauterine pregna ncy
should be considered when a wonan
of childbearing age has severe pain in
the ovarian region. with uterine lre-
morrhage. col lape, and eviderces of
concealed hæmorrhage. A pelvic mass
aids diagnosis. The more urgent the
symptoms. the greater the need of re-
lief of hieiorrhage; collapse indicates
innnediate op)eration. .Patients some-
time die of hæmorrhage, and prompt
surzical measures wlll save life. Sup
rapuhic instead of vaginal incision
should Le ehosen in all unruptred
cases, and in most old cases. unless
coniraindicated by sepsis or puIms for
mation. No vaginal puncture or ex-
ploration siould e undertaken for
diagnosis or tiierapeuties unless pre-
parations have bee nade for ime
diate Iaparotomy.

Uses of Pitui- 'The Pituitarv Bodv. and
Uses ody. the Therapeutic Value of

ayhe Infundibular Extract
in Shock Uterine Atony and Intestinal
Paresis, is the sIIbjeCt of a paper ly
WV. Blair Bel, in the Bth edicAl
Joui-al for Decemnber 4th, '1909. As,

the result of plysîological expeLri
nents. confirned by a number of cli-
nical observations, the author con-
cludes that the administration of in-
fuindibular extract has a aiirked ef-
feet on the rise of blood pressure, .and
on the contraction of the uterus and
the intestinal muscle. In its effects
upon the rise of blood pressure, the
action of ilnfundibular extimet is as
niarked as adrenalin: it has a distinct
advantace over thbis drug, however, ini
thie prolongation of its action. Its ae-
tion on iteriiei muscle is verv power-
fu; this was particularly manifest in
two cases of Cisarin section and in
one of post pnrtum emiixnorrhages., The
action of the inifundibullar extract on
inte4inal muscle was clinically tested
in a number of cases intestinal atonv.
with unf'ailingly satisfactory resulits.
The author noted soie other collai-
cral effects of this drug ih' should
pirove of additional value. sucb as the
diuretic effect. and its slowing and
ionic action upon the heart. Thie driug
is administered hy'podermuatically ini a
20 per cent. solution.

Pituitary Ex- T}e treatm:ent of P-osto-

trac ative perative Shock by Pitui-
Shock. tarv Extract is discussed

bv G. G. Wrav. in the )rtish Jceal
Journal for December 1sth. 1909.
Wray rcmarks that. hie great disad-
vantage of adrenalin in the treatmenl
of shock is that though it produce.s
rreat, rize in blood pressure and in-

crease in arterial tone, this effect
passes off in an hour or so, and the
dose has then to be repeated. Any
drug which would produce the same
effect without the lisadvantages men-
tioned would be a distinct advance.
This, le thinks, bhas been discovered
in pit-uitary extract. He bas used an
extract of the posterior lobe of the
pituitary body, a fluid st-erilized in
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the autoclave, each phial of which
contains 1 c. c. of a twenty per cent.
solution. The contents of one of the
phia'ls were injected intramuscular!y
into the patient's arn before the pati-
ent had recovered from the anassthe-
tic. The effect was ahnost immiediate.
an7d the almost imperceptible pulse
soon becaie Large and bounding. This
lasted froin twelve to sixteen hours,
and gradually passed off. Not onfly
did the pulse become largeir in expan
sion but it was also slowed. This effect
SeeIs due not only to the action of

the drug on the blood-vessels. but al-
>o on the heart. The injection was
given in conjunction with normal sal
ine per rectum. There was no signs
of any ill effects whatsoever. There
was an increase of the urine passed
next day after operation, and it, wa-
passed naturally. The only disadvan-
tage observed was that there w-as a
tendency to reaction after tle effect
of ihe injection had passed off. but
this was transitory, and the patient
was then over the worst period.

i-I. M. Little, in the
recament of Journal o f Obstetries

Elanîps.(and (;naccoloq.1 of the
Britkih Empire, September. 1909, dis-
cusses the treatment of puerperal con
vulsions, and passes in review a series
of forty cases. thirty-nine of whici
were treated in the Maternity in Mon-
treal. The cases showed the usual pre-
mionitory symptoms. In all of them
thberec was a marked decrease in the
time of coagulation of the blood to a
time varying between 21/4 to 21/2 min
utes. This time raduallv increased
as the patient improved, and consti
tuted a fairly reliable guide to her
condition. Only four of the forty
cases died. One died of acute vellow
atrophy of the liver, one of cerebral

thromnbosis. possibly the result of
slight infection during labour con-
bined with low blood pressure result-
ing froin venesection. The two re-
maining deaths the author ascribes to
insufficient treatnent; one w-as treated
by the morphine niethod, the child be
ing delivered by accouchement forcé,
but not until the day after admission;
the other had slight convulsions be-
fore delivery. Out of thirty-one pa-
tients who had convulsions while un-
delivered, fifteen were delivered imi-
mediately and sixteen nnderwent
treatient before delivery. Imminediate
as compared with delaved dclivery
had very little, if any, effect on the
occurrence of post partum, convul-
sions, but had a great effect in survi-
val of the child. If the cases in which
the child was not viable or was al-
ready dead on admission of the mother
be substracted, it was seen that twelve
live babies were obtained froin thir-
teen cases of dcelayed deliverv-that
is 2 per cent., as compared with 23
per cent. Iminediate delivery, tiere-
fore, offers four timies as good a
chance for the child. Iiiediate de-
livery is not indicated if the child is
not viable or is already dead from
toxmnii uniess convulsions continue:
the author doubts also the advisability
of dilating forcibly in cases in which
labour has not set in, the cer*vix is
rigid and the practitioner without
assistance. There *ere only four
cases of spontaneous delivery. For-
cible dilatation of the cervix was car-
ried out by the nanual inethod when-
ever it was employed, and tie Pon-
eroy bag w-as used in six or seven
cases as a preparatory measure. There
was evidence of injury, slight or se-
vere, to the cervix in all but three of
the cases of dilatation, and in nine in-
stances the cervix was sutured with
perfectly satisfactory resuilts. In
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only one case was a surigical as oppos-
ed t an obstetrical proceduire adopted
-vagîinal Coesarian section. As to
drug treatment, one case received ve-
ratrumi after admiion in the liospi-
tal, buit withîout permanent effect.
M\orinie waîs usedi onl ini smiall
doses, and its administration is con-
sidered to he irrational. except, per-
hp:11s, w-Ien a patient is Consciolis and
very restless; chloral was givei o a
few car i ut withou t defInite satis-

factov resulit. Thie athtior sugg~ests thle
follow-ing gcnera rules of treatment
(1) Minimize he use of narcotics
mI an sthetics. Chlorofori is rure-

lY indiented for the control of coniviiil-
sion5. but shloud bc used whben. general
anst hesia is required for examina-
tion Or dehverv (2) Immniediate, de-
li verv is advisable. particularly when
the chîiid is viable; (3) In the, ma-
jority of cases tlie onset of labour is
associated with the onset of conviul-
sions; accoufchment forcé. preferably
Hiarris's mîethod followed Uy version,
has given the best relt.s: (4) Imme-
diately after delivery. if not before,
the stomich should be washed ont.
Several omnces of iîagnesium sul-
phate. well diluted witi warm water,
slould bc introdnced tiirough a tube,
The patient shouild bc sweated Uv
means of a. lot-air bath or hot pack:
(5) If convulsions recur after deliv-
ery, and particularly in post partum
eclampsia, the best results are obtain-
cd bv withdrawing 700 to 900 c. c. of
blood from one of the veins of tlie
forearn; (6) A large quantity of
fluid (forced fluids) should bc given
for several days, and the amount so
given sliould be carefully tabulated
for comparison with the amonnt of
fluid eliminated in the urine and
stools. If the excretion is inadequate,
repeat the s-weating and purgation.
Do not allow the patient to become

water-logged; (7) Carefuil records of
ingestion and exretion should bc kept
for at least ten days as the involution
of the uîte'us lias a marked effeet on
the general metabolisnm. particllarly

tween ithe sixtb and ninth days.

Discussing the Relief of
Relief of :Idache b e Cor-
iedacies. .

rection of Errors of Re-
fraction, in the Practitioner for De-
cember last, Duncan M. Mackay says
that there is. unfortunatelv. notlingo-
characteristic about headacles which
may be relieved by correction of er-
rors of refraction. either .as to tleir
position or their severity, or tlhe timne
at which they occur. TIe headache
niay vary fron a nimodera te frontal
distress to violent explosions of pain,
and may be situated in any portion
of the craniumn. Somie points, how-
ever, imay be noticed. There may.
for example, be great discomfort
when attempting to watch noving
objects. In this connection, one has
to renember what are called in
America "theatre headaches" which
come on after attending a play or go-
ing through a picture gallery, or
watching a cinematograph exhibition;
and also the headaches which so many
people suifer fron at the end of a long
railway jonrney, du ring which they
have spent the time which they did
not give to reading in looking ont of
the window. The pain nay immedi-
ately follow the use of the eyes or Ue
delayed, or come on at a certain hour
of the day, or even night. And the
headaches which depend On ocular
errors arc frequently not associated
with the use of the eyes at ail by the
sufferers. Toms, who examined re-
cords of over twelve hundred pati-
ents found " that one-half revealed
ocular defects which were never sur-

. March



VORLD OF IEDIGINE

inised by the patients themselves,
and many of them w'ere exceed-
ingly skeptical of the susper-e&
cause. inasiuch as they con1(
not 'directly attribute, subjectively,
the cause to their eyes, their vision
being apparently good for alI dis-
tances and conditions of light or
work. Many of the headaches are
what are called "bilious" heada ches,
au hemicranias and migiraies occa-
sionally are dependent on refractive
errors. Even thougli the headacir

los not develop uitil middle life. or
even later, the eyes may still be the
cause. The attitude of opht.halnoilo-
gists toward the relief of headaches
is that every case of headache wbich
is not removed by other means should
hbe suspected of refractive error, and
that this suspicion should only be
dismissed if refractive error is pror-
ed to be absent. Doubtless, in many
cases, the spectacles fail to relieve the
headache; but this only indicates that
(ther conditions may co-exist with
die error of refraction, and he, cf
more importance in the causation of
the trouble. A sufficient number of
successful cases have been observed to
encourage one in the expectation of
relieving fle headaches in this way.
Of course unsuccessfuil cases exist:
but the patients Io not, as a rile. re-
turn to us--they trv someone ese blut
if that someone else again examines
the refraction, as be often does, and
p rescribe spectacles, anci so relievos
the headache, thon the case becomes a
successfl nie.

Adrenalin in The 'value of adrenalin
Vomiting of in hyperemesis gravidar-
Pregnancy. un is discussed by S.

RZebandi in Centralblatt fur Gynäko-
logie, October 30th, 1909. Hyperemesis
of pregnancy has been said to be due
to nervous or toxic influences, or to a

combination of the two. Vasomotor
disturbances are also frequent. Freund
has found engorgement of the inferior
turbinate in 66 per cent. of alil preg-
nant womnen. Possiblv the vomiting i
due to disturbance of the vomitini
center iii the medulia which is close to
the vasomotor center. In a desperate
case of hyperemesis of the third
month of gestation, in which all mea-
sures had failed, Rebandi was called
in to empty the uterus. Instead of
doing so he gave ten drops of adrena-
lin 1: 1,000 by mouth, morning and
evening. The good result was imme-
diate and lasting. After eleven days
the dose was reduced, and after nine
days discontinued. The author re-
commends the remedy, thongh he is
uncertain whether the good effect is
due to vasomotor or antitoxic causes.

W. -1. Park describes in

A ntitoxins the Journal o f t h e
Anerican Medical A.sso-

ciation for January 22nd, the process
of eliminating portions of the non-
antitoxin serum substances of the
horse serum.-used for diphtheritic an-
titoxin, and says that there are now
globulin preparations thus prepared
on the American market. In answer
to the question as to whether they
have the same curative effects as the
whole serum he says that he has care-
fully watched the results following
the injcction of the whbole seruma and
of the Gibson and Banzhalf modifica.-
tion. The rashes and after-effects are
undoubtedly munch less after the Gib-
son injections than after those of the
whole serum and somewhat less after
the Banzhalf modification than after
that of Gibson. Curiously enough., cer-
tain types of rashes are eliminated.
The urticarial reabtions still fregicent-
ly follow. Certain French and Auis-
trian investigators have asserted that

1910
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the curative vailue of diptheritic serum
was only partly in the antitoxin and
even that the antitoxin was the Ieast
importan t part. The ir results would
make it seem that the amount of
scrum rather than of the anti-toxin
nnits was effective. These asser-
tions were mainly based on certain
animal experiments which ha.ve been
repeated by the author in Frankfurt
and later unider Ehlich's direction
The serums used in Vienna were for-
tunatelv obtained bv Ehrlich and he
Was surprised to fil that they had
been very inaccurateiy tested. The
author's resuilts were exactly the re-
verse of those of the Austrian investi-
gators and strengthen the conclusion
that the antitoxin is practically the
only eurative element in the serum.
This applies also probably to tetanus
antitoxins. So far as animal tests can
be depended on. Park is positive that
the globulin preparation contains ail
: e curative substances of the whole

diptheritic seruim and that this is in
the antitoxic élement.

Surgical In a paper entitled " A
Treatment o Further Contribution to

Pyemia. the Surgical Trea tment
of iPuerperal Pyamia," which appears
in the Lancet for December 4th, 1909,
Ernst MNlichels says that in cuses of
puerperal pvonmuia an attempt should
bo made to localize the septic process
by ligature of the great pelvic vein
(ovarian. and internal iliac and pos-
sibly iedian iliac). The very acute
c-ses of puerperal pySmia are not
suitable for this operation; but the
more chronic cases which are due to
infection by an a.ttentua.ted virus pro-
mise a, good success, . provided the
operation is not delayed too long. The
veins should be exposed by the trans-
peritoneal route in preference to the
retroperitoneal or vaginal way. Al

the four great venous trunks should
be exposed and exanined, but isola-
tion and ligature seem necessary only
for those veins which are actually
found diseased. Furtber experience is
required to decide whether the results
can be improved by excision of the
venous trunks and plexuses in prefer-
ence to simple ligature.

M. L. Perry has an ar-
Causation of ticle in tihe Iedical e-

Epilepsy. cord for Februar 1l2th,
entitled "The Role of Cerebral Les-
ions in Infancy ancd Childhood in the
Causation of Epilepsy." Perry be-
lieves that brain. injury during child-
hood and infancy lias iuch to do with
the production of epilepsy in later
life. Infantile cerebral palsies are
such as occur in ïtero. those caused
by injury at the^ time of delivery, and
those developing paralysis after birth.
The first group is very rare; in the
second fall many cases occurring in
long, tedious labours, or when forceps
have been used unecessarily. The in-
jury is a meningeal hæcmorrhage, but
may be brain laceration from pressure.
The third group is the most frequent
and important. The Gernians believe
in the inflanmatory origin. a polioen-
ceplihalitis developing. The American
and English authorities believe that it
is a vascular lesion. The disease is
sporadi.c, not epidemic; the predomi-
nating lesions are porencephalus, cavi-
ties, cysts. and hæmenorrdage. Infantile
convulsions are an important factor in
this lesion. Physicians should pre-
vent convulsions vhenever possible.
The results of hæmorrhage are smiall
or large destructive lesions in the
brain substance. There are three
characteristic features in the epileptic
convulsions arising in such cases; they
are one-.sided, the first attack of con-
vulsions is verv severe. and it may-
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ccur in the course of an acute illness.
There is often a unilateral retardation
in development.

4:. 41:.4

Subcutan- 1. G. IRowntree, in a
eous Purga- paper on this subject in

tives. t h e " Journ1a of the
A merican Medical Association for
Janua.ry 29th, says that medicine
stands in need of subcutaneous purga-
tives which can act on the intestinal
tracts alone without any untoward
effect on any other organ, must act
with. certainty, must be readilv sol-
uble, preferably in a. small quantitv of
water so that the dose need not be large
and must be locally non-irriint. As a
rule, it sbould be rapid in its action,
though sometimes delayed action may
be preferred. -Te reviews the literature
of the subject showing how the vari-
ons preparations have their draw-
backs. None of the vegetable purga-
tives appear to meet the needs. Apo-
codein obtained in dehydrating codein
is not the ideal subcutaneous purga-
tive though serviceabl& in some w-ays.
fIt is locally irritant and its action is
short in duration and too complex to
be altogether satisfactory. Eserin is
an exceedingly powerful alkaloid and
needs careful handling. It is more
used to prevent intestinal paresis than
as a purgative and the administration
of other purgatives by the moutli mav
be needed. Sodophthalyl, a. soluble
salt of phenolphthalein, lias been re-
comnmended recently by Fleig as being
successfully used in the clinics in
Montpellier. In April, 1908, Abel and
Rowntree started an investigation of
the saline. groujp the result of which
showed that phenoltetrachlorphth a-
lein gave a more prolonged purga-
tive action than any other saline.
phthalein at their command. The
method of preparing the solution is
described together with its action.

I-e gives the results of a study
of its clinical value and suins up the
objections to and advantages of the
drug. The former are its insolubility
in water, its slight solubilit in 0il,
and the slowness and moderate intn-
sity of its action.- The advanta ges
given are the prolonged nature of its
action, the absence of crampy pains
and colics and the constancy of the re-
sults. It is efficient, non-toxie, and
non-irritant as a subcutaneous pumrga-
tive but its insolubility in water and
low solubility in oil stand in the wav
of its wide application as such in
practical th era peu tics. "It may prove
of considerable value in certain condi-
tions, as (a) in coma; (b) in marked
gastro-intestinal irritabilitv which
contraindicates the administration of
a purgative by mouth; (c) among the
insane, who often refuse to take any
medicine by mouth and, who fight vig-
orously against the administration of
enemata; (d) in certain cases of
chronic constipation, combined with
hygienic, dietetic and psychlic treati.
ment. Phenoltetra,,chlorphithllein is
worthy of a trial in the field of ab-
dominal surgery, when its introduction
benea.th the skin can be accomplished
durin'g the anæesthesia without any
pain whatever, where its mild pro-
longed laxative effect, e. g., soft claily
stool, starting on -the day following
the operation and continuing for a
period froi four to six days, may
possibly entirely dispense with the
necessity of administering any other
purgative by mouth during the first
week subsequent to the operation."

Alcohol Ap= An article dealing with

"pi iosn the Treatment of Ty-
Fever. phoid Fever with appli-

cations of alcohol ,by L. Cheinisse, ap-
pear in La Semaine 1fadicale for No-
vember 17th, 1909. Cheinisse is oppos-
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ed to the routine use of cold baths in
typhoid, without individualizing.
There are many indications against
the use of these cold baths, especially
in children. He prefers alcohol com-
presses applied to the abdomen. Such
a compiess has to be wvrung out of
ninety per cent. of alcohol and is ap-
plied to the abdomen, covered with a
padi wrlig out of ice water; over this
is placed an air-tight covering, the
whole being held in place with a flan-
nel band. The water compress is to
be renewed every hour, the alcohol
compress every two hours. In child-
ren we should use eighty-five per cent.
alcohol.

E. R. Baldwin contri-
Tuberculin. butes an article to the

Jour'nal of the Ameican
iledical Association for January 22,
in which he says that tuberculin re-
presents the toxin of the tubercle ba-
cillus and is the diainetric opposite of
an antitoxin. It depeuds for its diag-
nostic value on a special sensitivcness
acquired by the tissues after tuhbercu-
lons infection and the clinical value of
a tuberculin reaction is generally pro-
portionate to the smallness of the dose
and the quickness and degree of the re-
sponse. The more recent the infection
and the more extensive the disease,
the more delicate is the reaction, un-
less the disease is rapidly progressing
or there is grave constitutional weak-
ness. In sucli cases, tuberculin serves
no useful purpose. The reaction oc-
curs with increased frequency as age
advances and can be obtained in a
1 a r g e percentage of apparentlv
healtby adults. Repetition of the
samue or an increased ldose is capable of
arousing a latent sensitiveness froin a
former or healecd disease, hence this
method, especially when subcutan e-
ously employed, is ina.inly useful in

excluding active tuberculosis, and
the interpretation of positive results
must be made with care.. They do
not necessarily establish the diagnosis
of an existing disease. which must be
made in other ways. He describes the
different forms of tests, recommend-
ing the cutaneous test of von Pirquet
as harinless and most suitable for
general use. Other tests may be need-
ed in a.dults but this is suitable as a
preliminary in all cases. The subcu-
taneous test is the last resource and
the most searching in tuberculin diag-
nosis. At present it may be regarded
as unnecessary in most cases. Its dan-
gers have been over estimated but it is
potent for harm if carelessly used. It
should never be employed when a
satisfactory diagnosis can be made
otherwise, when a fever of 99.5 F. or
over is present, or when the patient
has a rapid pulse, gives a history of
hæomorrhage or has already extensive
signs in the chest. It should never be
used in suspected Açldison's disease.
The tuberculin should be fresh and
the dosage accurate and if there is the
least reaction. the subsequent dose
should not be increased. The inter-
pretation of the results in tuberculin
diagnosis must take into account the
size of the dose required to produce
the reaction, the promptness with
which it develops and the local and
general reactions ccompanying it.
The therapeutic use of tuberculin may
be for the following objects: to dinin-
ish the sensitiveness to the toxin and
to create intermittent local reactions
and thus stimulate the disease focus

· to heal or be absorbed. Baldwin
doubts the production of any recog-
nizable immunity, any specific resist-
ance obtained is gra.dually lost after
stopping the treatnent. Only pati-
ents in a comparatively quiescent
stage of the disease are likely to be
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benefitted and progressive tuberculo-
sis of any form is a contraindication.
Fok:cal reactions can be best observed
and applied with safety when the fo-
cus is localized in the skin, bones,
joints, etc., and the lungs are not
involved. For therapeutic use the
choice of tuberculin lies chiefly be-
tween the solutions and emulsions or
vaccines. In general, the dosagie is
more controllable with solutions, and
reactions are less frequent fron emul-
sions, though, owing to their uncertain
absorption, unexpected reactions may
occur if the dose is much increased.
The dosage is at present empirical,
each individual case inust be an ex-
perimlent and until some standards are
established the solutions are safest.
Careful clinical oversight is the most
satisfactory guide; opsonic determina-
tions, while useful in the bands of a

few laboratory workers, are imprac-
ticable for the general practitioner.
The subcutaneous method is the only
satisfactory one for the therapeutic
administration of tuberculin. Inunc-
tions have a possible field in the treat-
ment of skin tuberculosis, otherwise
they are impracticable. The emul-
sions iave experimentally some in-
munizing power against the disease in
animails but the amouïnts which can
be given with safety in man are too
small to produce this effect. The de-
tails of the technic of tuberculin in-

jection vary with the preparation used
and the experience of different observ-
ers. They are therefore not gone into
by the author, whose purpose is mere-
ly to state the general principles
which should guide and safeguard the
use of tuberculin.



EDITORIAL.
THE RODDICK BILL.

W E regret to inform our read-
ers that an unavoidable difli-
culty has arisen, necessitat-

the abaindounment of ihe introduction
of the Bill at this Session of Parlia-
ment. We have been favoured with
a letter from Dr. Roddick, inclosing
a copy of a telegran froin British
Colimbia, running as follows:

" Executive of Medical Council of
" B. C. protest against introduction of
" Bill tlis session until completed
'Bill ineets with approval of pro-
" fession of this Province.

"(Signed). C. J. FAoAN."

An so the hoped-for "Dominion
Register" is again postponed, ;and
competent men are still barred from
practice in other provinces than their
own until they have passed absolute-
]y unnecessary examinations.

Dr. Roddick says- "I have a1ow
positively given up the figlit for this
session."

THE MEETING OF THE CANADIAN
MEDICAL ASSOCIATION.

T HIS takes place this year in
Toronto, on the lst, 2nd, 3rd
and 4th of June, a.nd we hope

there may be a good attendance fron
the Maritime Provinces. Among
those who are likely to deliver ad-
dresses or read papers at the general
session, are: Dr. Herringhain, of
London, wliom Dr. Osler has kindlv
invited to visit us, will give the Ad-
dress on Medicine, and Dr. John B.
Murphy. of Chicago. will give the
Address in Surgery. Dr. W. J. Con-
nell, of Kingston, will give an Ad-
dress on Medical Edcation, and Dr.

Ellice Macdonald, of New York, on
Pyelitis cluring Pregnancy. There
will be a symposium on 'Psycho-neu-
roses. in which our esteeied colleague
Dr. W. H. 1Hlattie, will take a part;
the other speakers being Dr. Putnam,
of Boston; Drs. August Hoch, Ernest
Jones, C. K. Clarke and Helen
MacMurchy. Dr. Ma cPredran and
others will discuss Exophthalmic
Goitre. Other papers in medicine
are expected from Drs. Howland, W.
T. Connell, J. Ferguson, G. W. Ross,
R. D. Rudolf and others, while the
contributors to the su'rgical section
will be: Drs. Shepherd, Von Eberts,
Murra.y MacLaren, Ryan, Wood, Hal-
penny, Ingersoll Olmstead, Gibson,
Armstrong, etc.

A numiber of papers on Pathology
are expected, by Drs. Edward Archi-
bald, C. B. Keenan, C. P. IHoward,
J. A. Amyot, A. I. Caulfield, D. G.
Raniel, J. J. MacKenzie, D. T. Fitz-
gerald, Lowry, Mabe, and Professors
T. G. Brodie and Leathen. The list
on Obstetrics and Gyinecology is not
yet complete, but coritain the naines
of Drs. Garratt and Little.

As to the entertainments it seems
likely that on Thursday afternoon,
June 2, the members of the Associa-
tion will be taken by boat to DaIlhou-
sie, thence to Niagara River, up the
Anerican side, anad across to Clifton
on the Canadian side, back to Dal-
housie and Toronto. There w-ill be
a Ilight luncheon on board and perhaps
a dinner at Clifton. The mnembers -of
the Association have also been invited
by the profession of Guelph to visit
tliat city and inspect the two Govern-
ment institutions and the H-omewood
Sanatorium.



EDITORIAL.

NOVA SCOTIA MEDICAL BOARD
- BALLOT.IN this issue we publishi the Report

of the Secretary to the Provincial
Medical Board on the ballot re-

turned in accordance with the resolu-
tion of the Nova Scotia Medical So-
ciety, adopted at Svdnev last suniner,
together with copies of the circulai
addressed by the secretary of the
Board to the mnemîbers of the profes-
sion, the forin of the ballot, etc., etc.

From the fact that the Board vas
asked to take this ballot "before the
next meeting of the Legislature," it
was felt that the members of the No-
va Scotia Medical Society, present at
the Sydney meeting, had it in view
to ask for legislation on the proposed
annual fec, during the present session.
I. was the opinion of the Board, how-
ever, that in view of the large nui-
ber of unreturned ballots,.as well as
f rom the opinions expressed by some
of the meinbers who sent written re-
plies to the Secretary's cominunica-
tion, it would be inexpedient to apply
for legislation at this period. We
trust the matter will continue to oc-
cupÿ the thouglits of our colleagues
and that some definite prograinne

may be decided on at the meeting in
Yarmouth.

ANNUAL MEETING OF THE NOVA
5COTIA fIEDICAL SOCIETY.

HE Yarmouth meeting gives
L promise of being a very plea-

sant and interesting one. The
profession in Yarmouth are enthusias-
tie, and from what we know of the
encrgy and alertness of Dr. Farish
and his lieutenants we may be confi-
dent of a well arranged and profitable
meet; ng.

Tlic address in Medicine has not

yet been decided on, but we feel sure
the profession will bc glad to know
that Dr. S. J. Mixter, of Boston, will
deliver the Address in Surgery. Many
of us have kmown Dr. Mixter as one
of the Masters of Surgeiy for many
vears and those who first made
bis acquaintance at the Lunenburg
meeting, will be very glad to nieet
him again.

We hope arrangements can bc made
to enable those attending the meeting
from the central and eastern parts of
the province, to travel fron Truro or
Hialifax by the D. A. R. and return
by the H. & S. W. Ry., or vice versa.



THE TREATMENT OF SPINAL ABSCESS, WITH A
REPORT OF SOME CASES OF THE DISEASE.

By DR. A. B. ATHERTON,
Fredericton, N. B.

(Read before the Halifax and Nova Scotia Branch of the British Medical Association)

M Y first duty is to thank theHalifax Branch of the Brit-
ish Medical Association for

the honour done me in extending an
invitation to read a paper before it.
I assure you that I highly appreciate
the compliment, and I only regret
that a better representative of your'
sister province had not been chosen to
fill the position.

On pondering over the cboice of a
subj ect, one's thoughts natu rally
turned, in these days when the surg-
ery of the abdomen is uppermost in
almost all medical gatherings to that
part of the body; but on further con-
sideration I decided to let it for once
have a rest, and look to some other
region for a theme on which to dis-
course on the present occasion.

After sending to your secretary
"The Treatment of Spinal Abscess."
as the title of iny paper, I began on
more mature thought to doubt whether
I had macle a wise choice, sceing that
Halifax, being a centre of medical
teaching, would be quite up-to-date in
all matters of this sort as well as
others of a, similar nature.

In my acquaintance with the mem-
bers of our profession in New Bruns-
wick, however, I have found a lack of
knowledge in regard to the best way
of dealing with this affection, and I
trust that the observations which I
may make will not be entirely with-
out profit to some of the members
even here, while the report of a few
cases will, I hope, prove of some in-
terest to all.

Those of us who have been engaged
in medical practice for forty years

and more, will call to mind with what
dread surgeons of a formei time re-
garded the formation of an abscess in
connection with caries of the spine.
Their experience a n d observation
taught them only too plainly that
such an occurrence meant in many
instances the doom of the patient, es-
pecially if the pus were let out by the
knife. WThen the case was left to na-
ture herself the results wer e not so
bad. Occasiona]ly the effusion was
absorbed after a long time, or if iL
made its way to the surface, a wall of
granulation tissue was formed around
the track of the pointing abscess,
which served as a barrier to the en-
trance of the bacteria of the atmos-
phere, and secondary infection was
th1ereby more or less preventcd.

In former days the actual cautery
was sometimes used to open the ab-
scess in the hope that it might in some
neasure imitate the process of nature.

After the introduction of the aspi-
rator. it began to be employed to
evacuate these chronic abscesses. and
with a fair degree of success. Three
of my cases so treated bear evidence
to its value.

When, however, a spinal abscesz
persists in spite of rest and other ap-
propriate measures, and aspiration
will not work because the contents
will not pass through a medium-sized
needle, we must resort to making an
opening in it with the knife. The
great Lister, soon after the introduc-
tion of his antiseptic system, began to
apply it to the treatment of chronic
abscesses, and with much better re-
salts that were formerly got. In 1871



TREATMIENT OF SPIVAL ABSCESS.

I well recollect seeing in his ward in
King's College Hospital, a young girl
whom he had brouglit with,hin from
Edinburgh two years before, suffer-
ing from a psoas abscess, in order that
he might carry out the after-treat-
ment under his own immediate super-
vision. The abscess had dwindled to
a mere sinus,- and there seemed to be
a good hope of its complete cure. Our
esteemed confrere, Dr. John Stewart.
who was Lister's house surgeon at the
time, will doubtless readily recall the
case.

No one but Lister could bc expected
to follow out the long after-treatiment
of these cases with his unflaggrng pa-
tience and care, and in the experience
of others not much success was attain-
ed. In spite of the greatest precau-
tions, almost invariably sooner or
later during the long drawn out dress-
ing of these cases the pyogenic germs
would get in from the air, and some
of the usual disastrous resuilts would
follow, namely, death from bectic
fever and exhaustion, a sinus indefi-
nitely extended, or lardaceous disease.

In the year 1891 I first saw A. E.
Barker and Lister open, curette, fliush
out, and immediately close the Încis-
ion without drainage- in tubercuilar
abscesses. Before suturing the wound
Barker injected a: few ounces of a. ten
per cent. mixture of iodoform and
glycerine. He usedplain boiled water
at a teiperature of 105 or more de-
grees Fahrenheit for washing out,
while Lister u.sed a one in ten thous-
.and solution of corrosive sublimate.

This plan of treatnent with slight
modifications has been largely follow-
td the world over, and with a good
measure of success. There are some
-Who still do not hesitate to drain for a
few days after the operation in cases
where they think it is desirable.
Cthers omit the use of all antiseptics

for cleansing purposes or for injecting
afterwards. For muy own part I dread
the use of a drain, even for a limited
period, in any case of tubercular ab-
scess, wherever situated. It may well
be, however, that the throwing in of
an antiseptic is unnecessary in these
cases. just as we have found tliat it is
not required in dealing with tubercu-
lar peritonitis.

Froi what I can gather from my
own experience and the opinion of
well-known surgeons as expressed in
late nunbers of the medical journals
at my disposal, I have arrived at the
following conclsions as to the man-
agement of cases of spinal abscess:
In the first place it is important to
oring the general condition up to as
higli a level as possible by neans of
tonics, cod liver oil, good feeding and
plenty of fresh air. It is also advis-
able to afford as nuch rest to the dis-
eased spine as is practicable, by keep-
ing the patient on his back or by the
use of some support. If the abscess
is small and does not show any sign
of becoming absorbed after several
weeks of such treat ment, or if it is a
large one when first seen, I would try
aspiration through a medium-sized
needle, applying the needle at a point
where the coverings of the abscess are
of considerable thickness, so that the
risk of infection from the air by the
way of the needle track may be les-
sened. To avoid the entrance of any
of the tuberculous contents of the
abscess into the same channel, it is
well, perhaps to inject a little sterile
water through the needle before it is
withdraw, and then, disconnecting
the latter, press the tip of the finger
on its end as it is being pulled out. It;
is of course understood that the skin
has been properly disinfected pre-
vious to its puncture.
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In an article which appears in an
April number of the British Mledical
Journal of 1907. F. J. Steward, of
Guy's Hospital condemns the use of
the aspirator altogether, basing his
objections upon two grounds, namely:

(1) Because only tie more fluid con-
tents of the abscess can be renioved by
th is method, the lining membrane.
whdich contains many of the bacilli,
being lef t behind; ancd (2) because the
needle track is liable to become a
channel for infection both bv tubercu-
lar materil from withi n aind pvoge-
nic bacteria fron wit.hout. The fact
that aspiration not infrequently cures
a, spinal abscess, shows that it is not
by any means always necessary to re-
move the linin g membrane of the cav-
ity, and, judging from my own limit.-
ed experieuce. he exaggerates the
risks of infection b- wav of the needle
track.

One aspiration is not usually sufci-
ent to obliterate the abscess cavity, it
being often necessary to repeat the
operation one or more times.

If particles of sei-solid matter
block the needle and we are therefore
unable to dra.w off the contents of the
sac, we must tien resort to an incis-
ion, miade unler antiseptic precaU-
tions, and renove the more fh1id con-
tents together with the lining mm-
brane. Barker's flushing curette is
the best instrumen t. for the lpuripose,
and we mar follow eilher him or Lis-
ter in the use of ither hot w.ater or a
weak solution of corrosive sublimlate
for the washing out process. The in-
cision is closed at once and dressed
anutiseptically.

In choosig ithe site for Our incision
we should select one as far removed
froin the genitals as practicable, so as
to minuimize the risk of contamination
froin this source.

In case a re-accumulation of pus
takes place, the operation is to be re-
peated, or perhaps it would be better
to try tlie aspirator again, when it
may be found that the contents of the
abscess have now become so nuch
thinner that they will readily flow
througl the needle, and thus the more
serious operation be avoided.

*When there is a piece cf dead boue
of considerable size in tie abscess. it
must of course bc removed.

Vhen thie abscess lias opened ind
we afterwards get an infected dis-
charging sinus w-hich teuds to con-
tine indlefinitely-, we may resort to
the new treatient lately introduice-d
to the notice of the profession by
Emil G. Beck, of Chicago, which coii-
sists in inijecting a nmixture of subni-
trate of bismuth and vaseline, with
the addition of a small quantity of
white wax and soft. paaffine, where it
is desirable to have the mixture more
solid after it las cooled down to tie
bodv temuperature, thus rendering it
less likrely to be preiatlyi.Iv extriudled.
To ensure asepsis the ingredients are
to b boiled wlile being mixed. After
cleansing and drying the sinus ais
thoroughly as possible. the prepara-
tion, at a tempeature of about 110
degrees, is gradually but forcibly iii-
jected until tle remotest coriners have
been filled. On cooling to the tem-
perature of the body the mixture be-
cornes harder and remains, or is dis-
charged by little aund littie, the walls
of the sinus meantime closing down
upon1 it, and thus the sinus tends* to
become obliterated.

Usually a. number of these injec-
tions will bc required before a. cure
is accomplished.

While this plan of trcatient does
not alffiays prove successful, still it
seems the best means we have at our
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disposal for dealing with ail old
smuses.

I have recently tried it in one case,
which I believe is the result of dis-
ease of the spine, and although I an
not quite sure that the sinus is entire-
ly cured, yet the discharge, which had
pui'rflouîsly amounted to about half an
ounce per day, is n.ow reduced to a
diop or two per week, there being
none at all for days at a tine. More-
over, the patient expresses herself as
feeling mueh 1iprovyed both locallV
and generally.

R EPORT r CAsEs.

Case I.-Sorne twentv vears ago
while practising in Toronto, a boy
sixteen years of age came under muv
c'are in the Iome for Incurables, w-ho
had been sent there froi Toronto
General Hospital because of bis seri-
ois condition and because he had been
an inniate of the latter for one vear,
which was as long as a ipatient was
aliowed to remain there.

His father had dlied of phthisis
w'hen he was four yea.rs of age. He
had been suffering -from spinal disease
for about two years. and had been;
paralysed in bis lower limbs for soime
mont-hs. To add to his. iriserv le bad
developed disease of one tarsus, and
discharging sinuses had formed in
connection with this, part. He had
also somie cough, and theîre was Iuch
loss of flesli. 1-lis chief cauIse of coi-
plaint when I saw hin was the fact
that his legs would jerk w-hen he fel
asleep, and the pain thereby caused in
his sore foot -was extreixelv severe.

In the first place I did -a Syme's
amputation. which healed by fir'st in-
tention. and he was iuch relieved by
this. I also gave hin cod liver oil
and plenty of good, nourishing food.
After sone time the paralysis began
to disappear and about the same

period a fluctuating swelli ng showed
itself in the mid-dorsal region. a litle
below the prominent vertebrae. This
I aspirated, remo-ing about twelve
ounces of purulent fluid. After three
or four weeks it was necessary to re-
peat the aspiration. Subsequently a
leather jacket was put on and in a
few weeks he was allowed to get up
on crutches.

His. cougli continued for several
nonths and was accompanied by 'nore
or less bloody sputa. Ultimately,
however, he got (uite well and went
to work.

Case II.-A. B. Female. Age 44.
Tailoress. Menopause four years ago.
Aliways spare in fle.sh and more so of
late than usual. Five montis ago be-
gan to suffer from severe pain in rigbt
ami and elbow. IRecently the, saine
kind of pain lias appeared in left
arm. Froni the first there has been
ai ache in the back of the neck. about
ona level with the top of the scapulæ.
She had been treated for rheuimatism
or neuralgia.

When J saw ber on April 0i'th,
1891, I found soie stiffness on mov-
ing neck, and a soft, deeply fluctuat-
ing swelling on tle right side above
the outer part of the clavicle. I put
in the needle of an aspirator and drew
off two ounces of pus. I directed rest
on lier back, with a sand bag on either
side of thie head and neck. I also ad-
vised her to take cod liver oil and Fel-
lows' hypophosphites, and eat plenty
of cream and raw eggs.

The pains became less severe after
this, but by May 22nd the abscess had
re-fornmed and I aspirated again. By
August the pain had conplétely gone,
thoûgh sorne stiffness of tlie neck re-
main ed.

Up to the end of the year .she kept
on lier back most of the time, but
soon after that she began to go about,
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and in few months more commence to
work at her trade, and still continues
to do so.

Case II.-Mrs. M. Age 31. Miil-
tipara. lias had disease of the spine
wi th m'alrked angular ciirva ture. in
thef mid-dorsal region for two or three
years. During three montbs of the
past year there was considerable
paralysis of the legs.. Two months
before I saw lier a swelling began to
appear in the lumbar region. and
when I was first called, in the laiter
part of September, 1898, it occupied
a space of tbree inclies on either side
of the spine, narrowing somecwhat as
it crossed the latter. As the swelling
fluctuated I introduced the needle of
the aspirator, but failed to wit;hdraw
any of its contents. On October 1-2h,
I had her removed to hospital for
operation. 'The swelling now inea-
sured eight inches in its transverse
diameter and five in the longitudinal.
I made an incision on one side near
the spine and let out about a pint of
flocculent pus, and then with Barker's
flushing curette re-moved the lining
membrane of the abscess. I found
there were two pouches, one on either
side of the spine, communicating with
eaich other by an opening about an
inch in diameter. This made it some-
what difficult to be at all certain that
one removed the whole of the lining
membrane of both sides, but I think
I succeeded fairly well. I used a one
in ten thousand solution of bichloride
in washing out, and closed the wound
with half a dozen sutures of silk-
worn-i gut, just catching up flie edge
of the sac wall. Iodoforn gauze and
pads -were then applied and strips of
adhesive plaster were put on firmly
over al], in order to mnake compres-
sion.

Five days afterwards the dressings
were changed for the first time, and

the stitcles removed. The wound Iad
healed by first intention.

On October 22nd I used the aspira-
tor to remove some bloody serous
fluid which hadi accumulited in the
sac. and on the 25th, she was allowed
to go to lier home wearing a support
for her back. She never had a.ny r-
turn of tJhe abscess, and was abke to
attend to her household duties for
several vears. at the end of wlhichi
time she succunbed to an acute attack
of pneumonia.

Case IV.-Mrs. MacC. Age 67.
Generally healthy until May, 1907,
when she hurt ber back in the lumbar
region when stretching to reach a
clothes-line. The back did not get
better afterwards but continued to
pain, and the pain subsequently ran
down at timnes into the right hip, and
lately into the left hip occasionally.
She feels the pain, in the back most
when she raises her self after stooping
for a time. Thinking it was rheuma-
tisn, she did not consult any one in
regard to it until she had noticed a
swelling for some weeks on the riglit
side close to the inner.sider-of the an-
terior superior spinous process of the
ilium. This was in September, 1908,
Dr. MacGrath, who then was called
n, sent for me to see ber in consulta-

tion. I found a fluctuating swelling
four inches in diameter, lying in the
aforesaid situation above Poupart's
ligament at its outer end. I aspirated
it and removed about fourteen ounces
of pus. In three wveeks it refilled and
I drew off ten ounces. After a further
interval of six weeks I witlidrew about
the same <uantity, but it was much
thinner than before. There has been
no further accumulation since then
and although she feels some of her old
pain at times, yet she does nearly all
the housework for herself and daugh-
ter, and keeps a few boarders also.
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Her general condition is nuch im-
proved since the tappings.

I should perhaps mention that wlien
in her "teens" she hurt herself in the
lumbar region while lifting a. hea.vy
weight and was troubled with back-
ache for several years, when it left
her and never returned until the tiime
inentioned in the above history. It
scems too long after this early injury
for the present rouble to have any
connection witâi it, although I sup
pose it is not impossible.

The patient seens almost too old to
develop disease of the spine, but the
long time that she fe lie pain in the
luinbar region, namely, fourteen
months. before the abscess showed
itself, and its cure by simple aspira
tion, would tend to confirm that diag-
nosis. It is not so very uncommon in
iy .éxperience for tubercular disease
to clevelop after fifty years of age.

Case V.-Mrs. T. C. Age 33. Has
one child fourteen years old. lias
been generally healthy. Two years
ago began to have a "lame back,"
af'ecting the lumbar region; which
has continued to trouble her ever
since. Three months ago she noticed
a swelling on tlie upper and inner
side of the front of the right thigh.
Dr. Dudley, of Hloyt, was soon after-
wards called to see ber, and has made
several visits. He ordered her to keep
m bed or lying on a couch, and gave
her appropriate medical treatment.
The swelling, however, gradualy in-
creased, and of late another has ap-
yeared above Poupart's ligament. I
visited her about eiglit miles from the
ailway station with Dr.. Dudley, on
ay 4th, 1909. She did n6t look ill

and had not lost much flesh. The
pulse and temperature have been nor-
mal. On examination I found a
Prominent fluctuating swelling three
or four inches in diameter, two or

.three inches below the-right groin on
the anterior inner aspect. Als9 there
was another lion -prominent one in.the
pelvis just above Poupart's ligai ent,
which evidently connect-, with the
other. No deformity of the spine. I
tried tv aspirate the lower one
through a rather la-rge. needle. but
only a few ounces of pus came away
when the needle became blocked. Next
day she vas driven to the railway sta-
tion and brought by train to the pri-
vate hospital at Fredericton. I there
opened the lower border of .the swell-
ing iù Scarpa's triangle, letting out
about t-hirty ounces of pus, and by the
use of Barker's flushing curette and
the finger I removed as well as I
could the lining membrane of the
cavities. I found that the pus had
burrowed deeply to the inner and pos-
terior side of -lthe thigh, this cul-de-
sac holding about eight ounces. Some
particles of dead boue were secn -in
the pus. The finger passed beneath
the femoral vessels up into the pelvis.
A one in ten thousand solution of bi-
chloride was used, to flush out the
cavities. Then I sutured the wound
with silk-worm gut, just catching up
the very-edge of the sac, and applied
some absorbent cotton impregnated
with iodoform, which was secured iû
place wvith collodion, so as to guard
more etlectually against contaminat-
tion from the -urine or nienstrual
fluid. Outside of this I put on some
iodoform gauze and strips of plaster.

À week afterwards t-he dressing was
changed for the first t-ime and stitches
removed. 'The wound had all healea
ind'the'pai~ts lodked well. The men-

ses had cone on tbree davs before.
She said she felt much better than be-
fore, operation.

As she was anxious to leave hospi-
tal to save expense and seemed to be
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well, I allowed lier to go home sixteen
days from the date of operation.

Dr. Dudley informs me that .some
little time after getting home there
was a snall disclarge of pus from the
incision, but it never amounted to
more than a teaspoonful per day.
The opening closed again in a few
weeks. It has now been soundly healed
for about three montlis and there is
no signs of any furtlier accumulation
of pus on the right side, but about
eight weeks ago another swelling ap-
peared in the left upper thigh similar

to the other one. While she is feeling
so well Dr. Dudley writes that lie hesi-
tates to advise another operation, and
therefore will wait a while. He tells
me she weighs fourteen pounds more
than she did before the former opera-
tion.

I suppose she will require a second
operation on the left side similar to
tlie first, and I trust it may turn out
as successfully. I think too that there
should be no unnecessary delay in
having it done.
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RICHARD A. REEVE, M. D.

E have much pleasure in pre-
senting our readers with a

.. portrait of one of the most
distinguished as well as best beloved

of, the medical staff of the University
of Toronto.

Dr. Richard Andrew Reeve was
born in Toronto in 1842, and was edu-
cated at the University there, gradu-
ating in 1862 as B. A., with the silver

medal in the Natural Sciences. le
received the degree of M. D. from
Queen's University,' Kingston, and
became a Fellow of the Royal College

of~ IPhysicians and Sturgeons in thast
city in 1866. In 1869 he received the
degree of M. D. (ad eund.) from
Toronto University, and was appoint-
ed Lecturer "on Ophthalmology. and
Otology ii the Toronto School of
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Medicine, now tie Medical Faculty of
the Universitv. le was elected Dean
of the Faculty in 1896, and in thatI
capacity rendered services of incalcul-
able value to the University, and
gaineid as well the esteem and affec-
tion of his colleagues and of genera-
tions of imedical students. It is to Dr.
Reeve's untiring efforts that the Uni-
versity owes the spacious and beauti-
fuI building, known as Convocation
Hall, a building wbich those of our
readers who attended tie meeting of
the Britishi Medical Association in
1906, will remember as the hall in
which the general meetings took
place. It was at that tine in an un-
finislcd condition.

In 1999, at his ow'n urgent request,
Dr. R1eeve avas -released - from the
onerous duties of the Deanship, but
lie still retains the Chair of Ophthal-
mology in the Universitv and is chief
of the Ophthalmological service in the
Toronto General Hospital. He is an
LL.D. of the University.

Dr. Reeve has been President of tho
Ontario Medical Association, and was
President of the British Medical As-
sociation at its meeting in Toronto in
1906. -lie is a mleinber of the Otologi-
cal and Gphthalmological Societies of
America; and of the Ophthalmologi-
cal Society of the United Kingdom,
and he is at present Chairman of the
Executive of the Canadian Medical
Association.

We cannot give our readers a bet-
ter idea of the position held by Dr.
Reeve in the learts of his colleagues
and students than by reprinting the
following extract from the University
Magazine Torontoniensis:-

EXCERP>T--" ToRIONTONTENSIS," 1909.

"The retirement of Professor R. A.
Reeve from. the Deanship of the
Faculty of Medicine is an event- not

the least important in the series of
University happenings of which this
book is a veracious chronicle. The
writing of an appreciation intra vitarn
of its subject ha.s not been an easy
task, and when one recalis the reti-
cence and modesty of this particular
servant of the University, the under-
taking becomes a task-even though it
be a pleasiure. But Ecclesiasticus com-
mands us: 'Ilonor a physician wit.h
-the lionor due unto hin. for the uses
wlich ye nay have of himn: for the
Lord lath created him '-ani d trulv
this University lias in the twelve
eventful years of lis temnre of office
hîad many uses of hirm. So we may
without undiue comment or adulation
proceed to recount some of those uses
and leave a plain tale to speak for
itseilf. WIhen in 1896 Professop
Reeve became Dean . of the Medical
Faculty, he found the staff going vig-
orously on with the work they had
undertaken upon the reorganization
in 1887. of the Toronto Sclool of Me
dicine as the Medical Faculty of tdie
LTniversity. Thie great disaster, or
blessing in disgnîise,. whiclh you will
remember, of the fire of 1890, had
been repaired, the new Library, the
Biological Building, .and in 1895 the
Chemical Building, had been complet-
ed, and the era was dawning of a
more adlequate appreciation on the
part of the Provincial Governent
of the needs and rightful claims of
the Provincial University and parti-
cularly of its very inportant Faculty
of Medicine. The new Medical Build-
Ig wasfinished in 1903, another ob-

ject of great solicitude to the ever
watchful thoughtful guardian of the
interests of both Faculty and Univer-
sity. From 1900 to 1907 Professor
Reeve sat in the chair. of the Presi-
dent of the Alumni Association, and
anong the nmultifarious activities of
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that organization he inaugurated and
helped to carry on to completion, the
scheme, which, beginning as a plan'for
a Memorial Hall iii honor of the
Ridegway heroes of 1866, was modi-
fied and enlarged till it resulted in our
magnificent Convocation Hall.

"But even more important from a
Faculty and University point of view
were the prolonged, delicatê and dfli-
cult negotiations which resulted in the
amalgamation of the University of
Trinity College with the University
of Toronto in both Arts and Medicine.
From 1887 the question had been
mooted and forgotten by turns, till in
1t'00 it became again active, and in
1903 was harmoniously settled. This
great gain to the University was at-
tained only by the exercise on aIl
hiands, and by none more conspicuous-
iy than by Prof. Reeve, of tactful, un-
selfis. patient and conciliatory me-
thods. Only those who have at some
time in their lives -undertaken a task
so complicated can appreciate the
nights and months of interview, ne-
gotiation. consideration and regtard
for vested rights and preconceived
ideas, wbich were given by the Gov-
ernmient and the authorities of the
IJniversity to this question, and in all
of these Professor Reeve bore a large
and helpful part.

"As soon as this undertaking was
brouglit to a successful issue, an even
larger matter arose, to which most
earnest .attention had to be given, the
work of the Royal Commission on the
University whose, report, presented to
the Lieutenant-Governor in April,
1906, is an épochal documeit in the
University's history. Again the same
care and attention to the interests of
the ,Faculty of the .University were
freely given, and directly arising from
the reforms brouglit about the Com-
mission's report, came the long and

difficult task of readjusting the Medi-
cal Faculty, not only in its new rela-
tions to the University, but to the hos-
pitals in which the clinical teaching is
donc. But little experience is needed
in such matters to enable one to see
their diflicuilty, and it is perhaps the
mnost just and at the same time flatter-
ing comment that one can iake to say
that wha tever disappointments or
heartbiirnings may have arisen fronm,
the selection of stafrf finally decided
upon, criticism has never been levelled
at Professor Reeve, or his "bona fides"
and sense of duty to his colleagues
called into question.

And now that lis request of a. year
ago to the President has been granted,
that lie be permitted to retire fron
the Deanship and devote more of his
time and energy to those important
profe.ssional an c privato interests
which he bas so fuily sacrificed upon
the altar of tie University's needs.,
the sentiment uppermost in our minds
is not '-The Kingis dead. Long live
the King.' For, while we welcome
the present Dean, Professor C. K.
Clarke. to his new responsibilities we
shall still have Wvitl us, we hope for
many years, the ripe experience and
knowledge of the history and affairs
of the. University possessed by the late
Dean, and available for he expansion
which will go on 'velut arbor evo,'
Rather our sentiment is to return to
Ecclesiasticvs, 'Let ns now praise
famous men, and our fathers that be-
gat us.'

" This article could lbe in no sense
compendious or complete without at
least a reference to tie tenure by Pro-
fessor Reeve of the Presidency of the
British -Medical Association in 1906,
on the memorable occasion of:the Tor-
onto meeting. Again was displayed
the sanie willingness to spend tine and
energy upon \vhat was to the advan-
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tage of the University, the saime tact
and 'bonhomie' which have enabled
him to play the role of presiding offi-
cer so often and so well elsewhere.
The frequent visits with which we
have been favorcd by distinguished
men of medicine and surgery, from the
United States, Germany, France and
especia.lly Great Britain, have been
Largely due to the estecm in which the
late Dean is held by all whom lie bas
met, botI abroad and at home. And,
finally, allusion may be permitted to
the libertv with which iProfessor

Reeve has always set hinself to care
for the social and, so to speak, domes-
tic interests of the undergraduate
body. In all his addresses to the stu-
dents, in his carefully thought out
arrangements for such occasions as
-Iallowe'en, and in his paternal solici-

tude for the rights and interests as
well as the normal welfa.re and ethical
standard of the students for whomn lie
has always felt himself deeply respon-
sible, lie has established a standard for
all who may succeed him."



PROVINCIAL MEDICAL BOARD.
Halfiax, March. 12th, 1910.

DR. JAMES CoRsToN,
Sec'y Med. Soc. of Nova Scotia,

Halifax, N. S.:

EAR S.IR,-In compliance
with ehe request made by you,
Deceinber lst, 1909, on beha;f

of the Medical Society of Nova Sco-
tia and in accordance with a resolu-
tion passed by the Society at its last
annual meeting to the effect that the
Provincial Medical Board should be
asked to ascertain by a ballot to be
taken b fore the iext meeting of the
legislature, the wishes of the profes-
sion throughout ithe provincej with re-
gard to the exaction of an annual fee.
I have to report that every effort has
been made to comply with the Soci-
ety's request and to secure as fuil a
vote as possible on the question.

A special circular enbodying the
resolution passed by the Society and
explanatory of the object was prepar-
ed and issued to every practitioner
resident in the province on Decenber
8th. 1909. A ballot paper was ap-
pended to the circular and a stanped
eivelope was enclosed for the return
of the ballot to this office. On Janu-
ary 8th, 1910, as a very large nunber
had up to that date made no reply
whatever. About 200 cards were issued
urging those who had not donc so to
return the ballots so that the vote
might be made as general as: possible.
The final result to date is as follows:
Total nnumber of ballots issued.. 441
Ballots in favour of the Fee, 274
Ballots opposed to the Fee. 35
Declined to vote ............ 2
Jnreturned ballots ........ 130

441
A number of letters were received

along with fthe ballots in which the

writers took occasion to express still
more strongly their views for or
against the jproposec Fee. If desired,
these letters will be submitted to the
Society.

Yours truly,
A. W. -. LiNDsAr.

P. S.-Copies of the circular, the
ballot paper, and the card. are here-
wMith.

Halifax, Dec. Sth, 1909.

DEAR Sm,-In accordance with a
request made by the Medical Society
of Nova Scotia, that a ballot should
be taken so as to elicit the views of
the profession of this province with
regard to the advisability of requir-
ing an annual fee from every regis-
tered medical practitioner in Nova
Scotia, such fee being for the purpose
of supplementing the funds of this
Board, and the appearance of the
name of each practitioner in the Re-
gister, as published eadi year to be
dependent upon the payment of this
fee, I beg to enclose herewith a copy
of clause 2 of the report of the com-
mittee of the Medical Society on the
presidential a ddress of 1908 as
unanimously adopted, at the annual
meeting of the Society held at Syd-
ney, July, 1909, and would request
that you will be good enough to indi-
cate vour feeling upon this matter by
adding your signature to the append-
ed slip, so as to show whether <r not

you are favourable t - the levying of
this fee, and to securing such legisla-
tion as may be necessary to make pay-
nient of the same compulsory.

I may say, that not only are the
initiatory examination and registra-
tion fees lower in Nova Scotia. than
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in most of the other provinces, but
further, Nova Scotia is the Onliy pro-
vince in which an annual fee is not
collected, and in view of the addi-
tional expense which has been entail-
ed by the establishment of the License
Examinations, the Board felt, as was
indica-ted in the presidential address
aboye referred Io, that somne means
must be adopted to increase its reve-
nue so as to cover these new deinands.
and at the same time to meet legal
liabilities which may bc incurred in
carrying on proceedings against irre-

gular and unqualified persons.
In order that the Board may be in

a position, at its next regular ineeting
in January, to act in accordance. with
the general consensus of opinion
which this ballot may disclose, and to
take steps, if so desired, to secure the
necessary legislation (luring the coi-
ing session, I bave to request that you
will kindly return the ballot slip at
your earliest possible convenience,
for which purpose a stanped and ad-
dressed envelope is herewith enclosed.

On behalf of the Board,
A. WT. 11. LaT sa, Secy.

REPoJIT o CO MTTEE ON PiiEsiDEN-
TIAL ADDRES, 1908.

Clause 2.-" It is to be regretted
that the Board is at times hampered

"by lack of funds, and it is su'gested
"that this Societv advocate the adop-
"tion of an annual fee say of $2.00,
" and that the desire of the profession
"in the matter should be learned by
"ballot; and that Provincial Medical
"Board be asked to take the ballot
"before the next meeting of the Le-
"gia ture."r

Adopted at annual meeting of the
M 1dical Society of Nova Scotia, held
at .Sydhey, Juiv 7th tô 8th, "1909.

BALLOT RE ANUAL FEE.

To be rcturned to Secretary Provin-
cial Medical Board.

-laving read the circular letter
fron the Secretary of the Provincial
Medical Board, and the resolution
adopted by the Medical Society ef
Nova Scotia at, the annual meeting at
Sydney, July, 1909, relative to the
assessment of an annual fee on every
registered medical practitioner in No-
va Scotia, I desire hereby to record
myself as * in favour of the
levying of such fee (not to exceed two
dollars) and the securing of such
legislation as may be necessary to
make paymient of the saine compul-
sory.

Dated at this day of
December, 1909.

* The wôrd " not " to be inserted
here in vot]fg against the proposed

Halifax, Jan. Sth, 1910.
DEAR SIR--As it is wished to get

as general a vote as possible on the
question of the "Annual Fee," I have
to request that you will kindly re-
turn the Ballot Paper sent you a
short tine ago-unsigned if you so
prefer it, but indicating at least
whether you are in favour of, or
opposed to the levying of sucli a fee.

ThliTng youf.in anticipation of a
prompt reply.

Yours truly,
A. W. H. LiaDSAY,

Secretary Prov. Med. Board.



SOCIETY MEETI-NGS.

HALIFAX AND NOVA SCOTIA BRANCH BRïTISH MEDICAL ASSOCIATION

H-E regular fortnightly ineet-
ing of this Brandi was held at
the Queen lotel. on Februarv

2nd. at 8.30 p. m.. . The President.
Dr. Corston, was in the chair, and
twonty-five members and six guests
were presept. The secretary read a
letter from 'Dr. KCirkpatrick. who was
absent òn account of illness, and sev-
eral memnbers expressed regret that
Dr. Murdoch Chisholin bad met with
a serious accident and was prevented
from being present.

The paper of the evening was then.
read by Dr. A. B. Atherton, of Fred-
ericton. N. B. The title w-as " Treat-
ment of Spinal Abscesses, with report
of some cases." The paper will be
published in the M u E MrMoIAL
NEws. Dr. J. Stewart complimented
Dr. Atherton on his paper and dis-
cussed the paper, referring in an inl-
tyresting manner to his experiences
in the early Listerian das. Others
who took part in the discussion were
Drs. Maler and Birt, Colonel Bridges,
P. M. O.; Drs. H. K. MacDonald,
Carruthers, Finn and Eagar. Meet-
ing adjourned to the dining-room of
the hotel where supper was served.
Toasts were proposed by Drs. Trena-
man a.nd G. M. Campbel, and replied
to by Dr. A. B'. At.herfon, Colonel
Bridges, Dr. Tobin, the first persi-
dent of the Branch, Dr. Armstrong,
of Bridgetown, and several others.

A regular fortnightly meeting of
this Branch . was held at the Nova

yScotiai Hospital. Da.i'tmout.h, on Feb-
ruary 16th, 1910. Fifteen mnembers
and five guests were present. The
minutes of last meeting w'ere, on mo-
tion, taken as read.

The programme of the evening was
in the hands of Drs. Hattie, Lawlor,
and. MacIntosh.

Dr. G.. A. MacIntosh, being called
upon, briefly described a, recent ne-
thod of cliagnosis in chronic inflam-
matory diseases of the spinal cord,
especially useful in the earlv diagno-
sis of General Paralysis of the In-
sane. It consists (1) in demonstrat-
ing an increased i1mnber of lympho-
cytes in the cerebro-spinal fluid, and
(2) in submitting the fluid to a ehe-
nilcal test both of which le denion-
strated ver satisfactorily.

Dr. Lawlor read a paper on "I Hy-
cdrotherapy in the Treatment of the
Insane." After reviewing briefly the
virtues of ordinary hydrotherapeutic
measures lie described in detail the
methods of carrying out treatient by
means of the prolonged baths. By
this inethod natients are iimersed in
water 90  to 900° for days and weeks
at a tine. Some good results are re-
ported following this method of treat-
mient.

Dr. W. -. Hattie read apaper on
soine -f the reèent advances made in
the field of Psychiatry. The papers
were briefly discussed by several mcm-
bers.

After a vote of thanks was ten-
dered to Drs. 1-lattie, Lawlor, and
Ma~cIntosh f o r their interesting
papers, and to Dr. Lawlor for the use
of his reception room. The meeting
adjourned. The members were then
invited to an oyster supper which was
muclh enjoyed by ail present. A vote
of thanks was tenderedto Drs..1-attie
and Dawlor and both responded
briefly. Before leaving . the institu-
tion 'the members inspëcted .the- hot
air system of forced ventilation re-
cently installed in the- institution. All
present agreed that this was one of
the most enjoyable meetings -of the
seSsion.
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ANNAPOLiS-KINGS MEDICAL SOCIETY.

REGULAR meeting of the An-
A . napolis-Kings Medical Society

was held in Lawrencetown on
Thursday, January 27th, 1910. There
vas a good attendance considcring
the bad roads and storm, and an ex-
cellent progranmme was enjoyed.

Dr. A. A. DeclIman. of Bridge-
town, and Dr. A. P. Miller, of t hc
Provincial Sanitarium,. werie elected
to membership in the Society.

It was nioved, seconded and passed.
that the Society adopt the Code of
Ehtliics of the Canadian Medical As-
so0ciation.

The resolution in re Patent Medi-
cines and Patent Druîgs was takeii up
and diseussed bv the members in a
very aIle maier, and it was resolved
that the fuirther discussion be defer-
red to the next mîîeeting andi that the
Secretary obtain copies of the Quebec
and Ontario Act for the imembers to
-ead.

Dr. Miller reported two fatal cases
of pleursy witl effusion. which were
tapped in the usual manner and tlie
query was as to the cause of sudden
death in both was raisei. by the
auîthor

Dr. iMoorc repo-ted an interestiing
case of epithelionia of lip, very large
and uflcerated and was reiovecd more
to aflord tenporary relief froni the
offensive growth than with the hope
of cure. The operation was done
moire than fifteen years ago. and in
spite of the involvement of the sub-
ma.xillary glands the patient got over
the trouble and w-as well to-day. The
question of operation and the use of
the various pastes of arsenic and zinc
hioride was ably discnssed by the

different members.
Dr. Sponagle read a paper on

"Notes on London," which was very
en thusiastically received by the meet-

ing. He compared the post-graduate
work of New York and London;
showed the marked difference in Lon-
don between the general practitioner
and the consultant, and explained
how the various hospitals were stp-
ported and referred to the work done
by the great surgeons and medical.
men with whom lie came in conitact.

Dr. A. F. Millar. Medical Direct or
of the Provincial Sanitarium, Kent-
ville, gave a very able and instructive
address on " Incipient Tuberculosis,
its diagnosis and the examination.
etc., taking the family and personal
history, subjective a nd objective
symptoms in all their details.

The balance of the afternoon ses-
sio was devoted to a general discns-
sion on the subject of Tuberculosis,
after which a, dinner was enjoyed at
the Hotel Carlisle.

Evmaxo SEssIoN.
Over a hundred people turned out

to the evening meeting and this part
of the programme was carried out. in
its entirety.

After a few, opening i emarks by
by the President, Mr. J. E. Shaffiier
gave an address of welcome to the
visitors and hoped the present mîeet-
ing would be a great uplift in educat-
ing the people on the subject of Tu-
berculosis.

The addresses of Dr. DeWitt, Dr.
A. F. Millar and Dr. A. P. Reid, the
Provincial Health Officer, were -well
received and applauded and Rev.
Messrs. Hart and Mellick thanked the
Medical Society and its speakers for
the very enjoyable and instructive
meeting, on behalf of the people pre-
sent.

The public meeting is the fifth of
a series of meetings held in different
parts of the two counties on the sub-
ject of Tuberculosis.

March
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THE CANADIAN HOSPITAL ASSOCIATION.

HE Fourth1 Annual Meeting of
the Canadian Hospital Associa-
tion will be held in Montreal on

Easter Monday and the following
Tuesday, March 28th and 29th. Mr.
-1. E. Webster, of Montreal, will pre-
side. Dr. C. K. Holmes and other
prominent hospital workers will be
present. One feature of the meeting
will be a visit to the various hospitals
in Montreal, with demonstrations of
special features of their wvork.

All hospitals superintendents and
trustees are eligible for active mem-
bership; and anyone particularly in-
terested in hospital work is eligible
for associate membership.

Further particulars in regard to
meeting may be obtained froin the
Secretary of the Toronto General
Hospital. Anvone desiring a copy of

last year's proccedings may secure it
on application.

THE TORONTO GENERAL HOSPITAL EX-HOUSE
STAFF BANQUET.

T IE 'Ex--Iouse Officers of theToronto General Hospital, of
which there are now nearly

three hundred, will hold their annual
Lanquet at the King Edward Hotel on
Ea.ter Monday evening. Dr. Roland
1Hll, of St. Louis, will deliver the
scientific address, following which the

usual toasts will be drunk. It is Cx-
pected that the first presentation of
the Gold Headed Cane will take place.
This has been awardecl to Dr. Thos.
Cullen, of Baltimore, vho was con-
sidered to have made the best contri-
bution of any ex-house oflicer to
medical literature last vear.

ERRATA.
In Dr. Sutherland's paper on Ty-

phoid Fever, which appeared in the
IFebruary number of this journal, the
phrase (occurring about thle middle of
the first column and page 58), " albu-
men water and whey, etc.,, And the

phrase at top of first column, page 54.
reading " This was changed every five
minutes and repeated every hour, etc.",
should read, " This was changed every
five minutes for twenty minutes, and
repea-ted every hour, et."

@M



OBITUARY.
DR. J. Il. DEACON.I T is with gréat regret we have to re-

cord the recent death at an eariy
age Of one of our leading practi-

ti oners.
Dr. J. M. Deacon died at his home

in Milltown, N. B.. on Wednesday,
February 20th, after a very short iii-
ness. On Saturdav Dr. Deacon at-
tended his professionai duîties as
usual, although in the evening he did
not feel well; nothing of a serious na-
ture was anticipated, so his sudden
death of rupture of the heart, the next
afternoon, was a great shock to the
commu ni ty.

Dr. Deacon was a native of Char-
lotte County, New Brunswick, and a
graduate of the Saint Stephen "
Higli School. J-le graduated in Medi-
cine with honours from the Uîniversitv
of Vermont in 1883, and took a Post-
Graduate Course at McGill in 1899.
He began practise in Grand Manan,
where he remained until 1886, whlen hie
removed to Milltown, N. B. There lie
practised niost successfully and gain-
ed the reputation of being a very skil-
ful surgeon.

At one time lie was mavor of Mill-
town; he was also former president of
the New Brunswick Medical Society.
and took -an active and keen interest
in all matters that concerned his pro-
fession and the public. He was Chair-
nian of the School Trustees. and a.
miember of the Miasonic and IPythians
Societies.

His loss will be greatly felt not only

among his professional brethren but
by the general public.

At the time of his death, Dr. Dea-
con was forty-six years old; he leaves
a widow, who is a daughter of Ven.
Archdeacon Newnhan, a n d seven
children.

At a meeting of the Council of
Plysicians of New Brunswick, held
February 21st, the following resolu-
tion was passed:

"The members of the Council of
Physicians and Surgeons of New
Brunswick desire to place on record
the keen appreciation of the great loss
that they and the profession in thie
province have sustained in the sudden
deimise of our v-alued friend and co-
worker, Dr. J. M. Deacon.

"Endowed with good ability and a
love of bis chosen profession, lie lad
;ined a more than local reputationi
as a surgeon and won the love and
confidence of numerous patients.

" To the profession at large, Dr.
Deacon had endeared himself by is
unselfish energy in promoting all that
is to the advancenent of imedicine anid
surgery and to the upholding of its
highest aims.

"Also resolved, That a page of our
records be devoted to the memory of
our departed member-

" And further resol-ved, T hat a copy
of the resolution be sent to his widow
and family, with the prayer, that Ie

'who doeth all things well will comfort
and sustain then in their heavy be-
reavement."



BOOK REVIEWS.
INTERNATIONAL CLINICS: A Quarterly

of Ullustrated Cliiiical Lectures and Especi-
ally Prepared Original Articles. Volume
IV.. Nineteenth Series, 1909. 'ublished bv
J. B. Lippincott Co., Phil. and London.

The first article by Dr. Simon
Flexner on " Antineningitis Seruni
auid tio Results of its Eiployment,"
is a iost valuable contribution. Sev-
ci-al tDbles are given showing the per-
cen tage 6f deaths in epidenic cerebro-
spinal cases treated by the serui, and
ikewise non-serum treated cases. Thle

great reduction in the mortalit is
proven not oniv by the author's statis-
tics, biit aiso by nany other observ-
ers. "Treatmnent of Cancer by Ful-
guration," by Pierre Fredet, M. D., of
Paris. is advocated as a palliative mea-
sure in these cases. The author states

tiat ' fulguration bas a right to oc-
cupy the h-onorable " position by the
side of, if not above X-ray and radi-
um treatments." " The Use of Tuber-
culin in Treatment," by Louis HJani-
man, M. D., of Baltimore; " Hy1no-
tisIn and Psychotherapy,' by J. W.
Wainwright, M. D., of New York, are
hkewise instructive. " The Rontgeû
Diagnosis of Tuberculosis," is advo-
cated strongly by the author, C. L.
Leonard M. D of Philadelphia,. and
eleden plates are shown to corroborate
the author's opinion. " Color Photo-
graphs in Relation to Surgery," by C.
B. Longenecker, M. D., of Philadi
phia, explains some of the processes
in color photography,. and several ad-
mirable plates are given in thc text.

PERSONALS.
Dr. A. I. Mader, who ret.urned

home sone weeks ago froin Edin-
burgh, lias fully recovered froin his
serious illness referred to in a previ-
ouls issu-e.

Dr. 'urdoch Chishohn, who had
the nisfortune' of having 111S up'per

arn broken early last inonth,. is pro-
gressing favorably.

Lieut.-Col. Foster, P. A. M. C., re-
turned from his trip to China last
Jnonth.

Lieut.-Col. Bridges, w h o ma de
mrany friends during his stay in Hali-
fax, returned to Fredericton last
month.

Dr. W. T. M. MalÇcKinnon, formerly
of Amherst, bas taken Dr. S. Shaw's

tpractice at Berwick:
Dr. W. J. Kennedy, of Musquodo-

boit Harbor, had a narrow escape last
month with his life. He was return-
ing at night across the ice from a call
and the horse gettingof the -track-
went through the ice. The horse,
which was a valuable animal, was lost,
as well as a satchel of surgical instru-

ments. The doctor was niuch exlhaust-
ed after a great battle for life, as the
ice brolke several times before hé
finally succeeded in extricating him-
self.

Dr. E. N. Payzant, of Wolfville, in
renewing his subscription to the NrBws
recently states that it is sixty years
since le entered the office of his pre-
ceptor, Dr. E. L. Brown, of Wolfville,
and although not in active practiee
be takes a lively interest in the pro-
fes:sional progress of the day. Dr.
iPayzant is an exceedingly well pr~e-
served man for his age ·and the NEws
trusts that he will enjoy mañy years
of continued -g6od health.

Major'T. J. E.MurphyV, P.A. M. C.,
lias recently returned from Glace Bay.
having been stationed there with the
troops for some months.

Dr. M. A. B. Smith, of Dartmouth.
is on a short trip to the West Indies.

Dr. N.. F. Cunningham, of Dart-
mouth, whose health: has, not been
good lately, has gone for a trip to
Mexico and other points.



THROAT AND SINUS COMPLICATIONS OF GRIP.
By C. G. COAKLEY, M. D.

In New Y'ork State fournal of Jedicine

IN the time allowed for the discus-
sion of the throat and nose com-
plications in the recent epidemic

of grip, it will be possible only to
give a very brief account of the more
important affections. The pathologi-
cal changes in the mucous membrane
of the pharynx, larynx and trachea as
seen in the examining mirror were
not so severe, if measured by the in-
tensity of the hyperemia and swelling,
as those occurring in sinilar epidem-
ics in former years. Notwith stancing
this fact, the inflammation and symp-
toms therefroin have persisted mucli
longer that the pathological chanes
would seem to have warranted. This
can only be accounted for by the ex-
treme bodily depression and lack of
recuperative power that lias been so
noticeable in the present epidemic.

The most troublesome symptoi in
relation to the throat lias been a spas-
nodic irritable cough, accom panied
by only a small amount of glairy mu-
coid expectoration. In the pharynx
there was the usual tendency to hyper-
trophy of the lyniphoid tissue on the
posterior wall behind the pillars of
the fauces.

In the larynx the most marked
change lias been a hyperemia and
some swelling of the inner ends of
aryepiglottic folds. The niucous
membrane of the trachea lias been but
moderatcly inflamed, and in nany
cases the vocal cords were scarcelv at
all involved. In a few cases there
have been an edema and hypereniia
of one or both vocal cords, simulating
the rupture of a small capillary and
presenting almost the appearance of a
liematoma. In such cases, of course,

the voice lias been impaired in direct
proportion to the aieunt of involv-
ment of the vocal cord.

The variability of the laryngeal
condition lias been very noticeable
and always in direct proportion to the
amount and severity of the cough.
Wlen the latter lias been excessive
these congested areas nave been
very- noticeable, and wlien the par-
oxvsms of the cough have been reduc-
cd to a minimum the congestion of
the cord would in twentv-four hours
nearly disappear. As a large part of
the cough is the result of the exces-
sive irritability of the nerve endings
in the inflamed mucous nienbrane of
the pharynx and larynx produced by
the frequent trauma of paroxysns of
cough, the most satisfactory treatmier
was found to be the administration of
sedatives to reduce to a minimuni the
useless portion of the couglh. Codein,
morphin and heroin are the three maost
valuable drugs for this purpose; each
lias its objectionable features.

In some cases the cough is best con-
trolled by one large dose administered
in the morning on waking, while in
other patients the cough is best con-
trolled by small doses frequently re-
peated. Local applications to the in-
flamed mucous menbrane, even when
the patients have been thoroughly co-
cainized, have not proved of much
benefit, and oftentimes on account of
the bruising during the application,
have done more harm than good. In-
halation of sprays containing eniithol
from 1 to 5 per cent. in an oily ve-
hicle, have often given temporary re-
lief, but require fo be repeated every
two or three hours.



CO3IPLICATIONS OF GRIl>.

The inflammation of the nasal muc-
ous membrane has also been of moder-
ate severity. The number of cases of
involvement of the accessory sinuses
as characterized by intense, so-called
neuralgia, .and accompanied by a
imuco-purulent nasal discharge,. has
also been less than in some other epi-
demies. I wish to emiphasize the im-
portance, however, of the general
practitioner differentiating between
true neuralgias and the so-called neu-
ralgia. acompanying diseases of the
accessory sinuses. The pain froin
sinus disease is often mitigated or ab-
sent at niglit, returning rin the morn-
ing soon after rising and lasting with
varying intensity until the middle of
the afternoon, when it frequently dis-
appears. The headache may be bi-
lateral when the sinuses on aci side
ed the head are involved, or unilateral
when the sinuses on one side only are
iiplicated. The point at which the
greatest pain is described is not neees-
sarily an indication of the sinus that
is involved. It is not uncommon to
find intense frontal, orbital, or tem-
poral pain, even earache, associated
with the sensitiveness of the teeth ac-
coipanying suppuration in the an-
trum. Pain in the teeth in the upper
jaw of the affected side is often ex-
perienced, even wlien competent den-
tists fail to find any disease of the
teeth.

Pressure over the anterior surface
of the antrum, just below the inner
canthus of the eye, is observed in many
cases of antral disease. Pain on pres-
sure on the under surface of the fron-
tal bone, just above the inner canthus
of the eye and internal to the supra-
orbital notch, is usuallv indicative of
involvement of the frontal sinus, as is
also percussion over the anterior sur-
face of the frontal bone just above
the inner end of the eyebrow and in-

ternal to the course of the supra-orbi-
tal nerve. Deep-scated pain at the
back of the orbit, which is intensified
on moderate use of the eye and some-
times attended with indistinct ness of
vision, often accompanies involvement
of the posterior group of ethmoidal
cells and the sphenoidal sinuses.

If the practitioner would investi-
gate, or in the absence of his abilitV
cause to be investigated, thie nasal
cavities of all patients suffering from
neuralgia, and liaving considerable
muco-purulent discharge from the
nasal cavities, either anteriorly or pos-
teriorly, I am sure lie would be sur-
priseïd to find the nuiber of tines
these accessory cavities 3vere filled
with retained secretion.

Thougi the milder cases of sinus
disease have a tendency to get well
with little or no treatment directed to
them, the more severe types persist'
for weeks until recognized. and are
then more slowVly amenable to treat-
ment. Undoubtedly, somne of them if
untreated become chronic and give the
patient and his physician much to do
before suppuration in these cavities
can be cured. The treatment of the
milder cases consists in keeping the
mucous membrane of the nasal cavi-
ties contracted so far as possible with
a 1 to 10,000 solution of adrenalin;
and, if necessary, judicious spraying
of the nose with a 1 per cent. solution
of cocain by the physician or a trained
nurse. It is never safe to give a co-
cain spray to the patient for his own
use for fear of the formation of the
cccain habit. If the discharge is not
greatly diminisied in the course of a
few days and the nieuralgia persists,
then the nose should be thoroughly
investigated, obstructions to drainage
removed, and the cavities themselves
irrigated with normal saline solution.



FOR IDLE MOMENTS.
A IISCONCEPTION.

A census taker while on ber rounds
called at a house occupied by an Irish
family. One of the questions she
asked w-as, "Hlow many males have
you in the familv?" The answer came
without hesitation, " Three a (lay,
mumi!"

Mrs. Casey: Pwbat's the metter,
Mrs. Dooley? Mrs. Dooley (between
sobs) Me Dennis is nearly ded, an'
I can't get his medicine. Mrs. Casev:
Why? Mrs. Dooley: The pubs are
closed.

"QUEER EPITAPMiS"

John Burton, be lies buried bere,
He w-as both hale and stout,

.Death stretcecd him on this bitter
bier

His wife now hops about
+4 4. 44

The editor of the iritish M1edical
Journal (November 23rd) quotes the
following " queer epitaplhs " from the
Chicago Medical Recorder
"Stranger, approach this tomb with

John Brown (Dentist) is filling his
last cavity."

" Beneath this stone our baby lays,
He neither cries nor hollers:

He lived just one-and-twenty-days,
And cost s -forty dollars.

SIX NILES FROM DRUMTOCMY

English Tourist (in the far north.
miles from anywbere) -" Do you
mean to say that you and vour family
live here all winter? Why, what do
you do when any of you are ill? You
can never get a doctor?" Scotch

Shepherd: " Nae, sir. We've j-ust io
dee a natural death!"'-Doctor's Dom-
icile (U. S. A.)

CHRISTIAN SCIENCE.

The meeting had not begun. A ner-
vous little man sbifted uneasily from
one part of the hall to the other. At
last he rose and called out in a higb
penetrating voice: " Is there a Chris-
tian Scientist in this hall?" A lady
stood up and said, " I am a Christian
Scientist. What do vou wa-nt?" " I
want you to change' seats with ·me.
mea'am, as Pm sitting in a draught!"
-Daily News.

4+ 4, 4
M1-OSPITAL 'NOURISMIIENT"

A caterer who had met with an
accident was sent to the nearest hospi-
tal, where, among other things, a
nurse put a- thermometer into his
mouth to take his temperature. Dur-
ing the afternoon the man's employer
called to see him. "Well, Nathan,"
he asked, " how are vou?" " Fairish,
sir," the invalid replied. "Have vou
had any nourishment?" "Yes, sir."
" What did you have?" "A lady
gimme a piece of glass to suck, sir."

General Phil Sheridan was et one
time asked what incident in his life
caused him the in'ost amusement.
" Well," he said, " I always laugh
when I think of the Irishman and the
army mule. I was riding down the
line one day when I saw an Irishman
mounted on a mule which was kicking
rather freely. The mule finally got
bis foot caught in the stirrup, when,
in the excitement, Pat remarked:
"Well, begorra. if you're.goin' to git
on Pll be gittin' off !"-West Drug-
gist.
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Lactopeptin-e Tablets
A cleanly, convenient and very palatable method of administering Lacto-

peptine, especially for ambulant patients.
The tart, pineapple flavor, renders these tablets as acceptable as con-

fections. They are particularly valuable as "After Dinner Tablets,' to
prevent or relieve pain or distension occurring after a heavy meal.

EACH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West t - TORONTO. Ont.

WITH CREOSOTE

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

DOSE-One to two tablespoonfuls three to six times a day.

!Uhe ARLINGTON CHEMICAL COMPANY,
TORONTOs Ont.

A highly efficient (non-acid) antiseptic solution, of pleasant balsamie taste
and odor. Absolutely free from toxic or irritant properties, and does net stain
hands or clothing.

Formaldehyde, o.2 per cent.
Aceto-Boro-Glyceride, a per cent.
Pinus Pu.milio,
Eucalyptus,
Myrrh, Active balsamic constituents
Storax,
Benzoin,

SAMPLE AND LITERATURE ON APPLICAMION.

16he PALISADE MANUFACTÚRING COMPANY
88-Wellington Street West, lui- TORONTO, Ont,
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Duncan, Flockhart and Co.'s
Capsules of the Formates

(No. 342) Format Comp.
Sodium Formate - - 2 Grs. DOSE
Potass Formate - - 2 Grs.
Calcium'Formate - - 3 Grs. One or two Capsules three

Quinine Formate - - 1 Gr. times a day, followed by a

Strychnine Formate - å Gr. Jcopious drink of water.

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

R. L. GIBSON, 88 Welington St. W., Toronto, Ont.
SAMPLE ON REQUEST.

The Ideal Cod Liver Oil Preparation

-WITH-

MALTINE Cod Liver Oil

Patients. who 'are unable to tolerate the purest and
nost carefully prepared Cod Liver Oil can readily take
and assimilate it in combination'w ith 'Maltine.' The
taste of the Oil is almost entirely concealed, and what
suspicion there is of it is not atall ïunpieasant."

British Medical Journal.

The Malline Company, TORONTO, Ont.
FOR SALE By ALL DRUGGISTS. SAMPLE O APPLICATION.



NOTES ON SPECIALIIES.
ENURESIS-NOCTURNA.

Dr. L. L. Gray, of St. John, Mo.,
reporting the outlines of a case of
enu resis-nocturna, treated with san-
ietto, says the case was thlat of a
inaid thirteen years of age, who lad
su ffered . i th enuresis fron inf ancy.
She w-as old enougli to realize ber
condition and keenlv felt its effects.
She acted as thougl she thought

Yvery one she met knew lier troubles,
nd consequently she -was shy, unso-
ciable, ashamed to be seen in coin-
pany. Strangers would ask if she
was entirelv sane.

. Ie gave ber a bottle of sanmetto,
told lier mother to give lier all assur-
ance tlat it would cure lier, if prop-
erly taken. le says a second four
ounce prescription verified the truth
of his statement. It did cure her, and
she became a perfectly foriied young
lady, intelligent and sociable, the
downcast cointenance gone and life
agxain worth living.

MENTAL DISTRESS.

0f aill the various anomalies of the
menstrual functi ou, none occasion s
more worry on the part of the pati-
ent than a suppressed or scanty flow.

The fact that cessation of the miien-
ses is a common symptopm of phthisis
is knòwn .to practicaly ever.y womîan;
hence i is that whenever the expeet-
ed flow is absent or sant? there is
apt to be a degree of mentaldistress
entirely out of ail proportion to the
amount of physical disconfort exper-
iänced.

Mindful of the fact that worry of
'this character is ahlways detrimental
to the general welfre of the patient,
the physician very wisely avails him-
self :of an agent having th& property

Of promoting the menstrual discharge.
Despite the fact that over-work,

over-study, lack of exercise, insuffici-
ent food, anmernia and numerous other
circumstances may be the cause of
nonrappearance , or de.ficiency of the
catamenial discharge, ,it is, in the
opinion of the best informed, always
the part of wisdom to restore *the
function with the least po9sible deilay
in order that the patient inay be:
spared the, depressing consequences"of
extended anxiety.

Furtheriore, a. debilitated condi-
tion of the reproductive system is in-
variably associated with a suppressed
or scanty menstrual flow, and by rea-
son of tihis fact, the proipt adminis-
tration of a utero-ovarian stimulant
is obvi ously of more immediate bene-
fit thlan the employment o. measures
directed toward improving the nutri-
tion and general health of the patient.

When the nenstrual discharge has
been acutely suppressed or rendered
scanty by exposure to cold, change of
climate, woiry orief, the adminis-
trat.ion of a potent utero-ovàrian
stimulant is incomparably more bene-
ficial th'an drugs that only affect the
reproductive systemn indirectly.

The invigorating action of Ergo-
apiol (Sinith) on the uterus and its
appendages rendrs it of extraordin-
ary service in cases -of suppressed or
scantf meristrual flow. aThe stimula-
ting actiondof 'the"reparaion/ oh tlî

e ts is x.cep iongv
mar ed.a"nd prompt; and ii instances
where debility of these organs is the
ndeying cause of suppressed or

scanty menstrual discharge, its em-
ployinent is invariably advantageous.

Ind e amenorrcea of "shop-girls"
debilitated' by over .work and insuffici-
ent exercise, Erpoapiol (Smith) has
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proved particularly beneficial. It is
likewise notably serviceable in scanty
mnvmstruation of women who have
borne children in rapid succession.

In cases of acute suppression aris-
ing from sudden exposure to cold or
dampness, change of climate, shock
or similar causes, the preparation
should be administered in doses of
one capsule three or four tines a day
until the function has been re-
established.

When the amenorrhea is of longt
standing and due to general debility,
anoemia, sexual depression or other
systematic impairments, one capsule
should be administered night and
morning throughout the intermen-
strual period.

A NEW REIIEDY FOR RHIEUMAT15M

For many years, including the pre-
sent time, iodides, salicylates, and pre-

A SOUND

parations thereof have been used ex-
tensively in the treatment of rheuma-
tism, and ii the majority of cases
they have little or no effect. We have
to-day in Sal Lithofos a preparation
cntaining in the active state lithiuin
pl'osphate (Li 2 HPO 4) and sodium
phosphate (Na 2 -IPO 4), a combina-
Sion of salts which is of special ser-
vice in the treatment of chronic rheu-
matic and gouty conditions.

It has been proven by the best
authorities that lithium urate is more
soluble than any other urates, and
therefore lithium phosphate is far
superior as a solvent, and should
be administered to gouty and rheuma-
tic patients. Expert knowliedge and
chemical skill of higlh order were re-
quired to combine in this palatable
preparation the necessary active con-
stituents without in any way produc-

AND PROFITABLE INVESTMENT
is

The Nova Scotia Telephone Stock
Whether you have small or laree amounts to invest you will find the

stock of the NOVA SCOrIA TELEPHONE COM4PANY a very attractive
form of investment.

Recause of the tremendous increases in revenue, the high state of
efficiency of the system of this Company, the stock is regarded very favor-
ably by all conse-rvative investors.

Dividends 6 per cent. Quarterly. Shares $10.00
Price 114 per cent, or $11.40 per share.

YIELD 5 1-4 per cent.
Further particulars on application to

J. C. MACKINTOSII & CO.,
Me i bers Montreal Stock Exchange. Direct Private Wires.

H ALIFAX, N. S. :-: ST. JOHN, N. B.

il
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q .1I
THE STANDARD OF THERAPEUTIC EFFICIENCY
NOT ONLY FOR THE LAST YEAR BUT FOR THE LAST QUARTER OF A CENTURY HAS
HAYDEN'S VIIBURNUM COMPOUND GIVEN DEPENDABLE RESULTS IN THE TREATMENT OF

Dysmenorrhea, Amçnorrhea, Menorrhagia, Metrorrhagia
and other diseases of the Uterus and Its appendages.

There bas been no necessity tor any change in the formula of fi. V. C. because its therapeutic efficiency
bas madek "Standard" and so recognized by the most painstaking therapeutists and gynecologi.ts from
the time of Sims

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

SAMPLES AND LITERATURE UPON REQUEST.

Co EDPO114RD SPRINGS,New York Pharmaceutical Co., BEDFORD, MAS.
HAYDEN'S URIC SOLVENT of inestimable value in Rheurnatism, Gout and other conditions

indicating an excess of Uric Acid.

"Kely"_Leaher 
Leggings

are an ideal dress accessory-more practical than many imagine. They have
all the good features of a high boot, but are much lighter, neater, more quickly
adjusted, and will out-wear fifty pairs of Boots.

Black Heavy Grain Split Leather, Side Hooks and Laces - $1.50, $1.75, $2.00 pair
Black Light Weight Calf Skin Leather, Side Springs, - - $2.00 pair
Black, Tan, London and Brown Smooth' Grain, finest selected leather,

strapped or Puttie style, made in one piece, properly blocked, retaining
theirshape and fitting as if moulded ---- $3.50 pair

Same style in best quality selected English Pig Skin - - - $5.00, $5.50 pair
Canvas Leggings ------- 90c., $1.00, $1.25, $1.50, $1.75 pair

When orderinîg, please give size belov the knee, caht and length to ankle bone.

KELLY'S, Limited
ni6-îi8 Granville Street, - - HALIFAX, N. S.

BUILDERS 0F LUGGAGE."
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ing the deterioration so often found
in many advertised remedies.

After a careful investigation of the
merits of the well-known mineral
waters such as Carlsbad. Marienbad.
Hunyadi, Naubeine, VTichy etc., the
nmakers of Sal Litholfos have conmlbined
those of most value, adding thereto
lithia and sodium phosphate, obtain-
ing a preparation which has been
shown by actual trial by many lead-
ing physicians to exercise a higbly
beneficial and reniedial effect in the
treatient of those conditions various-
ly described as rheumatic, (outy. etc.

VERDICT IN FAVOR OF ANTIPtILO-
GISTINE.

Early in the history of the Denver
Cheimical Mfg. Co. their sole product,
Antiplilogistine. was nicknamed Den-

ver Mîud and for many ýears bas been
known and sold under that name.

Th merit of tins product, years of
ildefatigable labour. and the expen-
diture of vast suins of money have
created a world-wi(le business. whi ch
has led many individuals and firis to
manufacture imitations of Anti phlo-
gistine. and within recent years a few
firmns have been manu facturing and
selling a plastic dressing under the
naine of Denver Mud, frequently mis-
leading purchasers. who, iii calling the
product of the Denver Chemical Mfg.
Co. under its nicknamne, have not re-
ceived the original prenaration.

In view of this, suit was brought
against Colorado Chemical Co., of
Cihanute. Kansas, which as recently
been decided. A great amount of tes-
tiimony was taken in St. Louis, Kansas
Citv, New York, and other parts of

'I
THE ORIGINAL

and ONLY GESUINE.

A FOOD that has demonstrated under exacting clinical tests for over a quarter ofa centurv, its value .in the dietary of infants, nursing mothers, surgical cases,
Consumptives, Typhoid Fever patients and other invalids. The standard

Malted Milk representing the highest achievement in every detail peculiar to its manu-
facture. The result of modifying pure milk with the soluble extract of malted grain
in which the enz% mes of the malt are perfectly developed under our own supervision.
So easily assimilated as to greatly extend the usefulness of a milk diet in private or
hospital practice.

Samples sent. free and prepaid. to the prorersion, upon r- quest.

Horlick's Malted Milk Company, - Racine, Wis., U. S. A.
GILMOUR BROS. CO.. 25 St. Peter St., MONTREAL, Sole Agents for Canada.

MarchXV1
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"Crowning
the summit of

the hill and sep-
arated from its

graýsy slopes 1-y a
spacious drive is the group

of buildines, which in archi-
ecture and equipment, enipht-

size t h e latest developnient in
Sanitarium structure."

KW HOMEWOOD
SANITARIUM
GUELPH, - Ontario

For Mental and Nervous Diseases.
A limited number of habit cases received in separate

departments.
Separate hydr therapeutic plant for ladies and gentlemen.

Modern medical and surgical equi;>ment.
Beautiful lawns and well wooded grounds.
Recreation according to season.
Con ducied on strictly ethical principles.
Situated 48 miles west of Tcronto on Grand Trunk and Canadian

Paciflc Railroads One night on train from Halifax.
For particulars and booklet apply to

Dr. A. T. HOBBS, Medical Superintendent
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WHAT SHALL
PRACTICAL THE PATIENT
DIETETICs EAï?
WITH REFERENCE TO
DIET In DISEASE Practical Diete!ics

"d solves the queFtion. It
co.tains diet lists for
and what foids to avoid
in the varirus diseases,
as acvised by leading
hospitajs a, d physicians
in Aeinca. I also gives
in detail th way to pre-
pare the difterrnt food!.
Also appropriate diet for
the diffa rent stages of
infancy. A book ot zreat
value for the physician,
nurse and houschold.

Paltee's " Praclical Dietetics"
Has been recnmmended hy

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

tiedical Colleges and Hospitals. Training Schools,
(Adopted as a text-b. ok in the leading schools of
United Statec and Canada.)

Fifth Edition just out, ramo., cloth, 3zo pages.
Price, $i.oo net. By mail. $i.io. C.O D., $1.25

A. F. PATTEE, Publisher & Bookseller,
Mount Vernon, New York

NEW YORK OFFICE 52 West Thirty-ninth Street.

the country, defendant's counsel at-
tending and cross-examining com-
plainants' witnesses. After contest-
ing the case to its conclusion no rea-
son was presented by defendant on
final hearing, why a decree should not
be entered in favour of the Denver
Chemical Mfg. Co., and on the testi-
mony, a decree was granted according-
ly. Perusal of the decree shows that
the Denver Chemical Mfg. Co. have
been granted all that was claimed in
their bill.

TWO INTERESTING CASES.

Dr. Geo. Selkirk Jones, Ph. D., L.
S. A., in an original article, first
printed in ilfedical Reprints, London,
says: "I am desirous of placing up-
on record the two following clinical
cases, which have come within the
sphere of ny professional occupation.
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IS INDICATED FOR

CA TA RR A L
C OR N"e D TI N7 "L1% S

Nasal, Throat, Intestinal,
Stomach, Rectal and

Utero-Vaginal

SAMPLES ON APPLICATION ez.&£N».

KRESS S OWEN COMPANY
210 Fulton St., , NEW YORK
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The first was that of a lady, the sub-
ject cf a periodically recurring hemi-
crania of a decidedly neurotie type,
upon whom the usual remedies bad
ad nacuseam, been tried. with occasional
benefit alternated with disappoint-
ment. This led me to persevere with
Antikamnia tablets, one every two
hours for eight doses. This case hav-
ing secured for me a meed of confi-
dence, I have labelled it, mentally, as
my first success with this preparation.

The second one is that of a man
aged forty-five, the subject of asthma
of a pulmonary type and associated
with gastric troubles, for whom I was
in the habit of prescribing alkalies.
In this case I am now observing the
gradually increasing evidences of the
benefit of Antikamnia and Codeine
tablets, which, up to the time of writ-
ing, have not failed or fluctuated in
their analgesic and stimulating action
upon my patient's asthmatic condi-
tion.

A STUDY OF COCILLANA.

Among the remedies fron South
America which were brought to this
country and introduced by Parke-
Davis & Co. about twenty years ago
is Cocillana. I was much interested
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in many of them, principally pichi,
kava kava, lippia, -and - chekan. The
first named renedy bas proved to be of
value in the treatnient of respiratory
difficulties. It influences the mucous
Jnembrane of the îrépiratory tract.
although, like lobelia. ipecac, and
bloodroot, it has an active emeto-
ca th artic effect.

ö1lni ias been used principally
in bronchitis; in the treatment of
chronie cases it is especiallv valuable.
It relies -the cougli, improves flie
seretion of mucus, causing it to be
more watery and more easily ex-
pelled. In those cases in which the
couglti: s diy, lu wuich there is but a
smnall quantity of mucus. it shows its
inflence more decidedly. It has been
iuse satisfactorily in acute catarrlh
wl1ere, the îiucous membranes are dry,
ald iln spasmodic croup with defici-
eut secretion. Il the coig of
ncasles, influenza, asthia. aid bay-

fever, where the mucous membranes
are dry,'it; bas, accomplished good re-
sults. Ilt has ben observed to afford
an excellent effect in the cough of
tiiberculosis. - Ellingwoods Thera-

LETTERS TO A NEUROLOGIST.

Joseph Collins, of New York, sup-
poses himself to receive a letter from
a worldly, selfish woman, who bas ex-
hausted all sorts of pleasures and now,
at forty-three; finds herself a prey to
ennui, supposing herself to be sick. He
answers her by trying to direct ber tid
live for others instead of herself, tod
endeavor to aid some of the great en-
deavors of the day to better the condi-
tion of the masses, and in this to find
a happiness that the mere pursuit
of pleasure cannot bring.-Medical
Record.

-IH P SsAL
A Valuable Effervescent Saline Laxative.

e Urie Acid Solvent. e

Especially in- SAL LITHOFOS is a preparauon contaiin. in an activestate
dicated in the Lithia and Sodini Phosphates. - is of special service in Oie

treamentireatent f Chronc euniatic and Gouy conditions,- th-ir
alliedîiffections and i) many other diso,<rdereâ btates.,

Rheumatism, Expert knbwledge and cheïnicafskll of a'high brder were
Rheumaticltahc preprion the necessary

Arthritis,aive co iueit t itinn the deterior-atioli so ofieni lound in mni advrie eei
Gout,SAL LITHOFLS msaof geeses f

Sciatica, Neur-drinkig, resoingt t6 a r tte in
algia anfr af Urie a very short time. Sa!'-Lithof§ b2 'virtue of its saline aperientqualities, is of distinct service ii the trealment of liver cherrosis

and is attendant disorders.

The WINGATE CHEMICAL CO.,nLoimitedne
Manuacturing C i emiss.
Mr turi West, MONTREAL545 Notre Dame Street, W sM N R A
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COD LIVER OIL
A combination of highly nutritious concentratea

Mali Extract, prepared by a special process, with

the best iNorwegian Cod Liver Oil.

Palatabe, easily digested, always reliable.

-Iî_'BARLEXî ~ \Microscopically examined this
HT M W, I preparation has perfect homo-

genous appearance. The fat

I 4-globules being incorporated

with the 'BARLEX' in

r)c ~ such.an intimate manner as to

rAider the oi immediately
availabfe for assimilation.

The enzymes of 'BAR-
A LEX ' hold the oil in sus-

!1OLDNTREA pension, and in this way pre-

vent eructations and materially

contribute to the dietetic value of the preparation.

'BARLEX' iwith COD LIVER OIL yields excellent results
in all Tubercular affections, Marasmus, Rickets, and wasting diseases

of childrem.

"A Perfect Fatty and Carbohydrate Food."

Supplied in two sizes.

Prepared by

HOLDEN & COMPANY,
M ONTREAL,
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AMPOULES OF

Adrenalin Chloride Solution, 1:10,000
(ICc. GLASS CONTAINERS)

FOR HYPODERMATIC INJECTION.

The most powerful of astringents and hemostatics, Adrenalin Chlo-
ride Solution lends itself to many practical uses. Since the time of its
introduction it has been marketed in ounce vials, and of the strength of
1:1000. Experience has shown, however, that a weaker solution is much
more frequently required than the "full strength"; and vhile it is gen-
erally an easy matter to dilute with water or normal saline solution, in
certain emergencies an already fully diluted preparation is to be pre-
ferred. For hypodermatic injection the small hermetically-sealed pack-
age will be found of great convenience.

SOME INDICATIONS FOR THE HYPODERMATIC USE OF
ADRENALIN CHLORIDE SOLU'ION.

Shock Postparium hemorrhade
Cardiac and vasointor Asthma

astheua Osteomalacia .
Inac:-essible hemorrhades Whoopisiil.cough

DIRECTIONS-Break off the neck of the ampoule at the file-mark, as shown in the illus-
tration. Use a: ordinary hypodermatic syringe. Insert the point of the needle behind the
shoulder of the ampoule-not to the bottom. (See cut.) Elevate the bottom of the ampoule
as the piston of the syringe is withdrawn, and the contents can be removed to the last drop.

Marketed in boxes of 1 dozen.

KEEP A PACKAGE IN YOUR EMERGENCY CASE.

L.BORATORIES: Detroit, Mich.; Walkerville, Ont.; Hounslow, Eng.
BRANcHES: New York. Chicago, St. Louis, Boston. Baltimore, New Orleans, Kansas City,

Minneapolis; London, Eng.: Montreal, Que.: Sydney, N.S.W.; St. Petersburg, Russia;
Bombay, india; Tokio, Japan; Buenos Aires, Argentina.


