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A MONTHL\/ JR IAL DEVOTED TO
MEDHCHNE ? URGERY

HALIFAX, NOVA SCOTIA,
) 1909.

A Significant Requirement

In Victoria, Australia, it is required of infants' foods that they
‘Cshall contuin no woody fibre, no preservative substance, and no chemical
substance insoluble in waler, und, unless described or sold speciully as food
suitadle only for infunts ever the uge of seven months, shail, when prepared
as directed by the accompanying label, contain no starch, and shall contuin
the essential ingredients and conform approximately in their composition (o
normal mothers' milk.” * **

Milk prepared with Peptogenic Milk Powder, in the nursing
bottle, ready for feeding, conforms to these legally constituted require-

. ments for a food for iufants under seven months of age.

Milk prepared with Peptogenic Milk Powder contains no” woody
fibre (cellulose); no preservative substance ; no starch. It meets the
requirements fully in containing the essential ingredients- of normal
mothers’ milk, and peculiarly so in ¢ conforming approximate}y in
composition,” because of the fact that its proteids are in the minutely

coagulable, soluble and diffusible form characteristic of the albuminoids
of mothers’ milk.
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| SURGICAL INSTRUMENTS !

attention of the Medical Pro-
fession to our stock of SUR-

GICAL INSTRUMENTS,
which are of high class
manufacture and have always
proved satisfactory.

We carry a large stock of these instruments
which are needed in emergency cases, such as

OBSTETRICAL FORCEPS || UTERINE DILATORS
UTERINE o VAGINAL SPECULOR
UMBILLIUM “ ASPIRATORS
TENACULUM . SURGEON'S POCKET
CASES
UTERINE DOUCHES TONSILATOMES
*“ SCISSORS SCAPELS |
- SOUNDS PESSORIES, Etc., Etc.

We can also procure with-
in a few days any instru- .
ment we may not have in
stock. 7 1 f

Call and see us, encourage
a local house and help us to
expand this branch of our i
business. .

NATIONAL DRUG & CHEMICAL CO., Linited

Wholesale Druggists - Halifax, N. S.
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The Success of Listerine is based upon Merit

The manufacturers of Listerine are proud of Listerine—because
it has proved one of the most successful formule of modern
‘pharmacy.

This measure of success has been largely due to the happy
thought of securing a two-fold antiseptic effect in the one prepara-
tion, i. e., the antiseptic effect of the ozoniferous oils and ethers,
and that of the mild, non-irritating boric acid radical of Listerine.

Pharmacal elegance, strict uniformity in constituents and
methods of manufacture, together with a certain superiority in the
production of the most important volatile components, enable
Listerine to easily excel all that legion of preparations said to be
“something like Listerine.”

" “The Inhibitory Action of Listerine,” a 208-page book, descriptive of the
antiseptic, and indicating its utility in medical, surgical and dental
practice, may be had upon application to the manufacturers,
mbert Pharmacal Company, Saint Louis, Missouri,
but the best advertisement of Listerine is—

' THE PHYSICIAN OF EXPERIENCE |
knows that through all the

W waves of change and progress |
—~_, No remedy is so widely used by the |
profession or held insuch high favor as |

3’@[[0}115 Strusof Bisopfosphies “”

IN THE TREATMENT OF

AMLRI NEURASTHENA, LRONCAITIS, INFLUERZA
| PULMONARY TUBLRCULOS/S. ARD - WASTIHGE DISFASES OF §
I CHILDHOOD AKD - DURING CORVALESCENCE B

FHOM EXAYSTING DISEASES.

g It stands without a peer. It is advertised
2N or\Iy to the medical profession and §
290 |s on sale in every Drug Stere.,

THE FELLOWS COMPANY |

OF NEW YORK




n

THE MARITINE MEDICAL NEWS

July

Wﬂ FELI &gs TISSUE PHOSPHX
pELIEO &

THE IDEAL TONIC j
FASTIDICUS

4 ,gu;'f’}',o:fw BWHEELER MD.
; N" scgucs.

—SUSTARg TES

COMPANY

CONVALESCENTS MONTREAL LCANADA,
SAMPLES X LITERATURE e LABORATORY,
i ON REQUEST AN ARM OF PRECISION ROUSES POINT, N.Y. ‘
PURE

Wine and Brandy

Leith House, Est. I818.

Pure Wine and Brandy for dis-
pensing and medical purposes.

IN BRANDIES

We have HENNESSEY, MARTELL, and
other reliable Cognac houses’ brands.

IN WINES

Sandeman's, Gilbey's, Offleys &
Foster’s, Hunt's, and brands of other
Wine producers.

A SPECIALTY

Fine old Burgundies K. & G. bot-
tling, $3.350 per dozen.

KELLEY & GLASSEY, Ltd,

HALIFAX.

If Your Watch

Is Ailing —
send it to my hospital,
where it will have the
benefit of the best skill in
handling diseases peculiar
to watches. Remember
that the watch has a deli-
cate constitution and the
selection of a watch doctor
is an important matter.

That’s why I advise you to
send yours to me.

C. G. SCHULZE,

Practical Watch and Chronometer Maker.

Box 576 Phone 238 165 Barrington St,, Halifax N, S.

FOR

SAN METTO ez

GENITO-URINARY DISEASES.
. A Scientific Blending of True Sanfal and Saw Palmetto with Soothing Demulcents
in & Pleasant Aromatic Vehicle

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN )
PROSTATIC TROUBLES OF OLD MEN—-IRRITABLE BLADDER~
- CYSTITIS-URETHRITIS-PRE-SENILITY.
- OD CHEM. €O., NEW YORK. ¥

\ DDSE'-One Teaspoonful Four Times a Day.
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McGILL UNIVERSITY, -

—_— Faculty of Tledicine, Seventy-Eighth Session,

THE MARITIME

MEDIQAL NEWS
Montreal

1909-1910 ==

- OFFICERS AND MEMBERS OF THE FACULTY.

W ILLIA\X PETERSON, M. A., LL. D., Principal.
CH:\S E. MOYSE. B. A., LL.D.. \u:e-Prmcnpal
F.J. SHEPHBRD. M. D LU D.. Edin. and tlarv,,

Dean.

J G ADAMI, M A.. M. D., Dlre;lr-r of Museum.
. FINLEY. B., Lnnd Librarian.
J\‘O w. bLA\E M. D Regutr’u’

EMERITUS PROFESSORS.
. P, GIRDWOOD, M. D., M. R.

THO\L\S (r RODDICK, M. D., L1.D. (Edm) F R b

. (Eng.).

PROFESSORS.

WiLrtam Garpxer, M. D.. Professor of Gynacology.

Fraxcis J. SHEPHERD, M. D., F.R.C. S., Erz., Pro-
fessor of Anatomy.

GrorGe WiLKINs, M. D., F. R. C. S., Professor ot
Medical Jurisprudence.

D. P. Pesnarrow, D. Se., F. R, §.C,, F. R. M. S,
Professor of Botam.

WesLEy MiLs, M. A., M. D.. F. R. 8. C., Professor
of Ph)molog} .

Jas. C. CameroNn, M. D..M.R.C. P. I,
Midwifery and Diseases of Infancy.

ALEBXANDER BLackaper. B. A., M. D., Professor

Professor of

J.w. l:mm.nc, M. B., (Edin.) Professor of Opbthal-
mology

C. F. \lARTn, B, A., M. D,, Professor ot Medicine
and Clinical Medicine.

T. A STargey, M.B. (Lond.), D. P. I, Prof, of Hygiene.

T. J. W. Burcess, M. D, F.R.S.C. Prof. ot Mental
Diseases,

Joux. M. Euper., M. D., Assistant Prof. of Surgery.

J. G. McCartnv, M, D., Assistant Prof. in Anatomy.

A. G, Nicworrs, M. A., M. D., Assistant Professor of
. Pathology and Bacteriology
" Clinical Medicine.

of Pharmacology and Therapeutics, and Lcclurcr W.S. Morrow, M. D., Assistant Prot. ot Physiology.

on Discases of Children. J. A \L\CI‘HAH., B. A, AL D., Profissor of Ilhtor) ot
R. F. Ruttan, B. A., M. D., Prof. of Organic and Medicine.

Biological Chemmtr) J. L. Toon, B. A,, M. D.,. D, Se., (Hon.) Associate

Jas. BeLr, M.D.,Prof. of Surgery and Clinical Surgery.

J.G. Apami, M. A.. M.D. Cantab., Prof. of Pathology

F. G. Fincev. M. B. (London), M.D. (McGill), Pro-
fessor of Medicine and Clinical Medicine. 5

Hexry A. LarLeur, B. A., M. D., Professor ot Medi-
cine and Clinical Medicine.

George E. ArmsTRONG, M. D,
and Clinical Surgery.

Protessor of Surgery

Prof. of Parasitology®
. E. Gakrrow, M. D., Assistant Prof, of Surgery and
Clinical Surgery.

W. F. Hamiron, M. D,, Assistant Pror. of )
and Clinical Medicine.

J. Avex. Hutenisos, M. D., Assistant Prof. of Surgery
and Clinical Surgery.

D. D. MacTaGGarT, Assistant Professor ot Medical
Jurisprudence.

Medicine

ur

and Leccturer in .

H., S. Bmkert, M. D., Prof. of Oto—Lar)ngolog

THERE IS, IN ADDITION TO TIHE ABOVE, A bTAFF OF %0 LECTURERS. DEMONSTRATORS
AND ASSISTANT DEMONSTRATORS.

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

Matriculation Examinations for Entrance to Arts and
The entrance examinations of the

09.
MATRICULATION.—The
Medicine are held in June and Seplember of each year.
various Canadian Medical Boards are accepted.
Beginning with the Session 1907-08 the Regular Course for the
COURSES_—Degree ot M. D. C. M. will consist of five sessions of about eight
months each.

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

ADVANCED COURSES are given to graduates and others desiring to pursue speciat
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 and August of each year. The course consists of daily clinics, ward classes, and
demonstrations in general medicine and surgery, and also in the various special branches,
Laboratory courses in Bacteriology. Clinical Chemistry and Microscopy are also offered.

DIPLOMAS OF PUBLIC HEALTH.—A course open to graduates in Medicine and
Public Health Officers of from six to twelve months” duration. The course is entirely practical,
and includes in addition to Bacteriology and Sanitary Chemistry, a course on Praclical
Sanitation.

HOSPITALS. al Victoria, the Montreal General, the Alexandra Hospital for
Contagious, Diseases, nnd the Montreal Maternity Hospitals are utilized for the purposes of
Clinical instruction. The physicians and surgeons connected with these are the clinical
professors of the University. The Montreal General and ‘Reyal Victoria Hogpitals have a
capacity of 230 beds each.

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

For informaticn and the annual announcement, apply to

F. J. SHEPHERD, M. D., LL. D., Dean, JNO. W. SCANE, M. D., Registrar,
McQ@ill IMedicat Faculty.

M. D.,
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HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia
FORTY-FIRST SESSION, 1909-1910

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

The College buailding 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 Dathousie University or the Halifax
Medical College, who obtains the license of the Provincial Medical Board, may register in Great
Britain or in any country in which registration in Great Britain is accepted.

For information and the Annual Announcement, apply to

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

THE FACULTY :

Acexanper P. Rem, M, D., C. M., McGill, L. R. C. S,, Edin.. L. C. P. & S,, Can,, Emeritus Professor of Medicine.
H. McD. Hexry, Justice Supreme Court : Emeritus Professor of Medical Jurispradence.

Jouw F. Brack, B. A, M. D)., Coll, Phys. and Surg., N. Y.; Emeritus Frofessor of Surgery and of Clinical Susgery.
GeorGe L. Sincratr, M. D,, Colf. Phys, and Surg., N. Y.: M. I)., Univer, Hal.; Emeritus Protessor of Medicine.
Jous SrewarT, M. B., C. M., Edin.; Emeritus Professor of Surgery.

G. CariLerox Joxes, M. D., C. M., Vind,, M. R. C, S.. Eng.; Emeritus Professor of Public Health.

Norymax F. CunniNauHaym, M. D., Bell. [Hosp., Med. Coll.; Emeritus Professor of Medicine, Dartmouth.

Doxan A, Camprert, M. D, C. M., Dal.: Protessor of Clinical Medicine, 130 Gottingen Street.

AL W, H, Livpsav, B. A, M. D., Dal ; M. B,, C, M., Edin.; Professor of Anatomy, 241 Pleasant Street,

M. A. Curry, B. A., Vind,, M. D,, Univ, N, Y.; L. M., Dub., Professor of Gynaccology, 71 Morris Street .

Murncen Citsuons, M, D, O M., MeGill; L. R. C. P, Lond.: Professor of Surgery and of Clinical Surgery, 303
Brunswick Street.

GeorGe M, Camreeenr, B. AL, Dal,, M. D, C.M., Bell. Hosp. Med. Coll.; Protessor of Obstetrics and Diseases of
Childeen, 407 Brunswick Street.

W. H. Harnie, M. D, C. M., McGill; Professor of Nervous and Mental Diseases. N. S. Haspital.

MonTacue }) B. S.\n]m, M. Do Univ. N, Y. M. D, C. M., Vind.; Protessor of Clinical Medicine and Medical Diagnosis,

artmouth,

Lowts M. Sipver, B. AL Vind., M, B., C, M., Edin.: Professor of Phvsiologv and of Clinical Medicine. 65 Morris Street.

. AL Kiegeateies, M. D, C. M., McGill, Professor of Ophthalmulegy, Otology, etc. 33 Morris Street.

AL Mapeir, M. D, C. ML, McGili: Professor of Clinical Surgery, 57 Morris Strect.

C. E. Prrrxgr, Pharm. D, Hal, Med. Coll.: Professor of Practical Materia Medica, 37 College Streer.

E. V., Hocan, M. D., C. M., McGill; M. R. €. S., Eng., L. R. C. P., Lond.; Professor of Surgery, Clinical Surgery and
of Operative Surgery, Brunswick Sireet.

L. M. Muerray, M. D, C. M., McGill: Professor ot Pathology and Bacterivlogy, 17 South Street.

W, B. Avsen, ML I, (L M., Dall: Professor of Obstetrics, 35 Hollis Street.

K. A MacKeszig, M. D, C. M, Dal.; Protessor of Materia Medica, 74 Gottingen Street.

ARTHUR BirT, M. D., Edin,, Professor of Medicine, 49 Hollis Street,

1L, K. McDoxarn, M. D,, C. M., McGill; Associate Professor of Surgery, Morris Stre«t.

Pt Wearnerser, M, B, B, Cae.. Edin.; Asscciate Professor of Surgery, 209 Pleasant Strect,

W, F, O'Coxxor, L. B.. and B. C. L.. Legal Lecturer on Medical Jurisprudence, 164 North Street.

Tuomas Trexavan, M. D, Col. P. & 8., N, Y.: Lecturer on Practical Obstetrics, 75 Hollis Street,

1o 1. Dovek, M. D, C. M., McGill; Lecturer on Hygiene, 51 North Park Street.

AL R, Cosnixgram, M. D., Lecturer on Pathology and Bacteriology. 91 Hollis Strect.

Jas. Ross, M. D., C. M.. McGill: Clinical Lecturer on Skin and Genito-Urinary Diseases,

Frank V. Woonsury, M. D., C. M., Dal., L. R. C. P. & 8. Edin : L, F, P.' & 3., Glasgow, Lecturer on Therapeutics,
192 Pleasant Street. .

W. H, Eagar, M, D,, C. M., McGill: Lecturer on Clinical Medicine.

AL C. Hawrixg, M. D, C. M., McGill; Lecturer on Clinical Surgery.

F.E. LawrLor, M. D,, C. M., McGill;: Clinical Lecturer on Mental Diseases.

E. Brackapner M. A, M. D., Dal.; Lecturer on Medical Jurisprudence.

J R. Corsrox, M. D., C. M., Dal ;: Demonstrator ot Histology, 111 Gottingen Strect.

M. AL MacAveay, M. DL, C, M., Dal.; Senior Demonsteator of Anatomy, 327 Brunswick Strect.

Vicror N. hschA\'. M. D, C. M., Dal.; Demonstrator of Advanced Histology and Practical Psysiology, 403 Brunswick

treet,
Epwix B. Roacx, M. D.. C. M., Dal.; Junior Demonstrator of Anatomy, 70 Morris Street.
Lewes Tromas, M. D., C, M., Dal.; M. R.C. 8., Eng.; L. R. C. P., Lond.; Class Instructor in Practical Surgery.

. EXTRA MURAL LECTURES, .
E. McKav, B. A., Dal.; Pu. D., J. H. U., Professor of Chemistry at Dalhousie Ccllege.
——, Lecturer on Botany at Dalhousle College.

-, Lecturer on Zoology at Dathousie College.

A, S, MacKexnzig, Pu. D, Professor of gbysics at Dalbousie College.
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- Windsor

mrﬂmea

and bacterial infections of the
alimentary tract

USE ALPHOZONE

and the results will more than please you.

In typhoid fever, Alphozone not only
checks the excessive diarrhoea but exerts a
marked influence in reducing the tempera-
ture and preventing tympanites.

Alphozone is equally as' destructive to
disease germs as Mercury Bichloride in the
same strength solution, but Alphozone 1s

non-toxic and non-corrosive to the tissues and

possesses a much greater range of usefulness.

Sample and literature on request.

Fredenck Stearns

‘ . ~ Detroit
Ontario ' & Company Michigan

7-03
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during the hot summer months, few of your patients
can tolerate Cod Liver Qil, and yet you wish them to
take a good alierative and nutritive tonic.

contains Stearns Extract of Cod Livers,
prepared in our own laboratories from the
fresh cod’s livers.  This extract represents

All the medicinal principles

to be found in the best grade of Cod
Liver Oil.

Combined with this extract is a gen-
erous proportion of the true G]*’cerophos-
phates.

Gaduphos then 1s without doubt the
most efficient alterative, nutritive and nerve
tonic offered to the profession as a trial of
this preparation will amply demonstrate
to you.

Would you 1ike a sampie ?

S CcCoOMPANY
Windsor, Ontario : Detron, Michigan
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“BELOW PAR"
. CONDITIONS

One's health is *“below par
WLen the oxygen-carrying activity
i of the blood cells is insufficient to
" maintain the vital force at its proper
standard.

?eptbﬂaz\gm (Gude)

By mcxeasmg the iron supp]y of the
hemoglobmq vestores a normal meta~
bolic balance.

'

| | 56 |
ifmplf and M. J. BREITENBACH CO.
iterature upon ‘ : .
Application. NEW YORK, U. 8. A.

Our Bacterxo]ogxcal Wau Chart or our Dxfferentxal Dlagnost

Chart wx]l be sent to any Physxcxan upon g.nn!n.atxon

LEEMING MILES & CO., Montreal, Selling Agents for Canada.

A2 3!
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For COUGHS and THROAT IRRITATION

Each fluid drachm contains :—Codeine phosphate ¥§ gr. combined with Pinus Strobus,
Prunus Virginiana, Sanguinaria Canadensis, Populus Balsamifera and Chloroform.

As a routine expectorant, it is the same reliable product that has
had the support of the profession for the past nine years.

Stops Coughing—Allays Irritation— Assists Expectoration

PERFECTLY SAFE WITH PATIENTS OF ANV AGE.

CHARLES E. FROSST & €0., - Montreal

ANTIKAMNIA & SALOL TABLETS
Hare says ‘‘Salol renders the intcstinal. careal antiseptic snd is the most
valued drug in intestinal affections.’”’ 'I'he anodync propertics of antikamnia in
connection with salol render this tablet very useful in dysentery, indigestion,
cholera morbus, diarrheea, colic, and all conditions due to intestinal fermentation.

ANTIKAMNIA & CODEINE TABLETS

Especially useful in dysmenorrheea, utero-ovarian pain, -and pain in gen-
eral caused by suppressed or irregular menses. This tablet controls the pams
of these disorders in the shortest time and by the most natural and economic
method. The synergetic action of these drugs is ideal, for not only are their
sedative and analgesic properties unsurpassed, but they are followed by no un-
pleasant effects. |

The efficacy of this tablet in all neuroses of the larynx is nlso well known.
In coughs and colds, coryza and la gnppe they will always be found of inestim-

- able valuc. ‘

ST. LOUIS, U. S. A. ‘ 7
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Habitual Dudley YRobverts, of
Constipa- Drooklvn, N. Y., treats
tion. constipation by finding

eut the causative factors and remedy-
mg them. There is no panacea for
Labitual constipation. The passage of
the food through the bowels is ac-
complished by two mechanisms, reflex
novements of the colon down to the
sigmoid, and  voluntary movements
in the rectum. The stimulus to the
reflex: mechanism is given by the
chemical irritation of the intestinal
contents and the stretching of the m-
testine by gas and liquids. Peristalsis
comes from centers in the spinal cord.
Emotions may atfect them. The sig-
moid and rectum form a collecting
veservoir; states of fullness cause a
desire to empty the bowel. Here vol-
untary effort has its part. We must
determine the site of failure to act in
order to cure constipation. The study
of the colon involves palpation of its
parts and study of size, condition and
fullness of these parts. Digital exam-
ination of the rectum after a day
without cathartics will show whether
the mechanism of defecation is faulty
by the presence of soft feces in the
rectum. If the trouble is higher up
the rectum will empty. The color,
form, and consistency of the stools
‘give information, with chemical and
microscopical examination of them.
Disturbances of defecation may
neurotic, or they may be caused by
pain in evacuation, or a tight anal
muscle. Tailure of the muscles of de-

fecation may be the result of stretch-
ing of the abdominal walls. Txer-
cises of these muscles are most valu-
able.  Anal abnormalities. fissuves,
and hemorrhoids will cause constipa-~
tion by pain and spasm of the mus-

cles- ‘The colon peristalsis aay be
at fault. Constipation may be the -e-
sult of underfeeding, or sedentary

habits, er of enteroptosis. The colon
may be atonic spastic. Kach one of
these conditions has its approprie
remedies, which the author outlines.

*, o
K I <3

Climatic  Tn a somewhat lengthy
-f:t‘;':rgfu article, L. S. Bullock
tosis. . and C. T. Sands, Silver

City, N. M. (Jouwrnat A. M. A., June
19), review the evidence for the cli-
matic cure of tuberculosis, illustrat-
ing their argument by tables joining
the comparison of results of sanitor-
ium treatment at high altitudes with

~those in institutions nearer the sea

be
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level. - They find in their tabulations
that, in spite of the generally inferior
and more advanced class of cases
treated, the government, military and
naval sanatoria at Iort Bavard and
Fort Stanton show better results than
some of the best institutions in the
East, viz., the Adivendack Cottage
Sanatorium, ‘the Massachusetts and
the Rhode TIsland State Sanatoria.
The difference is not great but it is in
favor of the high altitude sanatoria
in the West, and the difference is most
marked in the adwnced cases, which
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in the two government institutions,
comprise 60 per cent. of the whole.
The authors have also made a com-
parison between their own institution,
the New Mexico Cottage Sanatorium,
and the T.oomis Sanatorium at Lab-
erty, N. Y., as presenting the most
favorable results under respective cli-
matic conditivns. They have taken
pains to eliminate. the personal equa-
tion so far as possible, and offer then
statistics as Impartially and conscien-
tiously compiled. At the Loomis, in
the incipient class, they obtain 62
per cent. of apparent cures: in the
moderately  advanced  elass, 16 per
cent.: and i the far-advanced class,
3 per cent. At the New Mexico Cot-
tage Sanatorium, the authors report
in the incipient class, 83 per cent. of
apparent cures: in the moderatel v ad-
vanced class, 50 per cent., and in the
far-advanced class 13 per cent. Com-
bining the statistics of the three west-
ern sanatoria, there are of apparent
cares, in the incipient class, 56 per
cent,; in the moderately advanced, 24
per cent.: and in the far-advanced 6
per cent,  Against this there are in
the five lower level eastern sanatoria
percentages of 47, 7. and 0.6 respect-
ively. There is nothing but climate
and altitnde to which can be attribut-
ed these striking differences. The
financial questmn here  intervenes,
however, and it is no use to send any
patient to a high climate unless he
can have sanatorinm treatment and
control. or can at least have as favor-
able conditions as he could have at
home. The authors find that the
blood pressure as tested in 350 of
their patients averaged 130 mm. of
mercury, as against 100 mm. found by
Dr. Thayer of Baltimore, and sng-

gest that this may may be one of the

reasons why high- altitundes are bene-
ficial. Thev are not enthusiastic in
regard to the tubevculin treatment.
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which they have seen followed by dis-
astrous results. If used at at all,

should be used only by those trained
o its use and never by general prac-
titioners of medicine. No one can in-
sure positively against unfavorable
reaction from its employment. There
may Dbe cases in which it alone will
effect u cure. but an examination of
statistics of Bullock’s experience anid
of those of the Adirondack Sanator-
jum has not shown Dbetter results with
its use than without. The more fa-
vorable post-discharge figures in tu-
hereulin treated patients, he thinks
may be due to the fact that patients
who take tuberculin best are those
who are naturally most resistant tu
tuberculosis. e speaks highly of

“the hypodermic use of citrate of iron

for the secondary anemia of tubercu-
losis, and calls attention to the strik-
ing results obtained in their sanator-
ium in the treatment of laryngeal iu-
berculosis. By direct application of
cent. of apparent laryngeal cures,
formalin solution thrice a day, they
have obtained apparent cure in 18 per
cent, of cases of combined pulmon-
ary and laryngeal lesions, and 35 per
cles.  The colon peristalsis may be
The recently published work of Louic-
ard of Denver (“Tuberculosis of the
Nose and Throat,” St. Leuis, 1909, C.
V. Masby Co.). will give those desir-
ing them, the details of the treatment.

Iishberg of
ment of Tub. New York (Mcdical Re-

erculosis.  cord, June 12, 1909). be-
lieves that we can get just as good
results in the treatment of cases of
tuberculosis at home as we get in
sanatoria. The solution of the prob-
lem lics rather in the building of bet-
ter homes of the working classes than
in sending them to b‘matoua, which
are expensive to build, equip, and

The Sanator- M aurice

ium Treat=
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maintain.  These lnstitutions are not
economically profitable. The statis-
{ics of their results are misleading, in-
asmuch as they get rid of all unfavor-
able patients and keep enly incipient
or favorable cases. Autopsies show
that tnuberculosis has existed at some
time during the life of a very large
proportion of persons who die, and
without sanatorium treatment these
cases have recovered. The secret of
treatment is to raise the resisting
power of the individual, which can
be done by sanitary 1eh>nm. better
tenements, and better feeding. The
results in dispensaries are about as
eood as in sanatoria. With patients
treated in better homes and cared for
medically in  dispensaries, all those
able to work will be able to aid
in the maintenance of themselves and
their families. TFor all these reasons
the author concludes that it is useless
{c multiply sanatoria for incipient
cases. it being of more value to sup-
ply the incurable with a home where
they can live without danger of in-
fecting others.

Ophthatmol- A, A. Hubbell, New
ogy and  York (Jowrnal A. M. A,
Practice.  Junc 26), in his dmu-

man’s address before the Section on
Ophthalmology of the American Medi-
cal Association, after first noticing
some features of the program, spcal\s
of the msufficient attention given to
ophthalmology in medical school» and
the too limited qnahﬁcatlons of the
general practitioner in this line. Too
many physicians are inchmed to dis-
miss eye cases, and the vesult is the
encroachment of the still more un-
qualified commercial  “ optometrist.”
There is some complaint also to be
made of the professed ophthalmolog-
ist who too often begins his work as
a  specialist with a too superficial
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knowledge of the subject and without
experience in general medicine. The
tendency to separate ophthalmology
from general practice too exclusively,
is also a harmful factor as is also the
lack of any legal qualifications beyond:
that of the general practitioner for
any specialty. As to the remedy, Hub-
bell says that we can first strive to
disabuse the public, the profession at
large, and the medical school aunthori-

‘ties that ophthalmology is so suited

to exclusive study and so separate
from other departments of medicine
that it should be set off by itself and
made only a voluntary subject for
study and practice. It is not difficuit
to comprehend, and the discases of
the eye arve the last that should be ex-
cluded from the physician’s practice,
as they are to be found everywhere,
and with an ordinary knowledge of
the subject, the gcneml practitioaer
can do very much zood and render to
his patients the assistance they are en-
titled to expect. Accompanying a
change in public and professional sen-
timent in this way there should be a
corresponding change in  medical
teaching which will enable the general’
plactlhoner to acquire a sufficient
amount of ophthalmic knowledge to
meet his future needs as a f.mnlv phy-

sician. The subject should not be a
voluntary one in his medical course
and it should be sufficiently taught to
qualify the graduate to treat all or-

dinary and infectious diseases of bhe

eye, to distinguish between mild and
severe ones, to treat injuries of the
eye which are superficial and uncom-
vlicated, and to examine for refrac-
tion errors and covrect at least the
simpke forms. He would add also a
supplementary examination by - the
state board covering these points, the
suceessful passing of which would be
one of the conditions for license to
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practice.  This would be a check to
any neglect on the part of medical
schools, It is unfortunate that no
qualifications for practice have here-
tofore been required of the ophthal-
mologist, other than those of the gen-
eral practitioner. The absence of
these and the presence of a dominant
gpirit of commercialism have, on the
other hand, caused in many cases too
much haste in beginning this special
practice after Fr:lunfr undm eradnate
work, with perhaps a few wcels n
post-graduate studies.  Ophthalmol-
egists are increasing in number and
the unqualified ones are also increas-
ing in number. In order that protec-
tion may be sccured against unguali-
fied ophthalmologists he suggests that
the course and subjects of study should
be regulated by law, and that special
noards of examiners should be ap-
sointed to determine his fitness for
practice and authorize a license in this
specialty.  But the qualifications that

it should demand are extended and
thorough post-gradnate  study  of

every new subject bearing on ophthal-
mologv. personal experimental study
in the laboratory, and personal clini-
cal work in a hospital or in his pre-
ceptor’s private office. IHe offers these
propositions to the section and. if ac-
cepted. recommends the appointment
of two committees, one to determine
the amount of qualifications to be de-
manded of the general practitioner,
and the other to determine and secure
the necessary changes and the quali-
fications of the ophthalmologist spe-
cialist.

Heinrich Stern of New
tory Album- York (Medical Record,
" inuria. June 26th, 1909), says
that albuminuria can oceur without
kidney disease.  Structurally sound
renal membrances permit the passage

Compensa=
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of albumin from the blood under cer-
tain conditions. The kidneys endeav-

to maintain a definite concentra-
tion and osmotic tension of the
blood. The appearance in the urine
of certain pathological substances is
not due to discase, but to healthy and
forcefully working organs. It is a
regulatory kidney actlon, compensat-
ing for imperfect action of other
vital organs. When the quantitatively
and qualitatively normal urine con-
tains albumin without the presence of
renal inflammatory products, oil glo-
bules, shreds. casts, and many renal
epithelia, we has compensatory albu-
minuria.  Only healthy and strong
kidneys can climinate unconverted al-
bumin not sufliciently fixed in the
blood. When this burden becomes too
heavy the kidneys become function-
ally insufficient, and later structurally
affected. The immediate cause of al-
buminuria is a surplus of circulating
albumin, or the inability of the blood
to attach itself to certain albuminoid
material.  These albuminurias should
be easily differentiated from diseased
kidney conditions.

July

The reduction in infant
mortality, says Thomas
S.  Southworth, New
York (Jowrnal A. M. 4., July 3), in
ms chairman’s address before the Sec-
tion on Diseases of Children of tho
American  Medical Association, has
not been so great as we had supposed
before the pubhc(ltlon of the research-
es of Newman in England and Stowell
in this countiry. 'This need not sur-
prise us much if we consider the
growth of the slums i great -cities
and the decreasing prevalence of ma-
ternal nursing. The improvement of
antenatal conditions is a sociclegic
rather than a medical question, but
much can be done by the profession

Prophylaxis
in Infants,
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joward decreasing the early mortality
of ~hildren. A careful study of the
probdem  has  convineed Southworth
that women do not of choice neglect
their children, but have often prema-
turely weaned their infants from bad
advice. He shows how large a part
ignorant midwives may play in this
matter, but medical men are also part-
Iv to blame. Instead of weaning. the
breast milk should be still uhh/ed and
supplemented by other methods under
medical supervision. Turning our at-
tention now to the o\(‘lusl\'el\ bottle-
fed babies, we find ourselves much
better equipped to cope with difki-
cult. case. He does not speak highly
of the percentage system as practiced,
but criticizes the tendency to employ
a very limited number of inelastic for-
mulas. The supervision of the growth
and development of the bottle-fed in-
fant, as practiced, leaves much to
he desired. Tt should mnot be left to
the mother or nnise between the
seventh and  twentieth months, and
pertodical and  regular  inspection
are certainly advisable. Diet is not

the only factor neorhlw medical over-
sight. Next to a normal proportion

of muscular tissue. the hemoglobin
may be called the most important in-
dex of the child’s resistance.. Parents
seldom notice any shght pallor, and
fresh air in abundance and at all times
15 one of the most effeitive agents in
producing  good blood. A complete
rearrangement of the infant’s hvgiene
may be even more effective than the
administration of iron in bringing
about improvement. I¥resh air, how-
ever, alone, without attention to its
unobstructed entrance to the lungs is
vot sufficient, and possibly no single
fuctor recently employed has been
more effective that the attention given
to hypertrophied tonsils and adenoids.
There is still much to be done as full
mspection will show. Valid. contra-
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indications arve rarely seen to early
surgical attention to these matters.
even before the expiration of the first
vear of life if symptoms of wmonth
breathing are present.  The neglect of
children’s teeth is also mentioned by
Southworth as not fully :\pplecmfcd
and the eye also should receive atten-
tion, as it has of late years. In fact
it has been much less neglected than
the ear, which has only begun to re-
ceive prophylactiz attention The ear
is especially implicated in many in-
fectious diseases and the conscientions
physician who wishes to do his full
duty must carry with him in his
1)0('1th the means of examination of
the car. More cases of otherwise un-
explainable temperature can be traced
to the ear than to any other complica-
tion, and these cases can be relieved
by paracentesis. 'T'his 1s the conserva-
tive operation, according to our mod-
ern ideals, as by 1ehev1ng congestion
in cases of effusion, it limits the pro-
cess and aids recovery. There is less
apparent glory in patient prophylaxis
and conservative methods than by
later successful intervention, but pro-
phylaxis is and should be the ideal of
cur profession.

J. Madison Taylor,

Qecupation  Philadelphia (Journal 4.
A 4. July 17), gives

his personal experience in the treat-
ment of over forty cases of. sensory
and motor disabilities of the arm, due
mostly to neuritis. His object is to
offer to practitioners, measmes which
each one can readily apply and effect
prompt and permanent cure. Success
is largely dependent on the apprecia-
tion by the physician of the underly-
ing condition, and the tireatment in
his cases was carried: (1) on along the
lines of constitutional regulation, us-
ing of drugs, etc.,, adapted from the
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interpretations of Dz, Sajous: (2)
relief of psvehic hiypertension or mis-
direction by educative persuasion, re-
laxation of the whole organism, and
teaching of economy in the expendi-
ture of force: (3) quieting of the
irritated vasomotor subeenters and im-
provement of their nutrition. The un-
derlying conditions of neuritis are due
chiefly to agencies aflecting the nor-
mal defensive power of the blood.
There is often a history of previous
constitutional disease which rednces
the functions of the pituitary body,
according to Sajous’s teaching, which
Taylor follows. The phenomena are
usually those of hypocatabolism, acid-
osts and autointoxication. Among the
exciting canses the most common is
cold. especially when one is exhausted,
and also infections disease. The mea-
suves to be taken against these factors
ave drugs causing vasodilatation, such
as the bromids and chloral: drugs that
canse vasoconstriction by stimulating
the syvmpathetic centers, such as mor-
phin, atropin, ete.. and local remedies
causing local reflex vasoconstriction;
measures which directly deplete peri-
neural arterioles such as venesection,
enpping. and hot applications, ete.;
measures which tend to eliminate the
causes of the neural congestion. such
as laxatives, and diclelic regulation,
and lastly to combat the gouty state
by stimulation of the adrenals. As
regards the seccond point, velief of
psychic hypertension, his experience is
that the value of persuasion and edu-
cative measures can not he underesti-
mated in the treatment of these cases.
He goes into detail in regard to man-
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ual methods and manipulations and
the importance of the physician’s tac-
tile dexterity in determining the de-
oree of irritations and relieving them
by frictions and pressure along the
nerve courses. Stroking Ivmph chau-
nels with the affected nerve paths is,
chronogically. one of the first of the
indicated procedures. It should be
performed centripetally and slowly,
gradually increasing the pressure and
faking about two minufes time. and
followed by squeczing of the entive
limb from the extremity to the shoul-
der. Te is enthusiastic as to the value
of the application of judicions and
graduated stretchings. along with tor-
sion, which can only be safely done by
the physician, gradually increasing the
force wntil, after two or three weeks.
the patient can stand a good deal of
force without marked discomfort. Ile
thinks this is one of the most eflica-
cious methods of relieving pain. aches.
heaviness. and  of restoring vigor.
The re-education in co-ordination re-
quired should he carried on for months
or vears. After each passive ireat-
ment it is well to direct the patient
to extend the arm and fingers with in-
creasing force, and to hold the tension
at the end of the act for three or four
seconds. and to vepeat the procedure,
followed by rotation in various direc-
tions. This series of active move-
ments  should be insisted on  for
months. to be used three times a day.
Occupation neuroses are generally the
outcome of over-nse of the arm in a
flexed position, long maintained, and
this kind of training in extension gives
the normal physiologic relief.
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PAPILLOMA OF KIDNEY.
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urine is a condition frequently
met  with. The amount of
blaod found in  urine may vary in
quantity from a few cmpm(lcx dis-
coverable only by the micerscope to a
condition in which it appears to be
composed almost entirely of blood in
lignid or clotted state. The source
of the bleeding is a lesion of some part
of the genito-urinary tract, and the
].uholonlcxl conditions actmg as cali-
sative factors ave many. A proper
understanding of this condition is the
more easily obtained by a routine in-
vestig: ation of the urinary tract from
the e.\temal urinary meatus, upwards
to the kidneys, and a study of the
pathological conditions of the several
parts of the wrinary apparatus.

It 1s scarcely necessary to mention
that in the female, blood from some
part  of the genital tract may con-
taminate the urine, and it 1s first ne-
cessary that such a source of bleeding
<hould be eliminated. »

Mematuria may be classified ac-
cording to its cansauon mto mo fol-
h-\\'m(r' y

L—Haumaturia due to ceridin con-
<titutional diseases. .

2 ~Twematuria due to parasitic dis-
SIERES

3 —Hematuria due to methml con-
slmom

4 —Hematuria due to vesical condi-
tions,

E AEMATURIA or Dblood in the

5—Heematuria due to ureteral con-

Jditlons,

235

6.—Iwmaturia due to renal condi-
tions.

Osler says that the diagnosis of
hrematuria is usually easv. The dis-
covery of blood in the urine is a sim-
ple matter, as the microscope will
readily reveal the presence of the red
blood  corpuseles. To diagnose the
source of the bleeding. that is whether
it is from the nrethra. bladder or
kidneys. may be easy in some cases
while in others it is diflicalt. but to
make an accurate diagnosis of the pa-
thological condition causing the hema-
turia  1s  a  question demanding  a
knowledge of the svmptoms and phy-
sical signs of all diseased randitions
of the urinary ftract.

Ag an aid in arriving at a diagnosis
we have at  the present day many
modern appliances, the use of which
are of great benefit.  Of these may be
mentioned the urethroscope, by which
a visual examination of the interior of
the bladder can be made and by which
the ureters can be catheterized. In
Kelly’s cystoscopes we have very con-
venient instruments by which an ex-
amination of the female bladder is
easily made, and by which the ureters
can be catheterized. The segregator is
a simple and convenient instrument by
which. the urine from each side of the

ladder is drawn off through separate
catheters. Where the prostate is much
enlarged this instrument does not
work well. A few months ago its val-
ue was demonstrated to me in a casc
T will later report. The value of the
X-ray in locating calculi is so well
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known and the microscope is now so
generally used that further mention
would be superfluous. In the British
Medica Jml?//le of November Tth,
1908, Dr. W, T. Breok gives an ad-
dress on = the \'alm of chromocystos-
copy in the diagnosis of renal  dis-
sases”” in which he conclusively points
out the value of this method in deter-
mining the functionating power of the
]\ldl)(‘\\ He injects one drachm of a
+ per cent. solution of indigo-carmine
(sulphindigotate of @oda) into the
¢luieal mmnscles and in about twenty
minutes it is excreted by the healthy
kidney colouring the urine blue. An
examination \\1t]1 the cystoscope at
this time shows the presence or ab-
sence of blue jets of urine escaping
from the utereal orifices. and he de-
monstrated by cases cited how by

this method he has heen able to
say whether a kidney the seat of
hydronephrosis, tubercular — disease,
cle., shonld be removed or drained.
As practitioners T think we too
often neglect to make use of some
of the diagnostic aids referred to.

There is probably too great a lack of
confidence in our ability to use these
methods, thinking that it is only 1n the
hands of those specially trained that
an instrument such as the cystoscope
can be snceessfully used.

The relation in which the blood and
urine are passed is a strong indication
of the source of the hamorrhage.
This is best ascertained by having the
put.ient urinate in three separate ves-
sels: it the urine in the first vessel
contains the most blood, the latter
comes from the urethra or prostate: 1f
the third vessel contains - the greater
amount of blood, the bladder is prob-
ably its source, whereas if the urine
in all three vessels is intimately mixed
with the blood, the kidneys are ut
fault.
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I—Haeyvarvria Dee To CerTaix
Coxstrrurional Diseases.—This class
includes purpura hemorrhagica, scur-
vy, hemophilia and leukemia condi-
tions described Ly some writers as the
haemorrhagic diathesis.  In purpura
hiemorrhage may be very profuse, be-
g along with hiemorrhage from the
other mucons membranes, the cause of
grave anwemia. In these cases which
are rare the hemorrhagic spots under
the skin along with the bleeding from
the mucous membranes will aid in the
diagnosis.

In. scurvy of severe degree, hama-
turia may be present, but 1t is not a
common symptom. Associated with the
heematuria, are swollen and spongy
gums, which bleed easily, petechia on
the arms trunk and legs, hamorrhage
from the mucous membranes, nemia
and a condition of procfound debility.

In a report of 334 cases of hemo-
philia sixteen had haemorrhage from
the urethra. Some writers speak of a
recurring hematuria from one kidney
in hemophilia, but Osler says that this
condition does not helong to the true
disease at all.

In Teukzmia hwemorrhage from the
urinary tract along with the other mu-
cous membranes is not an uncommon
symptom.

IT—Haeydarvria Due To Parasitic
IxrecrioN.—The Bilharzia Hwemato-
bia and the TFilaria Sanguinis Ho-
minis are each the cause of hema-
turia. The Bilharzia lives in the ven-
ous system—chiefly the portal vein-—
also the veins of the bladder, kidneys,
spleen and mesentery. The adult
worms inhabit the vesical veins and
their ova are discharged through the
mucous membrane, causing hamor-
rhage which may be severe enough to

cause anwemia. = In eastern countries
where this parasite is frequently
found 1t is the cause of an endemic
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hwmaturia.  Diagnosis  depends on
finding the ova in the urine.

The Filaria Sanguinis Hominis may
cause hematuria alone, but very fre-
quently the blood is assoclated with
chivle and the wurine has an opaque
unlky appearance. with a pinkish sedi-
ment containing blood clot. This con-
dution of the urine is intermittent. the
patient often passing perfectly cleav
urine for long perods of time. Some
times the bladder contains numerous
clols which are difficult to pass. Diag-
nosis depends upon discovery of the
enibryo in the blood or urine.

UT—Haeyarourra or UrerHran Oni-
61x.—The causes of hemorrhage from
the urethra
tution, new growths as polypi and pa-
pillomata, impacted calculus. The
amount of bleeding fronr any of the
above is slight except from the tran-
matism when it may be quite severe.
The source of the blood is easily made
out, as the first part of the urine pass-
ed contains blood, while the latter part
i= comparatively clear or rree of it.
An  examination by the unrethroscope
will Jocate the source of the bleeding
except in the posterior part of the
nrethra.

IV—~Vesicarn,  Orierx.— Haematuria
of vesical origin is usually an indica-
{ion of more serious trouble that that
of urethral origin, and as a nealthy
bladder is so necessary for the comfort
of the individual, it is very important
to ascertain the cause of a symptom
like hematuria. ‘the causes are rup-
ture of the bladder, tumours, simple
and  malignant, caleuli, tubereulosis,
simple ulcer ahon varicose condition
of the veins, parasmc infection.

In rupture of the bladder heematuria
will always be present, but the amount
of blood or blood stained urine is not
an indication of the seriousness of the
njury. A very small quantity of such

are traumatism instrumen-

- -~

HNAEMATURIA 257

urine may be obtained by the catheter

“due to its extravasation through the

tear. The history of an injury in the
bladder region will help clear up the
diagnosis.

In tumours of the bladder hematur-
ia is a very prominent symptom in
some cases. 1’ apilloma and carcinoma
are the most common growths, and the
hamorrhage from either is very errat-
ic. It may be slight or so profuse as
to cause clotting in the bladder with
retention of urine, due to obstruction
by the clot. The bleeding from these
tumours is intermittent, extends over
a long period of time and is not much
influenced by physical exercise.

Diagnosis of these growths can eas-
ily be made out by the cystescope after
the bladder is emptied of blodd-stained
urine. An examination of the urine
for bits of tissue cast off from these
tumours, or of foreign cells, along
with the relation with which the blood
and urine are passed, will in many
cases indicate the nature and source of
the trouble. "

There is nothing special of the hee-
maturia of tuberculosis of the bladder.
It is intermittent, and usually micro-
scopic in quantity. Tubercle bacilli
found in the urine or in shreds of cast
off tissue, pyuria, painful micturition
are accompanying svmptoms which
clear up the diagnosis.

Fenwick stfltes that simple ulcem-
tion of the bladder is not an infre-
quent occurrence and may be cause of
hematuria. It is situated near the
trigone or neck of the bladder.

In vesical caleulus hematuria is not
a marked symptom. Blood in micro-
scopic quantities is present and any
severe exercise as jumping, jolting,
horseback riding, etc., may increase
it, so as to make its presence appar-
ent by the colour of the urine. The
cause of the hematuria can in many
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cases be made clear by the sonnd or
the N-ray.

V—ITaeymareriy or Urerirran Ori-
1N —On account of the size of the
ureters it is not to be expected that
they are the seat of conditions caus-
ing much blood in the urine. Tt is
seen as the result of tranmatism, m-
strumentation, impacted caleulus, pa-
pillomata. tuberculosis and even gon-
orrheea,  The diagnosis  of ureteral
affection is  difficult as it involves
a caveful cystoscopic  examination,
scunding and cathelerization, observa-

tion of the ureteral orifices and the,

nauve of their disciarge. Where the
weters have been blocked by ealenli,
Keily has  had  much success by the
use of a wax-tipped catheter which
contains the scratches Jeft where it
has come in contact with the caleulus.

VI—TLaesyareria oF Kexan Oriciy.,
—It has already been mentioned that
the characteristic of renal hwmaturia
ig that the blood and urine are inti-
mately mixed. Clots may also be pres-
ent. and are of a slender worm-like
nature due to their expulsion through
the ureters. The kidneys are the seat
of many pathological conditions and
hence most often the source of blood
found in the urine. The aeute inflam-
mations, traumatism, tamours, caleuli,
tuberenlosis, toxic agents, congestion
due to twisted pedicle, are responsible
for more or less hematuria.

In many of the specific infections
diseases nephritis 1s  a  complication,
and as a result of the aente congestion
blood appears in the urine varving in
quantity from a few corpuscles to an
amount sufticient to colour the urine =
bright red.

In traumatism of the kidneys hema-
turia denends upon the seat of the in-
jurv:; iU the calvees or pelvis are
Incerated it 15 always present unless
the ureter is torn away or blocked by

a blood clot. The gravity of the trau-
matism canot be judged by the amount
of hemataria as an extensive rup-
ture of the kidney substance and
capsule may allow an amount of
hwemorrhage dangerous to life totake
place into the paranepbritic area,
while the urine may contan Iittle or
no blood. - On the other hand an ex-
tensive Taceration of the caleyees may
canse the bladder to fill up with pure
blood.

In tumours of the ludnev haematuria
i¢ a prominent symptom and the time
of its appearance depends somewhat.
apon the location of the growth.
Those that begin i parts of the kid-
ney away from the mucous membrane
of the caleyees or pelvis, will cause
considerable enlargement before hie-
maturia  sets in, whereas in those
growing from the calcyces or pelvis
ha:nmim‘a i an initial symptom. In
an investigation of 409 cases of new
growths of the kidueys (168 of which
were 1n adults) hematuria was report-
ed as the first svmptom in 68.8 per
cent. Tsrael says that it is present in
92 per cent. of all tumours and was
the first symptom in 70 per cent.
of his cases. In some benign growths
it is the only symptom pointing to the
urinary tract. The characteristic fea-
tures of hwmaturia due to renal tun-
monrs are that it is spontaneous, usu-
ally profuse, may persist for some
days, suddenly cease and reappear in
a few hours. and may or may not be
accompanied by renal colic. It may
be unaffected by rest or exercise. but
the former usually lessens it and the
latter aggravates it. Along with hee-
maturia the presence of forewn ¢olls,
absence of pyuria and deficient excre-
tion of urea are important urinary
findings. In renal caleuli. the amouut
of hematuria arvies; usually it s

~small, but in rdre cases it may colonr
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the urine a  bright scavlet. A daily
examination of the urine shows it to
he an almost persistent symptom.
TRest lessens it and exercise increases
the amount.

In tubercular discase there may be
the same variation 1n quantity. but
the amount of pus in the urine is
much greater than in most calenli or
tnmours,

Tn moveable kidney hematuria is a
symptom  following a Dietl’s crisis.
leing due to the congestion following
torsion of the pedicle.

Case Rrvorr.

On May 1:‘)t'h. 1908, Miss McD., of
Sherbrooke, N. S., consuhad me at my
nhc«, concerning some © kidney trou-
ble.” as she ("\pl‘e%ed it.  When asked
what she complained of she said that
lier urine was very red. On examina-
tion she was very angmic 1m appear-

ance and complained of - weakness.
shortness of breath and dizziness.
Temp. in mouth, 99.4; pulse 102,

<tting; weight 102 Ibs. A sample
of urine was at the time obtained
and the colour was about that of
port wine. A microscopic examination
showed blood to be present in lavge
guantitv. A filtered specimen showed
albumen present, and a blood count
only gave 2576000 red blood cor-
puscles.

An inquiry into the past history of
this condition of the urine showed that
it dated back to June, 1907. At that

time she had been to Halifax having

her nose treated, when her physician
told her she was anwmic and prescrib-
ed some iron mixture. Going home. on
the boat she had a rough passage and
the next day was the ﬁrsu time her
attention was drawn to the condition
of her urine. Trom June until Sep-
tember the urine was red in colour
most of the time and on being

asked what part of the urine was
the deepest colour she thought the
latter part was. Duving this period
there was slight soreness in the back
increased by exercise.  About Sep-
fember 25th she became very il with
heematuria which she said made her
very weak.  For a period of abouf
four weeks there was  severe pain
which was worse at night.  This pain
was chiefly on the left side, radiated
down the left leg to knee. and into
left  Iabium. On  heing questioned
closely as to which side the pain was
she said it was in Dboth sides, but not
so severe in the right. At this time
numerous clots were passed  which
caused great pain. For a period of
about nine days, patient said she had
a very high temperature. and vomit-
ted more or less for two wmonths. Pain
at periods continued until about a
week before Xmas. From this time
on until she consulted me there was
continuous heematuria, with the excep-
tion of a week in March. Duving
this perod from December 1907 to
May 1908 there has been  very little
pain. - Fxamination of kidney rvegion
negative.

Family History :—Inquiry into her
family history elicited the fact that
four paternal aunts and one uncie had
died of pulmonary tuberculosis. No
history of tuberenlosis on the mother’s
side.

Up to a year ago patient had aver-
age health with the exception of atro-
phic rhinitis. Did not have any uri-
nary symptoms up to a year ago. Af-
ter eliciting the above history patient

was given a provisional diagnosis of

renal caleulus or growth in pelvis of
kidney, with the possibility of venal
tubereulosis, and advised to go into
hospital for further observation.

May 25th.—She entered the hospit-
al and on the 26th an examination of



260 THE MARITIME

her bladder was made. Xelly’s cysto-
scopes were used in the dorsal position
with unsatistactory result. The se-
gregator brought clear urine from the
right catheier and blood-stained urine
from the left catheter. At this time
it was noticed that much less urine
came from the left. An examination
of the total urme at this date gave:
Jolour, port wine: reaction, acid:
specific gravity, 1024; albumen, heavy
ring; sugar, none: sadiment showed
red blood cells, leucocytes; no casts;
urea 1 per cent.

May 2Sth.—Segregator was used
with the same result as on the previ-
ous occasion,

On account of a daily rise of tem-
perature of about 1° and a slight
hacking cough the possibility of tu-
berculosis of the kidney was consider-
ed and tuberculin for diagnostic pur-
poses was given. For twelve hours
previous to the use the temperature
wag taken hourly. and on June 4th
at 10 p.m., 3-10 m. g Koch’s old tu-
berculin  was injected. No reaction
followed.

On June 6th, 1 m.g. of tuberculin
was injected with negative result, ex-
cept slight soreness at site of injection.
So on June 8th 5 m. g. were injected
at 10 p. m. Following this was a de-
cided reaction with the following
symptoms, headache, malaise, temper-
ature varying from 100.6° at 11 a.m.
to 102° at 830 p.m. June 9th, pulse
116" at 11 am. to 100 at 8.30 p.m.
This reaction either meant that there
was tubercular condition cansing the
hzmaturia, or a latent focus in the
Iungs which careful examination
proved to be probable. On June 12th
the Dbladder was cystoscoped in the
knee-chest position. The interior was
piainly visible and nothing abnormal
seen.

MEDICAL NEWS July

Dr. Victor McKay examined the
urine and in the first specimen found
a large number of acid fast bacilli.
These were smegma bacilli, as a sec-
ond specimen removed by a catheter
contained none. In the second speci-
men there were a large number of
cells which tool a uniform cosin stain
and looked like connective tissue cells.
No casts in either specimen.

July 9th.—Segregator used. Urine
from left kidney and trace of albu-
men.  Urine from left kidney blood
stained and contained albumen. Total
urine gave specific gravity of 1018.
Considerable albumen, urea 1.8 per
cent.

An Xeray of kidney region showed
nothing in the shape of calculus, but
an apparent enlargement in the left
kidney region.

After consultation with Dr. Chis-
holm, a diagnosis of either left-sided
renal new growth, or calculns was
given, and patient kept in bed and
given tonics to prepare for operation.
During her stay in the hospital com-
plete rest in bed greatly lessened the
bleeding, but a sharp walk caused it to
reappear.

July 9th.—Re-entered hospital for
operation. Total quantity .of urine
passed in 24 hours was about 31 or 32
0z. An examination of the segregat-
ed urine gave 2.53 per cent. of urea
froni right side showing that kidney
to be eliminating a large quantity.
Urea could not be estimated accurate-
ly from left side as the quantity was
msuflicient,

On July 11th the patient was opera-
ted on and the left kidney exposed.
It was found to be very large and
hard to deliver on to the back. When
delivered it revealed cystic portions
where the cortex was. Palpation of
the kidney revealed a good sized
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growth and removal of kidney decided
upon.

The time required for the operation
was short and the patient left the ta-
hle in good condition with a pulse of
. The convalescence of this patient
was anything but a smooth one and on
two occasions within the next month
she was very 1ll.  Ether was used as
the angsthetic, setting up bronchial
trouble in about 24 hours, and on the
sccond day she was so sick I was
afraid she would die. On account of
the, extremely rapid and weak pulse
1 was suspicious of hwmorrhage from
the pedicle, so had the dl(‘.silll(’ re-
moved and found 1110, wound to be al-

right.

The question thnt NOW arose was
“would the remaining kidney do the
necessary work,” so I had the total
quantity of urine passed in 2 hours
measured. The evening of the day she
was operated omn, she wus catheterized
and 9 oz. of dark red urine removed.
This was no doubt due to the mampu-
lation of the kidney and hamorrhage
from the growth. In the next 2+ hours
she passed 23 oz. of urine and the es-
timation of urea was 1.8 per cent. For
three days after the operation she was
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extremely 1ill, during which {ime
nothing would make her sleep. Fol-
lowing this her condition became

much better and she did nicely with
the exception of a troublesome cough
and an occasional rise of femperature,
until July 28th, when she became quite
ill.  During this time she had an er-
ratic imnpemturo varyving from nor-
mal to 104°.  This trouble T believe
was the lighting up of an old pulmon-
ary iocm. so she was put out of doors

in bed duving ays when fine,
and made to fake all the good
food possible. Due to this she soon

got better and left for home on Aug-
ust 13th, in fairly good health. Pa-
tient some month: d“(}l is in excellent
health.

Exaonxariox or Kwxey.—On op-
ening the kidney a tumour the size of
a Lu'no ege is seen occupying ‘the pel-
vis. The latter is nuch dilated and a
portion of the tumour has extended
into the infundibulum of the
The attachment, of the tunour at its
base is sessile.  On examination this
growth was shown to be a papilloma
which in the kidney is a rare condi-

ureter.

tion.
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E hear more of preventive
%/%/ medicine to-day than we did

fifty vears ago. We hear less
frequently that Ciseascs arve the Wil
of Trovidence and must have them.
Tt is not g0 often hieard in the house-
hold that the children must have
children’s diseases: as measels, searlet
fever, and whoopmg cough.  Why?
Because . we  have been tanght  that
they are preventihie.  Since the dis-
covery of the germs of disease, the
parent. has been taught that the old
sink deposit or cesspool, with its fer-
mentation and de:ompositiou, is a nest
to propagate and develop disease
aerms and that decaved or decaving
vegetubles beneath hiving rooms, hold
these agents in walting. ready to at-
fack the susceprisle sv\tem of the
¢hild.  Wa have learned that the old
well, contaminated with surface drain-
age. has been the source from which
has sprung an epidomic of tvphoid in
this fair valley, leaving its death trail
2nd wail of mourning in many howes.
We have learned that a pure water
supply coming from tine hills for the
consumption of the houschold is a pre-
ventive of tvphoid fever. We have
learned that the quarantine of con-
tagions and infestious diseases and
11101011011 cleansing of the premises,
will eﬂectuf\]]v prevent epidemics.

Drres Have Tooe Prace.

While the profession is trying to in-
still into the minds of the people the
necessity of prevention, by using rea-
sonable sanitary mean: for the check-
ing of discase, the thought seems to

. tion,

- the old praetitioners, 1f there be

be growing in tha miuds of the peo-
ple, that the effizacy of drugs is not
as potent as the professor w ould make
1t appear. Faith healers and psychol-
ogical teachers, ¢r those who have
promulgated the doctrines of sugges-
have had something to do with
But
such,
who “proclaim  that drugs are not
conducive to the cure of disease. have
forgotten the thorapeutic and physi-
olmrlcal action and vaiue of medicine,

the Intrenchment of the thought.

of which he was taught in his yvouth
and  secen  demornstrated a  thousand

thousand times in batthing with dis-
ease.  So long as the animal man is
subject to pain, so loag as his syvstem
is invaded with the germs of infee-
tious and contagious diseases, so long
as the sins of the fathers shall he vis-
ited upon the children, to the third
and fourth genetation, vl drugs be
necessary to control. alleviate and
cure. While T do not deny the aid
that suggestion can give to the psy-
chological action of medicine in the
treatment of disease, I have not got
so far in my second childhood as to
ignore the f‘l(,t which T learned in
(,hnlcal study and since verified by
observation and  experience, that
drugs judiciously used and adminis-
tered in the treatment of disease, are
as necessary to combat, alleviate and -
cure it, as water is essential to quench
thirst, and food to the mnourishment
of the system.

The little child tossing upon its pil-
low in pain, rebels at the sight of the
teaspoon, that holds the soothing
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draft, but the sedative and alleviat-
ing effect it produces is not from any
pavehelogical act or -suggestion. but
from the physiological d’tect of the
drug. The adult who reposes confi-
dence in his physicians, as he cave-
fully outlines the mode of administra-
tion of his medicine, does, T have no
doubt, bring to the aid of the drng,
a  certain  psychological — condition,
which assists the phymcal.- But the
man who impresses upon his patient
fhe idea that drugs, though he gives
them, are of very little value. hin-
ders to some ex:ent their physiologi-
cal action. T.est T may leave the im-
pression that T am contradicting the
opinion herctofore given of the value
of drugs, in diseases, let me say that
neither one or the other extreme can
be the most successtul. Man is given
the faculty to think and reason and
it is when the the psvehical and phy-
sical are blended. that there will be
the most happy results.

Scientific research has taught, and is
teaching, that hobbies are (ngel ous
horses to ride: that healing the sick
1= not all of this. or of that. Iach pa-
tient is a law unto himself and he
must be treated. not exactly as another
was treated with a disease of the same

name, but as indications are indi-
vidually expressed. The faith cure i3

a dangerous hobby, because we are
auoht that “withont works our faith
is dead.” The psychological or sug-
gestion cure alone is a ship without
anchor or rudder. I know that it
cannot be denied that the use of some
drugs may have been overdone and
we may also affirm that certain prac-
tices in medicine In treating the sick,
have at times been overdone, and he-
cause of their over use have Dbecome
almost obsolete, when to have prac-
tised them in moderation, or in such
ases where the indications demanded,
they would have been of value. The

l\.)
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over use of blood-letting practised in
this country sixty years ago was.
doubtless, over done, and beeause of its
over use, the practice is seldom heard
of now. The treatment of the sick
depends upon the happy combination
or selection of such agencies as are
best indicated and which will most
effectually bring about the desived re-
sult. But the faith cuve, the psvehol-
ogical cure, the rest cure, while in con-
junction w 1th other reasonable means

may be conducive in combating dis-

ease, vet. their isolated and extreme
nse is often harmtul. unscientific and
dangerous,

Tyruom Fever.

I have rveferred to a pure water
supply, as a preventive of iyphoid
fever. A pure water supply. except
from' the artesian system, can only
come from the hills protected by the
forest. In introducing tha subject of
forestry into my address; I am not .
bringing in a subject foreign to it.
The forest has much to do with pre-
ventive medicine. Without the forest

onr climate would be changed and
unbearable—brookd, rivers and lakes

would be dried up and the country
uninhabitable. It will take but a
elance at the past to bring to the
minds of many the mortality cansed
by typhoid fever even in this valley
a half century ago. Although this
disease is not vet totallv eliminated,
it is because of an impure water sup-
ply. Thirty years ago there was not
a water supply from the hills or pipe
system in any of the towns from Yar-
mouth to Halifax. Halifax only ex-
cepted.

I vividly recall an incident of
yvears ago, in the antumn of 38, of
seeing a doctor on horseback, riding
with his horse upon the run to a pa-
tient, to find him stricken with a
severe attack of typhoid fever. The
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doctor commenced (o doese with opi-
ates, purgatives and astringents. The
patient lived for fourteen days in
spite of the trealment and then passed
beyond his reach. The doctor came
day after day, but he did not look
info the water supply for use in that
house, to see whether it was contam-
mmated with surface drainage or not—
whether a sink drain was in  close
proximinity to it or not. This inci-
dent was one of hundreds which oc-
curred in the Annapolis Valley in
this and subsequent years, taking from

the home the bread-winner, son,
mother, or daughter.

With the knowledge that typhoid
fever is a waterbourne disease and

that a contaminated well which sup-
plied water to the household was the
chief source of infection. together
with the added knowledgt of the dis-
covery of the typhoid bacillus, were
the incentives to put into operation
the means of prevention, by investi-
gating the water supply, by ridding
\\'e]lg of surface drainage. hy dmng
away with the old (\,.\.po.sed sink drain,
by disinfecting and destroving the
excrela of the patient. DBut the most
striking e\amp]e of the prevention of
hphmd fever in this valley. and the
same example exists the world ovor,
wherever the same means are used or
measures adopted, was in bringing
from the hills a pure water supply
for domestic purposes. I have rve-
ferred to the water supply system in
the towns and villages of the Anna-
polis Valley.  Since then typhoid
fever has been reduced to a minimum
in these places. In the town of Wolf-
ville, where I reside, there have been
only three or four cases of typhoid
within the last 16 vears, and what is

true of Wolfville is true of all places

where the water supply is uncontam-
nated.
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The point I wish to make is that it
is essential to the welfare of this
valley to preserve the water-shed. To
preserve. perpetuate and protect the
the north and south of the vallev, for
it is from them comes the unadulter-
ated water supply. To preserve the
water-shed of this valley is not only
a question of economy and wealth,
but of health. The water supply can
only be maintained by the preserva-
tion of the forest on the hills and hill-

sides. Can one imagine, or picture, a
arealer calamity to this valley. than

the complete denudation. of the land,
which supplies water to the towns
Iving between the North and South
\Ionmams Do T hear some farmers
say. “But we need the land for pas-
ture.”  That is true, and pasture he
can have, for he can so regulate the
cutting of his forest as tn preserve
the \vood in strips, especially upon
the hillsides. and have pasture be-
tween the strips of woodland. By
this method his pasture would stand
longer in the time of drought, eros-
lon of the soil would be plevontod
and seepage of the rain and snow
would take place, filling the springs
and storing it for the household. If
the water supply for domestic pur-
poses which has been brought into the
towns and villages for the last 25
vears has been a blessing of prevent-
ing typhoid fever and other infectious
diseases, would it not be a hoon for
every hamlet in the valley to have a
pipe system water supply where avail-
able.  In may localities a group of a
half dozen, or dozen or more houses
could be supplied from one main pipe.
Do I hear that the expense is too
great? TIs it as great as the lack of it,
which brings disease, suffering and
doctors’ bills, and in many cases
death? The water thus brought into
houses by gravitation, brings with it
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tlie modern bath room and other con-
veniences, which are necessary to the
comfort, sanitoriness and health of
the honaehold.

Tue Axxarorts VALLEY.

I wonder if we have any realiza-
tion or conception of onr heritage?
Girded and sheltered by the North
aonntains, in which are meandering
hrooks. tidal rivers, rich meadows and
dyke lands, orchards of the apple,
the quality of the fruit unexcelled by
an\' other country upon the face of

he globe.  The scenery from many
a viewpoint from seed time to harvest,
pronounced by the tourist to be equal
to and often excelling any other in
their experience, Beanmfnl as it is,
it can be made more charming, more
sanitary and conducive to s\ealth,
comfort and health, by a “udicious.
presevvation and perpetuation of the
forest.

TURERCUT.OSTS,

My address, though 1nc0mpletL .uld
nnpe1toct wouald bb more mcompldo
did T not refer to the subject in some
of s aspects, the consideration and
stidy of which is doing nch {o en-
hance the progress of preventive me-
dicine. Since sc much has been said
npon the subject of tuberculosis in

“the lay and medical press, and upon
the plaﬁm m, what more can be said¢
And since so mmeh has been done in
treating tuberculosis in sanatoria and
the home, what more can be done?.
The theme has not hecome threadbare,
the nap upon the texture has scarcely
commenced to be worn. Although a
great effor has been marle all over the
world to successfully treat and stamp
out the discase, yet the fringe of the
means to be used in u'xdm.ltmo the
plague has only been touched. While
we read of the great effort made in
other countries in cembating the dis-

“diseasy

‘cial Sanatorinm,
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ease in sanatoria, in free hospitals, in
isolated retreats with greater or less
success, yet,the question comes home
to us with as great significance as
ever, what shall be done with our con-
sumptives who live in what we term
the breeding places?

What shall be done with the con-
sumptives in this valley? This is :
problem that will have to be grap-
pled with sooner or later, a problem
for the municipalities, a problem for
the taxpayer. When the people real-
ize that consumption is an infectious
and claims more vietims in
the Annapolis Valley than all of the
other infectious and contagious dis-

eases combined, there will be a more
divect effort made to control it.

The provisions already made by
governmment in establishing a Provin-
as laudable as the

undertaking may be, is inadequate.

‘The institution has its place and will

always be a necessary adjunct in com-
bating the disease, by caring for as
many cases as its capacity will accom-
modate, but it cannot veach the wvast
majority of extreme cases, which are
of the greatest danger and menace to
the commumt\

We have vet to get into duseL touch
with the jdea which is fast gaining
ground, that the cure of the sick, es-
peu(ﬂh those who are afllicted with
infectious diseases, 15 not so much an
act of charity as a public duty. Tt
is a public duty to assess property to
keep up the highways. to support the
public schools, to build court-houses
and jails, and to suppert the poor
whose circumstances are such as to
make them dependent. upon a com-
munity. In an equal sense, is it not
as imperative for the public to pre-
vent the spread of infection, which
pauperizes and decimates the people?
Thus far, the movement against fu-
berculosis has been confined mostly to
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the cities or large centres of civiliza-
tion, where the breeding places of tu-
bereulosis are more numerous and
greater than in the rural districts.
Treercvrosts 1x Crwproon.
What  shall be done with tu-
bereulosis  children  in this  valley?
What shall be done with the child
who has tuberculosis?
schools don’t want him, because of
the danger of infection; and for
anhother reason, he should not be con-
fined in house air six hours of
the day. Private schools don’t want
him. for the same reasons. Shall he
be kept at home and dosed with num-
berless medicines said to be good for
the disease, or dosed with the so-
called advertised consumption cures
which are a delusion and a snare? An
elaborate treatment with medicine for
the consnmptive is to be deprecated
anyway,—the simpler the remedies the
better. The few simple remedies ne-
- cessary to maintain the vigor of the
child, with plenty of fresh air and
isolation from other childven in the
home, are the essentials of treatment.
The medical profession have data
to encourage the belief that the major-
ity of adults who are diagnosed with
tuberculosis, have contracted the dis-
ease in childhood. Recent medical
literature has shown that in hospitals
“and infirmaries in  England, where
children have died from accident and
-arious diseases, it has heen found
that 30 per cent. of them had tuber-
culous lesions, and it follows, that if
these children are representative of
the child population, 30 per cent. of
the children living have tuberculosis;
vet death certificates being from child-
ren, is less than one per cent., which
shows how hard it is to diagnose the
disease in children and how necessary
it is in order that we may cradicate
the disease, to furnish the child with
the Dbest sanitary and hygienic sur-
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roundings during childhood. A child
liviig in rooms, or a house where a
consumptive has lived and perchance
died, without using the necessary pre-
cautions to destroy the germs of the
disease, is up against a danger of in-
fection and reinfection, which only a
few of the many can escape. Take
the tuberculous children out of the
school-house. Teach them in the open
air, away from the non-tuberculous
Teach them in the open air all the
vear rvound, when the weather will
permit.  When the weather will not
permit, give them drill exercises in a
well ventilated room——the exercises
of deep breathing, chest development.
Tuberculous children should not be
subject to the grind in the schools.
that the well are subject to.

There is a school conducted in
Franklin Park, of Boston. where
children sit out of doors, 30 of them,
all through the school hours. These
children are all consumptive. All
through the last winter, since Jann-
ary 16th, these children have been
steadily gaining.  They  prove on
blackboards that two plus two equais
four, with chalk tightly grasped in
mittened fingers, while thev waddle
around like mammoth ducks, in bags
lined with wool. This unique school
is conducted by a voung lady who is
interested in the children. They com-
mence their lessons in the open air at
8.30 in the morning, from then until

noon they study at their desks.
Through the morning they have

breathing exercises and many other
things to break up the monotony; at
the noon howr they have lunch and
then gou out upon the roof wrapped
in blankets in camp chairs for an
howr’s sleep, then work until 3.30. At
5.30, they are given dinner and sent
Lome. Of 43 who commenced at that
school in the autmmn, 23 have been
sent home cured. " One unique feature
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of the school is that every pupil is re-
guired to keep a record of his or her
temperature and weight, which in-
vites a rivaley and competition among
them to carefully follow the instruc-
tions which are given them for their
advantage. A gentleman of the pro-
fession said to me the other day, “The
only fault I find with you in yvour
advocacy of fresh air, is you claim
that any fresh air is good for the con-
sumptive.”” My vreplv  was. “That
while drier and less changeable cli-
mates are more quickly conducno to
the cure of the consumptive, that any
fresh air is better than house air, and
it fresh air in the month of March in
Boston is good for the consumptive,
the fresh air of Nova Scotia is equally
as gosd.”

The medical profession recognizes to-
day that there are two important agen-
cles of tuberculosis. One standing for
its propagation and the other for its
elimination, are ignorance and educa-
tion. It is the influence of the former
that nurses the breeding places and

o
scatters the seeds of the latter, which

scatters the seeds of the latter, and it

is the influence of the latter which

is arresting and contvolling it.

The - tuberculosis
have been held in New York and
Philadelphia  within the last six
months have done much {o stimulate
the campaign against the plague. Es-
pecially has this been the case in the
effort made to educate the children.
These efforts have been the means of
establishing camps and parks in the
cities, where the tuberculous poor
were brought in many instances with
their families from the alleyways and
slums, and where they had pure air,
sunshine and nourishing food. They
have been the means of insiructing
thousands of children in the simple

exhibits  which
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rules of prevention, of making a more
vigorous inspection of the children in
the schools, of impressing upon the
people the mnecessity of cleaning ouf
the places of infection and of keeping
them clean, of making and adopt-
ing a more rigorous met]md of the in-
\pectmn of milk and meat and other
articles of diet, of the necessity of

making it imperative upont he Jand-
lord to thoroughly disinfect a house

where a consumptive has lived before
another tenant is allowed to occupy
it. The great feature of the exhibit
in Plnhde]phn was the education of
the children. The children of the
schools teo the number of 1,000 were
daily taken through the buildings by
competent instructors and the mean-
ing of the different objects explained
to them. Prizes were offered for es-
says of their impressions of the exhi-
bition. This kindergarten teaching of
the childven in many of the essential
principles relative the treatment and
cure of the tuberculous must be of
material aid in educating the hudding
generation in the preventive measurcs
of this and of all infectious diseases.

There 15 no effort heing made or
means used to-day that will be of more
value in the future in stamping out
the white plague than the impressions
made upon the children as to the na-
ture and cuve of the infection of tu-
berculosis. Dr. A, T. Woods of Phila-
delphia, speaking -at the exhibition.
discussed and deprecated the demand
of - patients suffering with tuberculo-
sis for elaborate treatment. He cham-
pioned the cause of simple remedies
in consumption and scored in striking
terms the quack doctor who adver-’
tises and sells a sure cure for con-
sumption. He also emphasized the
fact that popular education in the
schools is the best means of educating
future generations, and at the same
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“time the present generation, in  the

means of preventing tuberculosis.

Speeial  emphasis  was made by
some of ihe anthorities at the ex-

hibition jn reference to giving child-
ren drugs when exercise was needed
and would do far more good. Tt is
far better, where it is .11)])11«,.31)](3, to
preseribe physical exercises Tor child-
ren, than to use a drug, because exer-
wise 1s a natural means of altering,
sirengthening and developing the dif-
Torent Gssues in the body. Drugs as
I have previously said. have their
place and are employed to c¢hange the
pathologival o phys iological condi-
tions. There is no safer means of
strengtheniing  the  constitntion  of
weak and delicate ehildreen  than by
exercise. hecause by (his means every
organ and tissue of the body veceives
new blood and receiving new blood s
- greatly henefitted when auxiliary con-
ditions  of  diet.  sleep,  ventilation,
~clothing. bathing and  sunlight. are

added.

There is so much to be said regard-
ing the subject of {nberculosis that ik
necesspry  to say  in the campaign
against the disease. that one in a short
address Is at a loss to know what i3
best: to say to a public andience which
will be of the most service. and as it
1% wiser not to falk too long to an
audience on a summer’s night. and
that there may be ample time for dis-
cussion by those who know as much
or more than myself. T will say but a
few words in closing concerning the
exaggerated fear of tuberculosis which

exists among the people and fraught
with much harm and a serious im-

pediment to the progress of the pro-
paganda.  The efforts made in the
campaign against tuberenlosis are not
only to stop the spread of infection
from the advanced cases, but to reach
the early cases and bring them back
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to health. An authority has said:
“When we have reached the early
cases and have shown them the road
back to hefﬂth. there will be few ad-

-anced cases.’

The exaggerated and insane fear
that exists among many people re-
garding the disease is a hindrance to
the ]15(0\01\' and treatment of the
early eages. The carly case is often
l\(\pt away from the physician, be-
cause if it were known that he or she
was tuberculous his or her occupation
would be taken away and hence the
disease is often hidden until it is so
far advanced that unfortunately too
Little can be done. What we have got
to do in onr crusade against the dis-
case is lo get at the oml\‘ cases among
the poorer classes, where because of
a Jack of apprea iation of cleanliness.
sunlight and fresh air, the disease 1s
pwpaszated

The exnggerated fear of which T
speak 1s not merely confined to the
poorerr and class. but often
do we find it among the educated and
those in the better “walks of life. A
doctor was called up upon the ‘phone
by a lady to come to her house to see
a patlent Before the doctor got
under way. the ‘phone rang .m.un.and
the lady in the most anxious tone,
said: “Doctor, T have just learned that
you treaf consumptives. Please don’t
come. I would not have you treat
my baby for anything.”” Such in-
stances as these would only excite our
amusement, were it not that the mno-
tion is a false one and seriously ham-
pers the movement against tuberculo-
sis.  The profession is using every
effort to bnno the people to under-
stand that tubel culosis 1s only a dan-
gerous transmissible disease  when
very simple precautions are neglected.
Tubercle bacilli are not sitting astride
the person of the tubereulous.ready to
jump down the threat of every indi-

annavont
).__uul anv
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vidual who comes near him. The at-
mosphere of the consumptive’s room
iz not a place to fear. It is not an
atmosphere of living death. The peo-
ple have got to believe, as the profess-
ion has told and is telling them, that
when the consumptive has taken
proper care of his sputum and has
regarded and exercised the ordinary
decencies of right living, that he is
a menace to no man. When these
precautions ave taken one can live
with a consumptive in well ventilated
and lighted rooms without risk. A+
authority has said that the tubercle
bacillus hates fresh air, cleanliness
and sunlight as the devil hates holy
water. The crux of the whole ques-
tion is right living. Diagnose and treat

* drained soil around the house.
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the early cases. Let the children live
in well lighted and ventilated rooms:
and out of doors all thai is possible.
Give them plenty of nourishing food.
Teach them to.eat fat when they are
well and not wait until they are sick
to dose them with cod liver oil. Do
away with the damp cellar. the un-
Keep
potatoes, cabbages and turnips and
all vegetables in a cellar awav from
the living rooms as we would avoid
a death trap. Then we will have lim-
ited the spread of tuberculosis. Then
we will have a stronger and more vig-
orous generation and opened up a new
era of better manhood, physically and
morally,




SPECIALTY FOR THE GENERAL
PRACTITIONER,

By E. H. BENNETZ, M. D.,

Lunbce,

Read before the annual meeting of the Maritime

N 1882, Professor James Wood of
New York, in a lecture at Belle-
vie, said:  “ Gentlemen. if this

craze for specialization continues, it
will not he long before there will be
a doctor for the smell intestines and
another for the lwrge.”

This propheey has been more than
fulfilled. and the question avises, © TIs
specialization in medicine being over-
done?” It is doubtful whether any
well  informed  physician  could  be
found to-day who would claim that
any one mind was capable of master-
ing all there 1s in the science and arvi
of medicine. This would be much
more dificult to-day than a quarter of
a century ago, and will continue to be-
come more and more diflicult as the
Years go by, as each year adds much
to the available knowledge the student
must master.

Then if it is absolutely necessary fo
specialize, where is this to stop? At
the pomt where it ceases to strength-
en. to improve. to broaden, to make
more Impregnable the entire profess-
ion in its great work against the rav-
ages of disease.  Some have feared
that in this race for specialties. the
general practitioner would be driven
from the field.  This, perhaps, imagi-
nary evil will he greatly influenced b\'

the efficiency attained b\' the gener: |
practitioner himself. Still, it behooves
us to get into the swim, become spes
cmhsts ourselves, be recognized as
snch, secure a seat in the front row,
and make betler fecs.

Some may ask, “Where do I expect
to find an empty seat in the special-
ist’s ampitheater?® There is room for
one in the center, the most prominent
position of all, quite as enviable as
that of the surgeon on ihe right, or

Masne.

Medical Association, Charlottetown, July —, 1909.
the gyvnecologist on the left; equally
as responsible, its occupant entitled to

add as many ciphers after the signifi-
cant figures in the fee bill. A]though

the time honoved fawily physician has
in a measure gone out of business, the
general practitioner is still the man
on the “firing line.” He it is who
renders first (/u/ who sees the patient
in the acute, the in¢ipient, often the
remediable stage. when as general on
the field. if he can anticipate the ene-
mies” move before it is actually made,
ix much more likely to win the battle.
“To be forewarned is to be fore-
armed.”

One of ithe most important duties of
the general practitioner is that of
classification. When this has been
properly done, a long stride has been
made toward success. This responsi-
bility, this duty is especially his. Tt
is second in importance te no other.
If classification means muwch in educa-
tional work, in almost all pursuits of
life, it means most in the practice of
medicine.

Professor William Osler, one of
your most brilliant countrymen, says:
“Tn the fight which we have to wage
mceas(mt]v against  ignorance and
quackery among thv masses, and fol-
lies of all sorts’ among thc clusses,
Gmnno@ls. not (h-umrmrr, is our chief
weapon of offence. TLack of syste-
matic personal training in the meth-
ods of the recognition of disease leads
to the misapplication of remedies, to
long courses of treatment when treat-
ment is useless, and so directly to that
Iack of confidence in our methods
which is apt to place us in the eyes of
the public on a level with empiries
and quacks.”

270
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What is necessary then. in order
that the general practitioner may be
able to properly classifv his cases?
Simply that he be an erpert diaynos-
firian: a specialist in diagnosis. This
then s the specialty I would offer the
weneral practitioner.

After returning from a difficult case
of herniotomy requirimg- resection of a
portion of the small intestine. which
had been unrecognized until the pa-
tient. was nearly moribund. Professor
Maurice H. Richardson, said: “I wish
Harvard graduates would len;n to
diagnose stmnwulatLd hernia.”

Dr. Mmph_\' ot Chicago declares
* Procrastination and its direct sequel
—death—still dominate in both intes;
tinal and hernial intestinal obstruc-
tion, notwithstanding .the clearly de-
fined, differential diagnostic signs and
SV mptoma.

According to Dr. Brinton’s statistics
439 of fatal cases of intestinal ob-
struction are due to intussusception 7:

still, but few of these cases are diag-
nosed sufficiently ecarly to offer any

hope of cure by surgical interference,
the only remedy.

In examination of cases belonging
{o this class, we have both subjective
and objective symptoms to guide us
and can add to this information, that
gained by touch and ocular inspec-
tion: still. an early diagnosis is the
exception.

In the discussion of a paper on ta-
bereulosis, Dr. Nichols, chief physi-
cian at the Maine State Sanatorium,
Hebron, Maine, stated. that in his
opinion not 25 per cent. of tubercular
cases were diagnosed during the inci-
pient stage. So that thvee out of
every four cases are not only ignorvaut
of their true condition, but have been
allowed to sacrifice the golden oppor-
tunity for curative treatment. Other
authors place the per cent. even lower.

H. L. Barnes gives the following

‘lunrrs in many cases is asserted.
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summary of mistakes made in diag-
21088, so far as could be learned from
examination- and history of 200 cases
admitted to the Rhode Island State
Sanatoriun for Tuberenlosis:

1. The presumable duration of the
disease before admission averaged 15.4
months.

2. 50.9% have delayed consulting :

physician, such delay averaging 7.9
months, : ‘
3. 24% have been di:lgnosed

“ thxoat {rouble.”

4. 3% have been diagnosed maLu 1a.

5. 12.1% Thave l)een _incorrectly
diagnosed without an examination of
the lungs.

6. 18.1% have had their lungs ex-
amined and pronounced sound.

7. 18.7% have been incorrectly diag-
nosed without an examination of the
sputum (sputum being present).

8. 14.5% have been diagnosed
grippe. : ‘

9. 14.5% have been diagnosed
bronchitis.

10. 12.7% have not becen coneotlv

diagnosed after hemoptysis.

11. 249 have had the correct dmw-
nosis purposely withheld from {hem
by the physicians.

12. 5.49 have had unclassified mis-
takes in the diagnosis.

13. 469 have been incorrectly diag-
nosed, the resulting delay in correct
diagnosis averaging 11.3 months.

Dr. Billings writes: © That lack of
skill in the physical examination of
the chest is responsible for failure to
vecognize incipient disease of the
ang
doubt]ess \\'1th truth, by those who
have charge of sandtoua, f01 pulmon-
ary diseascs.”

Salisbury says: “ The fact that with
few exceptions only incipient cases
are curable. should be an incentive to
physicians to make the earliest diag-
nosis possible. It is a fact not alto-
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gether creditable to the medical pro-
fession that in many cases the diag-
nosis is not made and the disease not
even suspected until it has reached a
somewhat advanced stage.

The reasons for this failure of diag-
nosis are various, but the chief of
them are:

1. The physician does not take the
trouble to examine his patient. The
cemplaint indicates a slight affection
and medicine is preser ibed witho's* ex-
amination,

2. The physician does not suspect
the disease because his attention is at-
tracted by symptoms pointing to dis-
case of other organs. The lack of ap-
petite is thought to be due to disease
of the stomach; the pains are sup-
posed to be nenra]mc’ the cough is
attributed to (:(1{(11‘111' the fever is re-
garded as malarial.

3. The physician does not take
pains to secure a thorough clinical his-
tory.

4. The diagnosis is decided in the
negative at the first examination when
5ubaequcnt investigation wonld have
detected morve definite indications of
the disease.

5. The physician is insufliciently
trained in physical diagnosis to recog-
nize the earliest signs. In this con-
nection the importance of training in
physical diagnosis should he especially
emphasized and the practitioner
should remember that he ean main-
tain  and increase his skill in this
method by percussion and auscultation
of the normal chest.

Take for example taberculosis of
the kidney, which, contrary to previ-
ous teaching, is usually primary and
not sccondary; the first symptoms are
almost always referred to the blad-
der. If this patient consults the
general practitioner (as he is sure to
do) who is not accustomed to the use
of the cvstoscope, catheterization of the
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ureters, ete., a diagnosis of cystitis is
almost sure to be made, and the case
treated accordingly. At this stage,
the disease is likely unilateral. and a

cure nearly certain by nephrectomy
A vear later, when the patient is

driven to the genito-urinary specialist
because of intense suffering, the dis
and {he
prospect of a cure very much lessencd.
The year of wasted time was invalu-
able to the patient, but it is gone. and
the patient will soon foliow.

In the spring of 1906, a young man
came to my office presenting all the
signs of reasonably well advanced
pulmonary tuberculosis. He had been
treated by a reputable physician the
last  six months for ¢ bronchitis.”
Still, the clothing had never been re-
moved from the chest for examination
purposes, and no thought given to ex-
amination of sputwin. The doctor did
not helieve in laboratory diagnosi=
This is little short of criminal care-
lessness.  There are other things he-
sides preseription writing for  the
clinician to think of.

To quote Osler again, from a lee-
ture delivered Januarvy Gth, 1903, be-
fore the New Faven Medical Society,
in which he says: “TI have gone over
my history cards of private patients
brought or sent to me by last-vear
physicians, in which the disease was

not diagnosed though recognizahle
de  wisu.  Gout, pseudohypertrophic

muscular paralysis, hysterical lordosis,
spondylitis deformans, preataxic tabes.

Graves’ disease. TParinson’s disease.
anorexia nervosa, Raynaud's discasu.
pernicious angenmila, spastic diplegia.

and cyanosis of chronic emphysema
were on the list.”

A leading physician of Boston {old
me last winter, they had been consid-
ering the advisability of opening i
hospltal for “ Diagnosis® pure and
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simple; there must then be a need for
such an institution.

To convinee ourselves that diagnosis
1& pot always an easy problem, one has
but to recall the history of appendici-
tis. What a variety of views were
held regarding -this disease between
the time of Mestiviers” first reported
case in 1759, and Fitz’s master stroke
in, 1886, a period of 127 years. Dur-
ing this time some of the leading men

of F rance, England, Germany. United
States. Canada and Ttaly had appar-
ently almost grasped the great prin-
ciple underlying this condition, the
full conception of which was left for
Boston’s  great  clinician — Reginald
TFitz.  This history illustrates another
equally  important fact, viz.: that
proper treatment vapidly follows cor-
rest. diagnosis. Notwithstanding some.
so-called, peritvphlitic abscesses had
beent opened before this, no systemati-
cal surgical treatment had been for-
mulated.

In 1889, only three years after Tits's
paper was published, Dr. Charles Me-
Burney of New York., wrote such a
classical paper on “improved technic”
(the first step in which was snggest-
ed by Professor Treves of London the
previous vear, 1888), that Howard
Kelley of Baltimore, fourteen years
Iater, said: *The article deserves fo
he ranked as one of the classics in the
surgical history of America. So ad-
mirable and so clear are his views as
to the proper surgieal treatment of

appendicitis, that the experience of
fonrteen wyears has not brenght any

radical or important change in his
methods.”

In a conversation on appendicitis.
Protessor W. T. Morris, one of New
l or I\ S
cinng, said: “I have found during the
lazt few vears quite a large number of
patients sent to me for operation, en-
tirely relieved of all abdominal symp-

best operators and diagnosti- -
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toms glasses
fitted.” ‘

Those of you who attended the
meeting of this Society in St. Johu
two -years ago, will vecall the very in-
teresting paper read by Professor
Phinney of Baltimore, in which he

by having properly

enumerated a long list of discases mis-
taken for appendicitis where he had

been called to operate, including two
cases of measles, one of which was
operated; and these cases, as the Pro-
fessor stated, all happening in  the
hands of reputable men.

On June 13th, a lady called at my
office, complumno of 11mtwuln«rm
for six months. She was 38 years old,

had three children, voungest three
vears old, not pregnant since: pre-

vious health good: family history ne-
gative. She attributed ail her symp-
toms to change of life—that pitfall of
womankind. Examination showed en-
largement of uterus, especially  the
cervix, which bled on the slightest
tench, sensitive. and from the vight
side extending into broad ligament
could be felt a decided exudaie. There
seemed no doubt but what the patient
was suffering from malignant disease,
well advanced.

The next day she was taken to Port-
land and placed in Dr. King™s private
hospital.  Operation the following day
showed that the pelvic glands on the
right side were extensively involved,
so much so that an unfavorable prog-
nosis was made., This patient will
probably die within a year. and the
operation pronounced a failure by her
friends, while the true Dblame vests
with the patient and her famly—due
to false impressions regarding the
menopause—a  subject  which should
receive much more carveful thought by
the, profession.

*That a campaign of education can
be made to produce results is proven
by the experience of Winter of Ko-
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nigshurg, whose results are not as well
known as their import‘nnce deserves.
In 1402, he undertook to improve his
results in eancer of the uterus, hy pub-
lishing a series of pamphlets on the
early signs and symptoms of uterine
cancer, distributing these not onlyv to
the physicians of East Prussia. hut
also in popular style to the laity at
large, As a result in one vear his oper-
able cases increased from 62%. to 749 .
After instructions were issued. 909
of the patients applied for treatment
within two weeks after first sceing
their family physician.  The number
of cases seen within six months was re-
duced from 12 to 5% : cases seen with-
in nine wonths, from 18 to 3%. and
“in those cases whose symptoms have
lasted a vear. the decrease was from
129 to none at all. With these sta-
tistics as a proof of what can be ac-
complished by one man in a year’
time. certainly we should be optimistic
as to the result of a general c~amp(1i0'n
of the protession :ﬂon«r these lines.”
Dr. Moulton writes: “Onr present
hope lies entirely in the hands of the
general practitioner.  Fle must start
a campaign of education among the
women of his clientele.  All women
approaching the cancer age. have. as
a rale. some physician to whom they
look for advice. and who occupies to
them the position of *father con-
fessor ™ in all affairs medical. TIf the
family doctor will impress upon these
women the necessity, as they approach
the menopause, of 1Lpor11n<r to him
any changes in the character of their
vaginal dlscharge, if he will even go
to the point of impressing upon his
patients the value of a rontine vaginal
examinuation at least once in every six
months in women between the ages of
thirty-five and fifty-five, whethel they
have : any symptoms or not, the statis-
ties of operable cancer of the cervix
will take their place along those of
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the breast. Cancer of the cervix does
not differ in its biology from cancer
on the visible surfaces of the body,
and could it be seen in the same \t.wg
of its development, it would be jnst
as amenable to surgical cure.”

A word in reference to the obstetri-
cal field. Here we mention only a few
of the complications of pregnancy
and delivery. Placentia previa: Tirst,
quoted by Dr. F. S. Newall of Bos-
ton, stated that in the hands of the
general practitioner, a mortality of
approximately 40% was present in
complete placenta previa. but believed
in the hands of experts the ordinary
mortality should be in the neighbour-
hood of one per cent.. or in other
words, an 2ccidental mortality.

Dorman, in his series of 8t cases,
the initial hemorrhage was first no-
ticed about the sixth month in all
cases except eight. In three of the
latter it hppeared in. the second monih.
In half of his cases the hamorrhage
was moderate at the outset, gradually
increasing and independent of labor
pains. In 109 of the cases the bleed-
ing began slowly after the beginning
of labor. and in 409 there was a sud-

den profuse flooding, in one-third of
which slight preceding attacks of

Lleeding had given warning signs.

De Lee comes to the following con-
clusions regarding treatment: “Before
viability f the child unless the
haemorrhage is frequent or profuse,
expectancy may be practised, but the
patient must remain in bed and in a
hospital.  After viability of the child,
it 1s best to terminate pregnancy. One
may, at the urgent request of the fam-
ily, wait a few weeks, but the patient
must remain in bed and in a well-
equipped hospital.”

What does the experience of these
men (which might easily be indefinite-
ly extended) teach us? Simply that
the diagnosis of Placenta previa
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should be made early, and the pati-
ents placed under the care of experts.
The same principles hold good in
case< of contracted plevis, where Caesa-
rean section would show nearly a hun-
~dred per cent. of recoveries of both
mothier and child.  The same opera-
tion is being advocated in Placenta
previa,

.
Maine,

Stanley  Warren of Portland.
who has a large consultation
practice, in’ discussing a paper on
Eclumpsia, said: *T find that many
physicians do not malke 1outine urin-
ary analysis in these cases.” This be-

ing the case. how are you to foretell

the storm which is lable to break
over your patient at any moment?

Along the same line we may con-
sider diseases of the digestive tract,

benign and malignant. A patient
calls at the office of the general practi-
tioner, having dlatrnme(l her own case
and asks for sometlnnn for * Dyspep-
sia 7 or “Indigestion.” After a few
indefinite. questions some routine pre-
seription is handed out. Do we always
stop to comsider that co-called Dys-
pepsia is but a symptom and not a
disease, and a symptom of what? Of

a variety of pathological conditions,

as  hyperchlorhydria,  hypersthenic

SPECIALTY FOR THE GENERAL PRACTITIONER.
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gastritis, asthenic gastritis, myosthe-
nic gastritis, uleer. stenosis. cancer,
achylin gastrica, to sav nothing
of a long list of diseased condi-
tions of liver, pancreas, duodenum,
and surrounding tissues. This pre-

scription would surely nced to be of
the shot-gun type, and even then will
miss oftener that it will hit the mark.
Tf this same patient should consult a
specialist the first thing to be done is
to establish a snppo»edlv correct diag-
nosis. A careful history is written
out, each symptom given its proper
place and weight. Modern methods
arve taken advantage of, a complete
analysis of n-xstuc contents, cheinical
and microcscopxml is made, a careful
urinary analysis and hlood count are
not neakcted

It is self-evident that for the best
interests of the patient this should all
be done when the patient first presents
herselt for advice, and not afterward,
when, in many instances her only
chance for recovery has been lost. If
then, the best interests of the patient
are to be secured, a correct diagnosis
must be made by the general practi-
tioner who should be the specialist in
this work.

A CORRECTION,

62 Coburg Street,

St. John, N. B., July 5, 1909.

Editors Maririsie Mepicarn, NEws:
Sies,—In  the paper, * Myopia,”
which you were good enough to pub-
lish, T notice a few errors, some by
m\'mH a few by the compositor. For
instance, on page 217, 5th line, con-
verged, instead of conveyed. The
error of my own was in saying the
rays can be well represented by the

section of a cone perpendicularly to its
base instead of parallel to its base.
This is also on page 219 9th line.
Page 219, 31st line an unnecessary “c”
was-added to to the word contractile.
On page 219, 20th line, I am made to
say satisfactory instead of wunsatisfac-
tory, which I meant.

Yours,
G. R. J. CrawForp.



ANEURISM

Lv H.

Stewcracke, N

AM REPORTING thiz case of
Aneurism prineipally becanse of
the severe symptoms. and the

near approach to death of the patient,
and also to report that he is now on
a fair way to recovery. There is
nothing in the patient’s past history
that is of any particular interest. He
worked in the lumber-woods three
vear ago and says he rather prided
himself in taking heavy lifts. TIn the
winter of 1907 he l)e(mn lumbering
again, but on account of gener ral
weakness and  shortness of Dreath.
had to give it up. TFor the last two
vears he has been under my observa-
tion. Ife has during all this time
complained of great shortness of
breath, and a bloating of the vems
of neck and arm  on the least exer-
tion. Iis kidnevs and heart have
always remained normal. I treated
him during the winter of 1909, with
poor satisfaction. heeause of dosht
of the diagnosis.

In the past spring T =ent him to
the Victoria General Tospital for
treatment, and if possible to clear ap
the diagnosis. While he was there T
called on him twice and consnlred

with physicans atiending him.  Al-
thongh they were in  doubt they
decided fo call ihis case one of

Anecurism. and put him on light diet
and Pot. 10(]1(1(&.

He Teft the hospital abont Mayv Ist,
unimproved.  Up until the middle of
May he was on Pot. Todide, but dur-

ing this time the symptoms  grow
meh  worse, The dropsy  inereased

and bis general health hecame muceh
impaired,

At this time T put
Digitalis M 10, with Tr.

him on Tr.
Niux YVomica

"=

i

D. HAWBOLDT, M. D.

S,

every four hours. Tle Qid not suand
the Tr. Nux Vomica well. as it pro-
duced great iwitching of the muscn-
lar system. I gave him quite heavy
doses of Tr. Dlglf‘xhs for three o
four days, but the dropsy grew worse
and his condition became very alarm-
ing. Fluid appeared in the periioneal
sac, and the right plenral sac beeame
ﬁl]vd from which forty ounces of
straw colored fluid was taken. A
clear fluid ahmost trickled from his
arms and legs. and the skin became
copper-colored. and he developed a
peculiar skin disease. A rash would

appear intensely iichy. then t(his
would turn to silver looking spots

about the size of a pea: even the top
of his head was covered. From the
seratching his body in parts became
crusted over with scabs.

Hig left. Tung became conges ted: in
fact his whole system became w ater-

logged. Smne(lnng had to be done
as the patient was sinking  very
rapidly.

In addition to the heavy doses of
Tr. Digitalis and keeping the Lowels
well open with Magnesium Sulphale,
I decided to try him on Calcium
Chloride ers. five every four howrs.
Two days later T visited him and
found he had improved. Tlis heart
was beating about 65 per minute
The mind had become eclear. and as
the patient himself put it. he was
“getting well” 1 continued  this
treatment, keeping the patient quiet,
and in six davs he had lost sixty-
three pounds in weight and  looked
like a skeleton of his former self.

When the dropsy left him there
mained a bulging of the second and
third ribs. beginning at the sternum
6

re-



Anen-
1ot

than
\Ynllllxi

b other
ez, 1he clreulation
normal on the addition of Cals
e, Chlortde w the treatment.

LVithongh very dilapudated inoape

bee

peaance  his organs  all remained
pra-tically the same or normal.

e always had a very nriating
covzh (due to pressare on the vagas
nervyed, which =till remams, although
not early so bad sinee the lungs ave
not ~o congested.

T believe Caleium Chloride did the
work in this ease by acting Jdivectly
on the blead and making it moare

27

1 have had some expeny

1 i treating nese-bleed with

thiz Jdrug and have always gt goad
vesults,

Now. the tmportant points in this

CASS, AT Toes
Ist. The severe symptoms that de-

veloped due to obstruetion of the v
culation, and the obsenve dingnosis.

2ud. The quick velief due o Cal-
cium Chloride atded by Tro Digiealis,

Aed. The going away of the dropsy
and the clearing up of the diagnoesis
Ly the remaming bulging of the see-
ond and third vib, and the remainiag
cough, due 1 believe to the irvitation
of the vagns nerve,

The patient s now  gaining {lesh
and strength and doing well dn g
eral and should make a good recovery.




TWIN LABOUR, CO-INCIDENT PLEURISY FOL.-
LOWED BY PNEUMONIA—A LARGE

PLEURAL EFFUSION

RECOVERY.

By DR W. . IRVINE,

F rzé’rridm:, N.B.

Read before the N. B. Medical Society, St.

ENTLEMEN.—The unusal na-
ture of this case induces me
to regard it as worthy of

vour attention.
You will pardon omission of clini-
cal details, as they would add noth-

ing of interest and only consume
time.
On March 10th, 1908, I atiended

third confinement.
Palpation revealed  plural  preg-
nancy, and labour well established.
the os being dilated about the size of
a half dollar. and a history of pro-
nounced c¢hills several days Dbefore.
followed by lancinating pains in
chest, short dry cough, superficial
respirations, rapid pulse, and a tem-
perature of 102 F., distinctly pleur-
itic friction sounds over lower aspect
of right lung.

In fact, tlm pleurisy pains scemed

Mrs. F., age 34,

more distressing than those due to
Iebour, naturally affecting the res-

pn'n(mv movements thus aggravating
the pains generally.

In order to conserve her strength,
delivery was effected as promptly as
possible, using chloroform and for-
ceps, a male child was first born,
weight seven pounds-—vertex presen-
tation—a female shortly followed by
podalic version—weight five pounds
—separate placentae.

The following day the patient pre-
sented every endenu, of pneumonia,
of lower lobe of right lung.

Upon its recognition, a 10 grain
dose of calomel was administered—

Stephen’s, N. B., 1908.

my usual enstom  in pnenmonin—
which was  followed by a profuse
diarrheeie movement, vellow, flocen-

lent and very offensive. which persist-
ed until the crisis—8 to 15 movements
in 24 hours—despite efforts to con-
trol the same, the character and odor
of the discharge being such as tolead
one to suspect a possible typhoid ele-
ment. no other symptoms of the lat-
ter developing, and its prompt dis-
appearance at the crisis, removed all
uncertainty in that regard.

On the the fifth day. things looked
most  discouraging, temperature at 3

p- m.. 104.35; delirium, coma vigil,
tongue thick and heavily  coated.
sordes on teeth, efforts to remove

thick. tenacious sputum which aceu-
mulated in  pharnyx and trachea,
which along with the above men-
tioned diarrhwa, and constant cough.
presented a picture both unusual and
distressing.

Coincident with the ecrisis. which
appeared on the Sth day io]lo\\nvr
labour, the diarrheea disappeared, and
a  bydrothorax rapidly supervened,
filling the right chest quite up to the
anterior axillary line, patient in the
dorsal decubitus, which after lasting
about eight days began to be ab-
sorbed, disappearing quite as prompi-
ly as it came on, and in a month’
time from her confinement she was
able to be up for a short time.

I might add that she was much
below par physically, very thm but
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fortunately throughout her entire ill-
nes< was able to take nourishment
and retain it well.

The only drugs employved. excepi
for the diarrhea. were the prelimin-
arv dose of calomel. quinine grams,
10 every 6 hours, brandy ad lih. and
with egg-nog. etc., and petrogen
iodide applied freely {o chest.

The coolest and airiest room was
used. blankets next the skin and heat
to the lower extremities.

You will note that the leading fea-
tures of this case were:—

1. The exireme rarity of the phy-
siological and pathological complex.

2. The persistent diarrhea  which.
aoubtless, through its depletive action,
jargely diminished the sources of

toxwemia, which otherwise would have
Lieen more pronounced.
3. The promptness
ness of recovery.
The
thriving.

and  thorough-

children  are  vigorous anid




NOTES OF A RECENT VISIT TO THE KENTVILLE
SANATORIUM.

By D. A, CLMUPRELL, M. D.,
Halifax, N. S.

Read before the Medical Society of Nova Scotia, at Sydney, July 7 and 8, 1909.

~g— IIE object of this short com-
munication 1is to evoke dis-
eussion rather than to deal
exhaunstively with the work which has
been done at the Provincial Sanaior-
inm during the past five years.

Tt is very generally felt that some
chianges are now necessary to improve
the work of the institution and place
it on a higher level.

During the vear 1899 the profession
in Nova Scotin  manifested unusual
interest in the eure and prevention of
inberenlosis.  This found expression
in memerials sent to the government
hy representative organizations. These
efforts were greatly strengthened by
an able and exhaustive report pre-
pared Ly the late Dr. Edward Favrell,
Halifax. who officially vepresented the
Government of Canada at the Inter-
national  Congress on  Tuaberculosis.
l:eld in Berlin in May, 1899.

The following year the Government
of Nova Scotia, influenced by these
various considerations. seeured author-
ity from the legislature to  build.
equip and mamtain a sanatorium for
the treatment of patients suffering
from pulmonary tuberculesis in the
carly stages of that disease. It was
found that it would be impracticable
for the government to provide an in-
stitution capable of accommodating
all forms of tubercular disease amen-
able to treatment, occurring in the
province. It was,*therefore, deemed
hest to' construct and support a small
but. thoronghly equipped sanatorium
which would serve as a model for like
institutions that, it was expected, the

various fowns and municipalities, and
perhaps private corporations. mieht
make provision for in the near future,

In carrving out this work. advice
was freely and widely sought.  The
selection of a suitable locality. the
choice of a site. the design of ile
building. the internal equipment, and
the management of the institution
were decided upon ouly after mature
consideration  and  consultation  with
competent authorities both at home
and abroad.

A site containing  eighieen  aeres
was relected. on high gronnd  over-
looking the town of Kentville,

The plans for the building were
drawn by 1. W. McGregor, avchitect,
of Montreal, under the direction of
Dr. A J. Richer, an excellent author-
ity on the subject.  Dr. Geo. L. Sin-
clair, it one of his reports. speaks of
the building as follows: * The build-
“ing is  designed  to  accommodate
“eighteen patients, and each will have
“uoseparate roony. besides guarters for
“the resident staff and domestics,
“There arve spacious verandahs, com-
“fortable sitting rooms, and the house
“will have hot and cold water, electric
“hghting and hot-water heating—an
~fact all the comtorts of a home. Stroe-
“turally. everything is strictly up-to-
“date. There is plenty of space -on
“the grounds to erect cottages, should
“Increased capacity at this particular
“site be thought desirable, or ihe
“structure could be duplicated or
“triplicated in other parts of the pro-
“vince.”

The building was completed in 1904
and cost about $20,000. It was opencd
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ot the Ist of June of that year for
{lee reception of patients.

Ihe institution was placed under
{Le care of a resident Matron Super-
intendent, Miss  Elliot, a trained
upse, who had spent some time at the
Miassachuset{s  Sanatorium at  Rut-
:ad, and also at a private sanatorinm
ai Sharon.  She was provided with
ample assistance in the way of nurses
and domestics,

A visiting  physician, Dr. Wood-
worth, of Kentville, was appointed.

Two medical examiners residing in
Halifax, Dr. Chisholm and m\'sdf
were 1pp0mted, and the number was
subsequently inereased to nine. Qur
chief duty was to determine whether
ipphicants for admission were suffer-
ing from pulmonary tuberculosis in
the incipent stage.

The procedure for the admission of-

jatients is as follows: To apply to
the  Superintendent, Miss Elliot, at
Kentville. If there is room for a pa-
tient a sel of blanks will be sent {he
applicant, who will then present him-
~self 1o one of the medical examiners.
If as a result of his examination the
case is considered a suitable one for
sanitorium  cave, security “for board
will be 1'equned by the government,
and that given, an order will he is.
sned, upon presentation of which the
snpermtendont of the sanitorium wifl
receive the patient as an inmate. Tt
biust be remembered that only cases
in the incipient and . curable stage
will be admitted, and that this condi-
Lion must e decided by the medical
ceaminer, whose decision is final.

For cach examination the examiner
is paid three dollars by the govern-
ment without referrlnrr to results,
that is, rejected a])phcqtlons are paid
for, as well as those favourably re-
J;orted upon,

The maintenance "rate,. which in-
cludes cvery charge, was at first fixed
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at $8.00 per week. This was subse-
quently reduced to $3.00 per week, a
rate which cannot b(:. regarded as ex-
cessive.

From June 1. 1904, to June 1. 1909
there were 298 patients admitied to
the institution. Of this number. 245
are available for elassifieation, and
here I may say that the hest anthori-
ties think it necessary that patients
shonld be classified on admission. on

discharge, and according to ultimate
results.

A classification based on ultimate
results is not possible at present, ow-
ing to lack of information. Such a
c](mxﬁcqtmn would afford the most

reliable knowledge of the work done.
as the division into living and dead
after the lapse of two or three vears
after discharge admits of no })msondl
equation or variation of definition.
The conditions on which admission
and discharge supply suflicient. infor-

mation to ]ustlt\' some positive con-
clusion respecting what has been ac-
complished by the uMmmon. and
also why it has failed to realize the

results which were e\po('fed l)v its ad-
vocates :—

I—Coxprrions ox Apaissiox.

Advanced,
. Inci- with Far ad-
Y car. pient. favorable  vanced.
: symptoms,
190405 ... ... 2 20 14
1905-06 ... ... .. 21 22 ()
100607 ... 1N 19 25
190708 .......... 13 26 20

3 93 79

II.—Coxprrioxs ox DIsCHaRGr.

Year, ‘lﬁﬁ‘}r’ Im- Notim.
cured.  proved. proved,
1904-05 .......... 20 30 14
1905-66 .......... 13 3. 17
1006-07 .......... 6 34 19
190708 .......... 13 26 20

52 123 70
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The results are more clearly brought
out by another classifieation. that 1s,
Ly combining the two tables already

presented.  Total number of patients,
245,
Apparently Im- Not im-
cured. proved,  proved.

30{0p.cy 0
TH80p.c) V(10p.c
"0(8 p.c.) 59

52 ]‘35 68

Incipient..... 73 (29 p.c.) 43(60p.c.)
Advaoced.... 93 (40p.c.) 910p c.)
Far advanced .79 (31 p.c.) U( Op.c.)

24

Vv

[t is very evident from these fig-
nmres  thar the Kentville Sanatorium

capable of doing exeellent work. if
the admissions are confined to traly
inecipient caves.  The 60 per cent. of
apparcut cures in ineipient cases is a
very good showing and compares fa-
vourably with the resnlts obtained in
other sanatoria.

It i~ also clear that medical
exainers have, In some failed
to do their duty by the sdmission of
some patients far advanced i the dis-
ense.  Why have the examiners per-
mitted so many advanced cases to se-
enre adniission to the Sanatorivm? 1
canmot spealke for the examiners as a
hody: for my own part T can only sav
that I have not had suflicient conrage
I some instances to tell applicants
plainly that it was useless for them to
o to Kentville,

the

Canes,

It is also apparent from the small
number of applicants in the inceipient
stage of the disease. that the profess-
ion generally are very indifferent as
to 1110 advantages of the Sanatorium.
The reasons for this ‘l]).lﬂl\' are many,
but lack of confidence in the persons
entrusted with thc manggenment is a
(Oll‘spl(ll()lh one.  Their view is well
expressed in the following extract of
an wlnml.:l in the \{\mer Menican
News, of May, 1904 :—

WALRITINE

. e\noptlon

MEDICAL NEWS

» Tt is said that a resident medieal
- superintendent is not likely to be ajp-
*pointed.  We trust the report is ia-
*correct.  The profession recognizes
“that snceessful results can ouly e
“obtained by close attention to the

“many and minute details of tresi-
“ ment which require constant, modjii-
* cation to suit Individual cases. Each
= ease will call for clese and continu-
“ous study and the exercise of taci,
< and no one except a specially trained
“meidical man can carry out the work
and enjoy the confidence of th-
“medical profession and patients.”

Personally, T hold a high opinion

of the capability of the presemt
officials.  Miss Elliott is a clever, cap-
able woman. Dr. Woodworth is

shrewd. well informed. general practi-
tioner.  All of the_patients without
whom T have sent to the
an.xtmmm, speak highly of both. and

of the care and attention which they
have received.
With much of the criticism to

which they have been subjected, 1
have very little sympathy. because
they have had to shoulder the sins of
others. At the same time I am not
oblivious to the fact that neither
singly nor conjointly can they fill the
])I.I(C of a properly qualified resident

physician, and the government
should  speedily  recognize that the

confidence of the profession cannot
be extended to the institution until
their views are carried out. The fore-
going covers the facts up to the date
of the Jatest official report in October
last, but subsequently to that date and
down to the time of my visit, the new
patients, while sh«rhtlv fewer in num-
ber, contain a lar cer proportion in the
early stages of the disease.



: SOCIETY MEETINGS,

MEeDIcAL Sociery OF Nova ScoTiy, Jury 7th and 8th., 1909.

HE fifty-sixth annual meeting

of the Medical Society of Nova

Scotia  was convened at the
Court House, .1L 9.30 a.m.  The Presi-
dent, Dr. AL S, Kendall, ML AL
ihe chair.

The report of the Commitiee on
Arrangements was read by Dr. Brucee,
the local seeretary.

The minutes of previous annual
meeting were read and adopted.

Rerorrs or Coaryirraes.

Dr. Iattie. for the Commitice on
Education, asked that the report he
Jeferred until next day. On metion,
the request was granted.

YEPORT OF (‘0\:\111"11’1‘ 1o Dean Witn

Dr. Stewanrt’s Apprzss,

Dr. D. A. Campbell, for the Com-
mittee on the Presidential Address of
1908, reported as follows:—

Your committee appointed te con-
<ider the presidential address pre-
sented by Dr. John Stewart at the
last meeting of the Medical Society of
Nova Q(olm beg {o report as follows:

1. The medical profession of Nowva
Scotia recognize the value of the Pro-
vineial Medical Board, and appreciate
the excellent work which this Board
has accomplished in securing desirable
legislation and in protecting the in-
terests of the profession in  various
ways.  Your commiitee would ask that
this  confidence be emphasized b
hearty co-operation with the Board on
the part of each member of the pro-
fession,

2. Tt is to be regretted that the
Board is at times hampered by lack
of funds. and it is suggested that this
Society advocate the adoption of an

annual fee of say #2.00. and that the
desire of the profession throughont
the province in the matter should be
learned by ballot.

3. Tt is felt by vour commitiee thal
if snch a fee should be adopted. the
Provineial dMedical Doard would Le
in a position to make the MamTive
Meorean News its oflicial organ. and
furnish  each enregistered  physician
with a copy free of charge.

+. Your commitiec ave also of the
opinion that the costs of suits for

prosecution  of illegal practitioners
should not be made a fax upon the
funds of the Provingal Medical

Board, i should be met either hy a
special fax or by the creation of a
new organization somewhat upon {he
lines of a Medical Defence Union.

5. Tt is the opinion of your com-
mitteo that any suggestion as to re-

organization of the Board should
mmo from the Board 1tself rather

han from an outside source,
All of which is respectfully sub-
mitted.
W. H. Ty,
W, B. Moons,
. A Canresiut.

Referving to elanse 3. Dr. Camphell
stated that the commitlee felt rather
diftident about the suggestion contain-
od in this clause. as two of ifs mem-
hers were on the editorial stafl’ of the
News, He thought that there wasnow
special need of instituting new means
of revenue to the Provincial Medical
Board since the examination fees
were lessening in their amount yearly.

It was moved by Dr. Mader. see-
onded by Dr. J. W. MecLean. that the
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report be diseussed clanse by clause.
Carried,

Clause 1 passed without discussion.

Clause 2 passed after the addition
thereto of the following words: “And
that the Provinecial Medical Board he
asked to take the baliot before the next
meeting of the legislature.”

Clause 3 pa\wod it being explained
Ly Dr. Campbell that the scheme pro-
posed was similar {o that in vogue
with the P. E. I. Council.

Clause . After some discussion it
was moved by Dro Mader, seconded
by Dr. Fagar. that this clanse be con-
sidered twelve months hence. Carried.

Clause 5 passed.

It was moved by Dr. Eagar, second-
ed hv Dr. Ross, that the report as
amended be adopted.  Carried.

Rerort or Coxanrrer o Dean Wirn
Dr. Arnruvr Macpoxarn’s Coa-
MUNICATION.

Fho commitiee (o deal with the com-
munication of Dr. Arthur Macdonald
of Washington, D. ., read at the last
annual meeting, reported through Dr.
W. B. Moore as follows:

Your committee appointed o con-
sider the communication from Dr.
Arthur Macdonald, Tonorary Presi-
dent Third International C‘onmeq@ of
Criminal Anthropology. pm.soniod to
the last meeting of this Society. beg
to report as follows:

It is the wish of Dr. Macdonald
that this Society pass a resolution fa-
vouring the establishment of “a lab-
oratory under our government for the

scientific and \0(‘10]0010 study ‘of the

eriminal, pauper and defective classes,
with a view {o lessening or pr ov(*ntmo
social evils by m\obt‘,mat]on of their
sanses.”
Your committee find that in Canada
the ceriminal classes are dealt with by
the federal government, the defective

MEDICAL NETS
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classes by the provincial governmen:s,
and the pauper classes by the munisi.
pal authorities,  Under these circun-
stances considerable difficulty would
doubtless be experienced in conducting
a Jaboratory in which all the class
would be studied, unless the federi]

government were to assume contivl
and secure the co-operation of (s

other governing bodies.

Your committee are impressed with
the great importance of the subject.
The methods in vogue for the treai-
ment and suppression of crime  are
conspicuously  unsuccessful. and it
musé be conceded that if Delter resulis
are to be hoped for we must revise
our means for dealing with it. Re.
cent work in eriminology would indi-
cate that crime. degeneracy. pauperisin
and disease are more or less closely
co-related, and there is much reason
for believing that they should be stud-
ied in such association. Thorough un-
derstanding of abnormal conditions re-
quires eqm]l\' thorough understand-
ing of the normal. and the study of
tho normal as well as the abnormal
demands very wide research. We quite
accord with Dr. Macdonald’s state-
ment that “ As the seeds of evil are
usml]y sown in childhood and youth.
it is here that all investigation should
commence, for there is Tittle hope of
making the world better if we do not
seek thc causes of social evils at their
beginnings,” and also with his conten-
tion that “the time has come when it
is important to study a child with as
much exaciness as we investigate the
chemieal clements of a stone or mea-
sure the mountains on the moon.”

There can be no reasonable doubt
but that well directed investigation
of the conditions which make for nor-
mality or abnormality would he fol-
lowed by results which would be of
incaleulable social benefit to human-
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itv. and the medical profession should
thorefore be unanimous in supporting
ary measure which would lead to the
in~titution of such an investication.
Because of the already Intimated as-
seviation between crime. degencracy.
anl disease, your committee feel that
this study should properly be under-
{aken under the direction of one who
has had a thorough medieal training.
Ii 1s also felt thet such work might
woll be made a part of the duties of
the Public Tealth Burean which Dr,
J. B. Black and ofhers have so cax-

nestly and cloquently advocated in the

Dominion Touse of Commons. In
erder then, to give assistance to both

Black and Dr. Macdonald, your
committee would recommend that the
following resolation be adopled and
1m\\‘llded to the Prime Whm\(ox of
Canada:

Llesolied, That we, regularly quali-
fied practitioners of medicine, in at-
tendance at the 56ith Annual Meeting
of the Medical Society of Nova Sco-
tin, and {thereby representing  the
n:edical profession of the Provinee of
Nova Scotia, do heartily endorse the
project advocated Ly Dr. J. B. Black,
VL., and others, in the Canadian
House of Commons, for the establish-
mweng of a Public Health Bureaun. for
the Dominion, and urge upon the Fed-
eral Government the great desirability
of speedily p)oudmo for the estaly-
lishment of such a Burean, which

should be fully manned, genevously
erquipped, and allowed the w1deqt pos-
sible Jatitude in the study and control
of conations which favour the in-
e:dence and spread of dlseace. degene-
racy and erime.

All of which is vespectfully sub-
miitted. ‘

W. B. Moore,
G. E. DeWrrr,

Per W. B. M.
W. H. Harrie.
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The report was adopted as read.

The {following were named as =a
Nominating Committee by the presi-
dent: Drs, Moore, D. A. Campbell,
T. N. Miller, B, Kennedy, W. 1L
fagar, and the Sceretarvy.

The Secretary-Treasurer then vead
the financial statement of the Society
for the year 1908-09. showing a eash
balance of %89.42, and that of the
Cogswell TLibrary Fund, showing a
balance of 5709, The report was, on
motion, adopted.

In response to questions asked by
members, Dr, A. Campbell stated
that the privileges of Cogswell Lib-
ravy were available to every member
of the profession in the provinee. but
that very few had taken advantage of
them.

Accounts  against the Society
were read by the Seeretarv-Treasurer,

“and passed.

A letter from Dr. Elliott. Secretary
of the Canadian Medieal Association,
respecting afliliation with that body,
was read.

The following committee {o deal
with this matter was appointed by
the president: Drs. M. A. B. Smith,
J. G. Macdougall, and E. Kennedy.

There being no further business the
president called on Dr. A. R. Cun-
ningham ot Halifax, who read a paper
on “ Headache,” consldeuno the sub-
ject- chiefly from {he \(mdpomt of
ophthalmolog

Dr. Moore, in discussion, referred
to the increasing prevalence of eye de-
fects in school chlldl‘en. due in some
measure, he thought, to the modern
curricilum of the schools and the bad
lighting and wventilation often found
in the bulldmos

Dr. Tattie read a papcr on ¢ Hun-
tington’s Chorea.” Dr. D. A. Camp-
bel] complimented Dr. Iattiec on his
paper. He himself had the good for-

i
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tune to see a few caxes with Dr, Dick-
son of Londonderry.  He noticed that
thie German writers make no reference
to Tluntington’s name in deseribing
the disease, one of them calling it
*Chronie Hysteria.™ Tu Nova Scotin
it scemed o be confined to descendants
of the French TMugnenots,

Dr. W, McK. Mcleod of Sydney.
read a paper. © Observations in Mas-
toid Trouble, with case reports.”

Dr. Chisholm asked for the diagnos-
fic points between superficial and deep
Mastoiditis.  Tle cited a case of ])h
own in which the predominant symp-
tom was haemorrhage.

Dr. E. Kennedy mentioned two sim-
Har cases.

Dr. AL F. Buckley. of Halifax, read
a paper. * Mineral Waters. and their
uses in Medicine.”

Dr. M. AL B Smith thought it well

- that attention had been drawn to this
important and often overlooked sub-

ject.  He thought that the action of
these waters. containing as they do.
only small amounts of the various

salts, is explained by the absolute so-
Iution i which these salts are held.
He mentioned ITunyadi and Vichy
waters as two of the most gencrally
usefnl,

Dr. A P. Reid introduced to the
meeting a cireular from the Provin-
cial Board of Health, dealing with
Milkk  Supply, Bovine Tuberculosis,
Sewage Disposal, ete. Tle distributed
copies to the members.

Before adjournment the president
read a card from the Royal Cape
bireton Yacht Club, e\tondmo the pri-
vileges of the club to the memhms of

the  Society during their stayv in
Sydney.
ArTERNOON SESsioN, 2.30 . ar.

Dr. Hattie read the report of the
Committee on Education, which will
be published in next issuc.
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Dr. 8. J. MecLennan, Glace Ray,
read a paper. “ Some Observations on
Middle Ear Disease.”

The Viee-President, Dr. H. V. Kent,
was then called {o the chair and Dr.
AL S Kendall delivered the Presiden-
tial address.

On motion.
was referred to a committee,
ing of Dr. John Stewart. .J. W,
Lean and E. D. McTean.

Dr. D. AL Campbell read © \’ntc< on
a1 recent visit {o th(- Keniville Sana-
tortum.™

Dr. R. AL T MacKeen said that the
mnerease in tuberculosis i and abont
Glace Bay was remarkable. e agreed
with much of Dr. Campbells paper,
but thought that the results of sanu-
torium  treatment were often  disap-

the Presidential address
CONsi~t-

Me-

pointing.  He was strongly in favour
of the appointmment of a  resident

Medical Superintendent at the Keuni-
ville Sanatorium. and also the redue-
tion of the cost to deserving cases. Tle
regarded tuberenlosis (Imtmom prop-
erly carried out, as a necessary ad-
junet to the sanatorinum. He also fa-
voured enlargement of the present
building,

Dr. A. P. Reid pointed out that the
Kentville Sanatorium was merely do-
signed as a model fer the municipali-
ties of the province, and that it was
mtended solelv  for incipient cases.
The chiel point is that cach munici-
pality must be responsible for its own
sick.  Fle referred to the successful
work of Dr. 8. N. Miller of Middle-
ton in ontdoor treatment at home of
tuberenlosis cases.

Dr. Mader thought that a most im-
portant point was the careful watch-
Ing of the patient’s condition after his
return from the sanatorinm.

Dr. S. N. Miller considered sunlight
as of prime importance. FHe use«
Sqiare canvas tents with open sides.
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curtained.  for outdoor
treatment, which he carries out rigor-
ously regardless of weather. He cited
a number of cases in which he had ob-
ahed good results.

fhe meeting adjowrned, after which
th- members .ml their friends attend-
ed a very enjovable garden party at
the beautiful ”‘1()1!11(1,5 of  Mr. Mac-

conietimes

MEETINGS 287
Lellan, to which they were conveyed

Ly steamer.

In the evening, three public meet-
ings, at Sydney. North Sydney and
Sydney  Mines, were addressed by
members of the Society on the subjeet
of tuberculosis, with a view to the for-
mation of an Anti-tuberculosis League
in this section of the province.

ANNUAL MEETING OF THE ANNAPOLIS-KINGS MEDICAL SOCIETY.

"g“HE Annual Meeting of the An-
napolis-Kings Medical  Society
was held in Middleton, N. S.,

ot June 24h, 1909, with Dr. DeWit,
- President of the Society. in the chair,
and a good attendance of the oflicers
and members.  Dr. Payzant, of Wolf-
ville, Chairman of the. Committee on
B iugl aphical Information, reported.
He hoped to have an opportunity of
visiting  the different  communities
soon, and expressed the wish that all
members of the Society would aid his
“work by noting in a blank hook any
information they could obtain con-
cerning the life and work of the prac-
titioners of the first half of the last
century.,

Dr. DeWitt then read his report for
the year, giving a very exhaustive re-
view of the work of the Society dur-
ing the first two years of its existence
i which he has been president,. and
pointed out very clearly the duty of
the members in regard to public
health and preventive medicine.

The report of the sercretary-trea-
surer showed the financial condition
o be in a healthy state.

The following officers
elected by ballot —
President—Dr. 3. N. Miller, Middle-

ton. ‘

were then

Vice-President (Annapolis County)—

Dr. M Armstrong. Bridge-
town.
Vice-President (Kings County)—Dr.
W. B. Moore. Kentville.
Members of Xxeentive Committee—
Dr. L. R. Morze, Lawrence-
town;g J. B. March, Ber-
wick.

Secretarv-Treasurer—Dr, W. F. Read,
Middleton.

Dr. Armstrong gave nofice that at
a future moctmn he would move that
this Society adopt the code of ethies
of the Canadian Medical Society. Dr.
Moore invited the Society to hold
next meeting in Kentvitle, and on mo-
tion the Invitation was accepted. the
date to be arranged by the Txecutive
Committee.

The manager of the Wilmot Spa
Springs Co. invited the members of
the Society to take a drive to the cele-
brated Spa Spring, which was accept-
ed, and the pleasant drive was uch
enjoyed by all. ‘

JEKSH M

A public meeting of the Society was
held in the evening and many of the
citizens of Middleton and vicinity
availed themselves of the chance to

Pusric Meemixe 1y Morersox's
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hear the able and instractive address-
es on the great question of tuberenlo-
sis, which was held under the aus-
pices of the Middleton Board of
Trade. The President of the Board,
Mr. C. W. Montgomery, cceupied the
chair and in a very cordial manner
welconied the Society and commended
them for the mterest they were taking
in matters of public health.  The ad-
dress of the evening was by the re-
tiving president, Dr. G. . DeWitt.
Subject, “Iints of the. Progress of
Preventive Medieine,” which was very
carefully listened to by a very appre-
ciative audience.

THE MARITINE UEDICAL NEWS

Dr. A, P. Reid, the Provincial
Health Officer, took up the discussion
of the paper in a very concise and
clear yetrospect of the subject as it
bore on the public health and tul.r-
culosis and bovine transmission.

Dr W, I, Moore, of Kentville, cin-
tinued the discussion, and made a
very strong plea for more cffective
co-operation by the people with the
medical profession in the matter of
preventive medicine.

Ab the close of the meeting the
members of the Society were very
pleasantly entertained at the home of
President and Mus. Miller.

Wirnarp F. Reap, Sceretary.
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Lactopeptine Tablets

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

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

Eact TABLET CONTAINS 5 GRAINS LACTOPEPTINE,

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West - - TORONTO Onit.

Liguid Peptonoids
WITH CREOSOTE

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

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

Ghe AR LINGTON CHEMICAL COMPANY,
TORONTO. Ont.

orolyptol

A highly efficient (non-acid) antiseptic solution, of pleasant balsamic taste

and odor. Absolutely free from toxic or irritant properties, and does not stain

hands or clothing.
Formaldehyde, o.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio,
'Eucalyptus, ] ‘ ‘
Myrrh, + Active balsamic constituents.
Storax, ‘
Benzoin,

SAMPLE AND LITERATURE ON APPLICATION.

Ghe PALISADE MANUFACTURING COMPANY

88 Wellington Street West, > L TOR.ONTO, Ont,




NOTES ON SPECIALTIES,

ENTERO-COLITIS AND CHOERA
INFANTUM.

The following from the pen of a
well known Denver physician. will be
found to he most seasonable and help-
ful in the treatmentof entero-colitis:

“Cleanse the intestinal tract with
calomel and a saline or with castor
otl.  Preseribe a suitable diet, casily
digested and won-irritating. Trrigate
the rectum and colon at suitable in-
tervals with normal salt solution or
some mild antiseptic, using for the
purpose a soft rubber catheter or
colon tube, ‘

“Instead of opiates, which lock up
the secretions and thereby favor auto-
intoxication, relieve the muscular rig-
idity and the excruciating pain which
i= such a drain upon the vital forces
by the use of Antiphlogistine as hot
as can he borne over the entire ab-
dominal walls and covered with ab-
sorbent cotton. If the patient is not
too far gone. the effect will be aston-

ishing. The little drawn faced
patient, who until now has been suf-
fering severely, will In most cases,

soon quiet down: the agonized expres-

sion will leave the face and restlul
slumber supervene. thus starting the
child upon the road to recovery.”
EREES
SANMETTO IN IRRITABLE BLADDER
“Sanmetto acted charmingly in my
own case of irritable bladder. wiih
frequent micturition, which was very
annoying at night,” says George 1l
Rilev. M. D., of Bloomdale, Ohio, *I
had tried saw palmetto. salix nigra,
buchu, juniper. acetate potash. ben-

.
o<

zoic acid, cle., ete., ete., without any
relief.  After taking about two oun-
ces of sanmetto T notued an appr ecl-
able change for the better, and hefore
finishing the Dottle T «was practically
well. - Being so well pleased with the
results, T have plactd sanmetto on my

shelf, and am dispensing it. Tt is a
charming combination;, and I take
pleasure in relating my experience

with it.”

*,
o

‘e

3,
3

e
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MEDICAL EDUCATION IDEAL..

W. W. Keen, Philadelphia (Jour-
nal . . A, June 26), in an address
hefore the students of the medical le-

L DUNCAN, FLOCKHART & CO.S CAPSULES
Hypophosphites (No. 252)

This Capsule strictly represents Syr.
Hyroruos (Duxcax,)

CALCIUM HYPOPHOS, 1 Gr
SODIUM " 114 Grs
POTASS “ Gr.
‘ MANGANESE 1 Gr.
UIN, i Gr.
FERRI. 3 Gr.
STRYCH. 100 Gr.

In each Drachm
Each Capsule equivalent to 30 minims,

A Perfect Nerve Tonic,

and malnutrition,
anema.

especially that brought on by overstrain, anxiety, etc.,
and an’excellent reconstructive tonic in recovery from
typhoid, enteric. malarial and other fevers.
a valuable agent in treatment of pulmonary and other
types of tuberculosis,

(Full list of D, F. and Co..

is extremely useful
in cases of debility
especially when associated with

Of great assistance in treatment of great exhaustion

{t’is also

Cuapsules wwill be sent on
request.)

R. L. GIBSON,

Sample sent Physicians on Application—may be ordered through all Retail Druggists.
88 Wellington St. West,

TORONTO

XI1I
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THE STANDARD OF THERAPEUTIC EFFICIENCY
NOT ONLY FOR THE LAST YEAR BUT FOR THE LAST QUARTER OF A CENTURY HAS
HAYDEN'S VIBURNUM COMPOUND GIVEN DEPENDABLE RESULTS IN TIHIE TREATMENT OF
Dysmenorrhea, Amenorriiea, Menorrhagia, Metrorrhagia
and other diseases of the Uterus and its appendages.

There has been no necessity for any change in the tormula of H. V. C. because its therapeutic cfiiciency

bas madeit *' Standard" and so recognized by the most painstaking therapeutists and gynecologists from
the time of Sims. ‘

Unscrupulous manufacturers and druggists trade upon the reputation of Hayden'’s Viburnum Compound,
nd to assure of tharap:atic results iasist that the genuine H. V. C. only is dispensed to your patients,

SAMPLES AND LITERATURE UPON REQUEST.
New York Pharmaceutical Co., °535357 Rass™

HAYDEN'S URIC SOLVENT of inestimable value in Rheumatism, Gout and other conditions
indicating an excess of Uric Acid.

Municipal Debentures
(AVAILABRLE FOR INVESTMENT OF TRUST FUNDS)

Municipal Debentures are a favorite mecdium of investment, the interest
returns are larger than that allowed by any banks, and they are readily
convertible into cash. % The following is a list of Municipal Debentures
we offer for sale:

AsouNt DESCRIPTION INTEREST DUE ’ DT;?SK;N_ £R'f£. YIELD
$25,000 City of Halifax «vveeeervrececnenenies 4% July 1. 1940 1000 100 4%
30.000 Town of Truro....... .4 1037-1939 1000 - 93 1%
19,000 “ Amherst .4 ' May 15, 1939 1000 07.86 1%
1.000 . Truro..... o .4 July 2. 1011 1000 100 4L4
000 o Bridgetown.... 4% April 1, 193¢ 5.0 1017 435
1.000 B Hantsport.... 4 July 1, 1830 1000 Coa3lg 4
1,000 County of Cape Breton... .4 May 1. 1912 1000 100 A
5000 Town of Glace Bay ..o voiviennes vodf . May 15, 1935 500 97 4.70
1,000 o Sydaey Mines ..vveiiencan.-adlp Feb. 15, 1028 500 95 80 4.37
1,200 Charing Cross Scnool Sectioa..cee. ... 6 May 24, 191018 300 102% 5
~J. C. MACKINTOSH & CO,
MEMBERS MONTREAL STOCK EXCHANGE. i — :—:  Direct PrivaTE WIRES

HALIFAX, N. S. - ST. JOHN, N. B.
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partments of the University of Ne-
braska at its latest commencement
pemts out what are or should be the
ideals of the medical student in pre-
paring for his life work. First he
speaks of the idenl in acquisiiion
which should include to a proper cx-
tent the acquirement of financial sue-
cess; but, with this, he gives a spe-
cial warning against the sin of covet-
ousness. Besides money. we must ac-
quire knowledge, and he speaks of the
importance of a general education to
the medical practitioner. ILeen would
have the doctor be conversant with
the college requirements in hoth the
ancient and modern languages.  fle
should have a liberal education bef e
beginning  his  professional  studies.
The teachers in the higher schools can,
aive but a mere beginning, but they
an show the methods by which the
student can obtain knowledge. Sve-
ond. they ean inoculate their studeuts
with the enthusiasm for their profes-
sion, with the ideal of achievement.
The medical graduate should not e
content with acquiring existing know-
ledge, but should work to add to it
by his own researches. Not everyone
can be a great discoverer. but all who
earnestly endeavor can add a little {o
the sum of our knowledge. The third
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THE CONTROL OF PAIN

is :Imost invanably
the first indication for treatment in every acutely painful affection.
.But,’in obtaining effective analgesia, care must always be taken never to
alter or obscure the pathologic picture. The great therapeutic utility of

depends not alone upon its remarkable pain-relieving properties but
also on its complete freedom from the narcotic and toxic action common
to other opiates. Papine does not nauseate, constipate nor create a
habit. It has, therefore, no contraindications of age or physical condition

BATTLE & COMPANY
PARIS ST. LOUIS =—————— LONDON

NEW YORK UNIVERSITY,

Medical Department.

The University and Bellevue
Hospltal Medical Collegn
SESSION 1909=1910.

The Session begins on Wednesday, September_ 29
1g0g, and continues for eight months.

For the annual circular, giving requirements for
matriculation, admission to advanced standing, gradu-

'I‘HE importance of CORRECT ation and full details of the course, address:
DRESS as an asset towards suc- Dr. EGBERT LE FEVRE, Dean,
cess in life cannot be placed too 26th Street and First Avenue, NEW YORK

highly. The physician must be well-

dressed. Whoily aside from the
effect on others the consciousness of TICA
looking omne's best gives an ease of

. N For preparing an
bearing that is a momentous factor
now-a-daysin capturing life’s prizes. EFFERVESCING ARTIFICIAL

You can be well and not expensively MINEBAL WATER

dressed by commg to us for your

Superior to the Natural,
do\hmg . : ‘
Containing the Tonic, Alterative and
Laxative Salts of the most celebrated
Bitter Waters of Europe, fortified by
the addition of Lithia and Sodium

MAXWELL'S, Limitea || o
132 Granville St., -  HALIFAX TOL - MYERS CO.

277-279 Creene Avenue,

'BROOKLYN - NEW YORK, ' o forfree
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ideal to be realized is the ideal of ser-
vice and he pleads for ercction and

endowment of laboratories of research
where work can be carried on that
will be of benefit to humanity in gen-
The fourth ideal which the
twentieth demands is the
ideal of character; all else may be
won, but if one fails in this, the other
attainments are only apples of So-
dom, turning to ashes at the slightest
touch. The heroes of our people are
not the great material organizers for
the nacquisition of wealth, but the
high and lofty characters.” The medi-
cal profession gives the highest op-
portunities for approaching this ideal.
It stands pre-eminently for the ideal
of character.

eral.
cenlury

MEDICAL NEWS July

RESPONSIBILITY OF PHYSICIANS IN
CASES WHICH MENACE
PUBLIC SAFETY.

e e e e A

W. R. Dunton, Towson, Md. (Jour-

nal A. J/. ., June 26), takes as iis
text a paper by Dr. P. C. Knapp on
“General Paralysis as a  Menace 1o
Public Safety,” which appeared in
the Boston Medical and Suiyica
Journal over a vear ago. The paper
discussed particularly the nervousand
mental conditions of railroad men,
especially engineers, and the dangers
to the public through their neglect.
Dunton states that after reading the
paper by Knapp, and other publica-
tions on the same subject, he took the
matter up with an official of onc of
the railroads in Maryland. This man
recognized the importance of the sub-
ject and the matter was referred to
the chief surgeon of the road., who,

feeblest digestion.

the heated term.

For INFANTS, INVALIDS,
the AGED and TRAVELERS

An enriched milk diet adapted to the digestive powers of infants,
which eliminates the dangers of milk infection, and is well borne by the
Especially indicated during the summer months in
Cholera Infantum, Dysentery and other infaatile diseases peculiar to
Beneficial as a diet in Typhoid, Gstro-intestinal
diseases, and in all cases of impairment of the digestive powers.

Samples sent free and prepaid to the profession on request.

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

GILMOUR BROS. CO., 25 St, Peter St., MONTREAL, Sole Agents for Canada.
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The Average Doctor Cannot

Go To The Grand pera

very often, but he can emjoy it in
his own home if he has a VICTOR
GRAMOPHONE or an EDISON PHONOGRAPH
—listen to the world's leading
artists reproducing the world's best
music. It is an education in itself
to have one of these wonderful in-
strunients, and we should like to
have the privilege of telling readers
of the NEws about them—we'll do
it if you drop us a line.

The W. H. Johnson Co., Limited,

Haltfax, St. John, Sydney, New Glasgow
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WHAT SHALD

THE PATIENT
EAT?

Practical Dictelics

Pt PRACTICAL
il DIETETICS

[B] WiTH REFERENCE 10
2] DIET In DISEASE )

Alias Fronces Pattes

solves the question. It
cootains diet lists for
and what foods to avoid
in the varicus diseases,
as advised by leadm;,
hospitals and ph\sxumm
in America, Italso gives
in detail th= way m pre-
pare the difterent foods,
Also appropriate dlel tor
the different stages of
infancy. A book ot great
value tor the physician,
nurse and household.

Pattec’s ** Practical Dieletics ™
Has been recommended by

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

Medical Colleges and Hospitals, Training Schools,
(Adopted as a text-becok in the leading schools of
United States and Canada.)

-Fifth Edition just out, 12mo , cloth, 320 pages

Price, $1.00 net. By malil, $1a0. C.0.D.. §1.25
A. F. PATTEE, Publisher & Bookseller,

Mount Vernon, New York

New York Orrice : 52 West Thirty-ninth Strect. J

BAGS

-

Surgical and Travelling of
every description, size and
price. Let us show you
the special features of
“KELLY" make. They
cost no more—sold‘ﬁwnth
a guarantee. @ it

Lettering in Gold Free

KELLY'S, LIMITED

116-118 Granville St., HALIFAX
FINE LEATHETR]WARE
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to the amazement of Dunton. gave it
as his opinion that neurelogic exami-
nation of engineers was unnecessaly
because: (1) the men would not sub-
(2) re-
jection of a candidate for some neuvo-
logic symptom would bring forth a
protest which it would be diflicult to
answer satisfactorily; (3) followg
a candidate’s rejection the union to
which he Dbelonged would make a
strong protest. This last objection
seemed to be the most Important to
all railroad surgeons.

Dunton dis cusses the methods of

mit to such an examination;

examination of railroad men now in
vogue and expresses himself as dis-
satisfied with He cites cases
Hlustrating the dangers of accident
due to defective eyesight of the engi-

them.
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neer or incipient paresis. He con-
cludes his paper as follows: “If a

physician has as a patient a person
unfit to hold a respensible position
and a menace to public safety he
should endeavor to have the patient
voluntarily give up such a position,
or if circumstances are such that there
is no immediate danger the patient
may continue in it under observation.
I{ the last is impracticable and if the
patient refuses to be guided by medi-
cal advice, some steps should be taken
to have the patient removed from this
sosition.  We physicians should al-o
endeavor to have transportation coin-
panies institute such tests as will in-
sure against the employment of those
likely to he a
safety.”

menace to pubi

J. H. CHAPMAN,

SURGICAL INSTRUMENTS
AND HOSPITAL SUPPLIES

20 McGill College Avenue,

QUOTATIONS PROMPITLY FURNISHED.

. -
. -

MONTREAL




BARLEX’

A CONCENTRATED MALT EXTRACT

An effegtive Galactagogue. Furnishesan easy method for
mo‘dxfymg cow’smilk for infants. A Food for Children.

‘ BARLEX * which is free from alcohol, is supplanting

‘BARLEX’
‘BARLEX’
‘BARLEX’

‘BARLEX’

Malt Beverages, such as stout and porter in
the Dietry of Nursing Mothers.

forms an ideal medium for modifying cow’s
milk for the artificial feeding of infants.

breaks up casein so that it does not form
a heavy curd in the stomach.

supplies the deficiency in sugarand increases
the proportion of organic salts in the milk,
thus materially contributing to the nutrient
value of the food.

is readily taken by young children, either
alone or when added to any article of diet.
In deranged functional activity of the diges-
tive organs ‘ Barlex’ spread on bread is much
appreciated by children, and stimulates the
growth of those who are weak and anemic.

Issued in two Sizes. Retail at 50 cents and $1.00

Prepared by

HOLDEN & COMPANY,

Manufacturing Chemists,
MONTREAL



This ig a startling question when its full significance is grasped.

The answer lies in the appended statement, made in the course of a short lecture
before a body of medical practitioners:

The reputation of the physician (and, in equal measure, his income) is in the
keeping of his pharmaceutical purveyor. Diagnastic skill avails nothing unless it be
supported by trustworthy remedial agents. ‘

The man who writes the prescription seldom sees the medicine dispensed.. And
of physicians who do their own dispensing, how many have the time, the training, the
equipment, for assaying and testing their medicaments? The practitioner must rely
upon the skill and honesty of the manufac‘turing pharmacist.

It behooves the physician, then, to consider well the source of his supplies. Let
him select a house of proved reliability—a house with a reputation te sustain—a house
backed by a record of performance—and let him specify the products of that house.

Is ours such a house? Let us see.

Since the cstablishment of our business (in 1866) we have discovered and intro-
duced to the medical profession a long line of valuable drugs that are recognized as
standard medicinal agents in every civilized country. We isolated the active principle
of the suprarcnal gland, giving adrenalin to the world. We were among the earliest
producers of scrums and vaccines, as we are now the largest. We were the pioneers
in drug standardization by chemical assay, putting forth the first standardized fluid
extract in 1879. We were the first to introduce physiologically tested galenicals.
Today our entire line of pharmaceutical and biolegical preparations (fluid extracts,
tinctures, elixirs, solid and powdered extracts, pills, tablets, serums, vaccines) is accu-
rately standardized. ‘
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SPECIFY OUR PRODUCTS. Then you will know—mark you, KNOW—that the
agents which you are prescribing, administering or dispensing are pure, active and
of uniform strength, ‘ ‘

PARKE, DAVIS: & COMPANY
) * LaBoraTories: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng.
BraNcHES: New York, Chicago, St. Louis, Boston, Baltimore, New Orlcahs, Kansas City, Minneapolis, U.S.A.;

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




