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A Pamphlet
@emeemmg

of practxcal mterest and lmportancc to “every practltlon«er 3
- will be sent’ upon reqtieétz 18 pal’hphlet describes the - ;
method of manufacture of PANOPEPTON, -its composmoh
'}and analy51s and the prmmples upon which it is based, as:

sy,

‘ comprehenswe adequate and superxor food for the sick:
.'It also contains. chmcal reports “of one hundred phvslczans
~these selected sxmply to-illustrate. the W1de range of tse:’
i ‘fulness of DANOPEPTON -:md the varxous ways in Wth
{, 3 1s used for the feedmg of t‘le swk '

Fa1rch11d Bros. & Foster .

: ?Uo‘.,‘ 124 Glz‘ANi}xl,Liff S’fﬁmi‘, H{\I,Aijb’(b;f_,: NS



1S strictly a physician’s preparation, and is .

introduced to the professiononly, it is
| not a substitute for any medication, but |4
a powerful auxiliary to #t. It is most palatable
and it can be given in any vehicle not incom- |
patible with a preparation so rich in albumen. |
Given in small doses at first, it is readily re- [
tained by the most delicate or itritable stomach, |
and is of especial value in acute or »chrom_c

gastric disturbances, and intestinal disorders.

It is an IDEAL invalid food, and is sdited to

R Ty

e

| all ages and all vonditions. We do not wish

i

to send samples and literature where they are
‘not desired, but thousands of applications
prove the desire of medical men to be fre-
quently reminded of Bovinine.

- A postal will bring you our scientific
treatise giving clinical cases, and de-
tails of treatment for all cases.

e

?ME BOVININE @@,, !
‘ 75 West Houston 5‘&.. ﬁaew Vorku B

. LEEMING WMILES & C0., MOMTREAL. Soic Agents i‘or the Dommmn of canada.




Llsterine;

 Summer Camplaint:

-‘The absolute safety of LISTERINE, its wel
defined  Antiseptic Power, and the readiness
with which it lends itself to combination with
other indicated remedies, are properties
which have led many Physicians to lock upon
and use LISTERINE as the antiseptic foundation "
of their Prescriptions for Summer <Zomplaint.

We have a 3%-page pamphlet on this subject whickh may be Aad upon application,

LAMBERT PHARMACAL CO., SAINT LOUIS.
mxz»szusz«

Perhaps poorly nour?
ished bone marrow is more
often the causeof anaemia
than physicians are aware.
The lack of proper fat in
the bones finds a ready

~ substitute in Scott’s Emul-
sion of pure cod-liver oil.

i Qulck recoveries - from
anaemia  indicate that
Scott’s Emulsion often

fits the case: ’
" Samples free, -

SCOTT & BOWNE Chemlsts
: Toronto




McGILL UNIVERSITY, Montreal

I‘AOULTY 0F MEDIOINE,

Seventy-first Session. 1902-—1908. ‘

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PE"‘ERSO\ M. A., LL. D., Principal.
- ALEX. JOHNSON, M. A L.L.D., che-Pnncxpa].
TG, RODDICK,Z\ . D. LL, D., Dean.

J. G. ADAVI, M A., M.D., Dxrector of Musuem.
F. G. FINLEY, MD Lond lemrlan '
{

EMF_RITUS PROFESSORS.

WILLIAM \VRIGHT M.D,L R.C. S

G P GIRDWOOD, M. D., M. R.. .C. S., Eng.

.-

DUNCAN G, MCCALLU\I M. D, )M R,.C.8.E,

c PROFESSORS.

Thes. G. Roppick,;:M, D., Professcr of Surgery.
‘WiLu1aM GARDYNER, M. D., Professor of Gynwmcology.
4FnucrsJ Suxrpuerp, M, D M R 0 8., Lng\ Professor
of Anatomy, o
_F. Boier, M. D., M. R.C. S, Eng Professor of Ophtha )
' mology and Otology. ’

o

- Jamgs Srawmr, MID., Prof of Medxcme aud Chmcal‘ |

Medicine,"

Grorer WILRINS, M. D, ML R C S Profeqsor of Mem 1”‘

~ 'Jurisprudence and Lecturer on Iistology-

D. P. Pesuantow, B, Sc., Professor of Botany. '

Wesuey  Mints, M. A., M.’ D., L.’ R C. ‘P
Physxolog). :

Jas. €. Cameroy, 3. D. ‘\I R.C. P. I Proiessor of Mld- ‘

wxfery and Dlse'zses of Infnncy.

Proiesqor of

. ALEXANDER D. BLACKADER, B. A., AI D., Proiessor of
Pharmacolog) and ’l‘hempeuum
R. F. Rerray, B A, M. D, Prot of Chemistzy.
Jas. BELD, M. D., Prof. of Clinical Surgery.
".J. G, Apanr, M. .\., .. D., Cantab, Prof. of Patholo"y
F. G, Fi~NLEY, M. D., London Me@ill, Assistant Professor
of Medicine, zmd Assocm.w Professor of Clinical
- Medicine.
. Hx-'\m' A, LAFLEUR, B. A. o M. D ‘Assistant Professor of
“Medicine and Associate Professor of Clinieal Medicine,

f Gyomsb Amrs'moxa, M. D., Associate Prof of Clinical*

ery,
. I1L S BI]{!\ETT, M. D Prof. of Laryngology,
" T.J. W. BorGEss, M. D. Prof. of Mental Diseases.
Wyarr Jousroy, M. D., Professor of Hygiene

C. F. Marmiy, B A.,M D. Assxstanb Professor of Clinical
i Medicine’

L. LECTURERS..

W.S. Momzow, M. D., Lectuter in Physxolotry
Jony M. ELpER, B. A, )I D., Lecturer in Suwer) and
. Clinieal Sur"cry. S

J. J. GARDNER, M. D., Lecturer in Ophthalmolowy
J. A, SpriNeLE M. D Lecturer in Applied Anatoruy,
F. A, L. LocRHART, M. B, J(Edin) Lecturer in Gyuecology.
A. E. Garrow, M, D., Lecturer in Sur«vcry nnd Ohmcal
. Surgery.
G. GorpoN CAMPBELL, B. Sc ., M, D Lecturer in Chmcml
Medicine.

‘W F. HaMiLzoN, M. D., Le“turex m CIxmcal Medicine.

. FELLOWS.’

P & WooLLEY, B. Sc, M D Fel]ow in Pntho]ogy

V M. Forp, B. A., M. D Fellow of the Rockfeller Insuuute.‘
THERE ARE IN ADDITIO'\ TO THE ABOVD TIIIRTY O’\’E DEMONSTRATOR

LG, Mc(}Amm’ M D, Lecburer and Semor Demonstm~
tor in Amtomv
D. J. Evaxs, M. D, Lee*urer in Obstetrxcs .
'N. D, Guxy, M. D,, Lecturer in IIlstology v
J. W, SriguiNg, M, B., (Edin.), F. R.-G. S Lecturer in
Op)nha]molor*y
J. Avex Hurcmasos, M.D., Lecturer in Chmcal Surgery.
A, G, Nicitons, M, A., M. D Lecturer in Pathelogy.
J. T. Hawsey, M. D (Columbn) Leccurer in Pharma-

' cology.
AL ‘D., F. R. C S., (Edm ) Lec-

W. W. CHIP\IA\‘ B. A,
turer in Gymecclo

"G. A. Charlton, M. D, Fellow in Paeholo«y‘

The Collegiate Course ‘of the Faculty of \Iedxcme of \Icum Unl\ersxt\ bervmsm 1902, on ‘-‘eptember "dxd and

and will continue until the beginning of June, 1

The Faculty provides a Re'ldm" Room for SLudents in connecuon \uth Lhe \Iedluxl ber
24,000 volumes, the largest Medical lemry in connection with anyUniversity in America.”

MATRICULATION.—The m¢tr1c11latlon C\ammatlons “for entrunt-e to A:ts and’ )chxcu

and September of eack year.

The entrance examinasions of the’ various Can'\dmn Medlcal Bo'mls are accepted
The total fees including Laborabon fees and dwsectm" materm] $125 per sessio

FEES.—

“ nwh contmna over

are ! hc]d in June\

Courses ___The REGULAR COURSE for the’ De"rec of M D, C. M is four scssions of about nine

months each.
DOUBLE COURSES leading to thie Degrees of B. A.

or B. Sc., and M. D.; of six years has beer: armnged

" ADVANCED COURSES are given to graduates and others desiring to pursue speciai or researc:+rork in the
Labsratories of the University, and in the Clinical and Pathologncal Laboratories of the Royal Victoria aniz Montreal

General Houpitals,

A -POST-CRADUATE COURSE is given for Practitioners during

May and June of eacii vear, This

course consists of daily lecturer and clinica as well zs demonstrations in the recent advances in Medicine and Surwery
and laboratory courses in Chmval Ba.ctenology Clinical Chemistry, Microscopy, ete,

DIPLOMAS OF PUBLICHEALTH —A course open to graduates in Medicine and Public Health Officers—of

from six to twelve months duration,
Sanitary Chemistry, e. course on ¥ aﬂmal Sanitation.

DIPLOMAS OF LEGAL MED!C[NE

The course is entirely pnctxcal and inciudes in addition to Bucteriology and

~3 Diploma, practical course in Medical Jurisprudence is also given

in the laboratories and by the Coroner’s Phy'sician in.morgue and courts of law,
HOSPITALS,—The Royal Victoria, the Montreal General Hospital and the Monireal Maternity Hospital are

utilized for purposes of Clinical instruction.
professors of the University,

The ph;sxcx'ms and surgeons copnacted with these are the clinical

These two general hospitals have a capacity of 250 beds each and upwards of 30,000 patients received breatment in
- the outdoor department of the Montreal General Hospital alone, last year.

Fo. information and the Anpual Announcement, apply to
T, G. RODDICK, M.D.; L.L.D., DEAN,
REGISTRAR, McGill Medical Faculty,



FEP YOUR SEAT

open the cabinets, swing the trays

around to side and proceed with
the treatment.  This is only one

of the many advantages

THE ALME N TABLE

‘,possesses that cannot be found
~in any other. It also includes

all the de51rable fearures of orher
‘ tables

Cat‘ﬂocrue “A” tells all
~ahout it and our fine
,f‘lme of cabmets

W D ALL]SON CO.,

133 E, SCUTH ST., . . INDIANAPOLIS
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‘Wampole’s Beef Juice.
(Anemiol.)

A Distinctive Preparation of Beef, Containing
Haemoglobin and Albumin.

A highly nutritious and restorative food, and an iron tonic of much -
value, manufactured by a process original with us and containing all
the albuminous constituents of meat tissue in an unaltered form. ‘

The bright red arterial color of the preparation is due to Hzmo-
globin, the natural proteid compound of iron contained in blood and
. meat, which has been proven by the most rigid clinical tests to be
more readily and completely absorbed than any other form of iron
known. : ‘

ANAEMIOL contains soluble Albuming and Hazmoglobin in a
larger ‘proportion than any similar preparation before the profession
to-day—this fact may be determined by diluting a given quantity
with eight (8) parts of water and boiling, the amount of precipitation
approximately determining the percentage of coagulable constituents.

ANAEMIOL is readily and almost entirely digested and absorbed
without forming hard fzces, making it especially useful in intestinal
affections, like typhoid, fissure of the anus, chronic diarrheea, etc.

It is highly recommended for the relief of nausea. due to gastric
catarrh, sea-sickuess, morning sickness of pregnancy, etc.

As a strengthening diet in prolonged illness, convalescence, and in
phthbisis and general debility, WAMPOLE’S ANZEMIOL “will be
found invaluable, being very agreeable and appetizing, and retained by
the most delicate and enfeebled stomach, where other nutriments are
rejected. )

In post partum hemorrhage it quickly restores the lost blood to the
system.

d As a Nutritive Iron Tonic it will be found of great value in
the various forms of ansemia, chlorosis, etc., where iron is indicated, the
proteid iron Hazmoglobin, being almost completely absorbed by the
system, unlike the ordinary inorganic iron preparations usually
prescribed. ‘ :

It will be found -very efficacious in relieving fatigue of mind and
body, acting as a nutrient, stimulant and tonmic, without any
depressing after-effect ) ‘ ‘ : .

On request we will gladly send to physicians or druggistsa liberal
saraple of this preparation, as well as descriptive literature.

HENRY K. WAMPOLE & CO.,
Manufacturing Chemists,

Branch Oﬁi'c‘:e and LaBotatory: Main Offices and‘L‘aboratories:
TORONTO, CANADA. PHILADELPHIA, U. S. A-




WAMPBLE DICESTIVE &
UL FERMENTS. °

PEPSIN :—Powdered--Insoluble.
Granular—Freely and completely soluble.
One (1) grain of either variety will completely dissolve

three thousand (3,000) grains of coagulated Albumen as ,

directed by the United States Pharmacopoem

SACCHARATED PEPSIN :—

One (1) grain will completely dxsso]ve three hundred
(800) grains of the coagulated Albumen, as directed by %
the United States thmacopoexa, &

COMPOUND PEPSIN POWDER—(Lactated Pepsin):

ConposITION :—Saccharated Pepsin, Pancreatir, Diastase,
Lactic Acid, Hydrochlorie Amd Sugar of \hlk

PAN CREATIN—(Powdered):

An active and permanent preparation of the pancreatic
- ferments, conforming strictly to the requirements
" of the United States Pharmacopceia. It contains the

three ~(3) principal ferments of the Pancreas, 1. e,

Steapsin, Trypsin and Amylopsin, in the same propor-

tions as they are found in the fresh Pancreatic Juice. It &

digests fibrin in alkaline solution, dissolves the casein of
milk, emulsifies fat, and converts starch into sugar.

‘These are new additions to our list, We feel the
name . Wampole” on the label is sufficient guarantee as %
to QuaLity, so that we will say nothing further on the A
subject. We will much appreciate your specifying our &
name when prescribing or ordering. :

HENRY K. WAIVIPOLE 2 CO..

Manufacturmg Chemlsts,

Branch omce and Laboratory : - Main Offices and Laboratories :
TORONTO CANADA. VPHILADELPHIA,’U. S. A,




- HALIFAX MEDICAL G@LLEGE

: HALIFAX, NOUR SCOTIA.
Th1°ty~TmI°d Session; 1904-1902.

THE MEDICAL FACULTY.
Avex. P. Rerp, M D O. 3L; L. R. C. 8. Edin,; L. C. P. &8, Can. Emeritus Professor of \Iedmme
Joux F. Buack, M D Coll. Phys. and bur;; » N.Y. ; Emeritus Professor of Surgery and Clinical Surgery
H. McD. Hexry. Justice Supreme Court ; Emeritus Professor of Medical Junsprudence.
Gvoncu\lf 1Sm:mm M. D., Coll, I'hys. and Surg.,, N. Y.; M. D., Univ. Hal EmentusProfessor of
edicine
Doxanp A. Campeny, M. D., C. M.; Dal, ; Professor of Medicine and Clinical Medicine .
A. W. H. Lixpsar. M. D., C M.; Dal, ;3 M, B, C. M.. Edin, ; Professor of Anatomy -
¥. W. GoopwN, M. D., 0. M., Hal, ’\Ied. Col. ; L. R. C. I.; Lond. ;M. R. C. 8., Eng.; Professor of Phar-
-macology and Thenpeumcs. '
M. A, Cl{}iz,n;. M D., Univ. N. Y. ; L. M., Dub Professor of Obstetrics and Gynazcolo,f:y and of Chmca[
Medicine :
- Murpocn CiisioLM, M, D., C. M. McGill; L. R. C. P., Lond.; Professor of Surgery snd of Olinical Surger,'
NoRMAN F. CUNNINGHAM, AL D., Bell, Hosp Med. Col. ; Professor of Medicine
G. Carwzron Joxes. M. D., C. "M , ¥ind.; .\I R., C.S, I:.ng ; Prof. of Diseases of Ch:ldren.
Louts M, SiLver, M. B, C. M., Edin.; Professor of Ph\sxolog and of Clinical Medicine .. -
JOIN STEWART, . B, [V} M., I:dm Tmeritus Professor of Surgery -+ S
C. Dickiv MURRAY, \I.B C M., de Professor of Clinical Medicine )
Gro. M. CA.\{PBELL,J\I. D M Bell. Hosp \Ied Coll.; Professor of Histology and Patholog}
F. U. AvpERsoN, L. R.C. S “and L. R. C. P.. M RGCS , Eng.; Adjunct Professor of Anatom)
W. L Hatue, M. D., G, M, McGill,; l’xoxessor of Medicine
N. E. McKar, M. D., C. M. Hal, Med. Col. 5 M. B, Hal. ;M R.C.S., Eng.; l‘rafessorof Sur"er,s
Surgery 'md Operative Surgery
MoxTacUE A. B. Syiti. M. D, Univ. N. Y. , M, D, C, M. \‘md. ; Professor of Apphed Thempeu
. Instructor in Practical Medicie
ANDREW HarLupay, M. B.; C. M., Glas., ; Associate Professor of Pathology zmd Bacterlology
C. E. PuteNER, PH. l\l Hal Med. boll ;' Tecturer on Practical Materia Medica.
Tuos W. ‘VALSH. M. D Bell. Hosp. Mcd School ; Adjunct Professor of Obstemcs
A. L. MabpER, M. D, C. M Class Instructorin Practical Surgery
H. 3, JACQ(TFS M. D Lmv N. Y., Lecturer on Mediral Jurisprudence and Hymcne
E A, Iuramumca, M. D.. C. M., ¥cGill. Lecturer on Ophthalmology, Otology Etc,
E. H LOwERISON, M. D., Lecmrel on Ophthalmology, Otology, Etc
H.D'. Wraver, M. D, 6. M. , Trin, Med. Coll , Demonstrator of Histology
Jony McKixyoy, LL. B Leml Lecturer on l\ledxcalJur1=:pmdeuce .
¥. V. Hocax M. D, C.M McGﬂl ; Assistant Demonsirator of Anatomy
‘J, A, McKeszig, M. D, C, 'p. S, Bostoh Assistant Dermonstrator of Anatomy .

EXTRA MTURAL LECLTURERS.

E, MacKay, Pi. D., etc., Professor of Chemistry and Eotany at Dalhousie Colle«e N
—_— , Lecturer on Botany at Dalhousie College
ANDREW HALLIDAY, M. B. C. M., Lecturer on /ooloory at Dalhousie Collega.
Jamges Ross. M. B, C. M, McGlll Lecturer on 8kin and Gemto-Urmary ' ¢
The Thirty-Third Session will open on Tuesday beptember 3rd, 1900, and contmue ior the ' e1ght
months following.
The College building is admu'ahly suited for t,he purpose of medical teaching, :ma is m close promnnty
to the Victoria General Hospital, the City Alms House and Dalhousie College. . -
The recent enlargement and improv: ements at the Victoria General Hosplta] have mcrea.sed t,h chm-
. cal facilities, which are now unsurpassed. every student has ample opportunities for pmctlcal work
The course has been carefully graded, so that the student’s time is not wast,ed L
The following will be the curriculum for M. D., C. M. dcgrees :

1sT YEAR. —Inorganic Chemistry, Anatemy, Practical Anatomy, Bomm Hxstology
(Pass in Inorganic (,hennstrv Bo‘vany Histology and Jun.ar Anatomy. )y

25D YFAR.—Orvanu, Chemistry, Anatomy, Practical Anatomy, Materia Medica., Ph)sxolo"y Emb y-.
olog), Patholomca' Histology, Practical Chemistry, Dispensary, Practical l\hterla Medncn PR
(Pass Primary M. D C. M examination). i

38D YEAR.—S: urgery, Medicine, Obstetrics, \1ed1cal Jurisprudence, Clinical Survery Chmcal Medi.
cine, Pathology Bacteriology, Hospital, Practical Obstetrics, Therapeutics.
(Pass in Medical Junspmdence Pathology, Therapetics.)

41n YRAR.—Surgery, Medicine, Gynwxcology and Diseases of Children, Ophthalmolo*ry, Chmcal Med1
cine, Clinical Surgery, Pracmcal Obstetrics, Hospntal Vaccination.
(Pass Final M. D., C. M. Exam.)
Fees may now be paid as follows; .
One paymentof . . . . . . . $26000
Two of e e e e e e 140 00.
Three o P 10000
‘Instead of by class fees. Students may, however, still pay by class fees
For further information and annual announcement, apply to—

G. CARLETON JONES, M. D

‘SscnsraRr HavLirax MepicAL CoLLzsR.

, Ohmc..l
Class




=1902.=

Medmal Society of Nova Scotia.

;34th ANNUAL MEETING.

“_'Th‘é:;ﬁAnndal ‘Meet‘ing will be held in New Glasgow,
'[&Védnés‘day“and Thursday, July 2nd and 3rd, commencing
-at 2'p. m. on Wednesday. All who intend reading papers
: or presenting’ cases at this meeting must notlfy' the Secretary
before' June 3rd, 1902,

‘JOH‘Y W MHCKHY: M. D., JOHN STEWART. M. B.

President, Homn. Secretary,
~ + New Glasgow, N. S. ) ‘ + Halifax, N. S.
1O

Maritime Medical Association.

v 'TWELFTH ANNUAL MEETING.

‘ ,The Annual Meeting will ‘be held in Charlottetown, P. E. I, on
- Wednesday and Thmsday, July 9th and 10th.

Extract from Constitution:
“All registered Practitioners in the Mautume Provmces are
eligible for members}up in this Association.”

All who intend to read papers at this meeting will kmdly notlfy
the Secretary as early as possible.
F. P. TAYLOR, M. D., GEO. M, CAMPBELL, M. D.,
President, : Hon. Secretary.
 CHARLOTTETOWX, P. E. L - 'HALIFAX, N. 8.



Cbe Maritime medwal Dew,.,.

is the Journal of the Medical Profession of ‘t'h‘e‘ - o

T Easbern Canadian Provinces,‘.

SUB&CRIPTION 18 ONLY $ 00 PER ANNUM
ADVERTISING RATES MAY BE HAD UPON APPLICATION

=T O===

Dr. JAMES Ross, - - 87 Hollis St., Halifax.

TYPEWRITERS.

All makes of Machines at from $30.00 to $60 00

The largest as&ortment in Canada.

W rlte‘ us for list, prices and samples of work.

' CREELMAN BROS. TYPEWRITER CO.,
97 St. Francoié Xavier‘ Sty

Montreal.



VII

SURGIGAL INSTRUMENTS

stocks in the Dominion of up-to-date instruments
manufactured mainly in England. ‘

Quality is of first importance.
Prices as low as coxmstent with good work-
manship. ‘

Get our quotations.

Bacteriological praratas, Micto,
Stains, Sterilizers, Batteries, and

rid
~—SOLE AGENTS FOR—

Reichert’s . R o
all Surdeon’s Requisites,

|
J}throscopes, Etc,
!

|
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i advance of all others. 1 FPeriect
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Guaiacol, (Parks)

MANUFACTURED , ‘ E

o BY
- ) | el o
W£ & % | Wiih the Hypo-
: | | phosphlte., of ane
HALIFAX, N S and Soda with :

Price 50c. of all druggists. Guaiacol.
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The subject of Rhachitis or one whose nutrition is at a low
ebb. Place a drop of the child's blood under the microscope
and count the red corpuscles. Then put the same baby on

'PepiﬁMax\gax\*(“Gudd’

From time to time re-examine the blood and observe '[|E

To “35::;2:&':?:;;“‘"3 of the rapid and progressive increase in the red. cells co- - ||
order Pepto-Mangan . Gude™ ~ incidently with an obvious improvement in the child's g
in original bottles (% xi). 9% color and appearance. One such case will convince |Ii
you that PEPTO-MANGAN (“GUDE") is‘a true |lg

il s NE\{ERsomm BQLK. ’ # o “BLOOD-BUILDER.” & 2

Samples and literature upon application to
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ACTUE STENOSIS OF LARYNX.*

By O. J. McCuiey, M. D., M. R. C. S., (London) St. John, N. B.

‘Of the many sad sights which we in the practice of medicine are
called upon to witness, there is none more harrowing than to stand
helplessly by and see a strong healthy child choked to death by what
we have seen fit to call membrunous croup. As we have stood by
the bed-side of one of these little sufferers helpless, or only adding to
the child’s torture by smothering it with steam or the administration
of emetics which produced no effect, our conception of the good we
can do in the practice of our profession has been very materxally
lessened.

But now, thanks to the introduction of antitoxin and the perfec-
tion of intubation by O’Dwyer, our efforts are attended with as brilliant

‘results as in any department of medicine or surgery. It is with a
view, if possible, to simplify the diagnosis of these cases of acute
stenosis of the larynx and give a few practical observations on the
treatment that I read this paper. The student, when he consults
number of text-books with a view of differentiation of the different
forms of acute stenosis of the larynx, is met with a multiplicity of
names, and a complex classification based on such slight dlﬂ'erences
that instead of Geing helped he is only perplexed. ‘

We propose to put all diseases which produce acute stenosis of the ‘

*Read before the New Brunswick Medical Society, Moncton, July, 1901.



188 . McCULLY—ACUTE STENOSIS OF LARYNX,

larynx of children under there heads: Laryngismus; Catarrhal
Laryngitis; and Laryngeal Diphtheria. '

You will notice that no mention is made of membranous croup;
this is done intentionally, for we believe that all membranous in-
flammations of the larynx, except those due to traumatism, should be
treated as diphtheria.

This judgment is founded on the fact that statistics collected from
a microscopical examination of the membrane in several thousands
of cases has revealed the Klebs-Loeffler bacillus in 95 per cent.

The argument against the identity of laryngeal diphtheria and
membranous croup, based on the fact that there is little or no swelling
of the cervical glands and no marked systemic effects as in diph-
theria, is answered by the fact that the lymphatics in connection
with the larynx where the membrane is deposited are very very few .
indeed. Again, close observers who have seen a great number of
cases at their inception have in a great percentage of cases seen a
small deposit on the lower part of the tonsil which might easily be
overlocked by less careful observers.

Grant that five per cent. of the membranous deposits in the
larynx are not truly diphtheritic, the clinical history of the five
per cent. non-diphtheritic and the ninety-five per cent. diphtheritic are
the same, and we have no time for making microscopical examina-
tions; even if we were ever so capable, it is our duty to act at once.
Our responsibility, and perhaps it is as great in these cases as any in
the whole range of the profession, lies not in making a certain diag-
nosis as it does in giving the right treatment. We are not called to
the child to use it as a means for perfecting our clinical education ; we
are called to save its life.

We now know that antitoxin can be injected with perfect safety.
There were recently collected statistics of 80,000 injections of anti-
toxin for prophylaxis in the city of New York without a single
untoward result. What harm is done if in five per cent. of the cases
the antitoxin is wasted ? The cost of a few thousand units of anti-
toxin should not weigh against a human life. ‘

We have also in our classification of acute stenosis of the larynx

left out the name spasmodic laryngitis or false croup. We include
this under the head of catarrhal laryngitis, because all cases of false
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‘ cfoup have the early symptoms of catarrhal laryngitis and the spasm
is & symptom only which may or may not supervene. We will now
say & few words in the differential diagnosis of the different forms of
acute stenosis of the larynx.

1. In laryngismus we have a,slight snoring sound which accom-
panies each ‘inspiration. When more severe it results in holding the
breath such as one sees in children before a severe crying spell.

2. Found only in rickety, ill-nourished and ansmic children under
two years of age.

3. It is generally excited by some eniotional disturbance.

4. No fever, no coryza, no cough.

5. Occurs at any time in 24 hours. On account of the absence
of rickets in this country the disease is very rare indeed and need
scarcely ever be entertained. The important point in the diagnosis
is to be able to determine between a case of catarrhal laryngitis
attended with spasm and diphtheritic laryugitis. In the former we
have :

1. Age, 2to7

Fever none ; or slight.

Little or no constitutional disturbance.

Attack comes on suddenly.

Attack comes on at night.
The application of a hot sponge to the throat or rubbing with

hot oil, or the ‘successful administration of an emetic will relieve the
attack. '

7. Attacks do not generally last more than an hour or two.

8. These children generally have adenoids or enlarged tonsils.

.msn‘rp @ 1o

Diphtheritic Laryngitis:

1. Occurs ab all ages.

2. Attended with fever and constltublonal disturbance.

3. Generally there is slight hlcemhon of the tonsils.

4. Attacks come on gradually. ‘

5. Voice gradually becomes higher pitched and striculous resplra,-
tion more marked.

6. Dyspncea gradually and steadily increases.

7. Dyspncea attended with shght exaeerbatlono, but a,lways return-
ing Wlth 1ncreased severity. :
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8. It is not relieved by any of the means which are successful in
spasmodic-croup. The gradual steady increase in the dyspnoea is the
-‘svmptom of the mmt 1mporbance, and by careful enquny and careful

‘*bed 6111y in’ v mor
~i4“'“‘m01e hwh pltched the

i ‘by suﬂocatlon :md unless speedy rehe)‘f i
mechanical means death is almost certain ‘

Nearly all text-books, the English in a ‘mors emment dwree tell
you now is the time to make your choice as to whether you will
intubate or perform tracheotomy.

There is no question what to do; there is no choice to make—
intubate. To perform tracheotomy would be as monstrous, cruel and
unscientific as it would be to perform Cemsarian section in a case of




n ' be..done earher as parenbs 1f they consent
1,- Wﬂl not do 50 tlll the ch]ld is in extremls

: Resplrainon passes throucrh th natural hannels :md there 1s‘
. bherefore less. danger of luno- comphca,tlons -
. The ob)ectxon that the false membmne may chome detached and

‘W hen to. Intubate —;When vou have constant restlessness with a

procrresswe ‘unremitting dyspncea produced by obstruction in the

:?*"‘Iarny\, and a well marked sinking in of the yielding-parts of the
chest, viz: the episternal notch, the supra and infraclavicular spaces

~ and the intercostal spaces. It: is cruel to wait till you have alarming
¢yanosis.

How to Intubate. ——We will not detain you to speak of the position
of the child and nurse as that can be learned from any text-book.
Nor will we give you the details of the act of intubation as given in any
of these text-books, but will say in passing that the original descrip-
tion as given by O'Dwyer is a classic in itself and has never been
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: equalled by any subsequent wrwer and 1t Woald have been far better
if. othur authors had. copled his 1rect10ns verbatlm
e ) h” operator d01n0' the operatxon so

ora small sized dog as the
‘one or two yeals old.

hvmcr stmcrcrhng c}nld you do not Want to bhmk about f;hem at all o
you must do them: automamcally Afte1 two days pracmce the‘;“ )
larynx will get so dry and rigid that a new one must be pxocured :

Now the dissection must not. be too extensive, sufficient only to V
introduce the finger and to bring the tube into the same plane as the
laryns, before being detached.

Let the number of intubations and extubations, guided only by
touch, be numbered by the hundreds or better still by the thousands.
Now when you come to intubate the living child you have refreshed
your memory in all the anatomy you need to know, in fact all you
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" Most of the descrxp-
Wlbhout recommendmg

to int duce your“ﬁncrer mto the larynx and feel for the epiglotitis
and ook it up You might as well try to feel for the historic needle
dn a\liay-stack and ‘that moving in a cyclone as to feel for the
eplo‘lottls in: the swollen dlstorted throat of a struggling child a
- year old:"’ AH you have to do is push your finger down the child’s
throat of course 1t goes into the cesophagus. Then bend your finger
shghtly and pull it forward, exerting downward pressure till you
“eome o, the base of the tongue, which you pull forwards. You have
hooked up. the epwlottls whether you have felt it or not. With your
thousand or ‘more previous lntubutlons the’ mtroductlon of the tube iy
accomphshed the first tlme m a few seconds S
Ltuba,tlon is a- far more dlfﬁcult operatlon than - 1nuub&tzon, but
there is seldom any’ neces31ty for it, for the thread ‘should always be
Ieft &ttaehed to. the’ tube, so that if the Iumen of the tube should
become blocked by a detached piece of membrane it can instantly
‘be’ \Vlbhdmwn bv the nurse or attendant. If the child should bite
:;fvth ‘thread in! ‘two, the, tube can be removed by placing the child
.xcross‘” the Lnees and then forc1bly grasping the trachea immediately
below the larynx with the thumb and forefinger and raising the
lary: "fupwmrd The tube wﬂl in thls wa.y, fall out of the

Now, gentlcn en; if- T have convmced you that clinically you should
deal with " all cases' of membranous croup as diphtheria, and if
I ha,ve given such directions that the physician who cannot call in
some one who has practiced intubation, can acquire the skill to do
it himself, I feel fully justified for thus trespassing on your time.



MEDICAL ETHICS *

‘ By F. W. Goopwiy, M. D., C, M L”
‘ Pharmmcolog nd, ‘_

;,thele are two cla.sses who hcwe the most to say upon etlncs
Those who not; recelwnc “the, amount of pracmce they tbmk th

J“{‘necessary to have certain extel nal rules of the game understoodgj by‘f‘
“all in order to make the pl%y fair, - There are certain covert acts that‘,;
‘are inexcusable and can .be clearly condemned The secreb and
“indefinable methods are the most obnoxious, _]ust a ‘the ‘
f"ls more to be desplsed than the hwhway robber g
" 'When I find the patlents of a partlcu]al practltloner in my‘a sence -
. hovernmr around some one I am attending, and telling my patient -
they would not have me to a cat (even wmh its nine lives); or when I,
‘hear of a particular practitioner ostensibly mistaking the house and
calling on my patients; or that he calls at a house where some one is
sick and claims that he got a telephone message to go there—when I
hear of these and other like suspicious circumstances of frequent
occurence, 1 conclude this practitioner is not wholly innocent in the
premises.

* Read before N. S. Branch British Medical Asosciation, March 19th, 1902,
(194)



e is called to supersede another practxtxoner
in a’case.. He‘asks‘toy see’ fhe medxcme the former ‘doctor was giving.
He ‘assumnes counbenance of a Solomon as he smells and tastes of
Wlth ‘zm air” ‘of vxrtuous forbearance and Christian charity he
says decxded]y,‘ it ‘WIth a cert,am misgiving faintly struggling up to
‘the surface in splte of his good resolution: “I think you are mis-
.‘,?ta,ken Dr.. So and-so is a very good doctor.” When assured that
it really is so—as if convinced unwillingly—he sadly pours the
edicine mto the sink.
Tlus man, even though you bray him in a mortar with a pestle,
yet Would not his meanness depart from him. From all such we
fervently pray “ Jood Lord deliver us.” Rather let us have the man
~who oPenIy says-the othel doctors are fools and i ignoramuses.
: et us not be too ready, however, to attribute success in every case
dlSI}lODE‘ st methods leen cerbam qualxtles of head and heart

Take another mstanc

A ‘Wéver see” sporadlc cases. Incxdental]y I may say I see
nothmdin a doctor aunouncmo that his practice is limited to certain
thlngs RN

T2y Dlrecbly ma,honmo another physmlan or eriticizing his treat-
ment is notb to be allowed Sometimes it is necessary to disagree, but
the difference should be softened as much as possible to the public.

(B Insinuating that . ‘he could have prevented a fatal result if
ca,lled carlier to the patlent of another is inexcusable. It is cruel to
the people who have lost a relative and may fill them with vain
regrets that all had not been done. The doctor who would do this for
gelfish purposes is unworthy of a place in the profession.

(4.) If called to the case of another, one’s duty is with the present
and future—not with the past.

(5.) Exaggerating the seriousness of a case to gain eclat when it
gets well. Of course no patient likes to think he has sent for a
physician unnecessarily and one should not make too light of any
case.

(6.) Canvassing for positicns held by medical men cught not to be
tolerated. In this conzection I may mention insurance companies
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j‘have a dlsagreeable ’ha,bxt Whlch seems to be mowmg of crettmo

condemned. - et
 (8) It goes without saymcr that askmcr nurs
,cede to get a case is abominable. "
~(9.) = Another point I WlSh to refer o “of*
jcharamcr very low’ fees to those wellf‘able to pay, or neglectmg toﬁ
;ﬂrender bllls for long perlods sometlmes for years ’ Thls*ls di ‘

reasonably lc»rO'e blllg to” Pe Opl”"”
bemdeplored as 1nJur10us to thej i

‘;Ht;he Dlspensal y and Hosplta )
;the deml s poor and the poor devﬂs

J;vlt no sheme to systematlcelly receive free treatment andf medlclne“&
 When laboring men get hurt, the idea seems to be to send them to the
.-Hospital. * In many instances a moderate fee could be pald to a pmva,teﬂ
physlcmn One thing ouorht to be accepted viz: Theb,ﬂ those gettmgh
rf'»h ee. treatment ouOhb not to ob;ect. to clinical ke chin
(11 Our. relations’ w1th “drug stores ought.to’ onﬂdered' care-
*fully. Percentzwes are out of the questlon Tho ‘that parade patent“
fjmedlcme advexhsements oufrht not. to . be patrom?ed Counterw
prescribing is too prevalent. Optxmans with apparatus for measunng
refracmon including ophthalmometer, deus ez machina, seem to me
quite out of place. Such things should be in the hands of the pro-
fession.

(12.) Our relations with specialists (including operative surgeons)
are not quite satisfactory. Their direct relations with the public
tend to break the connection of the family physician who I think
ought to be familiar with the details of all treatment.

(18.) As regards lodge and contract practice. I have probably




in thls class of practice as any one here
In 188:> there was not’ 'ch but now it has grown to what I would
call alarmmg pioportlo We ha.ve theI 0. I‘ the A. 0. F, 1. 0. O.
-F:; both’ Enghsh and American, the S. O. E, tramway and railway.
J“The Noble Order of Red Men has not yet reached here. I roughly
‘_Ljestimate that there are 2500 heads of families that get treatment in
"this way. " A large number of these get medicine included. The rates
"are from $i. to $2.50 per year, When one considers that there are
‘only about 8,000 heads of families it becomes apparent what a large
. percentage of the people get treatment at inadequate rates. They are
;f;a,lso now begmnmv to’ mclude women and chlldxen in the same
cateaory K ‘ : Co C :
. There : are some advantages in thxs kmd of plactlce
(@) If an interesting case developb one can closely watch thhoub
"‘beme suspected of selﬁsh motlves e ‘

‘had as much expemenc

“ffessmn uets mulblple fees :
S (e) A spmb of provxsxon ox,qlckness 18 engen ered. .
(d.) | The'well, paymo for the sick, is'a aood example of beauncr one
nother’s burdens and ought to be encouraged. -
. (e‘) ‘The pay is prompt and definite.
"The’ dlsadvantages however, far outweigh the advantacres The
dne.doctor is on quite a different foomnnf from the private practi-
tlonér "The services of the one are demfmded while those of the
:other are asked. - - One is ‘treated cavalierly, the other respectfully.
~One is spoken of as on]y a lodve doctor,” the other is referred to as
- the best:in ‘thie. vmmty In c]ub practice the doctor is suspected of a
.«‘itende cy to slight his work. - Thls attitude of the patient is not con-
ducive to pleasant; relations. - In private practice the principle of
‘selection secures confidence. When medicine is furnished the doctor
has an additional incubus. He is judged to0 some extent by the
amount of medicine he uses. Many members are well able to pay
good fees, yet get treatment for a dollar a year. Thus the profession
is robbed. True, many do not take advantage of it, but the fact that
so it is cheap makes them despise the doctor and they are apt to say
so to his injury. Very few employ the lodge doctor in their families.
Many young doctors fondly hope they are going to get a large connec-
~ tion by means of them, but the general experience is they are doomed
to disappointment.
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In speakmrr of this- matter to the late Dr. Sla.yter he said:
“Yes;” but “introduces: them in the wrong way.” ‘Sometimes
‘the docbor is. cal]ed for. a very tmﬂlng ailment. T have seen the
head of! the house:il ”\\ 1bh Iagouppe whlle the: famlly, thouoh qmte as
;111 h‘md no. treatment or’too the's same medxcme , Some do geb treat-

not like h1m But they hate hxm more: ‘because they have to. pay?th ‘
"dollar for nothmg Dlshkes and trival faults are frequently axred 1’11‘

‘cases
*‘}There

or""llsj ﬁnal’ success

in g;plte of them Iany , who Would seom to’ A‘ianva,ss fo pnvate‘;‘
“patients’ think it 1o shame to sohclt, votes for a pos1 a;s‘ club doctor."
‘On the whole, the profession is degraded by the practlce In Enoland‘f‘
it has been established for a long time, but now there is a revolt all.
“along the line. Many think it should .be ended, all thmk 1(3 should be’
“ab least mended In t,he B. M. J. we see every.. w eek how the battle of}
-the. clubs. goes.” A very 1mportant step was. by the General‘
Medical Councﬂ when they forbade doctors t serve any club tlnt can-‘f
~vassed for members. I would like to see a general movement amond
‘us to do away with club practice. In some orders. the fa.er-m chlef'
gets $10,000 a year, while the doctors are sweated for a pittance to
build the eoncern up. Years ago I offered to give them up if no one
else would take them. Now I ha,ve given them up and shall do what
I can to induce others to forego them. Finally I wish to say that I
have set down naught in malice. I have been a sinner against the
code in some respects, but I have taken frequent opportunities of
speaking well of the brethern. Seldom have I spoken against any.
When I have done so it has been by way of retaliation, but I am




awsre. 'chat even this; accordmo to hmhest ethxcal standards cannot be
defended U
To my brohher practxtloners T'would say—we have a O'lormus hemt-
of., Ve ar members of a profession tbat has some of
, I names——a professwn which has steod high in
pubhc estimation ' for its discoveries and for its beneficent work in
he’ struo'gle against pain, disease and death. Surely it is unworthy of
s _to lower ourselves by internecine bickerings, fraternal strife and
“jealousies. We must respect ourselves and each other if we would
“maintain the respect of the public. It is the more necessary to pre-
,{:‘serve cordial relations when we consider that we have the prejudice
» of ignorant and foolish friends to combat, and also the apathy of the
“;i-great public who only faintly apprehend the truths we have discovered
;‘C\,The patent medicine advertisements are chokmg out reading matter
Cin. the. dally papers: and magazines. until one has to chase atound
” South African fashion to find “what one wants. [t ‘
In Eng)and I noted a, beautiful courteey amoncr ‘members of
06 on. Tt seemed to me, at the same. time, that the pio-
~}fessxon held a "much higher place in public esteem . than here.
“From all. I.can hear, in the Umted States the pwfeesmn does not
’f'pracblce the amenmes among themselves to a very great extent,
" and commercmhsm is rapant. At the same time, the prote%luu
- stands lower in public estimation, Let us, as a part of the British
“ Empu'e bub through propinquity prone to tuke up American custows,
 strive to remember our. herxt;aore ‘and hand it down with even greater
. lustre to. ou successors,




‘Selected Hrticles.

8. Fow LFR, M D Admnct Surgeon to the Brooklyn
. Surgeon to the Mcthodxs‘-Eplscopa.l Hospital; Assxsta.nt Sutgeur
to the German Hospital ; ete. S

In the treatment; of empyema the questlon as to whether an’
+ anesthetic shall be administered and, if so, what that a,nesbhetxc shall
. be, requlres ﬁrst consu.eratlon " This pomt must be determined in the
nd1v1dua1 case’ by’ the condition of the _patient and the procedure_
: hx' h is to be enployed For thoracentesu no anusthetac is necessary,
: t‘. most, ‘one may. inject one or two dxops of a3 -per. cent, solution.
! of‘cocame or freeze' the “point of puncture: with’ ethyl chloride. < For:
: pleulotomy alone, local ‘anesthesia will sufﬁce - For plemobomv with'
" resection of a small p01t.10n of one 1ib, local anesthesxa will usumlly"
- suffice. CFor plewotomy with resection of a large portion of one’
rib, or of several ribs, general anesthesia will usually be necessary.
~ For Estlander’s, Schede’s or Fowler’s operation, a general anesthetic
will be necessary. Chloroform has been heretofore considered the
“anesthetic of choice. The condition of the heart muscle must
~also be taken into account however, as well as the lunns, and
‘“11, is the author’s op1mon that ether is’ fm"safer in those’ cases
in which an anesthetic' is nnpelaulve In the first. place a general
anesthetic is to be avoided if possAble in the second, a minimum
amount of the chosen anestletic is to be administered. Having
had two cases die under the operation as a result of the admin-
istration of chloroform early in my hospital experience, it has
become my routine practice to operate on all cases, except those
involving extensive resection of ribs and dissection of adhesions,
under local anesthesia. To those patients who require a general
anesthetic, ether mixed with oxygen has been administered, irre-
spective of their age. In fact it has been my practice for some
time past, to give ether in preference to chloroform to children,

(200)
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‘h ¢ latter anesth'étlc‘“m ‘admixture with
g oxyaen ha“ Toven qmte‘ as “satisfactory as far as the operaticn
‘is, concerned and has given far less anxiety as regards the patient.
‘{It 1s\nob demed that in the hands of a skilled anesthetist, chloro-
form 1s as safe as ether, and in some instances and for some
_reasons more to be desired as the anesthetic of choice; but un-
fortunately skilled anesthetists are rare and surely not to be
obtained in a hospital service, which requires a man to serve as
anesthetist for six months at most, and in some instances for but
three. In one case of resection of the pleura and disection of
‘numerous adhesions at which I assisted Dr. George R. Fowler,
practically complete analgesia was cbtained by means of intra-spinal
cocainization. ‘
It has been stated (Progreeswu Medicine, 1901, Vol. L, page 80)
‘ hab local anesthesia is apt to prove unsatisfactory in children. In my
~own experience, this has not been true. In children weakened by
“empyema, the administration of a general anesthetic is a direct menace
“to their well- bemc At first, T opemted on these cases under chloro-
form, and two dxed later, a weak solution of cocaine was used, and
still more recently no anesthetic whatever has been employed except
_in secondary operations requiring the resection of more than one rib or
the dissection of the thickened visceral pieura. It has been my ex-
perience that children suffering from empyema are apathetic; they lie
quietly in the position in which they are placed, and, while they make
some outery at the first cut of the knife, they are too weak to move
to any extent or to offer active resistance. The operation can be per-
formed in such a short time, and if deftly done, with snch a slight
amount of pain, that the administration of a general anesthetic seems
unnceessary. Of course, one can only judge by cue’s own experience,
and to me it seems best that these little patients should be exposed to
as little risk as possible. The children that have not been anesthe-
tized have done better than those to whom an anesthetic has been ad-
ministered. It1isto be noted that the surgeons who have an anesthetic
administered, stop that anesthetic as soon as the pleural cavity has
been opened. In children, if an anesthetic must be administered, ether
with oxygen is used, and it has been found that by the drop methed,
using Dr. George R. Fowler’s inhaler, anesthesia is rapidly accom-
phched and a surprising small amount of ether used.
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Thoracentesis may be used either as a diagnostic, palliative, or cura-
tive measure. As.a diagnostic aid, it should always be employed, as
it locates the pus absolutely, The statement has been made that
thoracentesis is perfectly safe if carefully performed (Progressive
Medszne 1901 Vol I ; p- 80) ‘\Iy e*{pemence doeq not, agree with

’lhe patho-‘
In the secon‘d ' CaSL, on],

In bubercular cases. the pus is bhm 'md ‘contains, many, ;
of fibrin. Should the fluid be mar l\edly purulent the stfa.phylom;cms '
and streptococcus, particularly the former, will be found predominating.
Should the staphylococcus and streptococcus be largely predominating,
the pus will be thick and yellow, with twings of green, but with
slight odor. Should putrefaction have occurred, the pus will be thick,
greenish with yellow and brown admixed and of a strongly fetid odor.
Much more could be written on the clinical aspect of the pus.
Thoracentesis may prove curative in exceptional cases. Should the

nfection be due to the pneumococcus for the most part, a cure may
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be expected by a thorough evacuation of all the ﬂuld al wa.ys provxdm« )
however, that secondary mfect;lon by some’ m01e v1rulenb organism
does not take place. Several ¢ases of ty phoxd empyema have been
reported cured following' the ‘withdrawal of the fluid. In this last
connection it is well to' remem’oex that several cases of typhoid empye-
ma hfwe been, reporbed as recovering spontaneously, the pus being

absorbed. - It is ‘only in. e‘{cephonal cases that such a result is to be
' f]ooked ‘for, -and - thoracentesis’ must remain for the present as a

le(w‘no%lc and palliative but not as a curative procedure.

AT 4 pa ]nblve pmcedale thoracentesis is frequentlv nmployed with

: ,mosb beneﬁ»ml results _Cases in Whl(‘h the pleural tension is extreme

, 7sLould be a,spu&t}ed thhoub delay. Thls‘ should also be done in the
vely sept.l(' ‘and:much Wcakened patients. ‘The’ mnount of fluid with-

drawn and the mpxlhny of its Wmhdra.wal depend upon the condition
of the patnenb If the psmenb becomes faint or if coawhma is set up,
then, pxoceed more s]owly or stop. entlrely It is not necessary to
‘withdraw the’ entire amount of fluid at one sxttmv By proceedmrr in
this way, we 1mp1ove the despsx ate condlmon of th° patient someswhat,

B demezse ‘the amount of septic absorption’ and gain a few days in
whmh by tmce«i elimination and stimulation, the patient’s condition
' may ‘be s0 much 1mploved as to permit of a more radical procedure
with a ]ess decrree of danger than before. It will be found that cases

in whxca the pleuml tension is great take an anesthetic better if pre-

lnmnm v p‘!.hl(,Cnt@S]b is per formed Tlm xhould be done several hours

before the ‘operavion. Sen e

[ ‘vme to: Oper ate -—~These cases should be opet ated upon or ab least
thomcenteals shou ld be' performed as soon as the diagnosis is establi-
shed Evely hour that septic fluid is allowed to remain in the pleural
sac compusnnﬂ the lung makes against a good final result. Ewpye-
ma is essentially a suwlc «l disease and internal medication is unavail-
ing in its cure. These cases are apt to die suddenly, so they should
have the benefit of surgical intervention at the earliest possible
moment.

The preparation of the patient for operation must be done carefully.
These cases are much debilitated by septic absorption and all unneces-
sary shock and exposure aré to be avoided. It is better to prepare
them in bed and only disinfect that portion of the chest which is in
the iinmediate vicinity of the operation. Dry sterile compresses are
applied to prevent reinfection. Care is taken that the disinfecting
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fluids: do not Wet ‘any portlon of the- patlent save-the area to be clean—
sed. In very dehcate chlldren the legs. and abdomen are. to. be enve-
;loped m‘w m cotton. All'parbs ofuthe ‘ody save the chesb on- the,

“procedure to be employed It is. essentla] however that ‘the , patlenb‘f
rest as little as possxble on the sound side, as this stﬂ fuxthex emba,rr-
asses respiration; nor should 1(; be left to the patient to support hxm-'
self in the required position. All parts of the- body should be at
‘rest,and no muscular strmn whatsoevex pub upon him. This - is.
' accomphshed by the aid of soft - pll ows. . The’ smlpler opelamons
”‘,fcan be perfor med with' the patlent flat on the back w1t:h the’ a,‘fh,cted‘j
"51de ez\tendmv somewhab beyond bhe edve of the ta,ble The affecbedf

oxdcxlv manner The Op°1dt01 sﬂ;s ou a 1ow stool w1th h1s head on. a;
‘jlevel wu,h the ﬁeld of opelatlonh ) the ‘more:’ extensne procedurc'
Hit may be necessmy to tum ‘the pablent SO - that he 1ests more upon
‘the sound side, but even in. these cases. much can ba done with the
patient in the dorsal poqmon and the side: pw]ectmv over the edge
“of the table:. Especmlly is thls tlue,lf) artlﬁcml hczht is 1eﬂected
 directly into the cavity. R
. The Locamon of the Ingision—1Tt i is not recessm y to reach the vexy
bottom oi the e'wwy in deahnﬂr \Vlth empyenn for whmt is the bottom ‘
“of the cavity on the day of operation is the next day pushed up to the
level of the seventh rib by the action of the diaphragm.  Therefore,

it pleurotomy is performed at the level of the sixth nb one may hope

for the best result.

Except in those cases in which sn:nple pleurotomy is indicated,
either because of the desperate condition of the patient, of by reason
of the acuteness of the process, the character of the effusion and the
lilzelihood of the rapid expansion of the lung, the opening in the chest
wall should be sufficient to allow one to introduce the finger. The
pus is allowed to escape slowly, the patient being turned toward the
affected side to facilitate this. The escape of pus is aided by the
patient’s attempt at coughing, but this should be avoided as it causes




‘]the ﬁuld to escape too rapldl thus formmcr a vapld vascularization of
Ing andl“ hew adhesions dnd aranulatlons covering 1it.
N may " result An, qmte 'marked hemorrharre The finger is then
:.‘i'xntrodilced and the size of the cavity noted, also the ascent of the
mphragm ‘the' descent of the lung, and the amount of granulative
“tissue and adhesions. If masses of fibrin are present, tbese are hooked
“out Wlth the finger aided by a broad bladed pair of forceps. Stick
sponges may be gently used to clean the cavity of all masses of fibrin,
The question as to whether adhesions should be broken up with the
finger is one that must be decided by the individual operator. To
. break up adhesions through a small incision, and in the dark, as it
- were, may become a serious matter. The probabilities are that a lung
which is bound down by adhesions tense and unresisting enough to
‘requne tear ing with the fingers at the depth of a cavity and unalded
by sight, w111 ulmmately require a pleurectomy to free it, while on the
';othel hand ﬂ: the adhesxons are ‘not dense, lung gymnastics will
ésultlmately cause, the luncr to e\pand and consequentlv the forcible
a\:‘loosenmcr of such 'mheswns with the finger is unnecessary. To say
~\‘the least, such a pzocedme is fraught with danger.
T As to washan' out the cav1ty, that may be leH; till the next day.
It is unnecessary to increase the shock by irrigation at the time of
operation. It should not be necessary then, if the cavity has been
completely cleansed of masses of fibrin, except in cases of primary
putrid empyema or in those which through neglect of the ordinary
rules of asepsis become.infected secondam]y
- Drainage~—It is presumed that the operation has completely
‘emptled the pleuml cavity of pus and masses of fibrous exudate. In
very recent cases in children, in which the lung completely expands at
the time of the operation, simply packing the wound with gauze may
be sufficient. Such cases are rare. In most cases, it will be necessary
to employ a rubber drainage tube. There are many ways of arrang-
“ing this tube. The tube may be slender, fenestrated, curved on 1tself
bbe coils held in place by thick strands of catgut, thus forming a mat
~which rests on the floor of the cavxty, the proximal end of the tube
| emerging from the opening; or it may be short and thick and simply
. serve to preserve an opening in the chest wall through which the
secretion may escape. Various other methods of placing the tube are
used, but the above represent the two extremes. Care must be taken
 that the tube does not press upon the lung or injury may result. The
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f‘ft,ube ab its cutmnce mbo the che% wa,ll 18 ﬁ‘rzonmled w1th gauze
“the pus be thin anil no fibrous depoxm ) "’plesenb the coiled tube or_
“a tube which lies at. the bottom of’ the: caviry: during the oulmaryﬂj
movements of the pat,lent may be employed. . The dresemn around -
the tube is fastened in place by a chest binder through which ani{
aperture has been provided for the emergence of the tube. To the:
chest tube a long tube is connected, the distal end of which is sub-
merged in a ba.xm or bottle of bichlorid of mercury (1-1000) placed‘

_beside the bed. The respiratory movements of the affected lung or
its feliows will cause the antiseptic solution to rise and fall in the tube‘
“and this will aid the pus to flow ‘down the tube and into the solumon "
-keeping the cavlty thoroughly drained, and by kbepmo' the chvsti
" dressing clean, allow of ready closure” of the thoracic- wouni a.xonndj
~the tube The catgut’ on the cmled tube Ioo~ens in hom t'nee to snff
“days and the tube may. then be withdrawn, by gentle’ tractim, and if-
the discharge is profuse be replaced by a short (luunaue tube. If the’
coiled tube has been properly arranged changing the chest, dlessmo'}
will not have been necessary until the tube is chano'e«l ‘

If the pus be thick or it fibrous deposits are present, a thick walled
tube of larger calibre will be used, which will project but slightly into
the cavity. Such a tube may be sewn into the wound by stitches.
including its wall, but not encroaching on its lumen, or may be fas-

tened by tapes as described above. A copious gauze dressing is
applied to receive the discharges. This dressing should be changeil as’
frequently as soiled and each removal of dressing should be done with’
aseptic care. This large tube may be connected thh a bottle
as described above. :

Position of the patient—Such patients are not allowed to sit up for
at least twenty-four hours. Indeed, they should resume the sitting
position by degrees. They are, as a rule, emaciated by long illness.
Their respiratory and circulatory apparatus has experienced a shock,
and a sudden change in position may produce severe and even fatal
syncope. Even during the first few hours however, the head and
trunk way be gradually elevated to ensure more efficient drainage by
crusing deeper respirations. The patient is encouraged to lie on the
diseased side as much as possible, and to assume such positions as will



qumﬁf’ance of fever. Q—Rxse in temperature 1f it occurs early in the
first forty-eight hours following the operation, may be due to the
,fsupervemntr of pneumonia or the extension of latent or subsiding
‘pneumonia. The history would lead us to expect such a comphcamon
' If pulmonary tuberculosis existed prior to the operation, an acute pro-
cess may be grafted on the already existing chronic one. By far the
‘most common cause of fever, however, will be stagnation of the sec-
retions. Thisis to be avoided as outlined above. If, however, the
thick pus refuses to flow from the tube, it will be necessary to employ
irrigation of the cavity. An empyema should be kept as fresh and
1clean as we would keep an abscess occurring elsewhere. A well placed
dram and a favorable position of the patient will usually accomplish
this. Izrwabxon is only to be used in cases which refuse to drain by
‘the ordmm ¥ methods The temperature of the irrigating fluid should
be. 100° F. to. avoid shock and a sufficient amount of the fluid,
"at Ie@st ‘one quart, employed to thoroughly cleanse the eavity.
Solutions of carbolic or bichloride of mercury are to be avoided.
Normal saline solutions or boro-salicylic acid solution (Thiersch) may
be employed. If masses of fibrinous exudate persist they are to be
removed by long handled blunt forceps. This disintegration may be
facilitated by the use of small quantities of neutralized peroxide of
hydrogen injected through the tube.

In case several qmccu}amons or cavities are present these can be
drained through separate tubes or may be converted into one cavity.
If drainage is properly provided for and if no complications such as
pneumonia supervene, or if the case is not a tubercular one, the tem-
perature soon reaches normal. The amount of shock will depend upon
the previous condition of the patient, the acuteness of the process, and
somewhat upon the rapidity with which the cavity has been emptied.
It will be greater in those cases in which irrigation has been used. It
is to be looked for in all cases and combated by the usual means.
Hemorrhage may occasionally occur from an improperly ligated
intercostal artery; rarely from the cavity itself, unless extensive
adhesions have been disturbed either by manipulation or by too rapid
emptyiog of the cavity. In the former case, the bleeding vessel inust
be sought for and ligated ; in the latter if excessive, the temporary
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»:;“closure of the opemnrr : ‘chest w111 control. he h D
"j1s eﬁ'ected by, strappma a compress over the opemno "

,;open air as soon as he is able to move about He'is early msbructed f
. in the use of the water bottles in order to expand the lung as quickly” -
"as posszble The longer expansion of the lungs is neglected, the more -
“difficult it will become as the adhesxons Wﬂl become more dense, “
" Duration of healing.—In acute cases, the lung expands readﬂy 5.
" a rule, and the cavity quickly closes. In babies, the process may take (
- from fourteen to twenty-one days. The longer the duration of the
empyema, the longer will the cavity persist. In long standing cases,
as those in which tubercular infection is superadded, an extremely
long after-course is to be expected. In such cases, means other ‘than
gymnpastics must be considered with a view of obliterating the cavity.
Secondary scoliosis.—As a result of the approximation of the ribs of
the affected side, by reason of the lack of necessity for the muscular "
apparatus of that side to take part in the respiratory act, the dorsal
portion of the spine becomes scoliosed with the concavity of the'
deformity toward the affected side. Compensatory curves in the”
cervical and dorsal region will follow in time. These deformities Wlll‘ :
disappear in case the lung can be subsequently made to ex pand .
Fistula following empyema —This is frequently met with in tho§e',v
cases in which a system of lung gymnastics has not been thoroughly
carried out, in those cases in which the empyema has been present for
a long time and many adhesions have formed, and in tubercular cases.
Fistula may also be caused by a retained drainage tube. Here, asin
operations upon the ribs alone, necrosis may cause the fistula to per-.
sist. Should the fistula persist eight weeks after an operation for"
empyema its cause must be ascer bamed A uhOY‘OllO‘h examination of .
the patient will reveal any tubercular disease. The general condition
is to be improved as much as possible, lung gymua.stics are continued,
“and cleansing and disinfection of the cavity with breaking up of
adhesions with the finger or blunt curette done. Should the cavity
still persist, several courses are open to us, with the view of obliter-
ating the cavity. Either the chest wall can be sunk in by an
extensive resection of the rib overlying it (Estlander’s or Schede’s
operations) or the affected pleura can be resected, removing with it
the dense adhesions and thus freeing the lung {Fowler’s operations) or
a combination of these methods may be employed. If a retained
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: dmmag tube is the cause, removal of this wxll usually suﬁice for a
;'cure Operatzlve methods skould not be resorted to until it is seen
“that the cavity will not close by nature’s aid alone. Nature tends to
“close such cavities by expansion of the lung on the diseased side, by
“expansion of the opposite lung, by the mcreased rise of t! : diaphragm
upon the diseased side and bv a narrowing of the intercostal spaces by
‘a gradually encroaching of the ribs until ﬁnally they may even over-
‘lap.” Not all cases can be cured even by extensive operations, and in
obstinate cases several operations may be necessary. These cases
make poor subjects for operation by reason of the long period of
~suppuration and the possible tubercular diathesis. Brooklyn Medical
_’J owr'nal :




Correspondence.

A HALII‘AX DOCTOR ABROAD

ripe strawberries. .
" The two villages of Davos Dorf and Davos Platz now., fomnno‘\{
one community of about 8,000 people, arc situated i in a loncr valley;f[
about 5,000 feet above the ]evel of i the sea, and comp]etely enclosed |
by mountains rising from two to three thonsand feet above the 3
- Although it is usu&lly thought that this was the startm pomt of
the so-called open air cure for consumptlon this is not strlctly true,
To a Dr. Breymer, of Gorbersdorf, in northern Germany belongs the -
credit of inaugurating the treatment, and it was not until about 1860
that Dr. Spengler proved the superiority of Davos—since become so
famous.  The special features claimed are high altitude, dryness,
steady cold, absence of wind and a large amount of sunshine.
As to whether these are absolutely essential points, or whether as is
being now claimed just as good results can be had without them, I

(210)
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f;..wﬂl‘not express an opinion. Na.turally authorltxes here have only
“one view a and I“must say that it would seem reasonable that, although
" 18y, bp obtained elsewhere they can hardly be as qmckly,
nd' as” ma,rkedly reahzed as in this or some place having
1m11ar condltlons

;Davos may be. said to consxst of hotels, pensions (the continental
i synonym- for boarding houses) and sanatoria. Of course there are
" 'the houses of the people, shops, churches, ete., but they are a secon-
f}‘ary consideration. It is a bright attractive place, and in winter with
_the snow and bright sun and the crowds of visitors must be much
""more s0.. ‘

‘' The season extends from October to. April and is now about
;’i‘ﬁmshed From three to five thousand people come here each season,
‘f‘f;"‘and of these about two—thuds are estimated to come for the purpose
ceoff “taking the cure ‘The others are attracted chiefly by the winter
jﬁ,.g\sports whlch are to be had in pelfectlon including skating, sleigh-
driving, cmhng, coastmtr and ski- -running. Their presence is regar ded
by the doctors as a dlsadvanmoe as patlents are far too apt to be led
‘v’i;?away into takmrr too great e\ertlon )

“The first thmc that strikes one on coming here is that sick and
jfwell are associated together in the hotels. For instance—of ahout
/ sixty people at present in the hotel where I am, at least fifty are
" taking the “cure.” This is especially true of Englishmen who for
- some reason avoid the sanatoria* The explanation probably is that

the hotels were originally built for the sick and not for the we!ll as the
name of this hotel indicates—*Curhaus” meaning “Cure House.”
- Every hotel and pension is provided with extensive balconies on
~which the hours of “ cure” are passed. ‘ ‘
" There are eight sanatoria proper; four in Davos Platz; two in
Davos Dorf, and two about a mile away from the village. The two
latter are supported, one by the city of Basle for Swiss patients; the
other by the Dutch for the people of that pationality. In both of
them patients are required to pay from two to five francs per day’, if able.
Of these institutions I have visited five, and was everywhere received
most cordially. The original one is known as Dr. Turban’s and is
still conducted by him. The most recent and best equipped is the
“Schatzalp.” It has only been open about a year. It is builtata
point on the side of a mountain of the same name 1,000 feet above the

* I find this the accepted spelling here and not sanitaria.
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ommodates one hundred and teny pat,ents

bm« and (if able) sh‘ we bab : , |
allbwed.);, Glas‘sy,of nlk l‘ak 3 the cure 11 oO to,

only does frood in cerhm cases, nnd e 'docto ‘told t did ‘most.
‘good in nervous patlents and was prob&bly ‘psychic ‘mo\tﬁy bnmém
stlll use tuberculin, but the whole drift of opinion is against use of
medicine and in favor of reliance upon the cure alone. Food is plain,
milk, eggs, meat, green vegetables, cooked fruits, ete.

As to results, of course it is very difficult to get an unbiased opinion.
Everyone here is dependent wmore or less directly upon the presence of
the patients in the town. :

The sanatorias are owned by joint stock companies in which the




‘her‘ ‘got. Well ‘or, at least 1mp1oved ‘

‘. 'The usual ‘period of stay is about six months though they often
eturn again for further period of cure.

The doctozs recominend patients to remain during summer
. s\veli but not many do, preferring to go away for a chanae and to
f'return if necessa,ry As to new sanatorium cases, they are treated in
“hotels and pensions by the medical men of the place, and if they have
‘rrstrength of ‘will enough to obey instructions, they possibly do just
“as well ; but for the young and probably for most others, the institu-
“tion’ would seem to have advantages not to had outside.

LN patlents are weighed once a month and a regular examination
£ chest is made at hke interval. They take and record their own tem-
:{‘peranure from three to six times dally Throat and nose conditions
1‘are carefully e\ammcd and treated. :

Ib seems to be: admitted  that Davos is not hkely to retain the
_preeminence which it has hitherto held in Europe, on account of the
f,‘esbabhshment of the *cure” in so many other places—but it has a
.a strong advantage in its reputation. :

‘At present. Germoms form the largest number of patients. English
ﬁ‘probably come next. There are many Portugese and some Russians,
.‘bub all nationalities are represented. My next door neighbour, now
;‘ab table 1% from New Zealand, and at one of the sanatoria I was asked
i bout a youncr Hahgonmn who was here last wmtel

I AS to the cases sulcable for treatment Cof course the carlier in the
‘ se' the patient cornes, the crreatex the chances of cure. The
”stave of softening, however, is not considered to contraindicate
hopeful treatment, and even the presence of cavities in one lung, pro-
vided the other one is in good condition.

Personally I may say thab I feel more impressed with the hopeful-
ness of good results from the treatment than I did before coming
here. Also that the importance of early diagnosis is to be specially
insisted on and the immediate use of and long continuance of the
means enforced. Considering the results to be had in less favored
places than this I would say, as in fact I have done already, that
while they are not likely to be as good as if patients could be sent
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at our.command. - :
"The two pubhc institutions here are just in.line wth the plan pro-.°
‘ pesed in'Nova Scotn ST hey‘ each 3ccbknmodate about elghty patients”
‘and T t,hmk are kept full. o u
The town reou]atlons as to contaalon are very stn ict, Every person :
who receives a stmnoer into" his houee—be it sanatorium, hotel or
penswn must notify the authorities, and " if such pe‘rson be sick he
. must again notify his departure, when an inspector is sent to disinfect
 the; hou~e with formalin. . I'requent notices on st;reets, in G‘rerman,L
French and English, warn against expectoration. . Water eupply is;
-.good, and dramafre well lool\ed after.” ‘\Iodev'n Water closets and .
.. bath-rooms are provlded and xnsmted on. Lo i j
“'Hotels here are very good and charges very moderabe, COHolOPI‘lnC"H
* that evelythlncr mcludmv fuel, has to be brought up the mountams.r\
B At pensions the rate varies from five to twelve francs perday. " -

At sanatoria they charge from ten to fifteen franes. 'This mcludeé
medicml services, baths, 1ubbm and everything except Washmo{
Thue is 4 public laundry with a dlsmfectmrr meb attached.

A subscription library provxdes all latest bwks “Town furnmhes
- musie, :Lnd evelythmor is. done o, make mme pass for the unwﬂhng
“f,-‘ so_;oumers v ‘ :

. / e I expecb, to spend some time seemo"
the hospw.xls for which' it is famous: :

" Igo from here to V1enna wher



LACOTOPEPTINE TABLETS.

;+ Same formula as Lactopeptine Powder. Issued in this form for convenience
of patient—who can carry his medicine in his pucket, and so be cnabled to take
it at regularly prescribed periods without trouble. :

i ¢ Everything that the science of pharmacy can do for improvement of
.the manufacture of Pepsin, Pancreatine, and Diastase. has been quietly ap-
.plied to these fermcents as compounded in Lactopeptine.”
Do ‘ —The Medical Times and Hospital Gazelte.
CAN BE ORDERED THROUGH ANY DRUGGIST. SAMPLES FREE T0 MEDICAL MEN,
o NeEw YORK PHARMACAL ASSOCIATION,

88 WrrLrLineTOoN STREET WEST, TORONTO.

\:Liquid Peptonoids with Creosote

Beef, Milk and Wine Péptonised with Creosote,

"' Liquid Peptonoids with Creosote is a preparation whereby the therapeutic
- ‘effects of creosote can be vbtained, together with the nutritive and reconstituent
“virtues of Liquid Peptonoids. Creosote is extensively used as a remedy to

check obstinate vomiting. What better vehicle could there be than Liquid
* Peptonoids, which is both peptonized and peptogenic? It is also indicated in
+Typhoid Fever, as it furnishes both antiseptic and highly nutritive food, and an
' efficient antiseptic medicament in an easily digestible and assimilable form.

- In the gastro-intestinal diseases of children, it also supplies both the food and
- the remedy, thereby fulfilling the same indications which exist in Typhoid Fever.

Each tablespoonful contains two minims of purc Beechwood Creosote and

~ one minim of Guaiacol.
Dose.—One to two tablespoonfuls from three to six times a day.

" THE ARLINGTON OCHEMICAL COMPANY,

TORCOCNTO.

«BOROLYPTOL”

Is a combination of highly efficient antiseptic remedies in fluid form de-
signed for use as a lotion whenever and wherever A CLEANSING AND
SWEETENING wash is required. It possesses a delightful balsamic fragrance
and pleasant taste, and can Le employed with great advantage

AS A CLEANSING LOTION AS A VAGINAL DOUCHE
AS ANASAL DOUCHE AS A MOUTH WASH
AS A FRAGRANT DENTIFRICE.

THE PALISADE MANUFACTURING CoO.
Kamples sent . . .
on application. 88 WELLINGTON STREET West, TORONTO




AN_APPROPRIATE ILLUSTRATION |

‘DF THE POROUS NATURE or THE comme {m

,}Wampoﬁe s Pulverous W!sg;

‘ ;_,mav be found in those contammcr Asafoenda Sumbu] ‘
1 .Valermn etc., whlch;at all times possess’ the strong’ and‘f

ddmxmstratlon

1 ',:“‘Command us' to send samples of our pills—
- made by twentieth century metho ‘and will dt all tlmes
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THE (.‘)A].\D.&DIA\T MEDICAL ACT, 1902.

D many respects pelhaps the most noteworthy legislation passed
by the Parliament of Canada during the recent session was the above
_‘_named Acb which makes provision for a qualification in medicine
'fenabhnof the holders thereof to practice in all the provinces of Canada.
- Ever since Confederation strenuous efforts have been made to over-
g,‘come the disabilities occasioned by the regulation of the study and
~_the practice of medicine being subject to provineial control. At one
period it was hoped that a scheme of intex-provincial reciprocity
‘.would be adopted, but like previous efforts it ended in failure. The
collapse of the reciprocity movement inspired Dr. Roddick of Mon-
“treal to advocate a measure which had hitherto been regarded as
. nnpractlcable

‘ Being " assured by emment constitutional lawyers that certain
‘sechons of the Confederation Act would permit the Dominion
Parliament to vegulate the practice of medicine, without trenching
upon provincial rights, he set about to work out the details of a
measure that would be acceptable to all parts of the country and to
secure its adoption by the Commons and Senate of Canada. -

Dr. Reddick has given much time and an infinite amount of labour
to attain this object. He has visited all the provinces of Canada,
many several times, with a view of msnellmg objections and obtaining
‘suggesmons ‘

It is a well known fact that the chief reason which induced the
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‘j*oremal Doctor to enter upon a pohtlcal hfe Was the conwcbxon bhab,-”
‘,‘,]’)IS presence in Parliament was essential to secure the adoptlon of'the -
legislation which he had mapped out. His labours have been crowned
. with success, and a measure has been passed by Parliameat without'"
¢ encountering serious opposn;lon which will be of mesmmable value t:o.i.
" the medical plofesswn of Canada ‘ L ‘ W
©Ib s important to note that Dr. Roddxck’s blll cannot come mtofi’
g operat,mn until it is endorsed by the medlcal boards. of all ‘the
: provmces ‘and legislation. is obtained to recognize registration ‘under.
“its provisions as being equivalent to that obtamed under plovmualj
Jlaw. The refusal of one province to take this step will postpone the
- operation of the Act indefinitely. It is probable that the reason for .
‘this somewhat objectionable feature of the bill is that in no™
other way is it possible to secure recocrmtlon of a Canadudu quahﬁca-
- tion by the Medical Council of Great Britain. ‘ :
It is not likely that any opposition will be offered to the Act in the -
"Maritimé Provinces, and the necessary lemslatlon can be obtamed‘
without difficulty. Hearty approval of the :.easure, by the various
medical societies which meet next month, would strengthen the hands
of the medical boards and materially lessen the msk of hos(nle :
opposition in the local legislatures. ‘
‘The Aet of course is not an ideal one,—too many conflicting interests
had to be reconciled and provincial rights carefully guarded. Looked
at in the light of these numerous difficulties, we regard the bill as
being far in advance of any scheme hitherto proposed, and reflecting
the highest credit upon Dr. Roddick who has been mam]y 1nsbru-.
 mental in secuuuor lts adoptlon ‘ L

\IEDIOAL SOCIETY OF N OVA SCOTIA

The programme in full of the approaching meeting at New Glascrow
is as follows:

WEDNESDAY, July 2, 1902.
Zp. m,

Meeting called to order.

'Registration.

‘Report of the Committee of Arrangements.

Reading of Minutes of last meeting, etc.
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- Reports fCommxttees
'ppomtment of \Tommatmg Comxmttee '
_Appointment, of Members to serve on Prownaal Medical Board (tnen-
‘oo nial” electlon) s
e . PAPERS.
n Several Tnconsistencies - - -  Dr. H. P. Cray, Pugwash.
~Insomma, with Some Suggestions for Treatment,
= - - - - - - Dr H H MKay. New Glasgow.
3 ——(Case reports) - - - - - - Dgr E.D. Farzein, Halifax,
- ~ a. Suprapubic Cystotomy.
‘ “b. Abscess of the Lung.
‘ —-—Report on a Case of Cystitis, - - -  Dr. H. P. Cray, Pugwash.
5.—A Short Report of Two Unusual Cases, . - Dr. J. N. Mack, Halifax.

o R
8 pQ ml” : Evemng Session.
SR PUBLIC MEETING. ‘
1.—The Premdentml Address, - Dr. Jomy W. MacKay, New Glasgow.
2.—On Vaccination, - - - - - - Dr A P. Rem, Middleton.
‘ The reading of this paper will be followed by a discussion,
in which Dr. Halliday, Gov't Bacteriologist; Dr. M.
Chisholm, Dr. W. B. Moore, Dr.. DeWitt, and others,
will take part.
3—~E*»:am1namon of Water, Chemical and Bactenologxcal ‘
- - - - - - - - - - Dr A Hawmsy, Halifax.

THURSDAY, July 3.

9 a.m. S -~ Morning Session,
" Report of the Nominating Committee.
1.—The Address in Surgery, - - - Pror. G. E. ArmstrONG, Montreal.
2.—A Case of Muiignant (Bdema : recovery, - Dr. M. Carsrowy, Halifax.
3.—A Series of Laparotomies, - - - Dgr. T.J. F. Mureay, Halifax
4.—The Treatment of Puerperal Sepsis, - Dr. Ervest Kexparr, Sydney
: PR
2 p. m, Afternoon Session.
1.—~The Address in Medicine, -- - - Pror. F. G. Fvnay, Montreal

2.—Mental Disturbances during the Puerperium,
- - - - - - Dr W.H Hsrmg, Sup’t N. S. Hospital.
3.~—@Gall Stone Disease, - - - - - Dr M. A. B. Suymn, Halifax.
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, Evenmg Sesswn.
1. —Note on the Treatment of Enurems, - '~ Dr.D. A. Csyreers, Halifax.
'2-\'otes on Small-Pox, - - - = " De. W.B. MoorE, Kentville.
3.—~On the Relation of the General Pmctltloner to the Physm‘ml Life “
RO and Development of our Youth, - ‘Dr. J. A. Spoxacie, Middleton.
' 4.—On Phlegmasia Alba Dolens, - - -. Dr. J. K. Moxro, LocLepmt."

9P.M, BANQUET. R
RAILWAY ARRANGEMENTS

4‘&3’.@:
‘.‘INTERCOLONIAL RAILWAY.

If ten or more delegates attend the meetmg and purchase ten or
more first class full fare one way tickets, and obtain at the starting
-point a Standard Certificate, they will be entitled on the presentation
of such Certificate duly filled in and signed by the Secretary, to the
Agent at New Glasgow, to free tickets for the return journey. * Cer-
tificates will be honoured up to and including three days after the
close of the meeting.” ‘

DOMINION ATLANTIC RAILWAY ‘ . ‘
Tickets can be obtained on the same conditions as on I.C. R.
CENTRAL RAILWAY CO. Ltd.: ‘

. Sells tickets to W findsor Junction - on . the Standald Certificate
Plan, but does not issue tickets to pomts on the I C R.

‘THE MIDLAND RAILWAY CO Ltd o
Grant similar concessions on their line, to and from Truro.

INVERNESS & RICHMOND RAILWAY CO.

Grant similar rates to delegates, good going June 30 to July 3,
returning up to and including July 5.

This meeting should be a record-breaker, not only in attendance,
but in the benefits derived both socially and intellectually.

N. B.—Piease read Notice at top of Standard Certificate.
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| MARITiME 'MEDICAL ASSOCIATION MEETING.

The a,ssoelamon meets this year in the historie city of Charlotte-
‘town, situated on the Hillsborough River, in the Province of Prince
‘Edward Island. The local committee will do all that is possible to
“make the meeting interesting and entertaining, and we trust that the
attendance from the three provinces will be larger than on any pre-
vious occasion. The president, Dr. F. P. Taylor, will doubtless do all
"1in his power as successor to the late lamented Dr. W. S, Muir, who pre-
‘sided so ably at Halifax last year. We hope the medical practitioners
of the island provinee will show their appreciation of the benefits of
‘mutual intercourse by attending in full force. Prince Edward Island at
this season of the year is most attractive to visitors and tourists, and
a drive through the rural districts will impart health and vigor to
practitioners whose toil and labor entitles them to a holiday trip.
Hotel accommodations are ample in the city; “ Hotel Davis,” “ Queen
Hotel,” “ Revere Hotel.” “ The Ocean House,” the * Alexandra” and
several others, prices ranging from $1 to $2 per day.

Men of Nova Scotia and New Brunswick—buckle on your travelhng
costumes and start for the island on the 8th of July. The steamer
“ Princess,” from Pictou, and the steamer “ Northumberland,” from
Point Duchene, are charming boats, with excellent commanders and
attentive officers to cater to the wants and comforts of the travelling
publie.

Many old faces will be missed—many we shook hands thh in
the past have since passed over to the majority. This will serve as
a reminder that an opportunity once lost can never be regained.
Now we have the opportunity of going and renew and form acquaint-
anceg, as doubtless we will all never be able to meet at St. John next
year. Some one will be missing whose vacant chair tells the old
story. The battle of life must go on, and those who are left must
realize that the great object of hfe is not to make money and ‘hoard it
up—for heirs to quarrel over. Take a well- ea,rned recreation and
enjoy a pleasant trip to the garden of the gulf—if not of all Canada.
Come one and all and take your wives-and daughters with you, and
you will return to the active duties of life with better health @d
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vigor by spendmg a few days mhalmg the healt,hy sea breezes on the
shores of Prince Edward Island. ‘
" A portion of the programme has been already pubhshed (see- Ma .,f:
\‘number) Other pa.pers prom1sed a.nd subjecbs of dlscussuon ars thef'
+following : : R e

:;‘Premdentla.l Address, g

F. P. Tm,on charlottetown.};
‘,1:[ D. HamiLToX, Montrea] ,"‘Laryngeal Oases in Practice..
J. J. McGee, St. John, he Mouth as an Tadex of Health.
‘James Ross, Halifax, Furnher‘N otes on Treatment of Prosta.uc Aﬁ‘ectxons
‘J A. MacKENzig, Dartmouth, " Ll ;-- « e e e e .
‘ - - - The Mental Dlsturbances of Puberty and the Menopause
H. D. WEeavVER, Halifax, - - - - Therapeutics of the X-Rays.
F. F. Kewry, Charlottetown, - - = - . - .  (ase Report.
T. A. Stopparp, Pueblo, Colorado, - - - - . . . .
- - - Some of the Mistakes of Surgical (tynecology.
G. E. DEWIT’I‘, Wolfville, N. 8., B
- - Two Cases of Appmdmvtls Without Surgical Interference

N. S. FrAseR, St. John’s Nfld,. - - - Case of Rupture of the Uterus.
Discussions; Ethics, - - Opened by Dr. R. MacNEILL, Oharlottetown
Cancer; - - - - - - Opened by P. CoNroy, Charlotteuown

Among the Social events promised are the following :

“ At Home” at Government House from 4 to 6 p. m. on July 9th
A drive on the afternoon of July 10th
A “Smoking Concert” at the Orderly Rooms of the Drlll Hall at 9
p. m. on Thursday evening.

The usual reduced fares on railways and steamers have been arranged

THE MUIR MEMORJAL FUND.

In reference to the Muir Memorial Fund we have recently received
a letter from Dr. E. A, Randall, Truro, from which we are pleased to
quote the following:

“The Muir Memorial Fund has reached $1030.00 by $1.00 sub-
scriptions, and still a few coming in every day, although I think the
"small amounts are nearly all in. I believe there are many of Dr.
Will's friends who will wish to supplement this sum with larger
subscriptions. From this time on there will be no limit as to amount
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of subseriptions. It hxs frlends among the merhcal professxon in
Halifax wish to give us a donation, we shall be glad to get it, either
in a lump sum or individually just as they see fit.”

Now that we are privileged to subseribe a larger amount than one
do]lar individually, we feel that the profession in this city particularly
will gladly aid this worthy object. Any subscriptions to this fund
can be forwarded to Dr. E. A. Kirkpatrick of this city, or to the
editor of the NEws.

EDITORIAL NOTES.

 MaJsor G. C. JoNEs.—A few lines from Dr. G. C. Jones, at present
with the Canadian Field Hospital, South Africa, contains the
following: *“Poor W. S. Muir—I was so shocked I have no heart
“to write anything for the Medical Society, now that he is gone.”

THE LAURENTIAN SANATORIUM.—This well known institution at
St. Agathe was unfortunately burned to the ground last month and
‘one lady lost her life. While sympathizing with the director, Dr. A
J. Richer in such a calamity, we well know that the new buildings
will be most modern in every particular and thus prove of even
greater service in the treatment of tubercular cases.

Matters Personal and Jmpersonal.

A number of medical men of this province have entered into the
holy bonds of matrimony this month, to whom the NEws offers its
sincere congratulations. Those noticed in the public press are the
following :

June 2nd, Dr. Wm. H. Eager, of Barton, to Miss Constance Hill, of
Dartmouth. (Miss Hill had been recently a very efficient nurse at
the Vietoria General Hospltal )

June 4th, Dr. Geo. G. Gandier, of Pictou, to Mlss Annie L. Dickson
formerly of St. John.



ATTERS PERSO\IAL AND IMPERSO;

ft.m‘m of \T01th Brook]yn ) R ;
" June 11th, Dr. T. M. o Su]hvan, of Glace Bay, to M1ss Cassm Mae-

. Lean, of Antigonish.

- Dr. G. P. Girdwood has lately resxoned hxs p051t10n as Professor of'
. Chemistry on the Medical Faculty of MecGill University. Dr. k. F.
Ruttan, Professor of Practical Chemhtry and who ' so efﬁcwntly *
~assisted Dr. Girdwood as lecture1 for a number of yeam, has been.
appointed to the chair. = :

Dr. W. W. White, of St. John ——we oxmtted to sbate in our. lasq

issue—was elected in Apul in the nnyomlty contesb by a very large
majority.

Dr. A.W. H. Lindsay, of thls cwy, has lately returned froma plea,sant
trip to Baltimore and Boston. At the former city he attended the
closing exercises of the Johns Hopkins University where his nephew
received the degree of Doctor of Philosophy.

In Special Sessions on last Thursday before Justices Wyatt, McKean
and Hinsdale, Clarence D. Bowman, a director of the Lewis A. Bates
- Company, and the manager of their drug store in No. 789 Sixth
avenue, pleaded guilty to having violated section No. 364 of the Penal
Code in using another preparation in place of essence of pepsin man-
ufactured by Fairchild Brothers & Foster in ﬁlhnc prescriptions
calling for the latter preparation. He was fined $50. © =~ o

It appeared that on several occasions when physicians had pre-
seribed Fairchild’s Pepsin, Bowman had delivered the imitation
mixture. Bowman said he was sorry for what he had done, but had
no excuse to offer. In imposing sentence Justice Wyatt said that the
offence was a most serious one, and that a heavier penalty would
have been imposed had not the injured firm recommended leniency

by reason of its “eing the defendant’s first conviction.—New York
Press, May 24th, 1902,



_‘Soctety meetmgs. |
OVA\ SCOTIA BRA\TCH BRITISH MEDICAL ASSOCIATION

“'March 19tb, 1902. Dr. T. W. Walsh, President in the chair.

Dr. Ross presented a case of leucoderma in a girl aged 16 years,
several small patches beivg present on the face and neclk, and also on
one side of the face a thickened condition resembling the early stage
of scleroderma. This latter condition had been treated by galvanism
for some weeks at intervals of two or three days which resulted in
diminishing the thickness very much.

Dr. Goodwin then read a paper on “ Medxcal Ethics.” (Published
on page 194 of this issue.)

Dr. Cunningham comphmented Dr. Goodwin on his paper. There
was great improvement in the profession since his early days. Refer-
ence was made to the way doctors were treated when he was a
" beginner and he related some interesting examples. He considered
much of the improvement duv to such meetings as those of the
branch of the British Medical Association.

Dr. Kirkpatrick said he would not treat of the relations of the
specialists to one another and to the general practitioner, but thought
that it would be well to discuss club practice which he thought might
be done away with to a great extent. He also referred to the death
of the late Dr. W. S. Muir who had done so much to elevate the tone
of the profession.

- Dr.G. M. Campbell endorsed wlmt Dr. Goodwin said about club
* practice. However, he did not think many club patients could pay
full fees. His club patients did not give him mbeh trouble. He had
not gained many families through club pr'wblce and did not care
much for those he had gained. ‘
Dr, C D. Murray refeued ‘to the advertisements of specialists,
while advertising among the general practitioners was practically
"now unknown. The specialists, however, must be a law unto -them-
selves. In reference to club practice he would prefer to see adopted
the custor of the National Aid Society which allowed the employ--
ment of any doctor and paid him a stated fee per visit. He would be
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Dr. Mader advocated a scale’ of fees especially for conﬁnements‘"’ﬂ
where he finds difficulty in collectmg more than the minimum fee.
He thought we were ahead of other cities ethically. Often the actions.
of physicians are misconstrued, and patients’ and friends’ stories are
‘unreliable. He thought a word from this society would correct’
abuses of drug stores. It would be well for elubs to be held by men:
of less than three years’ practice. ~Specialists are the greatest sinners
_ethically, as patlents run flom one to anotber w1th hes and nhenj‘
_passions are aroused. . SR ‘
+ Dr Ross spoke of ofﬁce pra.ctlce and bhe dlfﬁculty of refusmo::
patients of other men. He made 1t a rule to notlfy the other man:z
‘when such cases occur. , 0 ’ ST e

Dr. Murphy said in France. specxahshs were al]owed to attend}
patnent% of a family doctor without letting him know. This was often
reasonable. He was much opposed to medlcal men trying to cut down

"emoluments of other medical men  holding public offices. These -
emoluments were already too low, and the positions were few.

Dr. Chisholm thought Dr. Ross did not go far enough m his
‘requirements for a doctor who is called to the case of ‘another man. .
Some men seem satistied to send word to the practitioner that he is
not wanted any more. This is neither etiquette nor ethics. He.
should meet him in consultation. In office cases judgment and
charity should prevail. When & man begins practice he may not’
know much about ethies and may thus err. He can, however, always
be gunided by the Golden Rule. ' Referring to the question of the City
‘Medical Officer, he (Dr. C.) considered his actions were justified but
‘misunderstood. The Board of Health were endeavoring to create
a second position, the salary of which would be increased later on.

The President thought the matter should be taken into particular
consideration. The fee for examining for insurance companies was
too small. The pay for I. C. R. employees was inadequate. Cases for
specialists were often sent to Montreal and treated there at a regula,r
rate.

Dr. Mader moved, and Dr. Goodwin seconded, that a committee be
appointed to formulate a scheme to improve relations between the
profession and clubs. ‘

This was put and carried
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) appomted " The Premdent Drs Goodwin,

. Dr. C. D. Murray moved, and Dr Mader seeonded that a committee
be appointed to draw up a memorial to Dr. W. S, Muir. The follow-
* ing were appointed : The President, Drs. C. D. Murray, and G. M.
- Canpbell, . (See Apnl number, page 142.) T

“ST. JOHN MEDICAL SOCIETY. -

March oth 190" Dr. James Christie in the chair,

: CA naper on “Simulated Blinduess,” was read by Dr. Crawford
: ‘Whlch will appear later in the NEws.

" March 12th. Dr. W. L. Ellis, President, in the chair.

* Dr. Skinner reported three cases. {a) A patient complained of
great pain about the rectum with formation of abscess and purulent
infiltration of the surrounding parts. Esxamination of the rectum
disclosed a foreign body—porticn of the vertebra of a sheep. The
case terminated fatally. (b) Spastic paraplegia. (¢) Dupuytren’s
contraction of the palmar fascia. :

March 19th. Dr. T. D. Walker presented (a) a case to the Society
for diagnosis. The patient had a well marked, high pitched, musical
murmur at the base of the heart. The murmur was thought to be
due to some extra-cardiac condition. Dr. Walker also reported (b) the
case of a patient who showed marked susceptibility to iodism - from
small doses of iodide of potash; and (c) internal strangulation of
bowel cceurring in an infant less than two months old. The strang-
ulation was produced by a band (Meckel’s diverticulum) two inches
in length, attached to the ilium and the base of mesentery. The
constriction was relieved by operation but the infant did not survive
the shock. ‘

A paper on “ United States Immigration Laws” was read by Dr.
Heiser. (This paper was published in our April number).

March 26. Dr. McIntosh exhibited a child with a swollen and
everted condition of the conjunctiva of the lower lid which was
considered to be lupus. There was a family history of lupus and the
mother showed evidence of previous lupus.



. Dr‘ Coleman, of Chicago, flt one, tlme a member of tlus Soc;ety, gave
v{zm addless on the « General Dses of E[ectrlcn, ,’ w1th specia 1 reference

’fwa W\,n in opex ative treatment to’lwatlon
R Ap; il 9. Dr. Ellis, President, in the chair.”
- Dr. Melvin e\]nbltud a speclmen of tuberc]e
'[beaded appearance, - "

A paper on “ Local Treatmenf; in Dlseases of the Upper Alr Passaces‘ ;

was read by Dr McCuily.

acillus, sllb'winov the,

Aprii 16. Dr. Ellis ethxblth a case of a boy 'wed ten years Wlth\:

epispadias; and read reports of three cases, tmumabxc st.ucture of

urethra, appendicitis and carcinoma of tonn'ue

Apul 80. Dr. McInrosh related a case of albummumc retlmtls .
- oceurring in a patient in the seventh month of _pregnancy. The
outlook was so serious with respect to the patient’s vision that he
~submitted the guestion for the consideration of the Society as to the

advisability in such a case of the inluction of premature labour.

May 21. The President read an article from the Scientific.
Monthly on surgical instruments recover ed from the rums of Pompeu

May 26. Annual meeting,

Tho Secretary’s Report stated ﬁhab there was a memberslnp of forby

and shat thirty meetings had been held during the year.
The-Treasurer and LILlaz ian also submltced reports.
The following were elected officers for the ensuing year :—

Piesident, - - - Dr. Stewart Skinner.
Vice-President, - - Dr. Gray.
Secretary, -. - - Dr. Shaughnessy.
Treasurer, - - - Dr. J. Christie.

" Librarian, - - - Dr. Olding.

Curator of Museum - Dr. W. A. Christie.



Book Reviews.

TERNATIONAL CrLiNics.—A quarterly of Illustrated Clinical Lecturs and
. especially Prepared Articles by leading members of the medical profes-
. sion throughout the world. Volume J, Twelfth Series, 1902. Publish-
ed by J. B. Lippincott Company, Philadelphia. Canadian representa-
© . tive, Charles Roberts, 1524 Ontario Street, Montreal.

:"The present volume contairs the usual number of excellent articles and
i illustrations. We only need refer to a few which we have had the good
. fortune to peruse carefully: “The Use of Opium in Daily Practice,” by
< Arthur V., Meigs, M. D., FPennsylvania ;  Habitual Constipation,” by i.
. Boas, M. D., Berlin, the wel] known authority on diseases of the stomach
: and intestines ; © Methods of Investigating the Action of Drugs,” by H. C.
“‘Wood, M. D. Philadelphia ; ¢ The Treatment of Acng,” by Professor H.
" Hallopeau, Paris ; “On the Swmﬁcance of Basophilie Granules in Red Cor-
. puscles, with Special Reference to their Occurrence in Chronic Lead Poison-
" ing,” by Chas. E. Simon, M. D., Baltimore. The Biographical Sketches of
‘Drs S. Wier Mitchell and John A. Wyeth are interesting sketches of these
" eminent gentlemen, and are illustrated by several fine plates The Progress
“of Medicine during the year 1901, occupies some hundred pages, “this
part alone being well worth the price of the Clinics. The editors are
to be commended for the material provided in the pages of this deserving
- publication, and the publishers for the excellent print and well executed
* plates and figures.

"Tue Disexosis oF SurGicaL Diseases.—By Dr. G. Albert, late Director

‘ and Professor of the First Surgical Clinic at the University of Vienna.
Authorized translation from the Eighth Enlarged and Revised Edition.
By Robert F. Frank, A. M., M. D., with fifth-three illustrations.
Cloth—Price $5. Publishers, B Appleton and Company, New York,
1902.

., This work on the Diagnosis of Surgical Diseases by a well known Profes-
" sor of Surgery of Vienna---Albert—will be read with much interest by many
of the profession.

Similar works on medical diseases are numerous and widely read, but up
. to the present the efforts put forward in the direction of special literature on
the diagnosis of surgical diseases has been greatly limited. There is, there-
fore, an excellent field for a reliable book of this character.

The translator in the preface states that “this volume presents to the prac-
titioner and to the student the problems in diagnosis which confront them at
the bedside. In order to achieve this object, theoretical classifications are
not adhered to; instead diseases are grouped according to similarity of
symptoms and points of general resemblance—considerations which in
practice render their differentiation difficult * * * * by the presentation
of a largenumber of cases, the value of this arrangement is further enhanced.”

Some 407 pages are taken up with the subject of surgical diagnosis, and
among a number of noticeable features which might be mentioned, one
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partlcularly observes. ‘that the ‘text is closdy adheted ‘to and that nothmo
unnecessary or foreign to the subject is introduced. : e

Ir the first chapter, which deals with causes of abnormal posmons of the,
‘head, various rare diseases and accidents, as stll as the more common ones, ;
are discussed in an interesting manner.

The different regions of the body, with many of the dlseases and 111Jl11‘1€°‘
incidental to them, are then consecutively taken up. Numerous illus-
trative cases are briefly given and are of much service. The author observes
in this conection that  the number of examples which show how the observa-.
tion of small detuils lead to the finding of new symptoms, and thus to the
proper interpretations of the symptoms already observed, could be multi-
plied indefinitely. The significance of many minor symptoms is frequently
pointed out throughout the book, but on page 86, herpes labialis as a con-
firmatory sign refers probably to pneumonia, rather than typhus as given. ...

There are excellent articles on injuries and tumors of the thorax, while "
those on dislocation, fractures and mﬂammatory processes of the extremltles .
are particularly good. S
- Albert cannot sufﬁce w”y reprove the fault common to bemnners of at once,’
rrraspm handling and pressing an injured patient without rhyme or reason.

o¢I will show how a purposeiul inspection reduces this handling to a mml-j
mum. Inspect as long as further information can be gained by the e ve.”.
This is advice which mxoht be acted upon by others than beginners. It is
anything but rare to “observe unnecessary * palpation . and m:inipu]ation
without : any very definite idea of the object.

The work lacks somewhat in conciseness, but that. is rather a ch‘tracter-“
istic of German writings and there are places where more detail might, be’
given It can certamly be said that the book is an. e\cellent one, and w1ll
be found to be of much service and value ‘ R ‘

xloteS.

SANMETTO 1¥ PROSTATITIS, ENURESIS, CATARRI OF BLADDER. -—In ‘prostatitis,
enuresis, catarrh of bladder m;d all (Ixsea.ses of the gemto urma.lv system, S'mmetto‘
has been indispensable to me. ‘ . .

Bellaire, Chio. .

T T W Knn\s, M D

(GASTRALGIA—ITS Tre ATMENT. —-Gastmlgm is for therapeutlcal purposes, div 1rled‘,‘

into two groups by Prof:. Saundby (N.. Y Medical Journal.) The first group comprises

. those cases in which pain occurs independently of eating, and the second group, those
cases in which the pain occurs after food is taken. The treatment of the first class
counsists of change of scene, a sea voyage or mountain zir and abundant food at regular
intervals. The p'ﬂhatwe treatment consists of iron, quinine, arsenic, nux vomica and
the mineral acids.

For the second class, the treatment is, rest in bed, milk and lime water in sufficient
quantxtlea——say an ounce every hour. A nutrient enema of one eggr, beaten up in four
ounces of milk, to be given every four hours. The amount of milk should be increased
with improv, ement, and if milk fails, from two to four ounces of lightly cooked
minced meat may be substituted.

For the relief of the pain in both cases, Saundby gives morphia or heroin, butin a
recent clinical report, Professor Boone, College of thsmlans and Surgeons, St. Louis,
states that he finds one Antikamnia and Heroin Tablet (5 grains Antikamnia ; 1/12th
grain Heroin Hydrochloride} given as required, not only reheves the pain, but preventb
its recurrence, much more sa.tlsfa.«,tonly than either heroin or morphine alone. In
other respects he concurs with Professor Saundby in his method of treatment,



" THE RICID 0S8

This condition, when due to spasmodic contraction of the
Cervix, prolongs labor and greatly exhausts the vitality of the
patient. In view of its common occurrence in obstetrical practice,
its treatment is of great importance.

A time-tried remedy which hus received the endersement of
the highest authorities is

HAYDEN'S VIBURNUM
COMPOUND.

**I have prescribed HAYDRN'S VIBURNUM COMPOUND in cases of labor
with 7igid oa with good guccess.”’—H. Mar)oN Sius, M. D.

I tithout H. V. C. no obstetrical outfit is complete. This
remedy is aisno highly recommended in all menstrual disorders,
especially Dysmenorrhea, Uterine Congestion, ete.

All successful preparations are imitated and H. V. C. Js no exception.
Beware oi substitution. Literature on request.

e oo i aiarcava | NeW YORK PHARMAGEUTICAL GO,
its action is more promptly

manifested. BEDFORD SPRINGS, MASS,

ANY EXCESS OF URIC ACID, as indicated by Rheumatic, Gouty and many lecal
manifestations, promptly eliminated by administering HAYDEN'S URIC SOLVENT.
Samples and literatare sent on receipt of eXpress charges,

~ HOLLAND'S IMPROVED
~ INSTEP ARCH SUPPORTER,

NO PLASTER CAST NEEDED.

H Positive Relief and Cure for FLAT-FOOT,

807- of Cases treated for Rheumatism, Rheumatic Gout and
°  Rhewmatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved Instep A7ck Supporter has caused a revolation in
the treatment of Flat-foot, obviating as it does the nccessity of taking a plaster cast of
the deformed foot. . . ;

The principal orthopedic surgeons and hospitels of England and the United States
are using and endorsing these Supporters as superior to all others, owing to the vast
improvement of this scientifically constructed appliance over the keary, rigid, metallic
plates formerly used. ‘ ‘

These Supporters are highly recommended by physicians for children who often
suffer from Flat-foot, and are treated for weak ankles when such is not the case, but in
reality they are suffering from Flut-foot. : .

{NTORDERING SEND SIZE OF SHOE, DR TRACING OF FOOT IS THE BEST BUIDE,

Sole Agents for Canada: L YMARN, SONS & CO., Surgical Specialisis.
380-386 ST, PAUL ST.. MONTREAL.




. ESTABLISHED

ampcrt@rs of Ales, Wines and Liquors.

Among which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass’s AMes, Guinness's Stout, Brandies, Whiskies,
‘ Jamaica Rum, Holland Gin, suitable for medicinal purposes; also
(Sacramental Wine, and pure Spirit 65 p. c. for Druggists.)

WHOLESALE AND RETAIL. Please mention the Maritime Meprcan News.

i

THE STIMUL-ANT - ANALGESIC* ANTIPYRETIC - ETHICAL |

THE AMMONOL CHEMICAL COMPANY. M yie s Gy

Gentlemen’s Outfitter.

G. R. ANDERSON,

—Importer and Dealer in—
English, Scotch, German and Canadian

UNDERWEAR.,
Hosiery, Shirts, Ties, Gloves, Braces, Dressing
Gowns, Pyjams, Umbrellas, Waterproof Coats
‘108 Granville Street - - Halifax, N. S.

““ PREVENTION 1S
BETTER THAN GURE.”

Dr. C. H. Shephard of New York cured 5000 cases
of Rheumatism -alone by Vapor Baths. Iis charge
is 75 cents per bath. but you can take one every day
of the year'at a cost of 2 centy, if vou buy one of our

-up-todate Fibre Cabinets, 31 in. sq. and 42 in. high
‘for 87- Best vaporizer aud thermometer '‘free.”
.NATURES METHOD.” —Address
‘ M. R. BENN,
Maritime Gen. -Agt., ¢* Standard Dictionary,”
: -Douglastown, N, B

B0 YEARS'
EXPERIENCE

TRADE MARKS.
'DESIGNS -
COPYRIGHTS &C.
Anyone sending a sketch and descrlgtion‘ms;
quickly ascertain our opinion free whether an
fnventfon is probably 1putentul:gles. Communica.
tions strietly confidential. Handhook on Patents
sent free. Oldest agency for securing patents,
Patents taken through Munn & Co, recetvi
special notice, without charge, in the ‘

.

Scientific American,

A'handsomely ilinstrated weekly. Targest ein -
culation of any scientific journal. ‘Terms,$3a. -
year ; four months, $L. Sold by all newsdealers.

7Y

TAUNN & Co,zorerarswer Wew York

Buanch Office. 625 F Bt.. Washington, D.
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- Serum embodies:

best in diphtheria @ntitoxin..

It§ record is an unbroken_series of |

SUCCESSEs:, L

During the geven years of:its’administra=
tion it has saved thousandsof human lives,

Bt

.

In all fhesevears not a single fatality has
beeil attributed toits use:

S En

A,

Parke, Davis & Co.s| A htheritic
Setrum is|

 ALVAYS POTENT, ALWAYS RELIABLE, ALWAYS SAFE!




