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The prudent practitioner, being guided by the dictates of
experience, relieves himself from disquieting un-
certainty of results by safeguarding himself
against imposition when prescribing

The widespread employment of the
preparation in the treatment of
anomalies of themenstrualfunction
rests on the unqualified indorsement
of physicians whose superior knowl.
edge of the relative vue of agents
of this class stands unimpeached.

By virtue of its impressive analgesic and
antispasmodic action on the female reproduc-
tive system and its property of promoting
functional activity of the uterus and its ap-
pendages, Ergoapiol (Smith) is of extraordin-
ary service in the treatment of

ERGOAPIOL (Smith) is supplied only in packages containing
twenty capsules. DOSE : One to two capsules three or four
tirnes a day. ' s ' Samples and literature sent on request.

MARTIN H. SMITH COMPANY, New York, N. Y., U. S. A.
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HE NEXT .ISSUE
of this interesting jour-
nal will be in the year
nineteen nought nine.

We have had a remarkable
increase in the .sale of our pro-
ducts . during the present year
and for thisWe thank you.

May your retrospect of this year's
work ,esult in a feeling of cheerful con-
tentment over each day's task well done
and of illness. and suffering relieved.

May your success and our best inter-
ests be mutually satisfactory! during the
coming year

Is the sincere wish
of

Fredeick Stearns & Company
12-OU
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The Majority
of run-down nervous condi-
tions and neurasthenic cases
are accompanied by more or
less derangement of the di-
gestive functions.

Dik e's
Digestive
Glycerophosphates

is the ideal combination for
the successful treatment of
these cases.

The digestants In Dike's Digestive Gly-
cerophosphates will digest any form of
food, fatty,- starchy or proteid, and are of
material assistance ln promoting the more-
thorough assimilation of the liberal pro-
portion. of glycerophosphates present in
this préparation.

Literature and sample on request.

F W s Eo E.Oir O

Windsor . 12... Ontario

Decemeber
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PNr E UMON IA
IN PNEUMONIA the inspired air should be rich in oxygen and

comparatively cool, while the surface of the body, especially
the thorax, should be kept warm, lest, becoming chilled, the

action of the phagocytes in their battle with the pneumococci be
inhibited.

(Inflammation's Antidote)

applied to the chest wall, front, sides and back, hot and thick,
stimulates the action of the phagocytes and often -turns the scale
in favor of recovery.

It is an acknowledged fact, as declared by a well known medical
teacher and author in his latest text-book on treatment, that
"<heat applied and persisted in over the entire diseased area is a
most potent and physiological antagoist to those essential con-
ditions which are directly induced by the causes of the disease, and
from which all ultimate pathologic results must develop. It is
profoundly stimulating, and while local heat from undue combus-
tion is present, the applied heat stimulates the capillaries and phy-
siologically unloads the venous capillaries. At the same time it
stimulates the arterial capillaries through its influence upon the
peripheries of the nerves and secondly upon the nerve centres, to
drive the accumulating ,tide through the engorged vessels, thus
unloading them into. the iveins. It thus carries off the accumulat-
ing waste, brivgs into the capillaries a new tissue supply and quickly
remedies the harn that ýhs'been done them in the primary congestion.

" It is a most rational procedure. It is logical, it is reason-
able, it is physiological and it is highly scientific. And such a
course is always acceptable."

CROUP
Instead of depending on an emetic for quick action in croup, the physician will

do well to apply Antiphlogistine hot and think from ear to ear and down over the
interclavicular space. The results of such treatment are usually prompt and gratifying.

Antiphlogistine hot and thick is also indicated in Bronchitis and Pleurisy

The Denver Chernical Mfg. Co. New. York
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THE BLOOD IN DISEASE.

HE diagnosis of disease is rarely complete
without a microscopic examination of the
blood. Disturbance of the normal quality

and quantity of the blood invariably affects the
general health of the patient. The histological
and chemical changes of the blood are an inter-
esting study, as important in certain infectious
diseases as bacteriological research.

The value of chalybeate medication may be ac-
curately teFu

PEPTOMANGARi7 (GUDE) when ad-
ministered in indicated cases, and the results
tested by the microscope, gives positive proof
of its power to repair disturbed netabolism in
all forms of blood poverty resulting fro-n mal-
nutriti>n, infectious diseases, sargical operarons
etc., in fact, in ail conditions where thc bloo i
has deteriorated.

PEPTO.MAR[G AN (GUDE) is ready for
quick absorption and rapid infusion into the
blood.

Prescribe an orginal bottle
and avoid substitution.

Samples and literature sent upon application.

M. J. BREITENBACH COMPANY.

4.2 .VewYork, U. S.A.

BACTERIOLOGICAL WALL CHART FOR PHYSICIAN'S OFFICE.
one of our scientific, and artistically produced, bacteriological charts m rolors, exhibiting 6o differeist pati.-

genic micro-organisms, will be mailed free ta any regular iedical practitioner, upon request; nentioning this
journal.

This chart has eceived the highest praise from Ieading bacteriologists and pathologists, in this and ither
countries, not only for its scientific accuracy, but for the artistic and skillful manner in which it has been ex.
ecuted. It exhibits more illustrations of the different micro-organisms than can be found in any one text-book
published. M. J. BREITENBACH CO., NEW YoRx.

LEEMINC MILES,& C0., Montreal, Seiling Agents for Canada.
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For COUGHS and THROAT IRRITATION

Each fluid drachm contains :--Codeine phosphate Ys gr. combined with Pinus Strobus,
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As a routine expectorant, it is the sane reliable product that has
had the support of the profession for the past nine years.
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Unusual value attaches
Cotognia to the description of a

disease given by an :n-
telligent physician who has personally
experienced the symptoms of the dis-
order. Thus when Thomsen, in 1876,
made public his observations on con-
genital myotonia, although he was
not first to describe the condition, the
description of his own case was recog-
nized to be so complete and accurate
that the disorder has since been com-
monly termed "Thomsen's Disease."
The condition is not the less interest-
ing because of its variety, but added
interest is given it by another careful
study of it by another physician who
suffers from it, Arthur Birt, of Ha'i-
fax. Birt contributes a study of his
case to the Montreal Medical Journal
for November, which must be recog-
nized to be exceptionally important.
He experiences the painless stiffness
and cramp on first attempting volun-
tary movement which other writers
have described. His case, too, dem-
onstrates the general muscularity
commonly noted, with rapid develop-
ment of fatigue, and "lumpy" con-
tractions of muscles (with slow relax-
ation) upon sharp mechanical stimu-
lation. All the points required to es-
tablish Erb's myotonic reaction" are
present in Birt's case. The causation,
the influence.of the various factors
upon the degree and extent of ,he
cramps, the mechanical and electri-
cal reactions, the myographic trac-
ings, and the histology of fragments
of muscle excised from his vastus

externus are all discussed in the pa-
per with the thoroughness and at-
tention to detail which characterize
all the author's writings. As to the
pathology, after reference to the
findings and theories of various
authorities, he offers his own opinion
as follows: -"That the disease is
primarily. a congenital functional de-
fect in the mechanisn of inhibition.
That, owing to the faulty functiona-
ting of the neurones concerned, the
muscles at rest are kept in a state of
hypertonus; and on , attempting
suddenly to contract a muscular
group, the inhibitory "break," so to
speak, cannot be taken off rapidly
enough. This delay would represent
the prolonged latent period and the
moderately slow contraction. On at-
tempted relaxation the disorder of
inhibition is more than ever in evi-
dence. The break is taken off with
much increased difficulty, and there-
by is explained the persistence of the
contraction and the remarkably slow
relaxation. The more powerful the
contraction, the greater the inhibi-
tory difficulty. The hypertrophy
of the muscles would thus be a sec-
ondary development, dependent (a)
on the state of .hypertonus (kept up
by the over-activity of the inhibitory
mechanism) during rest; and (b)
on the prolonged contractions and
delayed relaxations constantly re-
peated. It is conceivable that the
trouble might be aggravated by the
excessive accumulation of the pro-
ducts of muscle waste during the pro-
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longed contractions. This view
would make the defect in Thomsen's
disease comparable to that in stam-
mering, and class it as a neurosis of
the whole psycho-motor tract. It
accounts lastly for the aggravation
caused by depressing mental emo-
tions, co'd and fatigue, and the relief
under the opposite conditions. The
writer ackn.owledges frankly that
there are strong points to be urged
against such an explanation; but not
one of the numerous views which
have from time to time been held
seems to him improbable. It still re-
mains for the physiologist to clear up
for us the whole subject of "inhi-
bition."

"The wearing off of the spasm on
repetition of the movements would
be explained by a rapid exhaustion
of the excessive inhibitory impulses;
and the early fatigue, by the exces-
sive accumulation of the products of
muscular waste. The longer the per-
iod of rest, the greater the rapidity
and renewed power of the inhibitory
"break," and, consequently, the
greater the tonic spasm on voluntary
movement requiring powerful willing
to overcome it.

"The evidence of other neuroses
(in the family history) is, to say the
least suggestive.."

Arsenic It bas been generally
lu .held that arsenic is dis-

AnSmia. tinctly beneficial in the
anæemia cf malaria, ymphadenoma,
leukæemia, and in pernicious anæemia,
and the prevalent view is that it ex-
erts some specific action on the para-
sites which cause these diseases, but

.that it plays no direct part in blood-
formation. Gunn bas recently inves-
tigated the hæmatinic value of arsen-
ic, and has found that its action is

probably on the formed red corpus_
cles, protecting them against hæmo-
lytic agencies. He reports his find-
ings in the British Medical Journal
for July 18. His experiments have so
far been concerned with that most
common hæmolytic, distilled water.
His conclusions are: (i) That ar-
senious acid is fixed to red blood-cor-
puscles; (2) that this process takes
place verv rapidly; and (3) that it
protects -these corpuscles against the
homolytic action of distilled water.
The protective action of arsenic was
still perceptible. The ordinary
maximal dose of arsenious acid
is 5 milligrammes, and if this were
all absorbed it would only represent
a strength of one in a million -of the
blood of the average man. But it is
pointed out that arsenic is frequently
given in, larger doses, and that its
slow elimination ensures a stronger
concentration than the proportion
just mentioned. Arsenic also seems
to attach itself so rapidly and firmly
to the red cells that during a course
of arsenic it is highly probable that
the drug is largely taken up by them
and does not proceed any further.
The suggestion, therefore, is that ar-
senic is of benefit in pernicious anze-
mia, because it protects the red cor-
puscles against destruction. In ma-
laria it acts, not on the parasite, but
also on the corpuscles, rendering
them less permeable to the plasmo-
dium.

The Diagnosis Dudley Roberts, in a
of paper contributed to the

(lastric Ulcer. Medical Record for Oc-
tober 17, says that the characteristic
picture of gastric ulcer is rarée \e
must be able to diagnosticate it with
out the presence of all the symptoma.
In the classical picture we have pain,
sharp or burning, located just below
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the ensiform cartilage, appearing
regularly from one-half to two hours
after each meal, and absent when the
stomach is empty. Exquisite tender-
ness located in the same area is pres-
ent. Vomiting occurs in only 6o per
cent. of cases. Hæomatemesis is not
frequent, the blood being more often
recognized in the stools by blood tests.
Pain may be absent for long periods.
Diffuse pain speaks against pure ul-
cer. Sometimes pain occurs long
after the meal and awakens the pa-
tient from sleep. Such pain cornes
from reflex pylorospasm when the
last. of the meal is passing from the
stomach over the ulcer. Constant
pain, or pain appearing before break-
fast, is rarely due to ulcer. Tender-
ness is present early, but in later
stages of chronic ulcers is often ab-
sent. Hyperchlorhydria is contribu-
tive evidence of ulcer. Hypersecre-
tion is constant in ulcer. Repeated
examinations of the stools for blood
should be made.

Puncture This subiject is dealt
of the with in an .'article con-
Bra n. tributed by H. Till-

manns, of 'Leipzig, to the British
Medical Journal for October ,.
Although puncture of the brain was
practiced by Hippocrates, the meth-
od has been revived in recent times,
especially upon the recommendation
of Neisser and Polak The method
is valuable both as a diagnostic and
as a therapeutic procedure. As a
diagnostic measure it has been found
of value ni hæmorrhage, abscesses,
cysts, tumours. and foreign bodies.
For therapeutic purposes it is indicat-
ed, in hydrocephalus, hæemorrhages,
cysts and abscesses. The technic of
the operation is simple. Under local
anæsthesia, a small incision down to
the periosteum is made at the site

where the -puncture is to be made;
the cranium is perforated with a
round-headed Dogen or Sudeck drill;
in order to avoid puncturing of the
dura, a ball pointed Dogen drill is
used to perforate the inner table. The
aspiration of the brain is then pro-
ceeded with, Should the puncture
produce no result, the opening may
be easily enlarged. If necessary, the
puncture may be repeated at a dif-
ferent site. For puncture of the lat-
eial ventricle, for hydrocephalus, the
author recommends the method of
Kocher, Neisser and Polak. The
puncture is made through the front-
al bone at a point 2 cm. from the cen-
tral line and 3 cm. from the precen-
tral fissure. The ventricle is reached
at a depth of 5 to 6 cm.

Tuberculosis W. C. Hollopeter, in
In the Joprnal of the Am-

Children, erican Medical A1 ssocia-
tion, November 21, describes the
prephysical signs of tuberculosis in
children. Much has been written, he
says, about the tuberculous physiog-
nomy in the growing child, one class
having fine hair, long eye lashes,
large eyes, clear conjunctivæ, trans-
parent skin, the nervous tempera-
ment, and the other the very antithe-
sis of this, the strumous, or as form-
erly called, the scrofulous child. Chil-
dren of this type may be very ill with-
out showing the usual symptoms, be-
cause the reflexes are diminished, and
in this way, Hollopeter believes, thev
early acquire unsuspected tuberculos-
is. In both types of children, aden-
itis is a frequent sequel .of measles
and whooping cough, and-other glan-
dular involvement rnay follow until
the lungs are finally affected. An
early implication of the mediastinum
is more frequent than generally sus-
pected, and a recognition of this fact
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nay give the physician an opportun-
ity to arrest the progress of the dis-
ease in time. A neglected symptom,
demonstrated to him some years ago,
by Eustace Smith, of London, is the
signs of pressure on the veins, dul-
ness over the first bone of the stern-
um extending to a variable distance
on each side, and a paroxysmal cough
pointing conclusively to caseation of
the bronchial glands. The cough
closely resembles that of pertussis,
but there is no crowing or terminal
vomiting. The absence of ausculta-
tory signs is important in the diag-
nosis, and if there is any interval of
the fits of coughing anything like an
asthmatic seizure or percussion dul-
ness at the top of the sternum, there
can be little doubt left. If there is
any doubt, the occurrence of signs of
v.enous pressure at once gives certain-
ty. The swelling of the glands, how-
ever, has to be considerable before the
pressure symptoms can be marked,
and the diagnosis may not be easy.
If the child be made to bend back
the head and look straight upward, a
venous hum, varying in intensity ac-
cording to the size and condition of
the diseased gland, is heard with the
stethoscope on the upper bone of the
sternum which will confirm previous
suspicions. In no case has this char-
acteristic hum been produced except
when there was reason from other
symptoms, to suspect enlarged bron-
chiai glands. The early dignosis of
tuberculous mesenteric glands is of-
ten difficult, and Hollopeter calls at-
tention to the importance of examin-
ing the rectal mucosa in these cases
for the tubercie bacillus. To study
the abdominal glands in a child he
places him in the knee-chest position
or on the back with the knees well
flexed and the head well curved on
the breast. Wihen the glands are
situated in the groin or under the

arm superficially, +here has occurred
usually a massing of the glands and
with it some decided constitutional
toxemia which can no longer be re-
garded as prephysical signs. He
sums up his conclusions as follows:
"i. In dealing with tuberculosis in
children we must recognize an infec-
tious disease that has no we1l-defined
incubating period. 2. Latent tuber-
culosis may continue throughout the
life of the child. 3. We must never
forget the protean types of expression
of tuberculosis during childhood. 4.
Thorough control of tuberculosis can
only come when the public is taught
that ill heath, from whatever cause,
is an open invitation to its infection.
5. Anæmia, loss of weight, with gas-
trointestinal catarrh are more certain
early symptoms."

Brain Decom- " Subtemporal Decom-
pression in pression in a Case of

Uræmia Chronic Nephritis with
Uræmia; -with Especial Considera-
tion of the Neuro-retinal Lesion,"
forms the title of a paper by Harvey
Cushing and J. Bordley, Jr., appear-,
ing in the American Journal of Medi,
cal Sciences for October. The essen-
tial feature of this highly interesting
case are as follows: A young woman,
22 years of age, was admitted to the'
hospital with all the classical symp-
toms of chronic nephritis-headache,
vomiting, tension of the pulse, albu-
men in the urine, and a moderate
grade of neuro-retinitis. In the
course of the next three months the
symptoms and signs grew worse, the:
tension of the pulse increased andý
the neuro-retinitis became decidedly)
more marked. Lun"bar puncture and-
the conventional therapeuti& meas-
ures were resorted to, but without re-
lief to the condition of uræmia. Act-
ing on the theory of Traube that the
symptoms of uræmia are due to pres-
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sure from ædema of the cerebral tis-
sue, Cushing decided to perform a
decoipression operation. This was
accordingly done over the temporal
area. At the operation the arach-
noid and brain were both found wet
and soggy and the dura appeared to
be under considerable tension. All
the symptoms, both subjective and
objective, impioved markedly after
the operation. Esp.cially notable
was the improvement in the neuro-
retinitis. The condition of the
urine, however, remained unaltered,
The protrusion which followed over
the bone defect gradually subsided.
At the patient's request, she was dis-
charged from the hospital seven
weeks after the operation. She was
readmitted two weeks later in a semi-
conscious state, and despite medical
treatment she died two weeks later.
Autopsy showed in addition to the
granular contracted kidney and some
incidental findings, a hæmorrhage of
the brain. A careful microscopical
examination of the optic nerve and
retina leads the authors to believe that
the so-called albuminous retinitis is,
in large part at least, a local ædema
of mechanical origin.

The authors conclude that the im-
provement which followed the de-
compression in this case suggests the
propriety of performing this opera-
tion in selected cases of renal disease
when medical measures or lumbar
puncture prove of no avail.

Causation "The Differentiation of

Typhol Outbreaks of Typhoid
Outbreaks Fever, due to infection

by Water, Milk, Flies and Contacts,"
is :he title of a paper contributed to
the Medical Record for November 28,
by John F. Anderson, of the Public
Health and Marine Hospital Service,
Washington, D. C. Anderson says
that in the beginning of a typhoid

epidemic the Widal and blood tests
should be made to determine that the
disease is really typhoid. The charac-
teristics of water-borne typhoid are
distribution of cases through a region
supplied by water from one source;
very young children are less suscept-
ible than others in this kind of epi-
demic. The outbreak begins in an ex-
plosive manner and continues until
the supply of water is changed or the
source of infection is removed. Sea-
sonal prevalence of typhoid; out-
breaks in late winter or spring when
the focal material is liberated by
thawing and flows into the water sup-
ply show water-borne typhoid. Per-
sons not using the suspected water
are comparatively free from infection.
Inspection of the -watershed shows
sources of infection. Such outbreaks
begin on changing the water supply
in some instances. Bacteriological
and chemical examinations are of val-
ue, the presence of bacillus coli being
evidence of typhoid, although the ty-
phoid bacillus is seldom found. Ex-
clusion of a] other sources is an aid
in proof of the water as the source.
When the outbreak is due to milk it
occurs suddenly along the route of a
certain dairy within a few days. Ap-
pearance of a number of cases among
consumers of one dairy, the unusual
incidence of cases among users of
milk, especially among women and
children, all favour milk infection.
More cases arnong the well-to-do than
among the poor form valuable indi-
cation of incidence. Outbreaks due
to cor'act are seen especially in insti-
tutions and in houses where the pa-
tients are cared for by relatives.
Those caused by flies 'are found in
camps. Chief characteristics of out-
breaks due to flies and contact are
their local character, their appearance
in unsanitary localities, and their -oc-
currence in by season.
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The Preliminary Report

An hetie s. of the Anæsthesia Com-
mission of the Anerican

Medical Association, appears in the
Jowrnal of the American Medical As-
sociation for November 7. As re-
gards the chloroform and ether con-
troversy, they find it still active, each
drug having its earnest advocates. In
their researches and recommenda-
tions the members of the commission
will bear in mind the two phases of
the problem: the use of these drugs
by the expert and the inexpert. They
say that spinal anesthesia is gaining
constantly a wider and more favour-
able recognition. Its just clains are
being acknowledged and its limita-
tions are being appreciated. They
quote the opinion of an experienced
surgeon, who finds it safer and more
satisfactory than any general anæs-
thetic for a large class of cases, his
preference being for stovaine over co-
caine anæesthesia. Nitrous oxide, the
oldest of the general anæsthetics, ý is
.coming into more general use for
major operations. The field of local
anestliesia is widening in the prac-
tice of many surgeons, and rectal
anæesthesia by ether, abandoned near-
ly twenty years ago, has beenrevived
and used to advantage. It is an ideal
form of anSsthesia for all head and
neck operations, but is valueless and
dangerous in unskilled hands. The
paper closes with the following three
recommendations regarding general
anSsthetics: "r. That for the gener-
al practitioner, and for all anaesthet-
ists not specially skilled, ether must
be the anæsthetic of choice-ether ad-
ministered by the open or drop meth-
od. 2.. That the use of chloroform,
particularly for the operations of
minor surgery, be discouraged, un-
less it be given by an expert. 3.
That the training of skilled anoesthet-

ists be encouraged, and that under-
graduate students be more generally
instructed in the use of anæsthetics.
We believe that the further use of
nitrous oxide combined with air or
oxygen, in major surgical operations,
is promising."

An article entitled
Spinal "Notes on 679 Opera-

Aniesthesla.
tions Performed Under

Spinal Anæsthesia (Cocaine or Sto-
vaine) by Tuffier's Method," by Dr.
Sabadini, of Algiers, appears in the
Lancet for October 24. The author
had i i per cent. failures. He be-
lieves that just as with ether and
chloroform there is a varied idio-
syncrasy among patients. He bas
found most resistance in nèrvous and
alcoholic patients. Vomiting was not-
ed in twenty-two per cent. of the
cases; as a general rule, however,
the vomiting does not last more than
five minutes. In the past three years,
the author has reduced the vomiting
by fifty per cent. by allowing the pa-
tients to have their breakfast before
the injection. In a little over nine
per cent. the injection wvas followed
by headache. In recent years. the
author has been able to reduce even
this synptom to a minimum by al-
lowing more cerebro-sp.inal fluid to
escape than the amount of anæsthetic
injected. The headache follows sto-
vaine as well as cocaine. He bas had
no death in his series. The author al-
so reports io8 cases of spinal anes-
thesia with stovaine. He believes that
constitutional effects are less frequent
with this anæsthetic than with co-
caine. The author concludes that
spinal anæsthesia is a harmless 'pro-
cedure and that its advantages out-
weigh those of ether or chloroform, in
cases where it is applicable.
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R. W. Lovett and W.

Irfa nil Lucas, publish (in
the Journal of the Am-

erican Medical Association for No-
vember 14), an analysis of 635 un-
selected cases of infantile paralysis
seen at the Orthopedic Out-patient
Department of the Children's Hospit-
al, Boston, between January 1, 1897,
and January 1, 19go8. After first de-
scribing the nervous anatomy and
blood supply of the anterior horns,
they discuss the etiology, mentioning
the finding by Harbitz and Sheele of
a diplococcus, the experimental pro-
duction of the condition in the la-
boratory, and the evidence of a ,lec-
tive toxic action of certain poison 3 in
such cases as well as its occasional
epidemic and apparently contagious
nature. In forty-seven of their cases
the history of trauma is given, though
in sixteen of these the record was not
definite. They do not consider that
these establish a traumatic origin, but
they think them significant. It would
appear that trauma predisposes to in-
fection or produces a very similar
disease. In six of the cases the para-
lysis appeared! gradualy N vithout
febri'e attack. Ir eigh cases it fol-
lowed exposure to cold. The authors
summarize the etiologic evidence bv
saying that, while bacteriologic proof
is lacking, the character of the onset,
the epideniic occurrence, the apparent
contagion and the experimental pro-
duction of the disease in animals ail
point to an infectious origin. The
seasonal occurrence and, the age of
the victims suggest a possible intes-
tinal infection, perhaps from some
bacillus .conveyed by milk which p†os-
sibly liberates a toxin and then disap-
pears. Of the 635 patients, 334 were
boys and 30i girls. The ages rang-
ed from under six months to thirteen
years, very few of them over, seven

years. Most of the cases occurred in
the spring and autumn months. Ac-
cording to their observation, a severe
onset was most likely to be followed
by a severe paralysis. The- internal
muscles of the leg are more liable to
be affected than the external, and the
interior more than the posterior. The
involvement of different members and
the deformities produced are tabulat-
ed. The authors describe what is
known as the pathology of this disor-
der, noting the change of view which
has occurred of late years, the modern
pathologists now admitting a more
or less generalized inflammation of
the cerebrospinal axis and an intersti-
tial rather than a parenchymatous in-
volvement with special changes in the
anterior cornua of the cord. In some
cases the central gray matter may. be
affected, explaining the occurrence of
pain and the interference with subse-
quent growth. In serious cases the
posterior horns and meninges may al-
so be involved. The treatment is
discussed at some length. The auth-
ors advise quiet in bed and the use
of laxatives in the beginning of the
attack and supporting the limbs in the
proper position. When paralysis has
become established the treatment must
aim to prevent muscular stretching
and muscular disuse and to stimulate
muscles which are partly paralyzed or
disused to activity. Mechanical or
conservative treatment should not
consist merely in supporting the par-
alyzed limb in a brace, but should
be directed to the development of mus-
cles apparently paralyzed but really
capable of some function. Tendon
transference and arthrodesis are dis-
cussed at some length, and the fo'1 ow-
ing practical conclusions reported in
regard to the .first-named operation:
1. It is important to remove deform-
ity by a preliminary operation when.
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it is present to any considerable de-
gree and not to correct the deformity
and perform the tendon transference
at one operation. 2. The operation
should not be- performed on very
young children. 3. Periosteal im-
planation yields better results than
when tendons are united to tendons.
4. Simple operations are more sat-
isfactory than complicated ones. 5.-
It is not advisable to turn sharp cor-
ners with transferred muscles, but to
secure as straight a line as possible
of muscular pull from origin to in-
sertion. 6. The substitution of small
muscles for large ones is likely to be
unsatisfactory, e.g., one of the pero-
neal muscles is rarely a satisfactory
substitute for the gastrocnemius. 7.
Tendons must be inserted on the
stretch and the foot maintained for
some weeks in a position of overcor-
rection. 8. The use of silk tendons
has proved practicable and satisfac-
tory. 9. Finally, the most striking
cunclusion that has been impressed on
us is that the after-treatment is as im-
portant r:s the operation if a success-
fuil result is to be obtained. There
were 120 cases of tendon transfer in
this series and 5o of arthrodesis. They
find the latter operation useful in
the ankle joint in selected cases. The
operation should not be perforrned on
the ankle in children much under lhe
age of puberty. There was but one
case of nerve anastomosis in the ser-
ies, with negative result. The auth-
ors think, however, that the opera-
tion may have a future, and tabulate
the reported cases. In conclusion,
they assert that infantile paralysis is
a less formidable affection than is
generally believed, partial -aralysis
is common and disused, and apparent-
ly paralyzed muscles have often some
functional power which can be devel-
oped by proper treatment. After ten-
don transference the development by

muscle training of the transferred
tendons is essential to good results,
and without this the percentage of
failure will be large.

Treatment of A paper entitled "In.-
Trigeminal jection of Alcohol for
Neuraigia. Relief of Trigeminal

Neuralgia," by J. A. Bodine and F.
C. Keller, appears in the New York
Medical Journal for September 26.
The authors report their experience
with fifteen cases of injections of
alcohol into or near one or ail of the
th·ree divisions of this nerve at their
basal foraminal exits in the skull.
This method was introduced by
Schlässer. Complete relief from pain
was obtained in nearly ail of the
cases after but one injection. Inas-
much as only six months have elaps-
ed since the first injection was made,
the question of recurrence is not
brought up. The method, in the
authors' hands, is easy of perform-
ance, but the recommendation is
made that a training on the cadaver
is advisable before operations upon
the living are attempted. The auth-
ors conclude that this method is con-
sidered advisable when internai
medication has failed, and should,
by ail means, precede the consider-
ation of surgical attack.

The method recommended is the
one advocated by Lévy and Baudou-
in, which consists of injecting two
c.cm of alcohol, more or less diluted,
into or near one or ail of the three
divisi-ons of the fifth nerve at their
basal foraminal exits in the skull.
Although the hypodermatic needle
does not always enter the nerve itself
if directions are followed the needle
rests within a short distance of the
nerve trunk and accomplishes the
same result.

The methods cited for reaching
the foramina are the following: To
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reach the superior maxillary branch,
a point is determined on the lower
or inferior margin of the zygomatic
process precisely vertically under the
posterior border of the orbital pro-
cess of the malar bone. One-half
cm. posterior to this line, that is, to-
ward the ear and- at the lower edge
of the zygomatic arch, the needle is
inserted. Its general direction is up-
ward and it is pushed into the ptery-
gomaxillary fossa to the depth of five
cm. For injection of the inferior
maxillarv branch, the descending
root of the zygomatic arch is identi-
fied and located by the finger in front
of the ear. At a point two and one-
half cm. anterior, precisely at the
lower edge of the zygoma, the needle
is inserted and carried to a depth of
four cm. For the ophthalnic divis-
ion, the needle is. passed along the
outer waIl of the orbit, at the line of
the inferior extremity of the external
angular process cf the frontal bone.
h passes beneath the lachrymal
gland, safely awa- from the eyeball,
hugging the orbital periosteum, and
at a deoth of three and one-half to
four cm. the injection is made.

Two c.cm. of the following solu-
tion were injected into each nerve:

Cocaine hydrochloride, i grain
Chloroforn ........ 10 minims
Alcohol .............. drams
Distilled water enough to make

one half ounce.
Lack of pain and infection are ac-

complished by prelininary anæsthes-
ia of the skin with a weak cocaine
solution, and by making a sma'l in-
cision with a bistoury.

fledical An interesting paper by
Aspect o E. B. Leech, appearng

enterostomy. in the Lancet for Sep-
tember 19, bears the 'title "The Medi-
cal Aspect of , Gastroenterostomy,

based on 128 Operations at the Man-
chester Royal Infirmary." In trac-
ing the subsequent histories of the
patients, Leech found that of the 79
patients in whiom the operation was
done for non-malignant disease, 47
per cent. were permanently relieved
of all symptoms; in 10 per cent. the
relief was nearly complete, ,i per
cent. showed limited improvement, 9
per cent. were not improved at all,
while 23 per cent. died within two
months after the operation. The li-t
of the diseases for which the opera-
tion was done included pyloric ulcer
causing obstruction, duodenal ulcer,
adhesions, u1cers of the 'esser cur-
vature and cardiac >nd, hourglass
stomach, and dilatations (paraly-
tic ?).

The proportions of benefit in the
various groups are about, the same,
except that the best results were ob-
tained in duodenal ulcer and the
w'orst in the di.latations of presumab-
ly paralytic origin. Of the sixteen
cases in which little or no improve-
ment resulted, the reason for the fail-
ure of the operation was found in the
persistence of pain in ten cases and
of vomiting in eight. In two, symp-
toms of locomotor ataxia developed;
in one,- merycism, and in one

œsophageal obstruction. The com-
paratively large percentage of deaths
is ascribed by the author to two

causes: 1. Unsuitable casés. 2. Er-

rors in operation.

Of 46 cases in which gastroenter-
ostomy was performed for malignant

disease, in oniy 32 per cent. was

there any relief obtained in patients

living over two mon.hs after opera-
tion, while 46 per cent. died within

this period.
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Technique Vjritino under the cap-
of tion "rhe Technic of

Tonsillectomy Tonsillectomy and Ade-
noidectomy," in the Journal of
Op hth.alnology and Otolaryngology
for August, F. Gurney Stubbs de-
scribes the tonsil operation with tl e
snare as follows: With lhe mouth
gag in place so the mouth is open
as wide as possible, and the tongue
pressed forward and downward onto
the hyoid bone, one begins first on
the lower tonsil by grasping it firm-
ly with a three-pronged forceps and
drawing it toward the median line.
Hooking the pillar separator into lie
mucous membrane j 'st behind the
lower edge of the anterior pillar. it
is quickly passed upward and around
the tonsil and down the front edge
of the posterior pillar, and then for-
ward under the ! tonsil to where it
started. By this cut only the mucous
membrane has been cut close to the
circunerence of the tonsil, but at
once one sees how it allows the tonsil
to be drawn well out into the throat.
With the same instrument one then
tears or cuts the areolar and posterior
attachments back beyond the greatest
diameter of the tonsil, paying espec-
ial attention to .absolutely freeing it
from under the junction of the two
pillars, for that is the part that should
by all means be removed, since the
wire will not pass back of and enu-
cleate the tonsil if it is not properly
freed here. By freeing the tonsil
only to the back of its greatest diam-
eter one does not have to consume so
much time, runs less danger of cut-
ting any neighboring structures, end
leaves the rest to the snare. The for-
ceps are now withdrawn and inserted
through the ring of the snare, and
snare and forceps are together ap-
plied to the tonsil. The tonsil is

caught by the forceps, one blade ap-
plied on the upper pole, the other

under the lower pole, thus giving an
absolute grip and control of the ton-
sil. The tonsil is now strongly drawn
into the throat and he ring of the
snare slipped down the forceps and
over the tonsil as far as possible,
while the tonsil is drawn as far
through the ring without tearing the
forceps out of its hold. The wire loop
is now drawn into the canula and the
wire slipping over the tonsil follows

the line of least resistance through
the loose areolar tissue and complete-
ly shells the tonsil from its bed.

Treatment An editorial in a recent

Crfmi issue of the Ainerican
Sinuses. Journal of Surgery,

deaYs with , " Bismuth-Vaselin In-
jections in the Treatment of Chronic
Sinuses.' Last January Dr. Emil
Beck, of Chicago, announced that a
chronic tuberculcus sinus had been
cured by the injection into it of a bis-
muth-vaselin paste, done simply to
obtain a skiagraphic tracing of the
sinus. This accidental discovery led
him to try the injection of a sterile
mixture of bismuth, vaselin, wax
and paraffin as a means of treating
chronic sinuses. In A pril, 1908, he
reported, in the Ilinois Medical

Journal, fourteen cases, most of them
tuberculous, in which he iad used
the injection therapeutically, in al]
of which he had secured healino.

If many surgeons have been stim-
ulated to try Beck's method nost of
them have thus far withheld the re-
sults of their observations fron nub-
lication. Such experiences as have
been noted, however, indicate that
the enthusiasm with which Beck re-
ported his proceduré was by no
means unwarranted. In the Ameri-
can Journal of Orthopedic Surgerv,
August, i908, Ridlon and, Blanch-
ard, of Chicago, report twen+y-two
cases of -uberculous sinuses treated
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by Beck's method. Of these, nine
were cured (in from seven days to
one and one-half months), seven were
improved, one was unimproved be-
cause of the presence of a large
sequestrum. The remaining five
were under treatnent but one week.
They also reported four cases in which
they had drained large tuberculous
abscesses and injected bismuth vase-
lin into the sac, all four being cured
in from eighteen to twenty-eight
days. The editor has himself secur-
ed excellent results with this treat.

ment in tuberculous and non-tubercu-
lous bone-sinuses;- and it has seem-
ed of value also in sinuses limited to
the so-t parts.

The method is closely akin to that
devised'by Mosetig-Moerhof for the
definitive healing of bone cavities.
In both, the action of the paste is
probably largely or entirely mechani-
cal. It will be of interest to deter-
mine what therapeutic rôle, if any, is
played by the bismuth in Beck's
paste.

EDITORIAL.
MALTA FEVER.

T HE story of the conquest of
Malta fever as related in the
Milroy Lecturers delivered be-

fore the Royal College of Physicians
of London, by Dr. W. H. Eyre
(Lancet, June .13, 20 and 27, 1908)
is another convincing piece of testi-
mony to the value of modern meth-
ods of research and a brilliant achieve-
ment in the annals of preventive
medicine. Though commonly called
MkIalta, the fever is widely distributed
in the sub-tropical regions and is a
serious disease. The mortality is
not, over three per cent., but the dis-
ease is of long duration, and in some
instances may continue for one,- or
even two years. British nava' and
military surgeons attached to the gar-
rison at Malta, have made important
contributions to our knowledge of
the disease,. and one of them, Dr.
Bruce, disco¿ered the specific micro-
prganism about twenty years ago.
The disease is very prevalent among
the native population of Malta, and
satistics for the period prior to 1907,

show that of the 7,000 soldiers form-
ing the garrison at Malta, there were
on an average 312 admissions to hos-
pital every year from Malta fever
alone, and among the sailors about
the same number, so that 624 soldiers
and sailors w'ere annually treated in
hospital for 120 days each, making a
total of 70,000 days of illness per an-
num. In 1904 the Government in-
pressed by the great wastage caused
by the fever, requested the Royal
Society to thoroughly investigate the
disease. The Society appointed a
commission to carry out the request
of the Government. In the course
of the investigation it was determined
that contact infection was unlikely and
that air, dust and water were not the
vehicles of -contagion' The possibil-
ity of mosquito infection was exclud-
ed. An important discovery was
made that monkeys could be easily
affected by the addition of cultures
of miclococcus melitensis to milk.
From the results of these experiments
it became probable that the microc-
cus gained entrance to the human
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body by way of the alimentary canal
and therefore by some infected food
or drink.

The milk supply of Malta is a]-
most solely derived from goats. No
suspicion was attached to then as
they appeared to be perfectly healthv
in every respect. In the course of
some experimental work on goats,
purposely infected, one of the mem-
bers of the commission discovered
specific agglutinins in the blood ser-
um, an-d as they increased in anount
as time went on, a further systematic
examination was made of the blood,
the urine and the milk, and it was
shown that the specific micro-organ-
ism could be isolated from each and
all of these fluids. No disturbance of
function was observed in connection
with these experirnents. Next a batch
of six presunably healthy. goats was
obtained for further experiments, but
before these were made it wvas found
that specific agglutinins were present
in the serum from five of the animals,
while the specific coccus was present
in the blood of two of them, in the
urine of two and in the milk of four.

In view of these facts, the commis-
sion lhereupon engaged in an extend-
ed series of observations as to the evi-
dences of infection in the Maltese
goat, and as a result of their inquir-
ies applied in round numbers to
2,000 annimals-one-tenth of the goat
population of the island-found that
40 per cent. yielded positive aggluti-
nation ieaction pointing to present or

past infection, and that 1o per cent.
secreted milk containing the specific
micro-organism. Monkeys fed on
milk from an affected goat, even for
one day, almost invariably took the
disease. At this time, curiouslv
enough, an important experiment on
the drinking of goat's milk by man
occurred accidentally. This is the case
of the S.S. "Joshua Nicholson." In
1905 this steamer shipped 65 goats at
Malta for export to the* United States.
The milk was drunk by' the captain
and many of the crew, with the re-
sult that an epidemic of Malta fever
broke out on board the vessel, almost
everyone who drank the milk being
infected. Even after the goats reach-
ed America and were-placed in quar-
antine, a woman who drank some of
the milk had the fever.

The fact that the infection was con-
veved by goats milk explained many
special features of Malta fever, and
the removal of infective milk from
the dietary of the soldiers and sailors
has been followed by the almost com-
plete disappearance of the fever from
the two services at Malta. The civil
population of the island did not at
firsi ful'y appreciate the significance
of these researches, consequently the
incidence of the fever continues un-
changed among them.

Colonel Bruce, the chairian of the
Commission, has been awarded the
Stewart prize, and the honour of
Knighthood has been conferred upon
him by the King.
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HOSPI FAL ORGANIZATION.
ByN. E. MACKAY, M.D , M.R.C.S.

Senior Surgeon Vieoria Genera Hosp>ital.

-(Read before the Colchester-Hants Medical Society, Nov. 17th, 1908)

N every department of human
knowledge, and more especially
in the field of science, great pro-

gress has been made during the past
twenty or thirty years. We find
those entrusted with higher educa-'
tion doing their part to aid in further
advances by establishing and re-
organizing institutions of 'earning
along lines of progress. Our Provin-
cial Government, for instance, has
established an Agricultural College
to teach farmers' sons howv to farm
scientifically *and so make the best
use of their farms; a Horticultural
College, to teach gardeners how best
to look after their gardens and or-
chards, and a Technical College is
under construction which will- have
its effect on the. mining and engineer-
ing of the province: So far this is
very good and we commend themi for
it.

The science of medicine and surg-
ery has~also made great strides dur-
ing the same period. 1ospital '
organization has progressed simul-
taneously with the advances made in
surgery and medicine. The one is
a natural and necessary sequence of
the other and the medical world
agrees that no proper clinical and
scientific research can be carried on
with bad hospital organization, no
matter how efficient the medical staff
may be. Have those who are respon-
sible for the organization and man-
agement of the Victoria General
Hospital taken advantage of: the ad-
vances made in this direction else-
where ? Every one who has gone
into the subject at all must say, they
have not. Furthermore, I shall

show later that from a clinical and
scientific research view-point (which
means the best possible treatment of
patients) it is the worst system of
organization known to the profes-
sion. It has nothing to commend it
from whatever point it is viewed.

Let us look for a moment .a, the
various systems of organizations
whiéh are in vogue in the Medical
Management of General Hospitals.
The chief ones are (i) The inter-
rupted, (2) The continuous, (3) The
continental.

The "interrupted system" is the
one which obtains in the Victoria
General Hospital. Under it each
surgeon and physician is on duty
for a definite time. The treatment of
patients therefore is interrupted. Any
system of organization which does
not permit a surgeon or physician to
carry out any definite line of treat-
ment which he has planned and
begun is bad, and not in the best in-
terest of the patient. The interrupt-
ed service is the only one which
does not allow it. It is therefore
bad. According to our regulations,
two surgeons and two physicians
must be on duty at the same time for
a period not less than three months.
But to lessen the requency of the
interruptions and make the treatment
as continuous. as possible they are on
duty for six months.

Wthat now do we find in those
ciLies and countries whose hospital
service stands for all that is best in
the science and practice of medicine?

In the London hospitals and, for
that matter, in all the leading British
hospitals the "continuous system"
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ting up general septic peritonitis.
Then, again, how many members of
the Board, seriously speaking are fit
to give an expert opinion on any ser-
ious surgical case? To say therefore,
that a majority of a Medical Board,
not composed of well-trained and ex-
perienced operators are to decide
whether or not an operation should
be performed is enough in itself to
speak absolutely for re-organization
and a drawing up of new regula-
tions.

I have been accused of being a
persistent transgressor of hospital
regulations. This accusation was
made by two medical gentlemen in
speeches delivered by them in the
Flouse of Assembly, on the 13 th day
of April last on hospital matters, and
by others. I confess I have, during
the past ten years, ignored section
12, and intend to ignore it in
future. I have done so because it
was in the best interests of my pa-
tients. No medical man would sum-
mon t<wenty persons to a consulta-
tion on a private patient, and 1 see
no reason why a public patient
should be treated differ-ntly. This
by-law is surely a disgrace to :the
instritution, as are by-laws 5 and 8,
already referred to, as well as by-law
85, which reads as follows:

"No child under six years of age.
"except in cases where the greater
"operations are to be performed,
"shall be admitted into the hospital."

Whv should a child, because he is
under six years of age, be denitd the
advantages that a hospital might
give him in sickness, any more than
an adult ? Do not these sections, I
have referred to, point unmistakably
to the need of re-organization and
revision of rules?

What have the Government and
Medical Board done to re-organize

the Victoria General Hospital since
1887 ? In that year, the six months
service wi+h two surgeons and two
physicians on duty was adopted. Pre-
vious to that date, a three months'
service with one surgeon and one
physician on duty prevailed.

In 1902, the then Commissioner of
Charities, Hon. Mr. Drysdale, vir-
tually decided to re-organize the in-
stitution on the Continental plan, but
Premier Murray's absence at the
Coronation delayed matters. In the
meantime, the Commissioner's in-
tention in ·this regard became known
and the hospiteal staff with their po-
litical friends in the city, protested
against, the proposed re-organization
and: :succeeded in defeating the
scheme, and recommended instead
tthe appointment of Assistant' Sur-
geons. I stood alone for re-organi-
zation, and in opposition.to the ap-
pointment of Assistants under exist-
ing conditions. There is no work. for
these unless they were given what
properly belongs to the House Sur-
geons, and to do this would be sui-
cidal to the best interests of the in-
stitution'. The Government accept-
ed the Board's recommendations and
appointed two Assistant Surgeons,
and asked the Board to define their
duties. The answer given by t-he
Staff was that they had nothing for
Assistants to do. The Government
although chagrined at tlhe turn rpat-
ters had taken, accepted the situation.

Matters drifted along in this way
till January 1906, when Drs. Chis-
holm and Murphy took on as their
Assistants, Drs. Mader and Foster,
Dr. Chisholm giving his Assistant,'
Dr. Mader, absolute control of half
his beds. The outcome of this ar-
rangement was the famous MacKen-
zie case, with which you are all
'familiar. The whole affiar, however
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ended in the Assistant's services be-
ing dispensed with and the latter is-
suing a writ in the Supreme Court
against his Chief, Dr. Chisholm, for
assault and breach of contract. This
shows clearly the foolishness of ap-
pointing Assistants to a small hospit-
al, with limited service and without
an out-patient departnent. To hud-
die up Chiefs and Assistants together
in a small ward is wrong, because
their interests are bound to clash,
and friction is sure to. ensue; and
besides, it would destroy the disci-
pline of the institution as well as of
the ward. In every well regulated
hospital no Assistant is allowed the
use of a bed except by the courtesy
of his Chief. This is as it ought to
be.

Since July 1906 things have driit-
ed along unchanged, and in the
meantime the institution was losino
in public confidence, until last April
its medical management including'
the method of filling up vacancies on
the staff, received an airing in the
Flouse of assembly. Two of my con-
freres took part in this discussion.
In stating that the sane plan of or-
ganization ekists in the London
hospitals and the Royal Victoria
hospit·al, Montreal, as obtains in the
Victoria General Hospital they were
wholly in error. As I have already
pointed out, we have an interrupted
sx months systerm, while in the hos-
pitals referred to, a continuous plan
of one kind or another prevails.

The Government realising that the
Victoria General Hospital did not
command public confidence and that
something had to be done to improve
iatters, had an interview with the

Medical Staff shortly after proroga-
tion of parliament last spring. I
was not present at the meeting, but
I have since learned that the chief

question under consideration was the
rcason for the loss of public confi-
dence in the institution and the ren-
edy. Various reasons were given and
renedies proposed, but nothing
definite was done. At last the Gov-
errnent however, asked the Staff to
retire and make a report later, on the
situation, and to reconnend sone-
thing for the betterment of matters.
Accordingly on or about the roth of
July last thev mäidle the following re-
port and recommendations:

"R EcOMMENDATIONS 0F THE MEDI-
cA BOARD OF THE VIcToRIA GEN-

ERAL HOSPITAL re ASSISTANTS
TO THE VISITING STAFF :.

"Your committee beg to reconi-
mend as follows:-

" (1) There shall be Assistant
Physicians and Surgeons.

" (2) Number :-One assistant to
each chief.

"(3) Mode of appointnent.
Each chief shall nominate three
qualified nien, one of whom shall be
appointed by the Government as As-
sistant to the chief noninating ,him.

(4) Tenure of ofice.-3 yqars:
ligible for reappointment for fur-

ther term of 5 years, on recommen-
dation of his chief.

" (5) Duties:-The Assistant Phy-
sicians and. Surgeons:

" (a) Sh.all supervise the prepar-
ation of the clinical records.

(b) Shall assist in the instruc-
tion of students and nurses.

" (c) The chief shall perform all
major operations and: the assistant
surgeon shall atiend to the same in
the capacity of 'Krst assistant. At
such operations the colleague of a
chief shall have precedence over the
assistant, and the assistant over the
house surgeon.

" (d) Each assistant physician
or surgeon shall perform such other
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duties as may be assigned to him by
his chief, or by a colleague who is
acting for the chief in his absence.

" (e) In the absence of a chief
his duties shall be performed by )ne
of his colleagues.

" (f) Assistant physicians and
surgeons shall not be members of the
Mdedical Board, nor shall they re-
ceive any remuneration for their ser-
vices."

PATHOLOGIST.

The 3oard recommend that a
competent resident, Pathologist be
appointed to take charge of the pa-
thological laboratory, and perform
such duties as ntay be assigned by
the Board."

This report is a puzzle. All that
can be said of it is that it is an en-
dorsation of the po'icy of assistant-
ship with which the hospital has
already had an unsatisfactory xper-
ience. The Government again -c-
cepted tfhe recommendations of the
Board, in part, and appointed five
more Assistant Physicians and Sur-
geons, but did not define their duties.
This they left with the Medical
Board. At present we have six As-
sistant Physicians and Surgeons -n
the staff with no work for them to do.
They al] seem to want to be surgeons
-a laudable ambition-but I have
not yet heard that it is the intention
of any of the surgeons who recom-
mend their appointment to share
their work with them. The appoint-
ment of Assistants with nothing to do
is certainly an innovation which no
well regulated institution would -are
to experiment with.

In the name of re-organization .the
Board secured the aoproval of the
Cornmissioner in April last to an
amendment to section 86 of the hos-
pital by-laws, with respect to the al-
lotment of patients by request. Ac-

cording to the amended section, two
patients are charged, in the general
allotment, against every one allotted
by request. In the original section
allotments by request were not count-
ed in the general allotments. This is
certainly a retrograde step and the
Commissioner could not have under-
stood.the full scope of the amend-
ment or he would not have approved
of it.

In foreign hospitals patients i-re
allotted to the surgeon or physician
to whom the medical men who send
cases in may desire. In this way the
management respect. the wishes of
the profession generally, which is
clearly as it should be.

This brief account wil1 give you an
insight into the way in which the
authorities and the Medical Board
deal with t-he serious problem of hos-
pital organization and management.

Let us see now how another hos-
pital w-hich was in just such throes
as those through which the Victoria
General is passing, grappled \with the
quesLion. I have reference to the
Toronto General H-Iospital. The
medical staff of this institution
recognizing that hospital organiza-
tion should keep pace \with the id-
vances made in surgery and medicine.
resolved to recommend to the Board
of Management (Trustees) the re-
organization of their institution on
the most modern and up-to-date
lines, and in order that the Trustees
might have a free hand in the wmrk
of re-organization and in the selec-
tion of a most efficient staff they ien-
dered their resignations in a body.

Accordingly, the Médical Staff
held a meeting on the 4 th of January,
1906, and appointed a committee of

themselves to obtain the opinions oz
disinterested persons whose experi-
ence enabled them to advise on hos-
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pital organization. They desired to
formulate a broad plan for the estab-
lishment of a great hospital in a
university centre. With this end in
view the committee submitted a ser-
ies of questions to leading authorities
on hospital organization in Great
Britain, Germany, the United States
and Canada. Furthermore, anxious
to profit by the experience of institu-
tions which stand in the forefront of
medical progress, the- also submitt-
ed a list of questions, to leading hos-
pitals in order to ascertain the details
of their organization.

At an adjourned meeting of the
Saff held on the 3rd of March, 1906,
the committee submitted a tabulated
statement of the answers received.
The matter was referred back to them
to make a report based upon the in-
formation thus obtained, and to make
recommendations for the considera-
tion of the Medical Board, in connec-
tion with the proposed re-organiza-
tion of the hospital.

In their report the committee said,
among other things, that in re-organ-
izing a hospital along advanced
scientific lines, three chief objects
must be kept in view

i. The best possible treatment of
patients.

2. The most approved training of
medical students.

3. The fullest development, con-
sistent with the primary object, of
scientifie and clinical research by the
members of the staff as a contribution
of the sum total of medical know-
ledge.

The report goes on to say that
"Effects are not obtained without

causes, and onlv bv securing the
conditions that have made the

"prosecution of scientific work suc-
"cessful in other places can corres-

"pondingly satisfactory results be
"hoped for here.

"Your committee therefore, begs
"leave respect-fully, but in the most
"emphatic way, to urge that a poor
"organization will paralyze the
"efforts of the most efficient staff,
"and if the objects nientioned are to
''be realized, the proper conditions
"must obtain. No amount of indi-
" vidual enlthusiasm or effort can
" compensate for a bad systerm or se-
" cure :good result-s from it."

The committee made the following
recommendations, among others:-

'' i. .That the Board consider all
"positions on the Medical Staff
"vacant, and procced to the organi-
"zation of the various services on as

ideal lines as possible, having re-
"gard only to the efficiency of the
"hospital and the attainments of the
"objects before mentioned.

"2. That the present Medical
Staff, submerging all personal in-

"terest-s, assure the Board of their
fullest co-operation and active as-

" sistance in establishing the hospit-
"ai on the most approved scientific
"basis.

"3. That a Medical Board con-
"sisting of the chiefs and assistants
" of all the departments, be appoint-
"ed, and that this body be held
"responsible for the advising of the
"Board upon all matters relating to
"appointments, and to the more

"purely professional matters of the
" hospital.

" 4. That vacancies and positions
"on the staff be thrown open o the
"whole medical profession and all
"applications be considered on equal
"terms.

"5. That applicants may submit
their credent-ials to the Board, and

"that appointments be made purely
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"on a basis of merit, and of fitness
"for the position soughL.

" 6. That in making appoint-
" ment.s the Board regard especially
"the previous training and record of

the -applicant, his scientific attain-
ments, his teaching capacity, and
the promise he gives of future

" work.
". That, each phvsician-in-chief

"have attached to his service an
" assistant physician, whose duty' it
Sshal be vo render such assistance to
"bhis superior as is necessarv for the
" proper management and control of

the interne service and to take
charge of the service in the absence

" of ie physician-in-chief.
"S. That the physicians-in-chief

be required to devote their time en-
tirely to teaching and consultation

" work and the care of the wards.
h. Thit members of tle staff

shall make their visits to the hos-
pital at stated hours and devote
such time to the duties connected
with their positions as is necessarv

''for the proper stucy, management
and records of the patients.
" Io. That the heads of the var-
ious services be held responsible

''for the accuracy and completeness
of the clinical records.
" .ijThat a sufficient amount oi

" clinical assistance be furnished the
" clinicians to enable them to keep
" the records in proper condition and
" that for this purpose at least one
"stenographer be employed for the
" medical service.

" 12. That a fully equipped and
" efficient X-rays and Electro-Thera-
" pietic Department under expert
" management is essentiaL."

For some reason or other the staff
of the Toronto General Hospital, did
not adhere to the ideal plan of hos-
pital organization as is exemplified

by the Johns Hopkins and Conti-
nental hospitals. The'y divided the
institution up into three distinct ser-
vices, with as nany chiefs, each ser-
vice of which is independent of the
other. The result is that they have
practically three hospitals under one
roof. Such an organization seemîs to
nie to be too cumbersome ever to
amount to verv much.

When Lord Strathcona and Lord
Miount Stephen built anc equipped
the Royal Victoria Hospital, Mont-
real, twenty or t.wenty-ive years ago.
the Board of -Management of that a-
stitu ion after making careful en-
quiry into the varicus sys4 -ems of
hospital organization, decided in fa-
vor of the continenta' forni. Subse-
quently this plan was departed from
bv giving the assistant surgeon
anid assistant phy-sician each control
of one-ithird of the beds. Thev are
not, therefore, subordinate to their
chiefs, and vet the chiefs are held re-
sponsible. This modification, I un-
derstand, has not worked satisfactor-
il v. The departure from the ideal
plan (the Cont-inental) has hindered
the progress of the institution. The
sane will probably be the experience
of the Toronto General Hospital.

The members of the niedical staff
of the Johns Hopkins hospital, rea-
lizing that to niake their hospital a
great institution, it had to be organ-
ized on modern lines, resigned in a
body. This allowed the, trustees Io
organize and select a staff which in
a few years placed the institution in
the front rank in every sen se, of every
hospital in America. They adopted
the Continental plan of organization
with one chief for each department.
To-day it is the hospital par-excell-
ence in. the United States. What
modern organization has done for
Johns Hopkins Hospital it ought to
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do) proportionately for the Victoria
General Hospital, and reflexly for the

ledical School.

It may be urged that in Toronto,
\lntreal and Baltimore, the condi-
tions are different to what they are
ii Halifax: that these are cent-res of
Great Teaching Universities and that
therefore, the facilities for clinical
and scientific research work niust be
ip-to-date and the very best possible,
consistent with the primary object of
every hospi tail,-the best possible
treatment of patient.s. Halifax is .a
uniîversity city to. It is the home
of Dalhousie University, with its
Arts, Law, Science and Engineerirg
departnents. It will soon have a
Tehnical College-the first of its
kind in the Dominion. It has a
Medical School which receives from
ihe Government a grant equal to one-
ifh its (school) revenue. it will bc
thuîs seen that the conditions in -these
cities and in H-alifax are very much
ulike.

It will be admitted that the Govern-
ment should sec to it that the country
shall get the best possible return for
any money grant that it may give to
public institutions. hie Halifax
Medical College theefore, needs re-
organ ization ancd proper supervision
as well as the Victoria General -os-
pital. Neither of them does superior
work.

Recently I have visited Am-
sterdam, Berlin, Vienna, Brussels,
Paris, London, Liverpool and Edin-
burgh, and wherever I went I en-
deavored -to acquaint myself with ev-
ery phase of hospital work and or-
ganizat-ion, and I can honestly say
that no good clinical and scientific
work is being performed in the Vic-
toria General Hospital nor can be per-
formed under existing organization.
Tiis is a swreping statement to

make, but unfortunately it is only too
truc.

To cone more particularly to the
organization and requirements of the
Victoria General hospital.

it has no out-patient- depariment:
in this respect it differs from most
hospitals in a university centre. it
contains about: 150 beds. The popu-
lation of Halifax is between 45,000
and 50,ooo. As matters are at pres-
en, a city of this size is too small for
surgeons to restrict, their professional
work to surgical practice. Thev are
therefore, general practitioners, and
must continue as such for years to
cone, and it is impossible for them
to devote the time and attention
necessary to perform the work of a
gencral hospital as it should be donc
no-w-a-day. And neither have they
the time necessary to keep thernselves
as well versed in the science and art
of surgery as a hospital surgeon
ought to be in an up-to-date institu-
tion, and besides they are unable to
visit foreign institutions to sec great
surgeons work and léarn from their
methods. All these drawbacks are
incidental to bad organization and to
the surrounclings. Then again the
hospital, not, having an out-patient
department and being comparatively
small, has no work for assistants,
and hence there is no person in
course of training to fill up vacancies
as they arise. Positions, as a result
of this, are filled by raw and inex-
perienced recruits. This should not
be tolerated. The surgerv of to-day
is not the surgery of' twenty or
twenty-five vears ago. Those w-ho
are entrustdd with the care of the
sick should bear this in mind. Tt is
a serious matter; and I must confess
I am unable to see how these difmcul-
tics can be overcome under existing
organization and surroundings. The
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questions which arise here are: Are
matters gpod enough in the hospital
as they now exist ? No person can
honestly say, Yes. Can any other
method of organization remedy ex-
isting evils ? Certainly. Good or-
ganization is the onlv remedy.

The hospital is a Government in-
stitution, maintained by the revenue
of the province. It therefore shouId
be as perfect and modern in its or-
ganization, management and equip-
ment as any hospital of its size in
Anerica. To say that it is not worse
than hospitals in other sniall Cana-
dian cities will not do. It is no de-
fence. There is enough money spent
upon it annually to make it an ideal
institut-ion. What it wants to make
it what it ought to be, is proper or-
ganization with a responsible head to
each department to direct the work.
Each chief should be required to
limit his professional work to the
subject of which he is head. In other
words lie should be a specialist and
be appointed on his experience and
record. Furthermore, each head
should visit. the hospital at stated
hours and stav certain hours, and
be held responsible for the way in
which the clinical records of his de-
partnent are lept.

Then again, each chief should be
given one or two assistants chosen
for merit, and the promise they give
of future good work, and be subordi-
nate to hin. Itwouldbe his duty
to train then in the work of his de-
partment so that when he is retired
the first assistant would be qualified
to take his place. Under this plan
no service of the institution would
ever be left under the control of an
inexperienced person, as it must be
at present when a vacancy on the
staff is filled. By this arrangement
the profession and the public would

be assured of having always an able
and experienced person in charge of
the various services. This, I repeat,
is the method of organization par ex-
cellence, more especially for our
hospital with the conditions I have
above nentioned. It would restore
public confidence in the institution.

I wish now to briefly direct your
attention to the opinions of A\lr. J.
Ross Robertson, of Toronto, on the
"Continental System of Hospital
Organization." The extracts I am
quoting are taken from a paper he
read entitled' "A Layman's View of
Hospital Work," before the Ameri-
can Hospital Association, on 29 th
September last.

THE WAY To GAIN INFORMATION.

" During the past thirty years I
have every year visited Great Britain
and the Continent of Europe, and
nearly every state of the American
Union. During these visits, interest-
ed as I an in hospital vork in this
city of my birth, I naturally felt in-
terested in this work in other cities.

"My visits were not inspired by
curiosity. My idea was to gather
knowledge, so that the particular
class of work whiîch I had at heart
might be benefited.

When I tell you that these visits
covered not only close inspection of
the work, but heart to heart talks
with the superintendents, lady sup-
erintendents and matrons, of all the
principal hospitals for adults in large
cities in Europe, Great Britain and
Ireand and the United States, and in
every hospital for children, in the
same area, I think you will admit.
that my mileage ought to lfave been
given me. An experience in the line
of information-getting that should
have availed to advantage to the in-
situation that I am connected with,
and so it did.
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HosrTaL SERVICE.
The desirability of reducing the

number of the medical and surgical
services in hospitals 'prevails to-day
to a greater extent than ever before.
It promises to result in the concen-
tration of responsibility and unity of
effort.

Of course it is a diflicult matter in
some hospitals to reach that point,
but the day may corne when a
single service in each department
wiih a head and competent subordin-
ates may be attained.

The German hospitals that I have
visited follow closely on these lines,
and so do some in Great Britain, and
a few on our side of the Atlantic.

Distinguished professional men,
such as Dr. Mayo, of Rochester, and
Ochener, of Chicago, advocate this
principle ,and it is their opinion as
a result of their experience in exam-
ining the systerns and workines of
the principal hospitals of the world.

Boards of Management composed
of laymen favour to-day more than
ever, the adoption of this principle
to a greater or less extent.

The institution wit.h which I am
connected introduced this svsten in
Canada, and it has been adopted with
success in other hospitals of the Do-
minion."

I desire especially to draw your
attention to the foregoing extracts
taken from' ir. Robertson's paper.
They are worthy of careful perusal.
Mr. Robertson, laymarn as he is, un-
dertook to acquaint hinself with ev-
ery phase of hospital work and or-
ganization by visiting the leading
European and American hospitals and
interviewing the heads of each insti-
tution visited. Then he returned home
and introduced into the hospital in
which he was personally interested,
the best system of organization

known to competent authorities. Our
hospital and others could not, do bet-
ter than follow in his footsteps.

I wish also to bring brieilv to
your notice what Dr. Hurd, Medical
Superintendent Johns -Jopkins Hos-
pital, has to say on hospital organi-
zation. The extract I am about to
quote is taken from a paper read by
him in September, 1906, before the
Association of lospital Superintend-
ents in Buffalo. le said among
other things that, "In a few instan-
" ces in America, in imitation of

Gernian clinics, general hospitals
" have been organized with a skilled
"head to each department, and a
" continuous term of service through-
'out the year. Such an organiza-
"tion, in my judgment, has many
"advantages. To have a single

skilled head for every department
prornotes a uniformity and efficien-

"cy of work. The records are more
"uniform and a steady pressure on
"' the part of the responsible héad is
" exerted upon ail members of the
" subordinate staff. If in addition to
" this continuous service, an ade-
" quate salary be paid to the head of
cc a department, the managers of a
" hospital are able to enforce a
C" stricter performance of the contract
"and to insist that the head of the
" department be compelled to give
C" regular and efficient service.

"There are also advantages in con-
" nection with the ordering of medi-
" cal and surgical supplies and a
" constant diminution of the general
" expenses of the hospital:. Where
" the service is divided and there are
" many heads to a department, it is
"but natural that views should dif-
"fer, and there is danger *of much
" duplication of apparatus, increis-
cc ed consumption of medical sup-
" plies, and lessened responsibility
" for gcod medical work, and hence
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"the advantages of a single respon-
"sible head seem to nie evident."

1 agree entirely with what Dr.
Hurd says concerning.the advantag-
es possessed by concentrated over
divided responsibilitv, even in the
purchase of medical and surgical sup-
plies.

In conclusion, I wish to point out
sone of the special needs of the hos-
pital:

(a) To-day every well regulated
hospital has a fully equipped X-rays
and Electro-Therapeutic Department
un der expert managenent. We
should have one too. At present in
our hospital it is a department in
name onlv, and it is under the con-
i roi of a laynan who has not even
an elenentary knowledge of the sub-
ect. This should not be permitted to
exist any longer.

(b)- The Victoria General Hospit-
al has no resident pathologist and
bacterialogist. \Ve should have a
pathologist of u nquestionable abilitv
and considerable experience. The
institution lias no pathological mus-
eun, although it has had a medical
school attached to it for over thir-
tv-seven years. This certainly does
not speak much for our medical
school. A nedical school to-day,
without a pathological nmuseun is a
curiosity. The hospital should of
course, have one of its own.

(c) The hospital should have a
skilled anasthetist, whose duty .it
should be to conduct the administra-
tion of anesthetics at all regular op-
erations. le should also teach oth-
ers how to administer it. I believe
lives have been lost in our hospital
because of the want of a skilled anos-
thetist.

(d) We also need an admitting
officer. le should be a medical man
of merit and of at least two years
standing, and no patient should be

admitted except. through hini or oi
his recommendation.

(e) There should be an out-na-
tient departnent iii connection with
the hospital. At least one-eighth of
the patients annually admitted do
not require hospital treatment. These
could be treated well enough in an
out-patient department. In this way
we could get rid of loafers and board-
ers and ininor affections, and the beds
now occupied by then would be
available for needv and deserving pa-
tients.

(f) The hospital should have a
paid Medical Registrar, who would
keep the clinical records of the insti-
tution under the imniediate supervis-
ion of the heads of the departments.
Professor Osler savs that "The state
of the hospital records is an index to
the intelligence of the staff, and the
care with which the patients' mala-
dies are studied." " T feel that
the hospital records properlv made
out and properly filed are amongst
the most useful possessions cf
the profession and especially o.f
the municipality, and 1 believe
that most hospital records are abort-
ive for ihe reason that a proper or-
ganization is lacking." (Prof. Geo.
)ock) The clinical records of our

hospitals are no credit to us. They
are absolutelv no good. There should
be associated with the Registrar a
stenographer and typist.

Thus, gentlemen, I have tried to
put, the matter straight and direct to
you. You know, the Government
know, seemingly everybody in the
province knows the conditions into
which the institution has: fallen.
What are you going to do about. i, ?
Let matters go along in the old rut,
or band together and demand of the
Government the onlv t.hing that will
effect a lasting cure--thorough and
conplete re-organization.



SOME REMARKS ON AFTER-TREATMENT IN
ABDOMINAL SECTION.

By' H. K, MA(CDONALD. J. D.,
Halifax, N. S.

(Read before the Maritime Medical Association, Halifax, N. S., July, 1908.)

1-1 E after-treatment in abdom-
A inal section, with the varied

conditions we nay meet, is of
such importance that to attempt in a
paper of iis kind to do more than
sîmply enumerate the more common
conditions usually met with, and in-
dicate verv brieflv the line of treat-
ment, would be unwise.

i wvii draw vour attention first to
tiose cases with a "clean periton-
eum."'

'hie posture of the patient is im-
portant. Until all evidence of shock
and the nausea from the anSsthetic
has passed off, the head should be
low without a pillow. Some authori-
ties recommend placing patient on
right sicle, thus forcing passage of
mucus, etc., from stomach into duo-
denum and lessening liability to
vomuiting. After eighteen to twenty-
four bours the above symptoms usu-
ally pass off. Then the head should
be higli and, in elderly people, the.
shul cders as well; as this position
allows more free movements of dia-
pliragm and lessens the liability to
bypostatic pneumonia.

Drainage..-The question of the re-
n'oral of the drainage is to-day, in
tiis chiss, not an important one, as
there are so few cases where drainage
iý indicated. Still where narked
oozing' exists, or where sloughing
areas exist, we may have to consider
this question. The rule is to remove
it just as soon as the need of it is
over. This is usually eighteen to
twventy-four hours after the operation.

If upon attempting to reniove the
gauze, we still find evidences of ooz-
ing, then remove only a portion and
eighteen to twenty-fdur hours later
remove the balance. Apart from the
liability of infection taking place, and
the production of hernias, no great
harm is done if gauze is left in for
four or five days, and after that per-
iod of time bas elapsed it is much
more easily removed.

Relief of Thirst.-This is a condi-
.tion in this class of cases not usually
very difficult to treat. The degree of
thirst is !argely dependent upon the
amount of shock produced, and, save
in exceptional cases, shock is not an
important factor. Hence the condi-
tion is usually easily relieved. A good
rule is to give nothing by nouth
when the patient's stomach ejects it
soon after. After the nausea of the
anaæsthetic is over, give ieaspoonful
sups of very hot water every fifteen
minutes, increasing.the amount as it
is tolerated. Nothing but water
shiould be given for first twenty-four
hours. WVhere the stornach is very
irritable, particularly where ether has
been used, it is a good plan sone-
times to give patient a large draught
of tepid water. This, though quickly
ejected, bas a good . effect. Where
thirst is '-ery pronounced a saline
enema works splendidly. If tongue is
very dry, a few drops of lemon juice
in a teaspoonful of glycerin, painted
on the tongue, gives relief. Ice, on
account of hyperæmia of the mouth
which. it produces, is always contra-
indicated.
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Pain.-Perhaps the condition most
common to all in this class is pain,
not only abdominal pain, but pain of
an aching character in. the back and
limbs. Aspirin in ten grain doses and
repeated every four hours very often
has a most happy effect. As to the
use of morphine, surgeons are not
unanimous, some récommending,
others condenning it. A go.od safe
rule is that for pain itsùf, unless ex-
cessive, morphine is not be given.
There are many exceptio. s to this
rule, however, as to the oid or de-
bilitated who are suffering from
shock, or in the very young who are
restless.

Nourishment. - Vhen to give
nourishment. A safe rule is that no
patient should have any nourishment
for at least fourteen to eighteen hours
after the operation. After that per-
iod has elapsed, for ihe next forty-
eight hours give liquid nourishment
in increasing doses; then soft foods
until, at the end of a week or ten
days, unless especially contra-indicat-
ed, the patient is taking any thing
that suits her.

Bowels.-When should we first at-
tempt to move the bowels? As a rule
there is more or less tympanites, de-
pendent upon the severity and length
of the operation. As a result of the
section we get a derangement of the
circulation in the intestines, and this
derangement is in proportion to the
amount of irritation of the sp anchnic
nerves and early and free movement
of the bowels is the most important
factor in reproducing the normal con-
dition. Hence the rule to move the
bowels early is a good one. A s.s.
enema with turpentine or thirty
grains quinine bisulphate added, is
good. A Montreal General Hospital
surgeon uses, in obstinate cases,
twejve ounces of equal parts of milk
and molasses, and claims excellent

results. The enema should be given
twelve hours after operation, and re-
peated every twelve hours thereafter
until the bowels move spontaneously.
After forty-eight hours give calomel
gr. i-1o, soda bicarb. gr. every
hour for twenty-four hours; then
give a saline. After this anv laxa-
tive p.r.n.

Let me now draw your attention to
a second class of cases-those with
a more or less general septic peritoni-
tis.

In order to impress upon you the
)enefits which occur from the modern
treatnent of this condition, let me re-
peat the words of an authority at the
recent meeing of the American. Surgi-
cal Association, who said "There is
probablv no disease, not excepting
diphtheria since antitoxin was'discov-
ered, in which changes in treatment
bave reduced the mortality percent-
age so noticeablv as the modern
treatment of general septic periton-
itis."

Drainage.-The modern treatment
demands that drainage be employed,
in a large percentage of cases, and
again the ru'e is to remove drainage
just as soon as need of it is over. As
the best drainage of the peritoneal
cavity is secured by early and free

purgat:ci, the washing out of the,
stonach before patient comes out of
anæsthetic, and the introduction of
two ounces of saturated solution of
sulphate of magnesia, followed four to
six hours afterwards by a s.s. enena
which is frequently repeated until
bowels move spontaneously, are oficn
followed by most happy results.

Posture.-As regards posture, it is
now recognized by all surgeons as of
utmost importance, and the Fowler
position, or some modification, is
mainly recommended. It is recogniz-
ed as a fact that the lower and pelvic
portion of abdominal cavity does not
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absorb so rapidly as the upper ab-
dominal portion, hence when the pa-
tient is placed in the Fowler position,
the toxie laden fluids in the periton
eal cavity will tend to gravitate to-
wards the pelvis, and in addition the
action of the diaphragm during res-
piration will help move the fluids in
that direction, making drainage of
lowest portion of the pelvis important.
Another advantage of this position
is that it tends to keep fluids collected
into a smaller space, and when we
remember that it is not the quantity
of fluid present which is harmful, but
the extent of peritoneal surface which
cones in contact with the fluids, the
maintenence of the position is recog-
nized to be of great importance. By
keeping the upper part of the abdom-
inal cavity empty, as in this position,
we lessen the dangers of many of the
more serious complications, as sub-
diaphragmatic abscess, pneumonia,
empyema, etc., etc.

Thirst.-The treatment in this class
is of the utnost importance. Water
is urgently needed to meet many
drains, to dilute the toxines, to in-
crease the excretion of urine which is
scanty, to fill the blood v ssels, and
to maintain-and in many cases help
raise the blood pressure. The thirst
in this class is no doubt due to loss
of fluids by vomiting, and by an es-
cape of lyniph into the peritoneal ca-
vity and the collection of fluids in
splanchnic area. The most effectual
'vav to control this condition, is by

1 Pe absorption of large quantities of
water through the rectum. The re-
tention and absorption of fluids in the
rectum depends entirely upon the
method o f administration, close at-
tention to details being essential.

Murphy, of Chicago, inserts the
nozzle of syringe into the rectum with
tap and fountain elevated but a few

inches above plane of the rectum, so
that othe water will enter the rectum
at about same rate as it is absorbed.
By this method he claims that large
quantities will be absorbed within the
first few hours after an operation. He
claims that the absorption of large
quantities reverses the current of the
lymph in the peritoneal lymphatics,
so that instead of absorption taking
place, the mouths of the lymphatics
pour out fluid bathing the peritoneal
surfaces with this free discharge and
the posture and action of the dia-
phragm directs this exudate to the
pelvic cavity, there to be drained
away. And again the free absorp-
tion of water stimulates the heart and
kidneys, eliminating through the kid-
neys the septic m-terial which has
gained entrance to the circulation,
and largely increasing the amount of
urine excreted for the first twenty-
four hours.

Re Pain.-The treatment of pain,
leaves much to be desired. As to the
use of morphine, few surgeons to-
day advise its early use, unless in ex-
ceptional cases. At the discussion on
Dr. Murphy's paper on "Acute Sup-
purative Peritonitis" at the recent
meeting of the American Surgical
Association, no less an authority
than Deaver, of Philadelphia, said
that he did not know what a hypo-
dermic syringe looked like for giving
morphine in this condition; while at
the same discussion Mr. G. B. A.
Moynihan, of Leeds, England, said
"that the giving of a small dose of
morphine before patient leaves the
operating table is a'most routine, but
never to be repeated by any person
but himself, or subject to his order."
Berween these two extremes there are
various opinions held. The great ma-
jority, however, agree that morphia
is contraindicated, at any rate until
after bowels have moved freely. Then
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it mav be given in minute doses if
really necessary.

Nourishmeni. - The giving of
nourishment is another thing to be
considered. Stopping ail food and
liquid by imouth will check peristal-
sis, and lielp prevent the dissemina-
tion of septic material by perstaltic
movements, especially in perforative

cases. 'he absorption of large quan-
tities of Iluid by the rectum is quite
sufficient nourishment for first twenty-
four hours. If necessary after that,
nutrient substances mav be added
to enemas. A fter first twentv-four
hcurs, if stoiacli is tolerant, water
can be given, and w'ater for the next
fortv-eight hours is more important
than food. After the third day, if
case is progressing favorablv, liquid
foods can be given a nd the diet very
graduallv increased.

There are certain special condi-
tions to which the surgeon's atten-
tion is frequently called in -this class
of cases, anc perhaps the one most
often met with is Continued and Per-
sistent 'omiting. Vomiting persist-
ing after the first twentv-four hours
should always amouse suspicion. In
nianv cases it is still due to the an-
a'sthetic, but in this class of cases
we shou!d be on the alert for oth-r
complications, such as uramia, pneu-
monia, ileus, etc. Or again persis-
tent vomiting may be caused by too
tight construction of pedicle, the
pressure of a glass drainage tube,
when used, against the rectum, and
cases are reported where iodoform
gauze in lie cul-de-sac was responsi-
ble. The removal of any of these
càuses bas alw'ays a good effeci.
Ewalld says that the stonach is the
centre of the nervous plexus, whose
branches have wide connections andi
clirectly or indirectly involves nearly
every organ in the body. Hence ir-
ritation at anv point in the pelvis will

reach the stomach and produce vom-
iting. When vomiting is persistent
in character the surgeon should per-
sonallv inspect the vomited iatter,
as information as to the probable
cause may be discovered.

Nlany therapeutic agents have been
recommended and tried. Inhalation
of vinegar fumes bv soothing res-
piratorv mucous m(lbrane and les-
sening irritabilitv of pneumogastric
has given excellent results in som-ne
hands. Heat and cold to epigas-
trium, cracked ice, cold champagne,
drop doses of dilute hydrocyanic
acid, 5 p-r cent. solution of cocaine,
carbolic acid in mini nim doses fre-
quently repeated, and many others.
Keep head low and feet raised, anc
ive no nourishment bv iouth. If

all these ieasures fail systematic
lavage of stomach should be made.

[-ematemesis is a rather unusual
symptoni . The blood is sometimes
black in colour. This is a bad prog-
nostic sign. \\ash stomach with a
solution containing a drachm of bi-
carbonate of soda to the pint of wa-
ter. Adrenalin chloride in increas-
ing doses if necessary.

The treatnient of hiccough is about
the same as for persistent vomiting.
Pressure on the pneumogastric over
carotid tubercle is recommended; al-
so traction on tongue, or depressing
base of tongue and holding it in that
position for some time.

Tympanites and !levs are special
conditions w-e sonietimes meet, and
demand most urgent treatment. For
the tympanites all those measires
suggested foi the early niovenent of
the bowels should be adopted unless
complic:ited with ileus, reopenin.g of.
abdomin does no good for paral ysis
of intestines. WThen mechanical Ob-
struction is present, however, this is
indicated. Flushing the whole of thc
intestinal canal with salines through
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multiple enterotomy openings, has
recently been advocated in severe and
desperate cases. For the carrying
out of this in detail, conclusions, etc.,
I would refer you to the June number
of A nnals of Surgery, to a paper by
Monk, of Boston, read before the
American Surgical Association in
May, 1908.

Let me close these remarks by re-
ferring to another condition which,
when present, demands special treat-
nient, viz.: Shock. Before the days
of aseptic and antiseptic surgery,
shock and sepsis were the two con-
ditions which surgeons dreaded most
wlen contemplating an abdominal
section. Thanks to aseptic and anti-
sejtic me hods and the developrnent
of modern technique, the latter, sep-
sis, can be eliminated. WTe are not
so fortunate with shock. In order
to treat the condition successfully, it
is necessary to have some knowledge
of the physiology of shock. It may
be defined as the condition which re-
sults from exhaustion of the vaso-
motor centres, and the main feature
in the production of the condition is
a fall in general blood pressure.

Crille's experiiments and conclus-
ions are interesting, because thev
point out the important factors in the
production of shock in this class, and
also indicate the lines of treatment.
He showed by experiments on ani-
mais, when the abdomen was opened
and the intestines freelv exposed that
this procedure was soon fo'lowed by
Snarked fall in general blood, pres-
sure, and vascular dilitation of the
whole of the splanchnic area, and
further, that manipulation and injury
to the intestines markedly increased
this fall in blood pressure. The ef-
fect of manipulations and injuries to
the omentum was the cause of the
above, and therefore he concluded
that the function of the omentuni was

to protect the rest of the peritoneal
cavity. He further demonstrated that
the severity of the shock produced
was in proportion to the distance of
the part operated upon, from the pel-
vis; that shock was much more pro-
nounced in operation upon liver and
stomach, the organs furthest from the
pelvis than upon those in the pelvis.
When we.remember these things, the
adage "prevention is better than
cure'" seems particularly applicable in
this condition. Where time permits
much can be done to prevent the de-
velopment of shock. The elimination
of secondary pathological conditions
apart from the ones we are actuallv
treating, particularly diabetes and
acetonuria; one or more blood ex-
anination, including a differential
leucocyte count; the estimation of
the percentage of hiemoglobin; are ail
important. And in the case of nervous
or hysterical patients, w'hose reflexes
are active, and their impulses quick-
lv con-veyed, thus tending to produce
vaso-motor exhaustion; a good
night's sleep and an early morning
operation are ail-important.

Another important point is to sec
that our patients get plenty of easilv
digested liquid nourishnent, except
where especially contra-indicated,-
right up to within a few hours of op-
erating. Liquid peptenoids is one of
the best as it contains sufficient alco-
hol to have a stimulating effect. Iave
patient take plenty of fluids. The de-
pletion of the fluids of the body by
ihe too free use of salines before op-
erating is contra-indicated. Crile's
experiments with cocaine on nerve
trunks, producing a physiological
"block" to afferent impulses, have
led some people to think that it may
be a great factor in lessening liability
to shock. The care of the patient on
the operating table; ' prevention of
chilling of the surface of body; the
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conserving of every drop of blood
both arterial and serous; the services
of a good anethetist who can recog-
nize early symptoms of shock; and a
well-planned technique, so as to avoid
celays in operating and thus lessen-
ing the time required to pe-form the
operation, are all of the utmost im-
portance.

The treatment of the- condition
when established, requires much care
and careful judgment. The patient
shoulci be kept warm with blankets
and iot bottles. Profuse perspiration
is contra-indicated, as it tends to low-
er blood pressure. The foot of bed
should be raised until the abdomen is
cn a higher level than thorax and
head, as this prevents blood accumu-
lating in abdominal and pelvic or-
gans. A tight abdominal binder
compresses the abdominal walls and
also lessens the quantity of blood in
splanchnic area. Bandaging the ex-
tremities has a good effect, and in
extreme cases is al-ways indicated.

The value of stimulants is usually
overestimated, and much harm can
be done by too free use of them.
Stimulating the hecart when blood
pressure is low and the right side of
heart not properly filled will only ex-
haust the action of the heart. The
too free use of stimulants is also con-
tra-indicated on account of the cumu-
lative action which they possess.

Use of strychnine is claimed by
some authorities to be distinctly con-
traindicated on account of the vaso-
motor exhaustion which it tends to
produce. Alcohol on account of its
toxic action, its fleeting effect, and its
tendency to produce vaso-dilatation,
is not as much used as formerly.

Ammonia, ccnbinecl with alcohol is
recomn:cnded. Howard Kelly recom..
mends twenty grains carbonate of
Ammonia, two ounces of brandy,
with enough water or beef tea ko make
eight ounces, administered as an
enema.

Supra-renal gland extract in the
forn of acrenalin chloride is indicat-
ed ii aIl cases of commencing shock.
ten minims hypodermically or a larg-
er dose per rectum has a splendid
effeut. It acts very quickly, has to be
repeated frequentlv, and on account
of its action being directly upon the
walls of blood vessels, it thus raises
the blood pressure independent of ex-
hausted vasomotor centre.

Hypodermocylis of salin solution 's
always indicated. Salines given by
sub-mammary injection, or leaving
saline in abdominal cavity ail he'p.
Intravenous injections are not practic-
ed now as much as formerly; atro-
pine and morphine is indicated in
some cases.



SOCIETY MEETINGS.

THE CANADIAN MEDICAL ASSOCIATION.

T HE forty-second annual meet-ing of the Canadian Medical
Association will be held in

Winnipeg, Manitoba, on the 23rd,
2 4 th and 25th of August, 1909. The
Chairman of the Local Comnittee of
Arrangements is Dr. H. H. Chown,
Winnipeg, and the Secretary of sanie
Dr. Harvey Smith, Canada Life
Building, Winnipeg. President,Dr.
R. J. Blanchard, Winnipeg; Gener-
al Secretary, Dr. George Elliott,
203 Beverley St., Toronto.

Dr. Blanchard, the President, has
appointed the following Committees:
the first two names in each Commit-
tee are Chairman and Secretary re-
spectively:
Executive :- Drs. Chown, Smith,

Blanchard, Devine, Milroy. Mc-
Lean, J. R. Jones, -Ialpenny, Vin-
cent and Hughes.

Medicine:-Drs. J. R. Jones, Hunt-
er, McDonnell, Bjornsen, E. W.
Montgomery, Chestnut and Mc-
Calman.

Surgery:-Drs. Nichols, McLean,
Blanchard, Todd, Lehmann, Gal-
loway, D. S. McKay and M1cKen-
tie.

Ophthalmology and Otology:-Drs.

Prowse, Turnbull, Harvey-Smith,
Good, Raymond, Brown and Wil-
liams.

Pathology :- Drs. Gordon Bell,
Pierce, Vrooman, Webster and
Leeming.

Credentials:-Drs. Campbell, Ken-
. ny and Mitchell.
Finance:-Drs. Patterson, Simpson,

Pope, Brandson, Popham, Moodv
and Douglas.

Entertainment:-Drs. Rogers, Field,
Devine, Milroy, Young and Flet-
cher.

Transportation - Drs. Blanchard,
Vrooman, Chas. Mackenzie, Moor-
head, Rogers and Leney.

Exhibit and Accommodation:-Drs
Munroe, Coulter, Davidson, W.
G. Campbell, A. M. Campbell,
Hiebert, DeBuc and Burridge.

Advertising and Publication Com-
mittee :-Drs. Hugh MacKav,
Hughes, D. Stewart and D. Mac-
Donald.
Those requiring hotel accommoda-

tion should apply early, as the Brit-
ish Society Conference is to be held
in Winnipeg at the same time as the
nieeting of the Canadian Medical As-
sociation.

COLCHESTER-HANTS' MEDICAL SOCIETY.

T HE regular meeting of the
Society was held in the parlor
of the Y M. C. A. Hall,

Truro, on November 19 th, 1908.
Dr. J. WT. Margeson, the Presi-

dent, occupied the chair. Two ex-

cellent papers were presented and
fully discussed.

r. " Hospital Organization," by
Dr. N. E. McKay, of Ha"ifax. An
interesting and lively discussion fol-
lowved ihis paper, and the matter as
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referring to the Victoria General hos-
pital will be fully discussed at the
next regular meeting in February;
but as regards the paper the follow-
ing resolution was passed unani-
mously:

"WTHEREAS, it is evident that sème
means should be adopted to place
the Victoria General hospital in a bet-
ter position in the estimation of the
Profession:

AND W\TEREAs, the paper read by
Dr. N. E. McKay before the Society
is worthy of careful considerarion in
view of ibis need:

The-refore Resoived, that the MARI-
TIME MEDICAL NEwX's is hereby re-
quested to publish said paper for the
general information of the profession.

2. "Puerperal Fever," by Dr. J.
W. Reid, of Windsor, emphasizing
the small chance of attending physi-
cians being responsible for the in-
fection.

The followving lctter, sent to ihe
widow of the late Dr. Charles Bent,
vas, upon motion, ordered to be sent

to the Navs for publication

Truro, N. S.
Nov. 17 th, 1908

Mrs. Charles Bent,
Truro, N. S.

Dear Madam:
At a recent meeting of the Col-

chester-Hants Medical Society, the
following resolution was presented
and passed unanimously:

"WTHEREAS, since Our last meet-
ing the death has occurred of a valued
member of this Society, Dr. Charles
Bent, of Truro, after a lengthy and.l
honourable career as a general prac-
titioner of medicine.

Therefore Resolved, that the Secre-
tary be instructed to convey to the
widow and family of the late Dr.
Charles Bent, our sincere sympatby."

On behalf of the mrembers of our
Societv, I beg to assure you of the
sincere sympathy of al physicians
who knew the late Dr. Charles Bent.

His relations with the Medlical Pro-
fession in this Proince and County
were alw-ays creditable and honor-
able. J-e did his work quietly and
intelligentlv, and for very many
vears was very actively concerned in
ail that related to the best interests of
this town and county. Ne combined
ta an unusual degree the arduous
w'ork of his profession with the duties
of a practical patriotic citi en.

After many more than the, average
number of years of service he has
been called to the Rest he most sure-
ly merited. Our appreciation of
Dr. Bent's life and work ensuire the
sincerity of our sympathy for your-
self and family.

On behalf of the Society,
I remain

Yours truly,
(Sgd.) HJ. V. KENT,

Secretary.

ST. JOHN MEDICAL SOCIETY.

O CTOBER 7 .- The first meet-
ing of the year was opened
with an address by the Presi-,

dent, Dr. Pratt, entitled, '!The Ob-
jects of a Medical Society." The

many advantages a Medical Societv
conferred upon its members might be
considered under three heads: (i)
Instruction, (2) The directing of hy-
gienic and sanitarv efforts, and (3)
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the promotion of sociability amongst
the members of the profession.
These various poi.its were well elab-
orated with examples and references.

The President advocated placing
the Medical Library in the Public
Library with proper regulations gov-
erning the issue of the books.

Later in the evening, the roembers
v:ere handsomely entertained by the
President, at White's Restaurant.

OCTOBER 2i.-The Vice-President,
Dr. J. S. Bentley, in the chair.

A discussion of the New Brunswick
A\ledical Act was opened by Dr. S.
Skinner, who suggested the advisa-
bility of several changes. Many mem-
bers took part in the discussion, and
various changes were advocated.
Finally a committee was appointed to
take the subject into consideration,
to report at a subsequent meeting.

NOVEMBER 4 .- The President, Dr.
Pratt, in the chair.

Dr. Bentley read a paper on Itch-
ing, its causes and treatment. le
spoke of this symptom as being fre-

quently met with, and often a difficult
one to treat. Itching is a subjective
sensation in the skin, causing the in-
dividual to seek relief by scratching.
Its scab is usually in the epidermis.
It is comrnon to many diseases, and
it may be a general or a local symp-
tom. The following classification
was given according to causes:-1.
External causes (a) Mechanical, (b)
Toxic, (c) Climatic, (d) Parasitic.
2.-Idiopathic causes (a) Neurotic,
(b) Senile. -.- Constitutional caus-
es (a) Autotoxic (b) Pathological
Processes of the Skin.

NovEMBER IS.-Dr. A. P. Crockett
read a paper entitied "Remarks on
the treatment of Eve Affections." The
importance of care in the use of atro-
pine, cocaine and otir drugs vas
considered, and common errors in the
dispensing of eye medicine pointed
out.

A paper on "Arterio-Sc'erosis"
was then read by Dr. Wm. Warwick,
and in connection with this subject
several pathological specimens were
shown.

HALIFAX AND N. S. BRANCH BRITISH MEDICAL ASSOCIATION.T HE annual meeting of this
Society was held on the, 14 th
October last, when the var-

ous reports were submitted and ap-
proved. All tended to show that the
Branch is in a satisfactory condition
generally, and that the outlook -for
the future is bright. The election of
office-bearers for the ensuing year
took place and after a lively competi-
tion resulted as follows:-

President:-Dr. Jos. J,. Doyle
Vice-Pres.:-Dr. Jas. R. Corston
Secy.:-Dr. D. T. C. Watson.
Treas.:-Dr. G. M. Campbell.

Executive Council :--Drs. Jas. Ross,
H. K. MacDonald, E. B. Roach,
P. A. MacDonald. F. V. Wood-
bury, R. E. Mathers, and G. M.
Campbell.
OcTOBER 28:-A clinical meeting

was held 'n this date at the Victoria
General hospital, and was vell at-
tended.

A communication from the Presi-
dent-elect of the Association was read
înviting representation of the Branch
at the annual meeting at Belfast in
July next. Action in this regard was
deferred to a later date.
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Dr. E. A. Kirkpatrick presented
two cases-one of pure albinism Ii
a boy of tweve. lhe hair was pure
white, complexion very fair with pmnk
eyes. The condition, on e.xamination
with the oplithalmoscope, could be
seen to be present in the deeper
structures of the eye. A history of
anotier case in the same family.
Case Il. was that of a man showing
abnornial protrusion of the riglit eyc,
with complete absence of any symp-
toms to assist to a diagnosis. No
history, such as injury etc., or any-
thing else, to account for cause. Eye
was noticed only live or six weeks
ago to be bulging, and has since
then been gettîng rapidly worse un-
til the present condition of extreme
exopthalmos. Careful examination
revealed nothing wrong with the eye
itself and nothing of account in ears,
nose or throat. The Doctor recount-
ed the more common conditions
which may so affect the orbital re-
gion as to cause protrusion of the
eye. They are: the acute infiamma-
tions, tumours and new growths,
arieurism of the opthalmic artery,
and injuries. The condition was a
puzzling one, inasmuch as the cause
was not apparent.

DiscussioN :- Dr. Birt thought
the two most likely causes to be
aneurism of the ophthalmic artery,
and a rapidly growing sarcoma. The
probability also of specific disease
must not be overlooked-the use of
the iodides would probably exclude
this; he would suggest a trial of
the mixed treatment for a time on the
case.

Dr. Chisholm:-The case remind-
ed him of a si.milar one he had seen
diagnosed as sarcoma, in which there
was almost as much protrusion, but
few symptoms: it had turned out to

be an abscess; lie did not think this
could be one-rather favoured sar-
coma. Thought it would do no harm
to insert a needle at the roof of the
orbit, following the bone inwards--
if there were no evidence of bony
growth or pus, the presumption of
sarcoma would be strong.

Dr. Hogan exhibited a pathological
specimen of a grotth removed from
a woman thirty-five years of age,
who had come to hospital complain-
ing of gastro-intestinal symptoms,
with constipation and tarry stools.
Examination had revealed a marked
swelling in left iliac region. Provis-
ional diagnosis of malignant disease
of the signoid hadi upon operation,
been proven correct; the growth was
resected and patient had donc well.

Interesting discussion followed,
during which Dr. Chisholm empha-
sized the significance, in cases of
chronic constipation, of tarry stools
and attacks of colic-malignant dis-
ease is to be suspected. He could
recall cases similar to that reported.

NOVEMBER i i.-A meeting was
held at the City Hall, and there wîas
a good attendance. After reading of
the minutes and disposal of com-
munications, etc., Dr. D. A. Camp-
bell, a past-president of the Branch,
took the Chair and called upon Dr.
Doyle to read his opening Presiden-
tial Address. This proved to be a
very good one, along the line of the
early development of the Science of
Medicine, and will be published. The
paper was discussed at some length
by many of the members.

Dr. Hattie thought the- subject
chosen a singularly appropriate one
for an address-we know too little of
our medical. predecessors. Suggest-
ed the setting apart each session of
an evening to be specially devoted fo
consideration of the lives of eminent

Decemiber
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nedical mn of the past and present,
both foreign and local.

The suggestion met with verv fav-
nurable comment, and the program-
re comnittee were advised to~bear it
in mind.

A vote of thanks to th- President
for his address was passed unani-
mously and suitably acknowledped.

Dr. D. A. Campbell exhibited a
rare specimen-a salivarv calcul us
which had been removed from the
sublinçrual duct.

Adjournment was then made.

NovEMBER 2.-Regular fortnight-
lv meetinr. Citv Hall. -alifax.
After readinçr and confirmation of
minutes and disoosal of business.
Dr. A. E. Doull was cnlled and read
i short nacer -exolainincr the new
method of submieous resection of the
nasai septum. at nresent emoloved bv
snecialists in the treatment of sours.
deviations, etc. The vaper will ap-
Pear in the NEws.

An interesting discussion followed.
Dr. Allan Cunningham, present as a
visitor, called, emphasized the im-
portance of the operation, good re-
sults obtainable, and referred to the
varijous methods eroloved for ob-
tining aniesthesia of the parts.

Dr. Birt mentioned thie practice,
common amonj7 Amierican operators
or usin. verv strong solutions of con-
enine for local anesthesin. Adrenalin
is used with it te nrevent nbvorntion.

Dr. Mathers did not faveur the use
of such strong solitions: hie hadi
seen serious results from it. and does
not use it. -Tad done riiuch work wi.h
tho weaker solutions--o to C ner

cent., and had seen no ill-effects, and
obtained just as satisfactorv results.

Dr. Doul closed the discussion,
referring to the effects of spurs, etc.
on the patient, the relation between
such conditions and asthma, catarrh,

etc., and good results from treat-
ment.

Dr. D. T. C. Watson showed a
brain removed froni a child three and
a half vears old which had died after
an acute illness with fever, convul-
sions and coma. Previous history
was indefinite. A diagnosis of acute
tuberculous menin<eo-encephalitis had
been made on a history of tubercu-
losis in the family and of chronic
middle-ear disease in the child,
though the clinical features of the
case seemed to be more in the line
of a simple acute pus infection. Post-
mortem, the brain was found to be
covered externally with large and
small collections of pus. The inter-
ior of the organ was soft and broken
down, and filled with sero-puru'ent
fluid, microscopica' examination of
which, with the pus and broken-
cown brain-substance, had confirm-
ed the diagnosis, revealing the ores-
ence of the tubercie bacillus in large,
quantities and alnost entire absence
of other organisms. The brain was
of exceptionally large size for a child
so young, and was exhibited'to shew
the destructive effect of the tubercu-
lous process on the organ. The
presentation of the specimen elicited
an interesting discussion on this and
allied conditions of infection.

An epidenmic of diplitheria of a
ratier virulent type at present pre-
vailing in the city, somiie meibers
thouglht the Branch ought to take
notice of and deai in some wav with
it. Considerable discussion on this

point took place, ending in the pass-
ing of a motion to hold a special
meeting of the Branch a week from
this date to discuss diplitheria and to
decide upon what we might do to as-
sist the authorities in stamping out
the disease.

The ineeting then adjourned.
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DEcEMBER 2.-A special meeting
on this date was called to consider
diphtlieria, and what might bc the
best method to adopt to assist the
authorities in stamping out an epi-
demic of a rather severe type preva-
lent in the city now for some time
back. The attendance of members
and visitors was good, and a suirited
and highlv instructive discussion oc-
cupied the time of the session very
profitablv.

Dr. A. C. H-lawkins opened the dis-
cussion, remarkincr unon the fact of
the present enidemic having broken
out at n particularlv dry time of the
year. HTe would suggest first a con-
sideration of the methods at present
i use for keeping the city clean: he

thoug-ht also that a more efficient
mode of inspection of houses should
he ndanted.

Dr. F. V. W;\oodhburv referred to
methods of inspection and prevention
in use amon£r the citv schools, em-
phasizinz the need for efficient sani-
tarv measures: : the cases he had en-
countered were chiefly in localities
where olumbinr was bad. cellars
damt, etc.

Dr. A. R. Cunninaham thouo-ht
the ouarantine neriod should be lonz-
er than it is. Convalescents are al-
lowed too soon to mingle with other
children,. among whom the disease is
often thus spread. In reply to a
,question from the Chair-the diph-
theria bacillus in the dry state sur-
vives for a verv long time; moistlieat
of 6o0 C will kill it.

Dr. M. A. B. Smith thought it es-
sential to determine the cause of the
outbreak and mode of propagation of
the disease. Believed dry germs are
carried about. Discussed method of
quarantine in some large cities, where
instead of a guard at the house door,
one is -placed at that of the patient's

room. Patient and nurse can thus be
kept away from rest of family, and
fumigation can at the end be more
easily done.

Dr. Arthur Birt:-Domestic ani-
maIs act as a medium of contagion
far mora frequently than is generallv
imagined. Referred to an extensive
and troublesome epidemic in Quebec,
the cause of which after a trying
search was traced back to sick cats.
Cats appear to be particularly suscep-
tible to this disease. Healthy people
carry the germs about and a great
deal of the failure to check epidemics
is undoubtedlv attributed to this fact.

Dr. W. 1-. Hattie referred to the
frequent contaçziousness of slight
nasal discharges in patients, even in
whom no membrane shows. Sucli
may be many times more a mediun
of contagion than a membranous
throat.

Dr. A. J. Cowie:-There are many
points about diphtheria which we still
do not know, and this fact is one
which certainly calls for considera-
tion. Diseases, such as this one for
example, he thought, change their
clinical aspect in time--why, he could
not say. Made interesting mention of
experiences in the older days of prar-
tice. Cases of diphtheria he used to
see were, many of them those with a
very dark membrane on the fauces,
bleeding freely in the throat: this kind
did not much tend toward invasion of
the larynx. Others were of the tyne
showing heavy white membrane,
more or less extensive, and with
marked tendeney to invade the larynx.
In those of· the presentkepidemic
which he had seen, the membrane
was soft and pultaceous, and of a yel-
lowish-grey colour. He could recall
his p'easure when antitoxin first came
into use. Spoke of th7é fact of many
sudden deaths occurring during or
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after apparent recovery from diph-
theria. Why is this ? Is it due to
faulty antitoxin, or to something
about the disease which we do not yet
know ? Mentioned cases of direct
transmission of the disease by heal-
thy people, over long periods of
time too, thus proving to his mind
the longevity of the disease germ.

Dr. John Rankine, referring to
sudden deaths, mentioned facial pal-
lor, sudden abdominal pain and
flickering pulse as a group of symp-
toms he had noticed more than once
immediately preceding the collapse.
These symptoms, he had been given
to understand had their pathological
cause in degenerative changes taking
place in the vagus nerve. le con-
sidered . there was urgent need for
more thorough fumigation, by al]
concerned, in infectious diseases.

Dr. D. A. Campbell spoke at some
length on the various points brought
out during the discussion. He sup-
poited the view of pathological
changes in the pneumogastric being
the underlying factor in many cases
of sudden death, and mentioned also
like changes taking "Place in the
heart muscle. Did not think blame
for death could be attachable to an-
titoxin-it is now for the most part
carefully prepared and thoroughly
tested before being marketed. It is
certainly discouraging in many cases
to see them end fatally in spite of
every measure available having been
resorted to; in a number, however, in
which symptoms such as Dr. Rank-
ine had mentioned, he had derived
marked assistance front the prompt
use of large hypodermic injections
of strychnine.

Dr. Woodbury suggested a more
economical and effective measure
than a guard at the house door, the
employment of trained nurses who

should be confined in the rooms
used by the patient and given sole
care of the case under the medical
attendant. Quarantine would thus be
complete, and the need of confining
the whole family, incruding the
wage-earners would thus be obvia-
ted.

Dr. -lawkins now closed the dis-
cussion, which lie thought had been
a highly profitable-one. He consider-
ed that the Branch having discussed
the matter so thoroughly, ought to
go a step further and endeavour to
effect some improvement in the meth-
od of handling the disease. Hle re-
garded Dr. Woodbury's suggestion
as a very good one, and would move
a resolution embodying it.

Dr. D. A. Campbell expressed the
opinion that we should not act too
hastily; it would be better first to
refer the discussion to a committee to
report upon, and offer such recom-
mendations as it might deem advis-
able. He moved that a committee of
five niembers be appointed for the
purpose. Dr. -lawkins upon consid-
eration rather approved of this latter
course, withdrew his resolution and
seconded Dr. Campbell's motio'n.
which was put to the meeting and
carried. A committee composed of
Drs. Campbell, Hawkins, Ross, L.
M. Murray and Rankine, was then
appointed, to report at next meeting.

The Branch at this point adjourn-
ed, to meet again in regular session
on the 9th inst.

DECEMBER 9.-The Branch held its
iegular fortnightly meeting on this
date at he City, Hall, and was well
attended. After reading of the min-
utes, other business was taken up.
Complaints of various kinds having
been heard of late regarding the
British Medical Journal, the Presi-
dent brought the subje, to the at-
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tention of the Branch, and asked for
expressions of opinion. Some, he re-
narked, do not think the Journal at
all worth what is paid for it, others
found fî ult with it in a less degrec.
but in various ways. The matter
should claim the attention of the
13 ranch.

Dr. Chisholm suggested enlarze-
ment of the type as a necessary im-
provement.

Dr. D. A. Campbell ccnsidered the
Journal w'orth the money paid for it,
in spite of its faults, the main one
of which to his mind was not so iucli
the small type as the poor qunlity of
paper,· which rendered reading very
difficult.

After further discussion, which
supported the view that sonie change
was desirable, a motion carried to the
effect that a request be sent to the
Home office that in future the edi-
tion sent to nienbers of this Branch
be that printed on better paper.

Dr. Canpbell suggested that any
one desiring to ·retain the present
edition, less bulkv for binding, etc,
or for othier reasons, mîight still have
it upon sending Home a personal re-
qùest to that effect.

Reports of Committees being next
called for, that appoin)ted to look in-
tc the diphtleria situation, reported
at lengtli, making valuable sugges.-
tions. The report was taken up
clause by clause, discussed, amended
to suit, and passed.

A motion to adopt the whole re-
,port as amended, append it to the
minutes and transmit a copy to the
City -ealth Board, then carried, and

the thanks of the Branch was formai-
ly tendered the Members of the Con-
mittee for the work they had perform-
ed. The substance of the committee's
report will no doubt appear later in
the daily press under the transactions
of the Board of -Ieath, and will be
read there.

Another matter for consideration
which came before the meeting was
that of the work being done in other
places regarding the prevention of
tuberculosis. The subject was dis-
cussed briefly. The Branch \was of
the opinion that a local anti-tubercu-
losis society should be formed here,
and that we ought to take an initial
step in that direction. . It was finally
decided that, in order to be intelli-
gently informed, a paper containing
an outline of the resuilts achieved to
date along this line of work should
be submitted to the Branch before
any definite move be made.

Resolved to call a special meeting
for the 16th inst., atwhich this paper,
which Dr. Arthur Birt kindly con-
sented to prepare, would be read and
discussed; the feasibility of forma-
tion of such a society wrould thereaf-
ter be considered; members . of the
profession irrespective of rember-
ship in Branch to be invited to attend
and the Press asked to send represen-
tatives.

The regular programme for the ev-
ening which was to have been a
" Discussion on Diagnosis and
Treatment of Foetal Presentations,"
had to, be deferred, the subjects men-
tioned having fully oceupied the
time.. Adjourniment was made at

10.40 p. M.



OBIT
OR. LUCIU$ C. ALLISON.

F I is with much regret we have to
announce the death of Dr. Lucius
C. Allison, of St. John, N. B.,

which took' place on tie 26th of No-
vember.

Dr. Allison was born in St. John in
1845, and was the son oi the late Ed-
ward Allison, of that city. 1-le was
educated at the St. John Granmar
School and the University of New
Brunswick, where lie graduated in
Arts in 1863. His niedical education
was obtained in Edinburgh Univer-
sity, where lie took the degree of M.
ß., C.M., in 1S68.

That same year lie began the prac-
tise of his profession in St. John. For
many years he was on the visiting
staff of the General Public hospital
and was an examiner for the Phar-
naceutical Society from its founda-
tion until 1906.

After thirty years of active practise
he was compelled to withdraw fron
professional work owing to progres-
sive disease of the heartý.. which cul-
minated in his death.

Dr. Allison was a man of marked
literary ability and taste. He was
one of the first Editors of the MARI-
TIME MEDICAL NEWS, and wvas well
known to the local press as a con-
tributor on various general subjects,
and was noted for his renarkable
nemory.

He 'was of a gentle, courteous and
kindly disposition, and is survived
by his widow and one son.

FRANK MDDLEMA5, M. D. (Harv.)

The somewhat sudden death on
roth ult. of Dr. Frank Middlemas,
of- Berwick, the senior practitioner in

JARY.
that part of King's county, came as
a great shock to a large circ'e of
friends and patients.

Graduating at Harvard in 1873,
inbued with the tradiions of
Holmes, Nieneyer, and of Bigelow,
and, possessing as he did keen natur-
a] powers of observation and a gen-
ial and unvindictive nature, lie was
always an interesting personality.

Practically, his whole long profes-
sional career had been spent in the
district where lie died, and nany a
humble family must have felt a pang
of regret when they heard that their
old friend and chief support 'in time
of sickness had passed away. For
with Middienas, until in recent
days his health perceptibly failed,
no weather was too inclement, no
road too rough, and no "dead-head"
too "dead" to annul his sense o' what
lie conceived to be his duty. Mere
nonetary consideration, affected in
no Wise, either the quality or the
quantity of his work.

Although lie had for years been
too busy a man to be a steady reader,
lie was always interested in the won-
derful advances of modern medicine
and surgery.

He had had a large obstetric exper-
ience, a branch to vhich he had a
special ieaning and was deservedly
regarded as a sound and skillful ob-
stetrician. He was a strong oppon-
ent of "meddlesome midwifery," and
his results seeni to have been excel-
lent:

Middlemas 'was a real lover of
good literature, and was rever tired
of discussing with one or two of his
cronies, the merits of his special
heroes, Burns and Carlyle, H ugh
Miller and Byron. His retentive
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memory and superior enthusiasm
gave him a great a vantage over any
dissentients.

He was an excellent citizen and
took a keen interest in all that con-
cerned the welfare of his district.

Altogether, Frank Middlenias had
many of the qualities which go to
gain a man friends and to keep them
friends; and both as a physician
and as a man it is hard to see how

his vacant niche in the little com-
munity is to be filled.

The writer knew him well and
liked him well, and impartially
weighing up his faulis and his vir-
tues, he thinks that for many a long
day the Berwick district wvill mourn
the loss of its senior practitioner.

Dr. Middlemas is survived 'by a
widow, three sons and two daugh-
ters, to whom the NEWS extends its
most sincere sympathy.

PERSONALS.

D R. C. D. Parpitt, who was forforty-six years physician-in-
charge of the Muskoka Free

Hospital for Consumptives at Grav-
enhurst, Ont., and has been for the
last seven months resident consultant
to that institution and the Muskoka
Cottage Sanitarium, has resigned
his position. Dr. Parpitt 'wilI remain
in Gravenhurst and continue practice
in pulmonary and laryngeal tuber-
culosis.

Dr. A. P. Reid,. Provincial HealLh
Officer for the Province of Nova Sco-
tia, left recently for a trip to Mobile
and New Orleans. We regret to learn
that the Doctor has not been as well
as he would like to feel, and trust
that the winter's sojourn in the South
will do him good. Mrs. Reid ac-
companies him. During his absence
matters which may have to be taken
up with the Provincial Health De-
partment should be referred to Dr. L.
M. Murray, Provincial Pathologist.

Dr. D. R. MacDonald, formerly of
the cable steamer "Minia," and Dr.

F. S. L. Ford, formerly of New Ger-
many, sailed on the 28th. ult. by the
"Empress of Britain" for London,
where they intend taking up post-
graduate work for some months.

Dr. W. H. Eagar also sailed on
the same steamer for London, where
he will be married to Miss Scarfe this
month.

Dr. B. W. Mosher, of the last
Dalhousie graduating class, has been
appointed Surgeon to the Cable
steamer "Minia" in place of Dr. D.
R. McDonald.

Dr. A. I. Mader arrived home on
the 12th inst. from a trip to London,
where he spent several weeks, and al-
so visited Edinburgh and Paris. The
doctor is much improved in -health.

Dr. H. V. Kent, Truro, has been
laid aside for some weeks through
illness, and is contemplating taking a
rest to recuperate.
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Lactopeptire Tablets
A cleanly, convenient and very palatable miethod of administering Lacto-

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

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

EAcH TABLET CONTAINS 5 GRAINs LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YOR.K PHARMACAL ASSOCIATION
88 Wellington Street West, . . TOR.ONTO, Ont.

Liquid eptonoids
WITH CREOSOTE

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

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

1he ARLINGTON CHEMICAL COMPANY,
TOR.ONTO, Ont.

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

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

Formaldehyde, o.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio,
Eucalyptus,
Myrrh, Active balsamic constituents.
Storax,
Benzoin,

SAMPLE -AND LITERATURE ON APPLICATION.

6he PALISADE MANUFACTURING COMPANY
88 Wellîington Street West. W' TOR.ONTO, Ont.
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Local Investment
- Securities

MUNICIPAL DEBENTURES

A RE authorized by special Acts of the Legis-
lature of Nova Scotia. Great care is exer-
cised that issues are not authorized beyond

the ability ot the various municipalities to care
for. Sinking fund. are insisted upon sufficient
to redeen the bonds at maturity. This over-
cones the necessity of floating new issues to
redeems naturing 'obligations, reduces the in-
debtedness and improves the financial position
of the different municipalities.

BANK STOCKS

B ANK depositors should consider 'the advisa-
bility of placing their funds in the shares of
our banks rather than in deposit receipts.

In this way they get advantage of the full earn-
ing capacity of the Bank rather than the mere
three per cent., interest paid on deposits.

CORPORATION 1BONDSO FFER a convenient medium for the invest-
ment of funds not subject to the restriction
of trustee investments. and usually yield

a better return than municipal debentures or real
estate mortgages. All issues handled by us are
carefully examined as to
LEGALITY-The rights and obligations 'of

both borrower and lender are
clearly set forth in a registered
deed of trust, and the trustee is
generally a trust company of
undoubted integrity and strength.

STABILITY-These bonds are usualy a first
mortgage upon going concerns
with large surplus earmnings
over bond interest.. .d nd

YI ELD-Fronm s to 6.6e per cent.

CORPORATION STOCKSA RE an equity upon the assets and earnings
of corporations subject to the bonded in-
debtedness. They are preferred and ordi-

nary. The preferred dividened is usually fixed
and cumulative. The common stock is entitled
to earnings after payment of prior obligations.
The value of stock is determined by the book
value of company'z assets, earning capacity of
the company and dividends paid.

Other factors determining the desirability of a
security are sometimes difficult to determine and
it is well to secure the services of an old establi-
shed and thoroughly reliable bouse in making a
selection.

We are pleased to place our facilities at your
disposal.

J. C. Mackintosh & Co.
HALIFAX, N. S. ST. JOHN, N. B.

NOTES ON SPECIALTIES.

ASSURED THERAPEUTIC RESULTS.
Assured therapeutic results can on-

ly follow the administration of active
rem edies. Extenporaneously prepared
pleparations, in lieu of time tried and
clinically proven products, especially
where dependence must be placed up-
on crude drugs of uncertain strength
die to improper selection or deterior-
atinn from age, has resuilted in dissat-
isfaction to the physician and disap-
pcintmenit to the patient, who has a
just right to expect benefits as a result
of the remedv prescribed.

Fcr twenty-six years -ayden's
Viburn um Compound has remained
standard both as to quantity and qual-
ity of its component parts as well as
to the tniformilv satisfactory results
following its administration.

H-ayden's Viburnum Compound is
prepared with that care, both as to the
selection of drugs and in the proper
combining, to make it a perfect and
dependable product which is impossi-
ble where a substitute formula is ex-
temporaneously prepared from the
stock and with the limited facilities of
the average drug store.

If in the next case of dysmenorrhea
vou will at least give Hayden's Vi-
burnum Compound a trial, adminis-
tering it a few days prior and during
the menstrual period, we are confident
that your patient will experience the
same beneficial result as has been the
case during the many years Hayden's
Viburnum Compound has been be-
fore the profession.

In amenorrhœa, menorrhagia and
metrorrhagia, Hayden's Viliurnum
Compound has proven of unquestion-
able value and as its reputation has
been built up and maintained solely
upon its merits as a reliable remedy
in the treatment of diseases of women,

December
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0ENPA uSE

The, nervous and mental disturbances incident to this

period indicate the employment of Hayden's Viburnum

Compound, which exerts a very positive and tranquilizing

influence upon the nervous and mental system. It is not a

narcotic and its administration is not followed by any dis-

agreeable or dangerous after effects.

HAYDEN'S is the standard Viburnum Com-
pound by which. all others would measure.

Samples and literature on request.

New York Pharmaceutical Co.,

When you prescribe Hayden's Viburnum Com-
pound, see that the genuine and not a sub-
stitute is taken, if you want definite results.

Bedford Springs, Bedford, Mass.

urgical Instruments
CHEMICAL and ASSAY APPARATUS

Leitz's
tlicroscopes.

Stethophones.

Hypodermic
Syringes.

Sterilizers.

Instrunrt Cases.

Iledical
Batteries.

LYMAN SONS &
386 St..Paul Street,

£r WRITE FOR OU LATEST QUOTATIONS

Down's
Stethoscopes.

Phonendoscopes.

Cliniical
Thermometers.

Soft Rubber
Ear Tips

for ay ù îStëihôspes

TRY A PAIR.

CO.,
e. _MONTREAL

XmE
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we are confident that if you vill use
it in your next case, you will be as
well satisfied, as have been those who
have for years placed their depend-
ence upon it. Owing to the popular-
ity of Hlayden's Viburnum Com-
pound and its large sale, it is exten-
sively imitated bv other manufactur-
ers. To assure satisfactory beneficial
resuilts, the original H. V. C. should
only be adrninistered. We would be
glad to send samples and literature
upon request. New York Pharma-
ceutical Co., Bedford Springs, Bed-
ford, "Mass.

THE NEUTRALIZATION OF
DYSCRASIA.

In a very excellent article on "Var-
ious Forms of Headache" which ap-
peared in M edical Progress a short
time ago, Dr. J. U. Ray, of Blocton,
Ala., states that "We must not only

be particular to give a remedy intend-
ed to counteract the cause which pro-
duces headache, but we nust als
give an anodvne which will relieve
the pain until the constitutional dys-
crasia to which this trouble is due,
ias been neutralized. To answer this
purpose, two antikamnia tablets will
be found a safe and convenient rem-
edy. Usually they relieve the pain
within twenty minutes. When we
have a patient subject to sick head-
aches, we should caution him to keep
his bowels regular, and when he feels
the first premonition of an attack, he
should take two antikamnia tablets.
Most all patients tell us thev know bv
certain symptoms when an attack is
about to come. To these patients we
can do nothing better than give thern
antikannia tablets to be carried
around with then always ready for
use. They are prompt in action, and

Glyco-%

Tàh-yrnoline.
IS INDICATED FOR

Ce* %A TAlkR. R.H R-AA L

Nasal, Throat, Intestinal,
Stomach, Rectal, and

Utero-Vaginal.

SAMPLES ON APPLICATION.

KRESS & OWEN COMPANY i
210 Fulton St., J NEW YORK
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can be depended upon to produce
thie most soothing anodvne action. In
1ms countrv and also in England,
tnese tablets are largelv enployed,
v ith results that have caused them to
be depended upon by the best observ-
urs in bo h cotntries. The remedy
mon in other agents of this class, it is
having none of the drawbacks com-
eninently fitted to be applied in ihe
treatment of the cases just de-
scribed."

CONVALESCENCE.

When convalescence is slow and
protracied (that unsa+isfactory period
so weaiving to the patient and so ir-
ritating to the medical advisor) it of-
ten becomes a question of serious
importance as to whether one has pre-

scribed exactly the right preparation
which would best help, at the least
possible expense to the organisn, the
general nutrition of the patient. In
this connection one usually turns
naturally to Malt Preparations, either
in the form of simple extract or some
palatable combination of that nutri-
ent with cod liver oil, and one wish-
es to secure the very best preparation
in either form. We are glad, there-
for, to place before ou: readers dhe
claims of two most reliable products,
issued by Messrs. Holden & Com-
pany, of Montreal, viz.:-'Barlex,' a
highly concentrated and reliable ex-
tract of Malted Barley of Diastatic
index and the fullest nutritive value,
as well as a combination of this very
active extract with the purest Nor-

a ad

C. BLT H &.SN

F you would be possessed of that
feeling of certainty that your suit

is correct in every respect, have it

nade at .

MAXWELL'S
132 Granville St.. 'ya Halifax

LEITH HOUSE Established 181

KELLEY 1 GLASSEY,
(Successors to A. McLeod & Sons)

Wine and Spirit Merchants,
Importers of ALEs. WINES AND LIQUORS

Among which is a very superior assortment of
Port and Sherry Wines, Champagnes, Bass's Ales,
Guinness's Stout. Brandies, Whiskies, Jamaica
Rum, Holland Gin, suitable for medicinal pur-
poses: also Sacrarnental Wine and pure Spirit 65
p. c., for Druggists.)

WHOLESALE AIND RETAIL.

Please mentwn lhe "MARITI ME MEDCA L NEWS.

SAL IEPATrIICA
Por preparing an

EFFERVESCING ARTIFICIAL

MINERAL WATER
Superior to the Natural,

Contaming the Tonict, Alterative and jLaxative Salts of the most ceebrated
.Bitter Waters of Europe, fortified by Uthe addition 'of Lithla and Sodium ANDrhosphate. UIADSIEI
BRISTOL - MYERS Co.

277-279 Greene Avenue,

13ROOKLYN - N:EW you, Wrlte for frec
sampie.
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wegian Cod Liver Oil. Either of
these preparations may be fully
recommended to the medical profes-
sion as most effective'aicis in dealing
with cases wherein digestion has be-
come enfeebled and where the general
condition of the patient calls for read-
ily assimilable fatty or carbo-hydrate
food.

MENOPAUSE.

The nervous mental disturbances
incident to this period indicate the
employment of Hayden's Viburnum
Compound, which exerts a very posi-
tive and tranquilizing influence upon
the nervous and mental system. It is
not a narcotic and its administration
is not followed by any disagreeable
or dangerous after-effects.

EATING TOO MUCH AND TOO
OFTEN.

A great many people seem to
think that it matters little what kind
of material goes in to the building of
the human structure!

They offer the body thistles and
ask it to give back figs.

They feed on thorns and expect to
pick roses.

Later thev find they have sown in-
digestion and are reaping ptomaines.

It's a wonderful laboratory, this
human body. But it can't prevent
the formation of deadly poisons with-
in its very being.

Indeed, the alimentary tract may
be regarded as one great laboratory
for the manufacture of dangerous
substances. Biliousness is a forcible
illustration of the formation and the
absorption of poisons, due largely to
an excessive proteid diet. The ner-
vous symptoms of the dyspeptic are
often but the physiological demon-
strations of putrefactive alkaloids.

In order to carry out the important
command, "Keep the Bowels Open,"
we are offered laxative antikamnia
and quinine tablets, the laxative dose
of which is one or two tablets, everv
two or three hours, as indicatei.
When a cathartic is desired, admin-
ister the tablets as directed and fol-
low with a saline draught the next
morning, before breakfast. This vill
hasten peristaltic action and assist in
removing, at once, the accumulated
fæcal matter.

We are pleased to \welcome again
our old friend, Belcher's Alnmanac.
This annual publication is useful to
everybody, and it has an interest for
practitioners in t-e Maritime Pro-
vinces in that Medical registers of all

HALIFAX MEDICAL COLLEGE,
HALIFAX, Nova Scotia.

FORTIETH SESSION, 1908-1909
The Fortieth Session opened on Tuesday, September ist, go8, and continues for the'-eight

months ollowing.
The College udin gs a suited or the purpose of medical teaching, and is in close proximity

*to the Victoria General Hospital, the City Alms buse and Dalhousie College.
The recent enlargement and improvements at the Victoria General Hospital have increased the clinical

facilities, which are now unsurpassed. Every student has ample opportunities for practical work.
The course has been carefully graded, so that the student's time is not wasted.

For further information and annual announcement, apply to-

L. Il. SILVER, M. D.,
Registrar lalifax Medical College, - 65 Morris St., ialifax

Decemnber
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Ph e e

You will appreciate the advantage of being in touch with a Spa such as is Cale-
donia Springs, to which you can conscientiously recommend such of your patients as
need waters of assured therapeutic value in the treatment of Rheumatism, Gout, Grave],
Calculi and similar troubles. Not only, however, do you want to be certain that the
waters are of intrinsic merit for drinking and the baths; but you will take much interest
in knowing that surrounding sanitary conditions are perfect-that hotel accommodations
are good-that the food is proper and abundant and that prices are not exhorbitant.

In other words, your wish is to effect a cure from every standpoint, while at the same
time feeling certain that the creature comforts of the patient are in every way conserved.

These things are offered respectively in the Magi Caledonia Waters and in the
Caledonia Springs Hotel.

'Ee Caledonia Springs and Hotel
are situated in the Township of Caledonia in the Province of Ontario, within short dis-
tances of both Montreal and Ottawa, making travel easy and convenient. It is, of course,
impossible for us here to go into details as to the merits of the Magi Caledonia Spring
Waters save to say that they are famous throughout Canada. Neither is it possible for
us to describe the Caledonia Springs Hotel. The following, from a letter from the
famous Dr. T. G. Roddick, will give you a clue to the efficacy of Magi Water:

"For Rheumatism, Gout, certain Skin Diseases and many functional dis-
orders, the waters of Caledonia have few equals anywhere on this con-
tinent, and indeed it bas occasionally occurred that rheumatic persons
frorn the other side of the Atlantic have received more benefit from then
than from the waters of the famous Spas in Europe. As a rule those who
take the baths and drink the waters with discretion and under advice,
seldom f ail to benenit in health."

The illustration will give you an idea as to the
hotel building and surroundings. Rates are from
$2.50 a day upwards. We ask, however, that you
write for booklet and literature relative to both the
waters and hotel.

Write for this information now, whether or no you have
a patient in mind that needstht treatment. Byhaving the
situation clearly in your memory you will be able to recom-
mend it authoritatively and conscientiously when the time
does come. C. A. COLE, Manager,

The Caledonia Springs Co., L4d.
Caledonia Springs, Ont.
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three Provinces are published there-
in. Of course in a general way it
also has an interest for readers of
the MARITIME MEDICAL NEWS, 'for
there are many matters of public
concern in these Provinces about
which one can get the desired infor-
mation by referring to its pages. It
is only 25c. a copy in paper covers
and 35c. a copy in cloth covers, and
is certainly well worth the invest-
ment. The McAlpine Publishing Co:,
Halifax, are the publishers.

ABOUT BRASS SIGNS.

G. Booth & Son, Toronto, make a
specialty of Brass Plate Signs.
These Brass Signs are mounted on
Walnut Mats r/ of an inch or 13,8
thick, as preferred, with corrugated
edges, thoroughly oiled and varnish-
ed, tihe signs themselves being made
of heavy sign brass, which is about
ý of an inch thick, and the letters
are cut so deep on the routing ma-
chine as to nearly go through the
brass-not acid cut, avhich is only
cut on the surface and will not wear
more than about a year before com-
ing out. If the user uses Matchless
Paste Polish these signs will last a

lifetinie. The filling used is also a
composition of their own (not waý, )
and does not crack and come oui.
Messrs. Booth & Son can refer the
reader to all the best signs in Toron-
to or Canada generally. Doctors re-
quiring signs mav be interested
enough to write to Messrs. Booeh &
Son for photos of the goods they
supply and prices.

"An English-Chinese Lexicon of
Medical Terms," prepared by Dr.
Philip B. Cousland, has just been
published in Shanghai. Though the
author is an Englishman by birth, he
has based his boolk largely upon the
Medical Dicionary of Dr. George M1.
Gould, of Philadelphia, a high com-
pliment to American scholarship. Dr.
Cousland has recently published a
translation of Prof. -alliburton's
edition oî Kirkes' Physiology.

Doctor-Is your husband in ?
Composer's Wife-Yes; but he is

.composing. Don' Vuu hear hin
singing ?

Doctor-Composing? Heavens! I
thought from the sound he was de-
composing. That's why I stopped.

Treatment of Rheumatism*
Iron Treatment.-* "Form which I bave found nost useful is the soft Blaud. Mass,

with Arsenic, made by Duncan, Flockhart & Co."-J. T. Fotheringham, M.D., Toronto.
Contribution to "Symposium on Rheunatism;" read before Toronto Clinical Society.

Capsule No. 104.
Formula

Blaud rlass - - 5 gr.
Arsenical Solution, i miînnis
(= Arsenious Acid t/5o, gr.)

Capsule No. 105.
Formula

Blaud lass' - - - 1to gr.
Arsenica Solution, :a minims
(= Arsenious Acid r/S gr.)

" Chemical examination shows Iron is in the ferrous condition, and, therefore, that
Capsules retain full efficacy."--Brztisz Medical Jornal.

May be ordered through all Retail Druggists. Samples sent physicians on application.
Full list of D. F. & Co. Capsules will be sent on request.

R. L GIBSON, 88 Wellington St. West, TORONTO
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'BA-R LEMX.
A perfeded Extrad of Seleded Malted Barley by an improved
process-the outcome of years of accumulated experionce and

knowledge.

Physicians willi recognise the su
food-nutrient when it

Of high diastatic activity
Of full carbohydrate value
0f unusual percentage of
Phosphates and Albuminoids

Free from

periority of 'BARLEX' as a
is shown that it is

Constant in composition
Proved reliability
Always palatable and
effective.

Alcohol.

mm 9% WITH u WI'B'ARý11L EXCO LIEtl
This highly acZive Extrad in association with the best Norwegian
Cod Liver OIL forns a combination of two great types of food-
the fatty and the carbohydrate. Easily assimilated, and an ideal
form to produce a rapid inprovement of the general nutrition of

the patient.

Issued in two Sizes, Retail at 50 cents and $1.oo.

Prepared by

HOLDEN & COMPANY,
Manufacturing Chemists,

MONTREAL.



For Gonorrheal
i Arthritis, Etc.

Althoughb of com-

paratively recent in-
troduction, many evi-

therapy. ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ene aeivn ihSrA .Wigto odn(h rgnt r hat hn bctral

Aatigonococcic Serum wilhad tat

important part in the therapeutics of

S ococcu P the futur. 1-s field, it should be under-

stood, is not in acute urethritis, but in the

sepus i of gonorrhea-..joint involvement(arthritis and tendo-

synovitis), gleet, epididymitis, orchitis, etc. We suggest thai

c you give it a trial.

ht aBulbu of 2 Cc., three in a package.

LITERATURE FREE ON REQUEST.

Sorne
NewAgents that

Broaden the

Field of
Biological. ......

Therapeutics

The development of the

opsonic theory marks a long step in
the advancemennt of medical science-

such, at least, is the opinion of men wl oI
have made an intelligent study of the new

therapy. Believing with Sir A. E.Wright of London(the originator) that the bcterial

vaccines have an important future, we are now marketing a number of these products,
as follows: STAPHYLOCOCCUS VACCINES.

Albus (Staphylococcus Pyogenes Albus).
Aureus (Staphylococcus Pyogenes Aureus).-Citreus iStaphylococcus Pyogenes Citreus).
Combined -•Staphylococcus Pyogenes Albus, Staphylococcus Pyogenes Aureus, and Staphylococ-

cus Pyogenes Citreus)i.
These vaccines are applicable in the treatment of furunculosis, suppurating acne and other forms of

staphylococcic infection. They are prepared frtom various strains of staphylococci. They are sterilized
by heat and are ready for use. Bulbe of 1 Cc., 4 bulbe in a package.

CONOCOCCUS VACCINE.
Applicable in the treatment of the chronic conditions following acute gonorrhea. Prepared from

pure cultures of the gonococcus. Sterilized by heat and ready for use. Bulbe of 1 Cc., 4 bulbs in a
package.

STREPTOCOCCUS VACCINE.
(Streptococcus Pyogenes.)

A pplicable in the treatment of th, ocalized'forms of streptococcic infection. Prepared from various
strains of streptococci. Sterilizesd by heat and ready for use. Bulbe of 1 Cc., 4 bulbe in a package.

TUBERCULIN PRODUCTS.
(Used in the treatment of tuberzulosis.)

Tuberculin T. R. (Tubercle Residue)-Bulb:: of ! Cc.
Tuberculin B. E. ( Bazillen Emnulsion)-Bulbs of 1 Cc.
Tuberculin B. F. (Bouillon Filtrate)--Bulbs of 1 Cc.

Write for Descriptive Literature.

PARKE, DAVIS & COMIPANY


