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wi_fPeptogenw Mnlk Puwder
 and “Dnrectmns” S

AFFORD A SIMPLE I-'\ND NATURAL MEANS OF ADAPTING
: . Cows' MILK TO A CORRESPONDENCE

‘ o L WITH MOTHERS' MILK ;
FIRST A rmxt.ule of Peptooemc Milk Powder, pure water, fresh mitk

mcream owes the quantntatn e composxtxon of average normal mothers’

- milk—the same perceuuave ‘of fat, protexds carbohydmtes and ash

--SECOND The apphcatlon of ‘heat at body temperature for a certam

. cmmma———c—

. length of tnne gives the qualitative composition, by making the protexds

‘ solable.- and non-coauulable like " the albumnmds of mothers milk,
‘through'the’ actlon of the enzyx\xe of bhe Peptoaemc Milk Powder-—-one

~ of Nature’s own aoenbs :

THIRD : Raising the heat to boxlm /point, or to on]y 165~170 de«rrees F.,
mroys the actxve principle of the Pepto«emc Powder and at the same
. time makes the food sterlle P g Lo
‘ By this sunple process. cows’ mllk is. adapted h:, an almost absolute
correspondence with mothers’- mllk in physxcal propertles, chemn,al com:
. pbsxtxon, and - the. physmlorrlcal condition of "each- element ; is: also made
digestible to the same degree as- mothers’ mllk and equal]y competent for- the
nutntlon of an mfan all throuoh the nursmo' permd - :

PEPTOGENIC MlLK POWDER was orlginated and is made by

RCHILDE BROS &’ FOSTER

ALLE‘( ‘& bo 114 & }‘26 (r "Anvn,ms Srmam Hu.xmx, N’ 8
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‘yield readily to orgamc, or true animal iron

- eration without supplying sufficient nutrition- to :

that will supply every deficiency in the blood, and

4 coagulable albumen, and every element of nutrition

- increase of the leucocytes, and a consequent
‘arrest of all pathological processes.

 cnly,andisa strictly ethical physician’s prepara- ';
o tion. Itsformylaisopentoall -

" Haematherapy, giving valuable mformatton to both the
- general practztxonet and the specxahst. o

"‘.v,THE BOVININE CQMPANY

LuEMIL\u all .m.s u“.u 200 \‘I’ a.u:&-u &uie Age 25 for Domlmon of v
FOR LITERAI‘URE’ APPLY DleOT TO THE BOVININE CO NE

é

@ﬁ%ﬁy

treatment.
‘ A resort to inorganic iron preparations or
tonics, serves only to stimulate corpuscular prolif-

¢

mature the blood cells.
A preparationof TRUE AN l MAL IRON

assure the proliferation of all the corpuscles to @
full and sturdy matumty, is {ound in ‘ ‘

It contains 10% ANIMAL IRON, 20%

of the animal, mineral, and vegetable kingdoms. * =
It is readily absorbed by the tissues, requires
little or no digestion, is prompt and reliable in stime
ulation and support, and is a nutrient of the vety
highest value.
BOVININE administration causes qmck

w&&w@ﬁwﬂwéy”

BOVININE is advertised to the Pfofessxon

A postal request btings you our Hand-book on -

75 W. HOUSTON ST., ‘NEW YORK




L I S T E R I N E
" ‘.SUMMER COMPLAENT

The absolute safet; o Llsterme 1ts well dehned
. antiseptic power, and the readiness with which it
lends itself to combination with -other indicated -
" remedies, are properties which have led many phy-
‘sicians to adopt Listerine as the antiseptic founda-
‘txon of thelr prescriptions for Summer Complamb

e : Summer Complamts
A 32-page pamphlet on this - of

subject, cdniaining many valusable. [nfants and CMdren
‘suggestxons for tteatment, may ‘ 5 :

be had upon apphca.txon. e
. Lambert Pharmacal Go.,

‘St. Louis

It is well to bear. in mind that
‘Scott’'s Emulsion can be as readﬂy o
taken in summer as in winter. ‘Its .-
value is in no way, chrmmshed by‘ ‘

~ the change of temperature. Scott’s -

- Emuision-is’ perh'ms the only cod
Jiver il ‘preparation. that .can be -
:used w1th success - the- year round.

. SCO'I’T & BOWNE, Chemists, Iomnto, Ont. o




MeGILL UNIVERSITY Montreal.

Faculty of Medlcme Seventy-Secoud Session, 1903—1904
OFFICERS AND MEMBERS OF THE FACULTY-

'\ULLIA\I PETERSO0Y, M. A.; LL. D., Principal.
C. E. MOYSE, B. A., LL.. D., Vice-Principal.
T. G. RODDICK I\L D., LL.'D., Dean. ‘

WILLIAM \\'RIGHT, M. D.L.R.C. 8.

J. G. ADAMI, M A, M.D,, Director of Museum
¥. G. FINLEY, M. B., Lond, Librarian.
E. M. YVON EBERTS, M. D., Registrar.

EMERITUS PROFESSQORS.
| DUNCAN C. MAcCALLUM, M. D., M. R. C. S. En{,..

G, P. GIRDWOOD, M. D., M. R. C. 8., Eng.

Thos. G. Ropwick, M. D., Professor of Surgery.

WitLiAM GARDNER, M. D., Professor of Gynacology.

Francs J. Surrugrp, M. D, M. R. C. 8., Eng. Professor
of Anatomy.

. F. Benier, M. D, M. R. C. 8., Eng., Professor of Ophtha-

mology and Otology.

JaM¥s STEwWART, M. D., Prot of Medicine nnd Clinical
Medicine. .

Grorek WiLkiNs, M. D,, M, R C.’S.. Professor of Medical
lunsprudence and Lecturer on Histology.

D. P. PrxuanLow, B. Sc., Professor of Botany.

WesLey MiLLs, M A, M. D., L R. C. P. Professor of
Physiology. .

Jas, C. Cameroyw, M. D., M. R C.P. I., Professor of Mid-
wifery and Diseases of Infancy.

ALEXANDER D. BLACKADER, B. A, M. D., Proiessor of
_Pharmacology and Therapeutics.

R. F. RuTTay, B A., M. D., Prof. of Chemistry.

Jas. Bguy, M. D,, Prol. of Chmcul Surgery.

PROFESSORS

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

F. G. Fisper, M. B London MLGI]I Assistant Professor
of Medivine and Associate Professor of Clinical
Medicine.

Hexry A, LAFLEUR, B. A., M. D., Assistant Professor of
Medicine and Associate Professor of Clinical Medicine.

Groral E. ARMsTRONG, ML D., Associate Prof, of Clinical

- Surgery.

H. S. BirkerT, M. D., Prof. of Laryngology. .

T. J. W. Burgess, M. D., Prof. of Mental Diseases.

C. F. Marmiy, B, A., M. D., Assistant Professor of Clinical.

© Medicine. .

E. W, McBrivg, M. A, D. Se., Prof. of Zoology.

T. A, Starkey, M. B., (Lond.)D P. I, Prof. orH_w,wlene

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

"J. G. McCarthy, M. D., Assistant Prof. in Anatomy.

J. T. 1Ialsey, M. D., (Coluu.bm) Asmwnt Professor of
Pharmucolo;,y

LECTURERS.

W S. Monrow, \I D., Lecturer in Ph\sxology
J. J. Ganpxer, M D, L“cburer in Ophthalmology.
J. AL \mn\ou. M. D., Lecturer in Applied Anatomy.

oA L. Lucuu.\u's’, M. B., {Edin) Lecturer in Gynzcology.

A. E Gannrow, M. D., Lecturer in Surgery and Clinical
Surgery.

G. Gorvox CanrBELL, B. Sc, M D., Lecturer in Chmcnl
Medicine.

W. F. Hamiuros M. D., Lecturer in Clinica! Medicine.

D. J. Evaxs, M. 1., Lecturer in Obstetrics

N. D, Guxy, M. D.. Lecturer in Hisx.ology.‘

J. W. StiruiNg, M. B, (Edm)‘ F. R., C. S., Lecturer io -
Ophthalmology.

J. ALex TIUTGIINGON, M. D, Lecturer in Clinical Surgery-

A. G, Nicuous, M."A., M, D Lecturer in Pathology

WL W, CHHMA.\. B. A, M. D.,t R.C. 8., (bdm }, Lec-

turet in Gynwcology.
R. A Kerry, M, D., Lecturer in [’harmncn]og,y
S. Riopey MACKI-\ZIE, M.D., Lecturer in Clinical ‘\Ied‘cme
Joux McCrax, B.A,, M.D., Lecturer in Pathology.
D. A. Suirkss, M. D., Lect. in Neuro-Pathology.
D. D. MAcTAceARr,M D., Lect,. in Mednco legal Pathology

FELLOWS.
w. Tno:ms M.D. and L. Loeb, M.D., Fellows in Pathology. | G A Cuarvron, M. D, Fellow of Rockfeller Insmtute.

THbRE ARE IN ADDITION TO THE ABOVE THIRTY-SEVEN DL\!OI\@I‘RATORS AND ASSISTANT
DEMONSTRATORS.

The Colle;.e Course of the l“xu.ult; of Medicine of McGill University begins in 1903, on September 23rd, and wxll

continue until the beginning of June, 1904

The Faculty provides a Reading Room for Students in connection with the Medicsl Library which contains over
25,000 volumes—the largest Medical Library in conne«,mon with any University in America.

MATR!CU LATION.—The matnculatlon e).amumuons for entrnnce ta Arts nnd Medlcme are held in June

" and September of each year.

The entrance examinations of the various Ca.nn.dmn ‘Medical Boards are accepted
FEES —The total fees, including Jaboratory fees examination and dissecting material, 8125 per session.

Courses

months each.

___The REGULAR COURSE for the Degree of M. D. C. M. xS four sessnons of about nine

DOUBI E COURSES leading to the De;:rees of B. A. or B, Sc and M D., of six years hnve heen arranged
i ADVANCED COURSES are given to graduates and others desiring to pursue special or research work in the
_Gaboratories of the University, and in the Cllmcal and Pamhologmnl Laboruborlea of the Royal Victoria and Montreal

o Lpncm] Hospitals.

0ST-CRADUATE COURSE is gwen for Practmoners durmfr \fay and June of each vear,’

- The

cdurse consists of daily lectures and clinics as well as demonstrations in the recent advances in Medlcme and Surgry |
and laborator_y courses in Clinical Bacteriology, Clinical Chemistry, chroscop;,, etc.

DIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medlcme and. Public Health Ofﬁcers of

from six to twelve nionths’ duration.
Sanitary Chemistry, a course on I'ractical Sanitation.

The course is entirely practical, and muudes in addition to Bacterio]ogy nnd

HOSPITALS.—The Royal Victoria, the Montreal General. nnd the Monfreal \Intermt.) Iloﬁpltals are utnhzed

- for the parposes of 'Clinical instruction.
fessors of the University. -

‘The ph)sxcmns and surgeons connewed wmh these are Lhe chmcal pro-

These two genpral hospitals have a cnpaclt,v of "50 beds each and upwards ot 30, 000 pament,s receiv ecl treat.ment
"in the department of the Montreal General Hoapnal nlone last year. .. .

. For information and the Annual Announvement npply to— . : ;
E, M. VON EBERTS M.D., REGISTRAR,

'T. G. RODDICK, M.D., Dean,

MCGILL MepicaL FacuLTy
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THE AMMONOL CHEMICAL COMPANY, Mangfacturing Qv

., 50 YEARS
EXPERIENCE

THE STIMUL-ANT- ANALGESIC- ANTIPYRETIC

Gentlemen’s Outfitver.

G. R. ANDERSON,

~Importer and Dealer in—
English, Scotch, German and Oanadian

TRrRADE MARKS
DesicnNs
ve COPYRIGHTS &C.
Anyone sending a sketch and descrlEtion may

'{J NDERWEAR. quickly ascertain our opinion frec whether an

h ; B T Shtbonk o Eat

Hosiery, Shirts, Ties, Gloves, Braces, Dressing tions strictly confidential. 1Iandbook on Patents
3 Py sent froe. Oldest agency for securing patents,

Gowns, Pyjams, Umbrellas, Waterproof Coats Patents taken tﬁmunh Munn & Co. recelvg

105 Granville Street -« « Halifax, N. S. special notice, without churee, 1 the

Scientitic Fmerican,

A hrndsomely illustrated weekly. Xargest cin
culation of any seientific journal  Terms, $3 2
year; four months, $1. Sold by all newsdenlers.

HILINAT & G rommsen. e York

Rranch Olion (A% ¥ St Washmzton. D G

CHEMISTS ¢

— SuUPPIYCO.LTD. "
. 818 DORCHESTER ST.  “MONTREAL. -

DO NOT FORGET OUR GENERAL SUPPLY DEPOT.
for Phvsicians, Surgeons, Colleges and Hospitals, which will be found to contain a full line of

Bacteriological Apparatus, Clinical Thermometers, Hypodermic Syringe. Oneh:ical Apparatus,
Fine Chemicals for Analysis, Microscopic Srains, Slides and Cover Glasses. .

Correspondence given prompt attention, Catalogue in preparatio,

TELEPHONE UP 945. CHAS, L. WALTERS B. A. Sc- (M;,'Gi!l) Manager.



 HALIFAX MEDICAL COLLEGE,

HALIFAX, NOUA SCOTIH.
Thlrty-Flfth Session, 1903-1904.

_ THE MEDICAL FACULTY.
Acex. P, Rrip, M. D.,C. M. ; I. R. C. §,, Edin.;. L. C. P; &S, Can. Emeritus Professor of Medicine.
Joux F. Buack, M. D Coll. Ph)s. and Sury., N. Y., Emenms Professor of Surgery and Clinical Surgery
H. McD. Hexry, Justice Supreme Court; Emeritus Professor of Medical Jurisprudence
GEORGF. I.. SI\CLA-R, M. D., Coll. Phys.; and Surg., N. Y.; M. D, Univ, Ial, ; Emeritus Professor o
Medicine.
"Doxaun A, Camepen, M. D., C. M.; Dal. ; Professor of Medicine and Clinical Medicine.
A. W. H. Lixpsar. M. 1., G, .\l H l)al M. B., C. M.; Edin.; Professor of Anatomy.
- F. W. Goovwiy, M. D, G. H'\I Med. Co] H R. C. P.; Loud ; M. R. C. S., Eng.; Profeseor of P ar-
macology and Therapenucs
3L A. Curey, M. D., Um\. N. Y. ; L. M., Dub.; Prolessor of Obatetrics and Gynmcology and of Clinical
Medicine.
Huwnocnu CuisioLy, M. D. C. M. McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical Surgery.
oRMAN F. CU\\!\G[IA\(, M. D. Bell. Hosp Med. Col,; Professor of Medicine,
(.. CarLETON Jovrs, M. D. C. M., Vind; M R., C.S, Eng.; Prof. of Diseases of Children.
Louis M. SiLver, M. B, C, M., l~dm Professoro! Ph)BIOIOL)‘ and of Clinical Medicine,
Jouy STEwaRT, M.B C. M Edm Emeritus Professor of Surgery.
C. Dickiy \Icmuv, M. B, c. M., Edm ; Professor of Clinical Medicine.
Gro. M Camrpruy, M., D. C. M Bell Hosp Med. Coll. ; Professor of Histology and Pathoiogy.
F, U, ANDRRSON, L.R. C S and L. R. C. P, +Ed.;; M. R. ‘c. §, Eng.; Adjunct Proressor of Anatomy.
W. H. HaTris, M. D. G, M, ., McGill,; Professor of Medicine.
N. E. McKay, M. D., C. M. Hal. Med, Col. ; M. B.,, Hal. ; M. R. C. 8., EugA,Prolessorof Surgery, Clinical
Surgery and Opemu\e Suruerv
M: A. B. ssuri, M.D., Univ. N. Y.; M. D., C. M., Vind., Professor of Applied Thempenhcs Class
Instructor in Prastical Medicine.
C. E. Purrxer, P, M,, Hal Med. Coll.; Lecturer on Practical Materia Medica.
Tuos. W, Wxrsn, M. D., Bell. Hosp. Med, Coll.; Adjunct Professor of Obstetrics.
A, L Maneg, M. D., C. M., Class Instructorin Practical Surgery.
3. JACans M. D Umv N. Y., Lecturer on Medinal Jurisprudence and Hygiene.
E. A l\xm\mmlca \l D., M..nxccm Lecturer on Ophthalmclogy, Otology, Etc.
E. Ff. LOWKRISON, 3. Le"turer on Ophthalmology, Otology, Etc.
H. I), WEAVER, M. D., C M., Trin, Med. Coll., Demonstrator of Histology.
Jory McKinNox, LL. B 5 Le«ra! Lecturer on Medical Jurisprudence.
. Tum.u TRP\A\I-\\ M. D Col. k. & 5., N. Y., Lecturer on Practical Obstetrics.
5. V. Iingax, M. D, c M., McGill; L. R. C.P. & M. R. C. 8. (Eng.) Demonstrator of Anatomy.
.A McKrxzig, M, D, C. P, S..Boston Demonstrator of Anatomy.
. J. T Mureny, M. lJ Bellevue Hospxta.l Med. School. Lecturer on Applied Anatomy.
L. M. Mereay, M. D., G M., McGill; Demonstratory of Pathology, and Lecturer on Bacteriology.
Ww. D. !~om=v.s*r B. 8¢, M. ., C. M., Dal ;M R. 8. C., Eng.: L. K. C. ., Lond.; Junior Dcmonstrato 0
Anatomy.
D.J. G. CAman.M D., C. M., Dal.; Dewnonstrator of Histology.

EXTRA MCRAL LLCTURLRS.

E. MAchm, Pn. D., ete., Professor of Chemistry and Botany at Dalhousie College.
s Lecturer on Botany at Dalhousie College.
_— ' ——, Lecturer on Zoology at Dalhousie Conege
Jayes Ross. M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases,
S. M. bixon, M. A.: Prof. of Phys:cs at Dalhousie College. .
" The Thm;v Fifth Sesﬂxon \\11] open on Thursday, August 27th, 1903, and contmue for the enr*hi.
. months following,
The College building is admirably suited for the purpose of medical teaching, and is in close prommlty
to the Victoria Genaral Hospital, the City Alms Houee and Dalhousie College.
The recent enlargement and improvements at the Victoria General Hospital, have increased the clin-
val facilities, which are now unsurpassed. every student has ample opportunities for pmct.xcal w ork
The course has been: carefnlly graded, so that the student’s time is not wasted. .
The following will be the curriculum for M. D., C. M. degrees: ) ' .
1sT YsARr.—Inorganic Chemistry, ‘Anatomy, Practical Anutomy, Biology, Hxshologv, Medical Physics
[ (Tass in InorgamcChmnstrv Biology, Histology and Junior Anatoryy.)
28D YraR.—Organic Chenistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry—
ology Pa.tholo"ma] Histology, Practical Chelmstrv Dispensary, Practical Materin Medlca.
‘{Pass Primary M.-D., C. M. examination).
3RrD YEAR. -—Surgery Mediciiie, Obstetrics, Medical Junenmdence, Clinical Surgery, Chmcal Medi-
cine, Pathology Bacteno]og;, Hospital, Practical Obstetrics, Therapeutics, '
(Pass in Medical Jurisprudence, Pathology, Therapetics.)
- 4TH XPAR‘ —Surgery, Medicine, Gynmcolmv and Diseases of, Chlldren, Ophthalm
cine, macnl Surgery, Pmct.xca] Obstetrics, 1lospital, Vaccination, Applied Agnutom; g Cllmcnl Med
(Pass Fiunal M. D., a. M. Examg )

Fees mn.y now be pmd as follov.s H oo
One payment of Lo $300'00
Two of . - S S e W% .. . 4. 16500
Threeof, Coe ee e 11000

Instead of by class fees. - Studauts may. however, shll pay by class fees.
For. lurt.her information and annual announcement, apply to—

L, M, SILVER, M B,
Rzelsrmm Hu. imax MepicaL CoLLecE,
. ‘es HorLis St., Hu.uw‘x. '




The WALKEASY
Artificial Leg

%

g

= 'b Combines all the’lafest’improvements in Arti- -
WALKEAST sent free

‘F};MM@@ -

- ficial Limb Construction, made with WOOD OR.
LBATHER LACING SOCKET, meets the re-
quirements of all kinds and conditions of stumps.

,Our ILLUSTRATED ART CATALOGUE “THE

m\\ MAKING OF A MAN"” tells all about it and 1s

gﬁ‘E@RGE R. FULLER 00.
2 15 South Ave. : ROCHESTER, N. Y
‘ %Boston, Mass.

Buffalo, N. Y.
Philadelphia, Pa
Chicago, Il

A Resident Agenf‘— | Branches
C. E. PUTTNER, Ph., M.

Victoria General Hospxtal Halifax, N. s.

To.w hom all communications shou]d be '1ddressed

MMM’ Bz SAZHNZOINANTIIZOS TN ZHY ’?.515

CThe Maritime medical News,

Rpa 1%

WS

. AR

is the J our“nal‘ of the Medical Profession of the

v e Ea.stern Canadian Provinces, . ..’

SUBSCRIPTION 1S 0*' Y $1.00 PER ANNUM.
ADVERTISINF hATES MAY Bx: HAD UPON APPUCATIO\I

m————

Y TR

‘DR JAMES Ross, .- - Bo Hollis St, Halifax.




'F ood For Thcught

5TATPOLES§
\ hos oLecﬂhm

' The GIYcero—Phosphates with Lecithin.
A True Nerve Food and Tonic.

EACH DES.:ERTSPOONFUL CONTAINS:

Lecithin . 1/4 grain

Sodium Glycero P’ho»phue Teew .2 graing

Calcium Glveero-Phosphate. . By gram
Potassium Giveero- Phosphate

Strychnine Glycef'o-l‘hosp‘mte 1/250 ¢

Acid Glycero-Phosphoric.. ;. cevess o a suflicient gnantity
A\ (1) TR PP Eeeaetiias vesiesananes 1/150 grain

A Reconstructxve Tonic and Protoplasmic Regenerator
of the Nerve Tissue. ‘

Indxcated in Nervous Prmtratmn, Nervous Exhaus- d
tion, Nervous Debility, Nervous Excitement, Hysteria,
" Insomnia, and in all depressed condztxons of the nervous
System. :

On request we will promptly and gIadIy send to
physicians or druggists, literature giving a more detaded
description of this, one of the most interesting of the recent
additions to our list of specialties. : C

MADE BY ‘

:HENRY K. WAMPOLE & co.,,

o | Manufacturmg Chemists, | ‘
gMam Offlces and. Laboratones, PHILADELPHIA, u. S A.

Canadian Branch: Oiﬂce and Laboratory. TORONTO, CANADA. .




WAMPOLE'S|
ASPAROLINE _COMPOUND |

\HIS preparation, composed of Pa.rsley Seed " Black ‘Hia.w (Bark
of the Root), Asparagns Seed, Gum Guaiacum, Henbane Leaves
and Aromatics, immediately reheves uterme pain and spasm dur«
.ing or between the menstrual periods. .
It is invaluable in the treatment ' of menstrual’ 1rr9frular1tles‘
following exposure, over-work, anxiety, fright, etc., acting as a warm

 stimulant tonic to the stomach and pelvw organs, and 1mmed1ately. %

relieving pain, spasm and nervous excxtabllxty

It is a safe and certain remedy in the treatment of retarded,

irregular or painful menstruation, acts as a preventive of abortion and
telxeves pain after miscarriage or natural labor.
- To those patients where backache, bearing down or dragging pains

ll are a more or less constant symptom and the menstrual period is one to :
g1 be dreaded, the administration of ASPAROLINE COMPOUND H-:

between the periods, followed by larger doses just before and up to the , &

‘establishment of the expected .menstruation, will not onmly give relief

and promote regularity, but, unless serious organic lesxons exxst eﬁ'ecb M

a permanent cure.,
'In cases of hysterxcal or nervous dlsorders due to dlsturbances of

the menstrual function, ASPAROLINE COMPOUND gives. §

immediate relief from the nervous symptoms, eventually eﬁ'ectmo' a @

permanent cure by removing the cause.

‘s lndncatuons:~Dysmenorrhoea, Amenorrhoea. Menorrhagla,f‘ -k
|- Irregular Menstruation and Atonic Condmons of the female A

N Generative Organs- N B
e The adult dose of WAMPOLE S ASPAROLINE COM- B
§ POUND is from a dessertspoonful to a tablespoonful in a wine glass.

B of hot water, according to the severity of the pain. Smaller doses may. . ‘

be taken three (3) or four (4) times daily, one half (1) hour before meals

and at 'bed time.  For young girl:, whose ages range from twelve (12) to :

sixteen (16) years, one (1) teaspoonful should be taken at the same in-
tervals as the adult doses.

HENRY K. WAMPOLE s’ co., o g

. [ ‘ Manufacturing Chemists, ‘ i M
8  Main Off:ces and Laboratones,_ ‘ PﬂlLADELPHlA, U S A o
- Canadtan Branch Oﬁice and La,bore.tory, TORONTO. CANADA v
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'§ THERAPEUTIC ACTION is based-in theory upon the following fundamental §
- principles, its prime object being to keep the blood circulating in the diseased part : § -
* The blood, which normally circulates fully and freely -through the vascular §
systems, is the food supply of the millions of celis which make up the body structure. §
Inflammation means_certain successional deviations or interferences with the cir- § .
culation in some part or parts. In health, the functions of the vascular system §
‘& are automatically controlled by the central nervous system. Three-fourths of the §
"H body composition is flud—chemically speaking, water, and as a magnet has
4 affinity for particles of steel, so Antiphlogistine has affinity for water. Antiphlogis-
tineis an antiseptic, a non-conductor of heat and a vasomotor stimulant.. . The skin § -
may be regarded as a permeable membrane, separating two fluids of different § °
- B densities. the blood and Antiphlogistine. If Antiphlogistine is applied hot under § .
B such conditions something definite happens and that scientifically—an interchange
of fluids, most marked towards Antiphlogistine; hence the deduction that Anti-
pk bgistine acts through reflex action and dialysis, the latter scientifically includ-
“ing the physical processes of exosmosis and endosmosis. - : X ’
1 - DEEP-SEATED STRUCTURES-—If Antiphlogistine is applied warm and }
Hl thick, the thicker the better, for pneumonia, pleurisy, bronchitis, peritonitis, or §
# any affection involving deep-seated structures, it maintains a uniform degree of §
heat for twenty-four hours or more ; it stimulates the cutaneous reflexes, cansing §
. a contraction of the deep-seated and coincidently a dilatation of the superficial § .
"B blood vessels; at the same time it attracts or draws the blood to the surface— §-
i fushes the superficial capillaries—Dbleeds but saves the binod ; thus the aggravat- § .
g ing symptoms will be almost always immediately ameliorated ; congestion and 4
8 puin are relieved ; the temperature declines; blood pressure cn. the overworked g
-8 Leart is reduced ; the muscular and nervous systems are relaxed and refreshing &
-8 “sleep is invited. ‘ ‘B
SUPERFICIAL STRUCTURES—TIt is no longer proper to treat with the'old §
# fashioned bacteria-breeding flaxseed poultice, boils, felons, sprains, chronic ulcers, g .
B inflamed glands, periostitis and other types of inflammation involving compar- g
¥ atively superficial tissues. Antiphlogistine is a soothing antiseptic well adapted §
to sensitive and abraded surfaces. It draws out or absorbs the liquid exudate §-
from the swollen and sensitive tissues, the result being that the blood is permitted - §
i to circulate freely through the affected area and nourishinent is conveyed to the g
. injured cells. Through reflex action and endosmosis a stimulating, alterative, §
N tonic and soothing influence is exerted upon the affected cells, Iymplatics and §g-
N  other tissues. . - o - ‘ o B
“ GENERAL DIRECTIONS —Always heat in can (never on acloth) by placing B
.1t in ' hot water. Do not allow the water to get into the medicine. = When as-hiot '
B as can be borne, take a suitable knife and apply as quickly as possible, spreading §
i the Antiphlogistine on the skin over the affected part, at least an eighth of an inch ¥
. thick and covering promptly with a liberal supply of absorbent cotton and a suitable §°
- bandage or compress. Needless exposure to the air or contact with water markedly §
8 reduces the remedial value of Antiphlogistine, hence make all applications quickly. §.
.. Remove dressingsas soon as they will peel off nicely—in twelve to twenty-four hours. g
‘B . To insure economy and the best results always order a full package and specify §
- the size required—Small, Medium, Large or Hospital Size.. o o
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* “ig'sealed at-thestem by a .
stenle cap. 'Slip off. this -
cap, attach the needle and .

syringe ‘than ours has this feature. .

2. A heavy rubber washer protects and strengthens the ﬂangeu i

., and glves the fingers a ﬁrmer grip, makmg this an absolutely
safe ‘one-hand”’ syringe. ~ No other syringe has this feature
3. Piston is firmly fixed to piston-red;” ‘and under’ complete con'crol of
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The 'Slmplex” is the climax of, simplicity in use as well as in constmc-
tion. It is the only completely suceessful piston syringe on the market.

Our »Simplex' 15 a modification of the"Prescott syringe, patented and assigned to us 1n 1901
Prescott’s was the first piston syringe serum container ever made or patented.

Stearns’ Diphtheritic Antitoxin is manufactured under Federal authonty
and inspection, and’ we believe it to be uncqualed for purity
and activity. . Our laboratories and stables are models of
- cleanliness and scientific equipment, and our products are
‘subjected . to the most rigid bacteriologic.and physwloglc
tests before being marketed. ‘
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Blood that is starved because it has not the
capacity for absorbing oxygen; thin blood
which has not been nourished ; weak blood
which has lost the power for replenishing waste
and building new tissue. Thin blood makesa
thin body. Feed the blood and you feed the
body, If the blood is lacking in red corpuscles
and heemoglobin it needs rebuilding that it
may be capable of performing its task of re-
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“Gud

is & powerful regenerator of the blood.

chroscoplca.l examinations prove that it builds
blood ; increases the number of red corpuscles and
hamoglobm ina remarkably short space of time.
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PEPTO- MA\IGAN (“GUDE”) is ready for qmck absorptlou and
rapid infusion into the circulating fluid and is consequently of marked
and certain value in all forms of

Anaemla, Chlorosis, Bnght’s Dnsease,
Rachltis, Neurasthema, etc.

To assure proper fxﬂmg of prescnptxons, order Pcpto-Ma.ng‘an (“Gudc ”)
in orxgxnal bottlu contajnmg Sz It's Never Sold in Bulk '

M J BREITENIACH COMPANY :
53 WARREN STREET. NEW YORK

LABORATORY, .
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Original Communications.
PIONEERS OF MEDICINE IN NOVA SCOTIA.*

By D. A. Caxroerz, M. D., Halifax, Nova Scotia.

*. Mg. PRESIDENT AND GENTLEMEN.—I must, at the outset, apologize-
 for presenting a paper on a subject which is not in accordance with
“the. purposes of this Society. We meet to acquire fresh knowledge,
mebhmg to help us in our daily work, and I.am fully concious. of
e fact that matters of antiquarian interest musb seem  stale and
lproﬁba.ble : . ,
It was my original mtentlon to . ‘prepare 3 paper giving . some!
count of the Medical Society of Halifax, the first organization of
 kind in the province of Nova Scotia, including brief biographies of
prominent members, and a short sketch of socxeby in' Halifax, sixty
“'years ago. ‘ :
< The chief reason which mduced nme to select the snbject of thls‘
“ evenings paper was the information that the Medical Society of Nova,
;:,}Scoma intend to offer a prize for the best essay on “The Profession
~in Nova Scotia, prior to the oraanlzatlon of the Society in 1854.”
f I am informed that they were encouraoed to take this step by a8
",f‘(dona.tlon from Dr. Henry O. Marcy, of Boston, who.was preqenb ab the
last Annual Meeting of the Someby ab Antwomsh and who I believe
ggested the subJecb ~ : S
In view of these cucumstances I have thought it well to make
vmhble to intending competltors some of the material which I have :
"Read before Nova Scotia .Bzanch Bntzah Nledlcal ;\ssocm.tmn, April 13th, 1904
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collected, concerning the profession in Nova Scotia, from the time of
first settlement down to about the year 1800, or perhaps somewhat
later. In doing so I will limit my undertaking to the peninsula of
Nova Scotia, leaving Cape Breton, once a separate province, to others.
Professor Allison remarks:—*“The present population of Nova
Scotia is not the development of a single primitive nucleus or germ,
ncither has it resulted from a gradual and alinost imperceptible sift-
ing of promiscuous elements. It is mainly the product of certain
well-defined immigrations of considerable size, capable of being more
easily traced, because as a rule, they have occurred consecatively
rather than simultaneously. National or racial distinctions are still
plainly perceptible, and a long period must yeb elapse before the
process of blending is completed.”

The successive waves of 1mmwratlon to Nova Scotia may be
arranged as follows.

1. Acadian French, dating back to 1504, or more strictly speak-
ing, to 1632.

2. English, when Halifax was settled in 1749.

3. German and French Protestant, 1751-52.

4, New England Puritan, 1759-61. (Pre-Loyalist.)

5. North of Ireland settlers, who came in cons1de1able force
1761-63.

6. - Yorkshire people, 1772-75.

7. The Loyalists, 1782-84.

8. Scottish Highlanders, 1773-1820. .

9. TIrish from south and west of Ireland, 1825-50.

The distribution and development of these race-stocks, as well as

- the sources of medical supply, will be briefly veferred to, as we preceed
" For convenience as well as for other considerations, I will arrange
the material which I wish to prpsent covering the period from 1604
to 1800, into three parts.

Part I. The period of French occupation.

The coast of Nova Scotia, was long known to fisherinen and traders’
before any attempt was made to establish an agricultural settlement.
The advantage of a permanent self-sustaining colony for prosecuting

“trade, occured to a Huguenot. gentleman, Pierre du Guast, Sicur de
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Monts, a favorite of King Henry 1V, of France. He had visited
Canada and was intimate \Vlth many persons who were interested in
the fur trade.

De Monts, in 1603, obtained from the king a patent constituting
him Lieutenant-General of the territory of Acadia, “to do generally
whatsoever may make for the conquest, peopling, inhabiting, and
preservation of the said land of Acadia.” He also secured the
exclusive right to trade with the savages in furs and other articles,
for a period of ten years. ‘

About the middle of June, 1604, De Monts, with his associates,
under the leadership of Samuel Champlain, sailed into Annapolis
Basin. Delighted, as it is but natural to suppose, with this charming
sheet of water and its picturesque surroundings, Champlain named
the place Port Royal. |

One of the party in particular, a gentleman of Plcmdxe named
Jean de Biencourt, Sieur de Poutrincourt, was so pleased with the
many attractions of the place, as to desire to make it a permanent
home for himscif and family. He therefore requested of De Monts,
and upon certain conditions received in 1607, a grant of the' place,
which was confirmed by the King of France.

Further exploration by the party was deemed necessary before
settlement. After coasting the shores of the Bay of Fundy they
wintered at St. Croix, an island in Passamaquoddy Bay, where they
were decimated by scurvy. - Next spring, after recelving an accession
of men and fresh supplies from France, they determined to settle at
Port, Royal. This settlement of Port Royal, thus commenced in the
spring of 1605, seems to “have never been afterwards entirely
abandoned, which fact makes it the oldest continuous European
settlement in D North America, north of Florida.

The efforts of colonization, although conducted on a small scale,
was pursued with vigor, this being due mainly to the bold enterprise
and perseverance of Poutrincourt zmd his gallant son, young Biencourt
Many misfortunes overtook the colonists, and the settlement was
finally broken up by an Encrhsh e\pedmon from Vuvzma, under
Argall in 1613. ‘

The names of two medical men are a,ssoclated with the Port Royal
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colony—Daniel Hay, who is described as “ Surgeon-Apothecary,” and
Louis Hébert “the Apothecary,” who was noted for his devotion to
agriculture.

Dr. Daniel Hay enjoys the unique distinction of being the first
medical man that practised in Canada. He came out with De Monts,
accompanied him on several expeditions, remained for a time at Port
Royal, was with the party during the third winter, and was a
member of Champlains “ Ordre de Bon Temps.” He evidently soon
afterwards returned to France, as ro mention is made of him in the
early “Jesuit Relations.”

Here, I may observe that Champlains « Ordre de Bon Temps” was
established not solely for revelry, but was designed to prevent the
ravages of scurvy.

During the first winter at St. Croix, 35 of the pmty of 75 died of
scurvy, and ha:f of the remainder were seriously ill. In the second
winter, 12 cut of & party of 45 succumbed to the disease. On both
necasions 1t was observed that those who escaped the disease lived a
greater part of the time in the open air, engaged in the pleasures of
the chase.

«Of all Sieur de Monts people who wintered first at St. Croix only
eleven remained well. These were a jolly company of hunters who
preferred rabbit hunting to the air of the fireside; skating on the
ponds to turning over lazily in bed ; making snowballs to bring down
the game, to talking about Paris and its good cooks.”— Jesuit
Relations.”

Champlain’s narrative says—“We spent the wmter very pleasantly
and fared generously by means of the “Ordre de Bon Temps,” which
I introduced. 'This all found useful for their health, and more
advantageous than all the medicines that could have been used.

By the rules of the order a chain was put, with some little cere-
monies, on the neck of one of our company, commissioning him for the
day to goahunting. The next day it was conferred upon another, and
thus in succession. All exerted themselves to the utmost. to see who
would do the best and bring home the finest game. We found this a

~very good arrangement, as did also the savages who were with us”’

Louis Hébert, born at Paris, an apothecary, was also one of Poutrin-
courts colony at Port Royal. He not only practised his profession
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among the colonists and Indians, but gave up much of his time to
experiment in agriculture. In the absence of the Governor he usually
acted as his deputy. He remained at Port Royal until the settlement
was finelly broken up by Argall in 1613, when he went back to
France. In 1617 he returned to Canada with his famlly, and at
Champlain’s request settled at Quebee.

He was the first settler with a family, and the ﬁrst to cultivate the
soil as a means of livelihood. On this account he has somet,lmev
been called “ The father of Canada.” ‘

He was in many ways prominent in the early history of Quebeec.
In 1621 he bore the title of Royal Procurator. In 1626 the fief of
St. Joseph on the River St. Charles was granted to Hébert under the
title of * Sieur d’ Espinay.”

In January 1627, a fall caused Héberis death He was buried in
the cemetery of the Recollets, by whom, as well as by Champlain, he
seems to have been greatly esteemed. When in 1629, Quebec was
taken by the Encrhqh, Louis Xirk, at Champlain’s solicitation sent a
zuard of soldiers to protect the widow Héberts house as well as the
mission chapels.

Many distinguished Canadian families trace their dascenb from
Hébert. Bear River is believed by some authorities to have been
named in honour of Louis Hébert. ‘

After the disaster of 1613 there does not appear to have been any
further attempt by the French to establish a settlement at Port Royal
for about twenty years. In the meantime Sir William Alexander
had obtained from James I of England a grant of the country and
‘had established a colony of Scoteh at Port Royal. Tlns colony was,
in its turn, broken up when Acadia was restored to France ‘in 1632,
by treaty. Some of the Scottish settlers, however, remained in Acadia,
and subsequently mingled with the French. An evidence of this is
found in the name Melanson, which is a corruption of Matheson..
Between 1632 and 1638, Isaac de Ra.zllly brought out some sixty
Afamilies of colonists, from France, namely farmers and fishermen,
- with a sprinkling of artizans.. At first these located at LaHave, but‘
soon afterwards removed to Port Royal. ‘

These colonists came from Rochelle, Samtonve and Pmtou on the
‘west coa,st of France a tract of country whlch ha,s some features in
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common with Nova Scotia. It was a country of marshes from which
the sea was kept out by artificial dykes. This fact had a considerable
influence on the settlement of Acadia, for the French dealt with the
Acadian marsh lands as they had treated similar marshes in France.
Upon the dyked marshes of Acadia they depended almost entirely for
their suppert. These indeed were so extensive that for over a century
they provad much more than sufficient to maintain the populatlon

" This explains why the Acadians cleared such a very limited area of
forest land during their long occupation of the country.

The sixty families of French who came out under de Rmzzlly were
the true founders of the Acadian people, - Other persons came to the
little colony from time to time, but there was no immigration of
whole fammlies. These individual additions to the population con-
sisted for the most part of discharged soldiers, and transient working
men, who had concluded to settle in the country, and whose wives
belonged to the original Acadian stock. o
* The progress of the colony was retarded by diésensions among the
leaders, and by frequent wars between France and England.

" In 1713, Nova Scotia was fically and forever ceded to England.
The Acadians were not seriously affected by this change of masters.
They rapidly increased in numbers, formed new settlements, and
prospered. The number of Acadians in the peninsula of Nova Scotia
in 1755, the date of their expulsion, it is estimated by good
authorities to have been about 5000. The process of expulsion was
go throughly carried out, that practically the whole populablon was
removed from their settlements, and for many years they were treated
as public enemies. Repatriation commenced at about 1767, and the
present settlements of the Acadhms date from that period.

The Acadians were an Loasst, ‘sober, and virtuous. people, t,he men
‘and women working hard, but leading nevertheless ajoyous]life. . They
were a very healthy peopie, able to endure great fatigue,‘and they
generally lived to a very advanced age. "

- There is- sufﬁclent evidence to show that at no penod of their
settlement were. they Wholly destitute of mechcle mJ 'lhe garrison
- usually had one or two surgeons.

In 1781 Samt Cenne was physmmn ab Annapnlls Bugeaud and
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Mouton at Mines. The small settlement at Cobequid, near Truro,
had a medical man.

Only one of the men of this penod requires some notice, Ja/‘ques ‘
Bourvems the founder of the flourishing settlement at Chwnecto ‘
called Beaubassin by the French.

Jacques Bouxgpms, the leader of the immigrants from Port Royal
o Cliignecto was in his way a notable man. He was a surgeon by
profession. His name appears in the capitulation of 1654, as brother-
in-latv and lieutenant of Doucet de la Verdure, and commandant at
Port Royal ; and he was one of the hostages delivered to the Erwhsh
His settlement at Chignecto was mado between 1671 and 1675,

From the treaty of Utrecht in 1718, “when' ‘Acadia was ceded to
to the Crown of Great Britain, to 1749, no progress had been made
by the British in colonizing the county. The mhabltants congisted
of the Acadian peasants scattered around the shores of the Basm of
Minas, Cobequid Bay, Chignecto, ‘and the 'valley of Annapohs The
Governor resided at Annapolis Royal, a small fortitied port with 8

- garrison of two or three hundred 1eorula,r troops. -He was in'a. great
measure dependent. on New Encrla.nd for -his nncessary supphes;
Anmpohs Royal was the only British porb within' the province, with
the exception of Canso, where durmrr the fishing season, & number of .
French and a'few Indians assembled; and where a captamb guard
was usually sca,tmned to. nreserve order and plobecb the norhts of
_property. : oo : e
At Annapohs Royal the nucleus ofa permanent bettlement was fm m-.
ed. Itconsisted, in the first place, of those who haa come there to trade
with the French and Indla.ns and.‘to ca,rry ‘on the retail traffic to
which the presence of a garrison, however small, gives place To.
these were doubtless added trom time to time some of those who had‘
served in the ga,rmson o .

‘Sir. William Fenwmk Wllhams and Sll‘ Wﬂham Robert Wolseley :
Winnett, .who obtained high dntmctlon in ‘the service of Great’
Britain, are descendants of such settlers ab Annapohb Royal durmd

~this perxod Dr. Wllham Skene the-garrison surgeon; seems to ha,ve*
been a ‘useful citizen as well as a capable physxcxan ‘He certamly
resided at Annapolis from 1718 to 1749, when we lose' trace of- hunf
"His name- is suggestive cof Scottish pa,renbaoe He proba,b]y came.‘
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with Nicholson’s forces in 1710, and after the capture of Port Royal,
secured the position of Garrison Surgeon. Governor Caulfield speaks
~very favorably of him and recommends an increase of his pay.

In 1720, when His Majesty’s Counci? was first organized, he was
selected as a member and continued to act in that capacity until 1749.
He does not seem to be one of those selected to meet Cornwallis at
Halifax, this probably by reason of his age. In 1827 the first Com-
mission of the Peace was formed in Nova Scotia, and he was appointed
a Justice of the Peace. In 1737 he was chosen as one of the Com-
missioners to settle the boundary disputes between Massachusetts
and New Hampshive. In 1742 he was similarly selected to settle
boundary disputes between Massachusetts and Rhode Island. In 1749

‘he appears‘ as claimant for compensation of losses sustained ddrino
the seige in 1745, his bmldmo'a been torn down to ensure the safety
of the fort.

PART IL —BRITISH SETTLE\IE\IT

The chief events affecting the popula,tlon between 1749 and 1775:
were the beginning of English colonization at Halifax ; the arrival of
the Germans; the depoxtablon of the Acadians; an extensive settlement
of New Englanders ; the influx of Ulster p _people; the repatriation of
the Acadians; the Yorkshire immigration; and the a,rmval of the
first batch of Scottish Highlanders in 1773.

. These various race stocks settled in different narts of the provmce
and they did not mix to any great extent. ‘

THE ToWwN OF HALIFAX. —Halifax was founded in the year 1749
at the expense of the British Government, and under the direction of
the “ Lords of Trade and Plantations,” and was named in compli-
ment to Geowe Montacrue L‘arl of H‘»hfax, then at, ‘the head of the
Board.

The mducements offeled to sebtlers were—grants of Jand ; free

‘tra,nsport; maintenance ab the public expense for one year; drms and
ammunition for defense ; and  implements fox clearing the la.nd
erectmcr dwelhnas and prosecuting the ﬁsheues These otfez's proved |
‘uttra.ctlve and soon afterward a fleet of tmncports under the com-
ma.nd of the Hon. Edwatd Cornuvallis, sailed for Chebucto Ba,y “

o The ‘total: number of unmlcrranbs was 2,576, and of this number
1 546 were - adult males. But one death occurred dqmng the voyage.
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This small death rate was attributed to the care of the Board of
Trade and Plantations in providing ventilstors and air pipes for the
transports, a new invention. then lately introduced. ‘ o
In the same year, 1749, in consequence of the evacuation of Louis-
burg, several New England families who had settled there during
the English occupation, accompamed bhe troops to Hahfux Other’
settlers came directly from New England, and thls movement con-
tinued for two or three years. '

The New England people soon formed the ba.ms of the remdent‘
population and are the ancestors of many of the present inhabitants.
They were better settlers than those who came with Cornwallis and.
they soon secured the business of the place zmd filled many ot' ‘the

"most important positions in the Colony : ‘

The list of the settlers who came out w1th Governor Comwalhs‘
contains a surpmsmtrly large number of medical men, out of all pro-
portwu to the number of immigrants. I ha.ve plched out the follow-“
ing names from the list, 28 i in all:—- '

Alexander Hay, ‘wife and two chlldren surgeon’s mate Georgms'
Pmmpus Bruscowitz and wife, surgeon ; ‘M. Rush, doctor and sur-
geon ; Robert Grant, ‘surgeon’s mate; Henry Menton and - wife, su1-
geon’s mate ; John Willis, W’lfe and one child, chymlst and surveon ,
Fenton Griffith and wife, surgeon’s mate ; Thomas Wilson, surgeon ;
Thoma,s Lontlnon suraeons mate;- Charles Paine, surcreon William
Lascelles, surgeon’s mate ; William Grant, surgeon ; Robert . ‘White,
‘surgeon ; Matthew Jones, Wlfe and one child, quroeon John Steele,
lieutenant and surgeon; P.J.trxck Ha,y, surgeon ; August us ansar‘;
Harbin, aSsiSta.ht ergeoh John Wildman and wife, surcreon ;" John -
Inman, suweon John Wallace and Wlfe surgeon’s ‘mate ; Da,melij"
Brown, surgeon’s mate ; John Granb surtreons mate ; Cochra.ne Dick- |
son-and Wlfe, surtreon James Hande51de surcreon ; Harry Pitt and -
two children; surgeon; Joshua Sacheverell surgeon Archlbald Camp-,‘
bell, surgeon’s mate ; David Carneme surgeon.. To thls Tist may be
added—-Roberb Throckmorton, burweon pup11 at. St. Georrreq HO“-“
pxbal and one Alexander Abercrombw who is descmbed a,s an a.pobhe-"
cary's ‘mate.’ ' ‘ E :

o .

It is probable that ma.ny of the above hst were encra.oed to accorn- .
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pany the expedition as surgeons or physicians, but the majority, no
doubt, came with the intention of settling in America.

In 1752, three years after the settlement of Halifox, a ]hb of the
families who had settled in the city since the year 1749 was pre-
pared, and the document is extant. It contains only three of the
‘names of the medical men who came in 1749, viz: Dr. Robert Grant,
Dr. John Steele, and Alexander Aberecrombie. In addiiion, there is
the name of Dr Jonathan Prescott, who came wﬂ:h t.he New Eng-
landers from Louisburg. : :

There may have been others, connected with the hospital, but no
names aré given in connection with the institution. There must
have been a great deal of sickness. . Akins, in his History of Halifax,
says: “ About this time (1749) a destractive epidemic ade its
appearance in the town, and, it is said, hearly one thousand persons
fell victims during the autumn and the following winter.”

On October 14th, the government found it necessary to publish an
ordinance commanding all Justices of the peace, upon the death of a
settler, to name so many persons, of the neighborhood or quarter to.
which the deceased belonged, to attend at the burial and carry the
corpse to the grave. Anyone who refused to attend, without suf-
ficient reason, was to have his name struck off the Mess Book and
Register of Settlers, as unworthy of His Majesty’s bounty.

Again in December an order was made' commanding all house-
holders to report bhelr dead to the clergyman: within “twenty- four
hours.

~ In 1750, a public hospital was erected, and was mamtmned by the
government for several years. At aboub 1766, by request of the
Magistrates, this hospital was granted for an alms house. The
" building stood ab the northern part of the land now occupled by the
. Government House. ~ o ‘
The first medical men who settled in Hahfax were :

- Rotert Grant, : .

Came out with Cornwalhs m the “ Charlbon ? fmo'ate a,nd‘
s descmbed as. a  surgeon’s mate, no’ mentlon bemcr made of
his hamno- a fmm]y In the list of sebt,lers compﬂed in 1752, he
s mentioned as 11v1n<r Wu,lnn the town and as having a household of
six members. HlS lot was ab the south-east; corner of Pmnce and
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Granville' Streets. Fe was “a leading man in Mather’s Church.”
In 1756 he was appointed  a member of His Majest.y’s Council. In
1756 his seat was declared vacant by absence. " This he evidently

resented, ‘as in the following year, he sent to the Lords of Trade a
protest, complaining of his removal from' the Council on the ground
of absence. The correspondence shows that he was on bad terms
with Governor Lawrence. The cause of his quarrel with the
Governor -was probably the active part which he had taken in the
agitation for a Representatlve Assembly. Nothing is known of Dr.
Grant,s subsequent career. '

John Steele.

Came to Halifax with Cornwalhs as & passentrer on the shxp
“Beaufort.” Surgeon by profession, he was also a licutenant in
Shirley’s Regiment.  In 1752 he was living in the south suburbs.
of Halifax, his family then cc-nsxstmcr of four male members
‘over sixteen years of age, and three females also over sixteen. This
seems to indicate that he was then well advanced in years. ‘ ‘

- He probably removed to Annapolis at about 1759 to practice his
profession there. His name, as Dr..Jobn ‘Steele, appears on the plan -
“of the tow nship of Annapolis as the proprietor of lot No. 53.

From 1761 to 1762 he represented Annapolis in' the House of
" Assembly. He seems to have taken an active part in the proceed- .
ings of the leorlslatuxe, especially in the ‘steps taken to establish the -
Infeuor Court of Common Pleas.  He died in 1764 wlnle still a
member of the Assemb]y, his fa.rmly plobably retummg to Hal1f&x~ .

Alexander Abercrombie.

 The followmg notice of Alexander Abererombie in Latln appeared ‘
in the Nova Scotia Gazette of October 8rd, 1775. It was written by -
Jonathan Beicher, Chief J ustlceof NovaScotia and President of Council:
. “The epltaph of the most eminent Alexander Abercromble who
depa”ted this life 31st March, 1775, in ‘the’ 48th year of his age..’

Anxious Wayi"a,rerY What are you lookmor for 4 among the tombs ?
Is it an example of life from encrraven tombstones 2 e

- Stand here. Nowhere could you tind any more Worthy example ;e
for under tlus sacred mound lies bumed the most skilful Alexander
“Abercrombie, DL D, umversally lamented a’ man’ whom one- -could
‘more easﬂy admlre t;han praise, a ma,n dlbtmou shed‘f‘or the“chara{ctepy
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and lot of his life, his glowing love for country, and his benevolence ;
sacred in friendship and inferior to no one in prudence and courtesy ;
in the art of medicine skilled as a second Galen ; practised his pro-
fession with care, and in the issue, under God, with success. The
cottages of the sick poor he visited of his own accord. He treated
the sch conscientiously by his remedies.

If a conscientious, learned, trustworthy, benevolent friend should
be lamented, pass on wa,yfmel ! May you be like him in the work
of your life! You will be equally happy in death, equally dear to
and lamented by all. Oh, Grief! Remains of a worth scarce ever
to be properly valued, may you rest peacefully in holy repose up to
the moment of resurrection and morning of the recompense for the
blessed.

The president of the council of Nova Scotia, by Royal Appoint-
ment, and lately holding the position of Governor, thus grieving,
devotes himself to the memory of a friend always loved by him, with
a threefold and fourfold affection.” o

Alexander Abercrombie came out with Cornwallis, and was em-
ployed by the Government as apothecary. In course of time, and
perhaps, by necessity, he became a practitioner of medicine, and was,
no doubt, fortunate in securing the good-will and friendship of
Jonathan Belcher.  He obtained a large grant of land in the town-

- ship of Windsor. s C : ‘
" Here, I may observe, that very few of those who came to practice
medicine iu Nova Scotia during the 18th century, possessed a diploma,
or what would now be deemed a legal qualification to practice. In
(ireat Britain to some extent, and very. largely in the older colonies of
America, those who wished to become physicians or - surgeons,
obtained the requisite knowledge by being apprenticed for a term of
years'to prominent medical men. ' In, however, perhaps not a few
instances, men deemmo- themselves to be emlowed with natural gxfbs
to practice the art of medxcme, proceeded forthw1th without. let or
hindrance, to do so. - , o ‘
‘ Very few medical degrees were confemed in America prior to 1800,
~ those. who po;sessed them, m most mstzmcea going. dbroad for the
-purpose. . : : ‘ '
Dr. Jonathan Prescott - :
Dr. Pxeacott s memory is perpetuated by hlS descendants, as well
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as by his ability and business enterpnse He was born 'lt
‘Concord, Massachusetts. Ile studied the profession of medicine,
and at the siege of Louisburg in 1745, was not only surgeon
but also a captain of engineers. Alter the evacuation of Louisburg
he probably came to Hdhfax and retired from the army. In 1752 he
was living in the south suburbs of the town; his household. number-
ing thirteen persons. He engaged in business in Halifax, and took a
prominent part in the settlement of Chester, where - he secured large
tracts of land and huilt mills. e accumulated considerable wealth,
but suffered much loss from the depredatmns of the Indians, who, on
two occasions, burned his house and mills. He lived during the
latter part of his life at Chester. In 1806 he dxed and was buried
there. ‘ :
Dr. Prescott was enerrretlc and enterprxsmg, kmd and benevolent ‘
and took great pains to help and relieve the poor soldiers whe- -had
served with and under him at the siege and occupation of Louisburg.
He was Justice of the Peace and Judge of the Inferior Court of
Common Pleas for the County of Lunenburg, and he took an act‘lve
part in the organization of the militia. : : ¢
' The practice of medicine was, no doubt, a secondarv consideration
,Wlth Dr. Prescott, but the necessities. of the people, partxoularly in
Chester, \vhere there Wwas no medxcal supply, would call for his inter-.
vention. ‘ )

Joseph Prescott. ‘ ‘
~ One of the sons of Dr. Jonathan Prescott; engaged in the
practice of medxcme Mrs. William Lawson, in her Ilistory - of.
Dartmouth, says that he was “Doctor in the United States Army,”
and afterwards’ a physwmn in Halifax. From information gleaned 1-
from other sources, I am'led to infer that he practlsed about Windsor
between 1790 and 1800, and that later he lived many years i in (,om-
‘wallis, finally coming to Halifax. s '

Another son the Honourab]e Charles R. Prescott was a me"c’nant ‘
of: Hahfax ‘He amassed considerable wealth, and at . about 1812
he removed to Cornwalhs, Where he devoted his wealth, enerrf* and‘~
‘common sense to the dev: elopment of pomolorrlcal fruits, . RORN

. He’ mtroduced the Golden Pippin, the Ribston Plppln and the
Blenhelm, and had in his orchard over one’ hundred vanetles of‘
apples and ﬁfty varieties oi pears. : o :
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John Prescott, a third son, purchased aud lived at '\Luoon [Tall,
Dartmouth, for many years.

Among the earlicr settlers of Hulilax were two gentlemen who at one
time practiced medicine and for that reason deserve a pissing notice,

Leonard Lockman.

Was a German In early life he onractised medicine. He
afterwards received and held the rank of major in the army
in return for services rendered the DBritish Governmeat. He
came out with tho settlersin 1749, aud eventually settled in the north
suburbs. :

He died at Halifax, in the 73rd year of his age, after a lingering
illness. He was interred under the old German church in Bruns-
wick street. The monument to his memory, with coat of arms, is
yet to be seen in that church. Lockman street was named after hlm

Rev. Thomas Woced.

Was Surgeon to Shirley's Regiment during the siege and
occupation of Louisburg. He retired from the army and qualified
for ‘the ministry. He came to Halifax in 1752, and was appointed
a missionary. In 1758 he was appointed Curate of St. Paul's.
In 1763 he removed to Annapolis to take charge of the church
at” that place. He died in 1778. He had an excellent know-
ledge of the French aud Mic-Mac languages, which rendered his
services at times very useful to the Government. He wis not un-
-mindful of the wants of the sick in the poor and thmly populated
* districts which he visited

Tue GERMAN AND FRENOH PROTESTANTS.—In order to secure an addi-
tional number of immigrants, the Lords of Trade and Plantations
caused a proclamation to be distributed in certain sections of Ger-
many inviting settlers to Nova Scotia, and offering generous terms.
A large number applied and secured passages for themselves and
their families. They came in detachments during the years 1750-52
and were first domiciled at Halifax. Among them came about 453
I‘rench-speilkintr Protestants from Alsace. In 1753 the great hody of
these nnmlrrmuts were removed from Hahh\, and founded the settle-
‘ment of Lunenburg. I can find the name of only one medical marn
m connection wiih the settlement.

~ John Burger Erad.
DesBrisay, in hlS buef notice of Leonard Chnstopher Budolph
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says that in the year 1751, he was “persuaded by his friend
Dr. Erad to settle in Nova Scotia.” He states in his journal that
he was appointed overseer, and his friend medical adviser, to the
company. ‘

In the list of Halifax families for 1752, there is mentioned as living
in the north suburbs, John Burger Erad, household seven in number,
and the name of Rudolph precedes Erads in the list. e probably .
removed to Lunenburg, but nothing is known about his subsequent
history. :

Tue New Escravp Ditierarion. —At about lm‘J a movement of
population from the New England colonies to Nova Scotia began, and:
continued for several years. This immigration has been quite gener-
ally confounded with the Loyalist migration to tho provinces. These,
settlers are now often called the Pre-Loyalists. They settled ‘almost
entirely the townships of Annapolis, Granville, Yarmouth, Bar-
rington, Liverpool, Chester, Cornwallis, Horton, Falmouth and New-
port. . A number of them came also to New Dublin, Truro, Onslow,
Windsor, Amherst and Cumberland.  Pictou as settled in 1767 by
a small band of settlers from the borders of Pennsylvama and Mary-
land. :

Tue ULster Immou’rr(m -—Immmmtxon from the north oE Ireland
began in 1701, and continued for several years, being supplemented
by the descendants of Irish families from the older colomes more
especially Londonderry, New Ham palnre
~ These immigrants -settled chiefly in Londonderry, Onslow Truro,
‘Amherst, Cumberland, New Dublin and Wilmot: ‘

Tne Yorksume Lunigratioy —During the period from 1771 to 1775
a large number of families from Yorkshlre, FEngland, settled in the
plesent counties of Cumberland, N. 8., snd Westmoreland, N. B.
'Amonw these settlers, of various nnuon,:lxm,x, were ‘the following
medxcal men. The list is, no doub, mcomplete o P

- Dr. Jonathan Woodbury,

Odme out with the first settlers to Y: armouth in the year 1 760." He
was deccended from John 7 oodbury one of the oldest Puritan settlors
of New Ennldnd He. was born in 1737, In 1(63 bis household is
retumed as consmtmg of five membezs, hvma on ‘1. one acre Tot ¢ on :
Cdpe I’orchu River. - B

At about the year 1770, he removeu to Granvxlle, Where he hadi';
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secured grants of land. In 1790, he removed to Wilmot, Where he
died in 1830, at the age of 93.

Then follows a extract from a letter received from Mrs. George Bell,
a descendant—* The old Doctor’s practice extended from Middleton,
where he lived, to Liverpool, the road being only a bridle path
through the forest. He rode on horseback and carried saddlebags,
but being very active in mind and body, and a teetotaller, he did a
great amount of work. There was an epidemic of smallpox in Liver-
pool. The old man rode in a calico over-dress, like a dressing gown,
and as he rode rapidly, his appearance was, to say the least, staltlmo
He was very successful and very skilful. ‘

“His son, J onathan, was a good, steady, quiet man, much be1oved
and very gentle in the sick room. The old Doctor had two grand-
sons. Dr. Jonathan Woodbury Thorne, who practised in Liverpool,
and Dr. Woodbury Thorne, of Middleton, who was like his grand-
father, very clever and very active. = I'have heard of his being to visit
a very serious case, running the horse at full speed and not dismount-
ing until the horse had carried him right into the house.”

His son, Jonathan, practised for many years in Wilmot. He was
a graduate of Jefferson Medical Collecre, Phlladelphm ‘He died
between 1880 and 1890.

Doctors Frank and Hibbert Woodbury, prominent members of the
dental profession in Halifax, and Dr. Frank V. Woodbury, of New-
foundland, are descendants of Jonathan Woodbury. | '

Dr. Samuel Willoughby. o

Was one of the first settlers of Cornwallis. He was elected
to represent the . township in ‘the House of Assembly in 1761.
In the following year his seat was declared vacant on account of non-
attendance. In 1770 he was again returned as representative for
Cornwallis. In1776 his seat was again declared vacant for the same
Teason as before The local records indicate that he was a Justice of
the Peace, and that he took a promxnent part in promotmg the best
interests of the community. ‘

Dr. Edward Ellis. |

“Was 'xppomted a Justice of the Peace in 1762. In the foHowmc
year an ‘Indian was assaulted and senously beaten by ‘one of the‘
‘inhabitants. The amtude of the Indians became so hostile ‘that a
specxa; commission was sens from Halifax to 1mest1gate the affair.

(T 0 be conémued ) .



TUBERCULOUS CYSTITIS.*

‘ By Joux STE\VART, M. B., Halifax, N. S.

There are few diseases so distressing in their course and so hope-
less in' their outlook as tuberculous cystitis. The diagnosis is often
difficult, the prognosis always grave, and the treatment unsatisfac-
tory.

The disease is one of youth or early adult life, and it occurs much
more frequently in men than in women, in the proportlon to about
three to one. ‘ :

All authorities agree in stating that the disease is rarely prlmm y in-
the bladder. It is dlfﬁChlﬁ to unders‘rand how it can ever be primary.
There are three methods of infection of the system by tubercle bacilli,
-—-mhalatlon ingesticn, and inoculation. The only possible mode of
primary infection of the bladder would be direct implantation of the
bacilli on the bladder wall, as by m]ectlon of fluids holding the
bacilli in suspension, or the introduction of instruments insufficiently
sterilised. - Infection otherwise, per urethram, has been held possible,
but must be hard of proof. There must be a primary focus i in the
respiratory or alimentary tract from which infection is carried to the
‘gemto-urmary system. But when, from" whatever source, tubercle
bacilli have found their way into the blood, it is very rare indeed to
find them deposited . earher in the bladder' than in other parts of the
genito-urinary wstem. ) ' :

The infection of the bladder occurs in one of three Wayq. First,
from a deposit in the kidney, ‘the process extending downwards by
the ureteral mucosa, or through the medium of tubercle bacilli sus-
pended in the urine. ‘Both clinical observation and laboratory experi-

ment, however, show this mfectxon through the urine to be slow and
uncertain. Seconily, by an ascending process from deposxts in epidi-
dymis « or testis, vas deferens, and vesiculze. semm‘xles or prostate by
contmulty of/ tissue or lymphatic extension. Tlnrdly, through the
blood-v ascular, syqtem from dep031ts elsewhere, as the pulmon'zry or'
perltone'ﬂ area. o ‘ ‘ '

% Read before Maritime Medical Association, St : J ohn, July 22nd 1903 (This
paper was mislaid, \vhu,h accounts for ltS late pubhcatlon Yoo B

(e1n) .




212 " TUBERCULOUS CYSTITIS.

Any lesion of the vesical mucous membrane will, of course, predis-
pose to tbe implantation of the tubercle bacilli, and there is no cond1—
tion more dangerous in this way than gonorrheea. :

The trigone is first and chiefly affected, and the first discoverable
lesion consists in small gmnulatlons which may be found projecting
on the mucous surface. These result from the aggregation of miliary
tnbercles and may be mistaken for the small masses of lymphadenoid
‘tissue found normally in the floor of the bladder, and frequently en-
‘larged in simple catarrh. These tiny granulations extend and merge
in the fashion of tubercle nocules eisewhere, but caseous deposits are
never extensive here, as they may be in the kidney or testis. The
degenerative process extends threcugh the epithelial lining, and ulcer-
ation results. The ulcers vary in size, from a pin’s head upward, but
are usually small, and resemble tubercular ulcers elsewhere. They
are shallow; perforatlon of'the bladder rarely rakes place, but some-
times fistulous openings may be found, into rectum, vagina, or
perineum. .

This condition of “granuloma’ with superﬁcml ulceration ma.y
exist for a long time and with very slight symptoms. But if the
ulceration be extensive, or infection by pyogenic organisms take
place, all the characteristic symptoms of cystitis result. The mucous
membrane becomes red and irritable, fungous granulations occupy
the trigone and sprout about the orifices of urethra and ureters. The
continuous infiltration of the disease, and the constant tenesmus
leading to hypertrophy, combine to produce a thxckened bladder wall,
‘and to dnmmshed vesical capacity. The end is generally due to. ex-
tension of disease, pyelo-nephritis, exhaustion, or uraemia. ‘

The diagnosis, the exact diagnosis, of tuberculous disease of the
bladder, presents peculiar difficulties. The symptoms in the early
stages are slight, and in the later stages are simply those of chronic

-cystitis. The earliest symptom is increased frequency of micturition.
This may come on so insidiously that it is scarcely noticed urtil the
occurrence of hemorrhave or of pmm attracts attentlon to the urinary
apparatus.

Another early symptom in. many cases is dlmmlshed expulswe
power with delayed cutflow and mcomplete evacuation. o

The character of the urine is noticeable. . In the early st'lges 1f is
“often increased in amount, limpid and of low speclﬁc gravity, and it .
is rrenerally acid. Occaslona.lly blood appears in it, and as ulceratlon
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extends and cystitis develops it becomes turbid, and a mized infection
frequently leads to alkalinity and the formation of ropy mucus. '
Heematuria is frequently present. It is irregular both as to occur-
rence and quantity. It is at first due‘to congestmu, later to ulcera-
tion and it is usually slight. Rarely, however, it is  profuse, and the
~ bladder may fill with' clots. ‘ o : .

Pyuria is marked only in the later st'wes Pus comes generally in
largest proportlon in the ﬁrst part of the stream, and the blood w1th
the last drops.

Pain may be entn'ely absent during a lono perlod At first thers
may be some urgency ir passing water, then. pain may be felt in the
corpus spongiosum, later on there is distinet pain with the desire to
pass water, continuing during the act, and most severe at the close :
In the later stages it may amount to unendurable agony , ‘

The tubercle bacillus is not always easlly found, and after pus
appears it is still harder to find by the microscope. Culture methods
and . e*;pemmental inoculation of the urinary sediment are surer
methods. - And even if the bacilli are found they do not solve the"
question, for they may come from the kidney. -

‘To warrant a posmve d1agn081s, even when tubercle bacﬂh have‘

“been fouud in the urine, we require the cystoscope. But as a rule
the tuberculous bladder is intolerant of instruments, and even when
it has been irrigated the fluid mjected ‘before using the cystoscope‘
rapidly becomes doudy, o) that this method of 1nvest1getmn is cften‘
unsatisfactory. ‘ )

‘When we consider the creneral and indefinite mature of most of
‘these signs and symptoms we are prepared for difficulty in our differ-
ential diagnosis. Hurry Fenwick has well said of this disease :—
“ With the exceptlon of the enlarged prostate of old age I know of no
- disease of the’ urinary tract, from urethritis' to renal carcinoma .

“ which this arch-mimic does not sunulate, and that very closely.”

'The symptoms may be neurctic-or may- be reflex from uterine or
ovarian or renal lesions. Time is a clearing factor here, and yet~ :
‘months and even years may elapse with small change in symptoms.s

- Caleulus or tumour may be - suspected especmlly when bleedmg.j"
is present. - ‘But the hzematuma .of.. tuberculous cystms s

, generally 1)amless and is ‘not - 1nﬂuenced by movement as 1n5";..
calculus, and is smaller in amount than in tumour.’ Abscess in the:

‘ pxostate and postenor urethutls ma.y simulate’ cystms But the mosu”
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interesting and most difficult differential diagnosis is from affections
of the ‘kidney and ureter. All the symptoms of cystitis may be
present in renal tuberculosis, pain being referred to bladder and
urethra, with frequent micturition even in the absence of polyuria.
In fact all the early symptoms of tuberculous cystitis may be equally
indicative of a renal affection and the bladder has often been treated
for symptoms due to diseased kidney, and it has even been opened
and. drained for: a supposed cystitis, when caseous deposits were
already large in the kidney. We should bear in mind the possibility
of a renal tuberculosis when we have a case of enuresis in a child, or
one of frequency, especially nocturnal frequency in an adolescent.
There are few things more remarkable than the tolerance of the
kidney to certain morbid conditions, and the length of time during
which disease may exist in it without causing urgent, or even uncom-
fortable symptoms in its own region.

- But it is some comfort to reflect that even ifit is 1mposs1blfa to make
~an early positive diagnosis in tuberculosis of the bladder 1t does not
signify much as regards treatment.

The exact location of the dlsease may be 1rnposs1ble, but one can‘
generally’ determme that tuberculosis’ is present, and all cases pre-
senting the symptoms just descrlbed should be reg&rded as tuber-
culous :

The treatment is medical rather than qurglca] We must attend to
diet, clothmg, climate, exercise. In the early stages local treatment
is almost always hurtful.  Guyon recommends the 1instillation into’
‘the empty bladder of from ten to forty drops of a solution of mercuric
bichloride, from 1 to 1,000 upw"m Is, but is not very enthusiastic in
‘his recommendation. Rovsing thinks that irrigation with a 1 to 2
per cent. solution of nitrate of silver doss good in uncomplicated

" cases. The advice of Henry Morris is that all forms of local treat-
- ment are contra-indicated and that the bladder should be lefs strlctly
alone, untli the later stages : : \

‘ ‘Medicines: muy have some beneficial action, salol, iodoform, and
methylene blue have beun found useful. - Benzoic acid and urotropin
" are not of much servxce here. - Later on, when ulceration is marked,
_and there is much pus, with, perhaps decomposing mucus, irriga-
tion may be helpful. i3 the pas&m:e of a catheter causes. much pain
_elcaine may be used. " But it is unneceSbary tousea catheter fluid
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~may be injected without it. Perhaps the best solutlon to use is
bor(xmc lotion. In the female it may be possﬂ)le to treat the ulcers
lirectly through the Kelly cystoscope. ‘ = N
But when medlcatlon fails, and irrigation does not relieve, or can-
“not be borne, when the patient is exhaused by loss of ‘sleep, and the
agonising tenesmus, then the surgeon may give relief. The bladder
should be opened and drained. Considering all things, the best
method is suprapubic cystotomy. There are fow operatlons which
give such an immediate and thorouorh relief to per51stent and harac-
sing pam S ’




Selected Hrttcle.
THE SOLUBLE FERMENTS OF COW’S MILK.

By Jusern LESPERANOE, M. D, (Paris) Montrgal, Canada.

It is a well-known fact that milk is in itself a complete food, since’
it contains the three alimentary elements by which all life is sustained,
namely, the albuminoids, the fats, and the sugars. Dut, although
human life may be indefinitely maintained by the exclusive use of
milk, the seemingly paradoxical fact has Leen established that an
artificial mixture of albumins, fats, and sugars, although in the same
proportions as when contained in matural milk, will not sustain life
beyond a limited period. The followmc experiment made by Lumn
demonstrates this interesting fact : :

Mice, as well as men, can live indefinitely on natural nnlL of a sole
diet. But when they are fed on artificial milk containing all the
chemical constituents of an excellent milk, they die in from twenty
to thirty days. In this experiment Lunin prepared his milk in the’
following manner: The milk was diluted with water, and then pre-
cipitated by acetic acid. The flaky precipitate was then washed with
acidulated water, leavmg it a mixture solely of casein and fat. Tothis
quantity of albuminoid and fatty matter, he added cane-sugar in the
proper physiological proportion to represent the carbohydrates.
T ma]ly he added the salts that are contained in the natural milk, in the
exact quantities in which they are found in that substance
Theoretically this artificial milk constituted a perfect food, since it
contained the three principal groups as well as the salts. Neverthe-
less, the mice on which the experlments were made did not live,
although they relished the diet and ate plentifully of the food.

Lunin was studying the role played by the mineral salts in nutri-
tion, and at the time when he announced the results of his ex perlence
the scuenhﬁc world was consxderably surprised. :

Tt is now well understood that the factor which was lacking in-
Lunin’s artificial milk, that whlch was necessary in order to make
this product capable of sustaining indefinitely the life of his mlce,‘
was that chemlcally mtzmolble constituent, the acmve Lvmg force, 1 in
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fact the enzymes or unorganized soluble ferments that were destroyed
by his method of preparing and treating the milk. - This fact ex- -
plams why sterilized milk and other sterlhzed foods have not fulfilled
the general expectations of the scientific world. Received at first
with enthusiasm by the medical ])IOfeSSlOIl it was gradually shown
in'the course of time, that they did not constitute an ideal method of
feeding. Many medical men, recognizing the lack of result without
knowing the real cause of failure, returned to- good natural milk,
either simply dlluted with water or not. Careful observatlon showed
that milks that had not been heated. beyond a natural temperature
were more easily digested, and gave greater vitality to the system.
It was observed "that sterilized milks produced in children soft
muscles, a generally irregular development, and a weakened resist-
ance to infectious diseases. - Some men even stated that they were .
the indirect cause of infantile scurvy. And these’ 'unsatlsfactory
results were observed even when the very best methods of blending.
were being used, and the milk had been modified so as to make it from
a chemical standpoint, not only merely resemble mother’s milk, but
actually almost identical with it. B o
These facts were verified, but without any reasonable explanatxon‘
of the cause. However, the work and thorough investigation to which
“milk has been subjected within the last few years, have thrown an-
eutirely new light upon the subject. The constituents which are
lacking in sterilized milk, or more probably speaking, are destroyed/
when the temperature of the milk 'is raised to 176 T‘ah.renhelt are
' the enzymes, those mysterious: ferments which govern the equilibrium -
of the protoplasm. Not' only in the animal kingdom,. but in.the
vegetable kingdom as - well,  every. vnal phenomenon- seems to be de-

- pendent on these ferments.. The grain of wheat, planted in the soil,
owes its development and growth solely to these special - ferments.
Under the influence of. soluble substances secreted by microbes in the -
‘bosom ‘of the earth, the “grain of ‘wheat emerges from its lethargic ,
condition and becomes a living | orgamqm, capable-of growth and. Te-

: productlon. It has been shown that: absolutely - sterilized earth is
useless for: the growth of seeds, and "that these- do not ‘come - toA
m‘ltlll’lty in. such soil. .. (Ref Nobbe, Dresden ) N
- The'same thmg apphes to the animal’ kmgdom Ammals kept in'
an asepuc atmosphere and fed on: stenhzed foods cannot ‘live. The,

- quantity and proportlon of albumen of carbohydrates and of fats mayl
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be perlect, but that particular force which separates and disintegrates
them into their ultimate terms of absorption no longer exists, and
these food substances become inert. According to Kejanitzin, the
disastrous effect of the sterilized air breathed, continues even after
the animals have again been placed in a normal atmosphere. =~ This
author explains, that in breathing ordinary air the microbes inhaled
are absorbed by the leucocytes, which separate the ferments which
these microbes contain and spread them throughout the organism,
where they regulate oxidation and prevent the accumulation of leuco-
mains and other toxic principles. -

‘It is a path abounding in beautiful discoveries that science has
opened. It is found that the malignant ferments, producels of illness
and death, are in reality only an acc1dent in nature. If there exists
those that are responsible for the shortening of some lives, on the
other hand their very kin are they that since the creation of the
universe have perpetuated species, and finally, the evolution of the
higher organisms is corollary to that of the infinitely small. Although
there are injurious germs whose secretions disturb the vital harmony
and cause a disturbance of the physiological phenomena, . yet by way
of retaliation or compensation there are a much greater number of
those whose secretions are of direct benefit. - It is true that, as yet, we

know but a small propornon of ’chese, but the list is- gromng and

continues to grow as time passes. Let us S'thte en passant, the
noble germs, creators of fine wines, of good mdels, of fragrant
vmecrars and of savory beers.

If we have entered somewhat fully into the above conademtmn, it
is because the ferments that are found in milk orlgmate “both in the
~organic cell and in the bacterial cell; the former, bemg necessarlly
in the milk because thoy are contained in the organism ‘and
in the gland cells which give rise to the milk ; the latter, being acci-
dental, but at the same time always found in the milk, since they are
secretions of the bacteria which exists everywhexe and eonsequently
~ gain entrance into the milk, many of them even before it leaves the
galactiferous ducts. These bacterial ferments were thorough]y studied.
long before the. ce]lular ferments, and since the observations and’
work of Duclaux’ are known mtxmately They are for us less inter-
esting. than the others, and to them, the celluhr ferments, we Would‘
more pzu tlcularly devote our attentmn ‘ i
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~The clear ideas which we at present possess, regarding the soiuble
ferments of milk have taken a long time to come to light. “While the
first work on the digestive ferments of the human alimentary canal
dates back some fifty years, only five years . have ehpsed since any
sericas attention has been given to those of milk.  After having dis-
covered ptyalin in the saliVa; pepsin in the gastric juice, and the
tryptic ferments in that of the pancre:s, science rested. Bacteriologv
‘acquired a tremendous impetus from the ideas of Pasteur; a keen
interest was. aroused that engrossed all tlnnkmo minds.” But by a
return to the original ideas, bactenology in dlscovermg the secretions
of the microbes, brought these same thinkers back to the study of
the secretions of the organic cells, and demonstrated that the two are
identical, and that there i is no biological difference between the con-
stituent cells of our organism, and tnose mmute cellular individuals,
‘the microbes. Co

Babcock and Russell of Wlsconsm were, 50 far as we can learn the
first to demonstrate the presence of soluble ferments in milk. .

In the earlier days the various phenomem that_take place in milk

were explained as being solely chemical—the reaction of one body on
another. Then, in the time of Pasteur, the facts became a little better
known, and all the transformations of milk were ascribed to the actlon
of bacteria. Lloyd. and. Freudenreich made known the considei.ible‘
part played by bacterla m the matur mg of (‘heddar and Emmen—
.thaler cheeses.

Babcock and Russell struck by the fact that all the changes talcmg
place in milk could not be explamed by the activity of bacteria alone
undertook a long series of experiments in order to elucidate the
apparent difficulty. - They experimented partly with natural milk and
partly with milk that had been worked by cheese-makers.. To
samples of fresh milk they added in some cases chloroform, in others

“ether, both of them substances which arrest bacterial growth.  They
found that coagulation of the milk set in ‘within a"few days without
any corresponding “increase of '101d1ty In_these. expernnents the
“aneesthetic’ would have prevented coaoulatlon 1f that phenomenon
‘Were due entlrely to bacterial life. T Peelos

" Then,-as Conn’ had announced that sa,prophytes possessed the¥
power of secretmg an enzyme analogous to rennet, and capable of

‘coagulating milk, and as Duclaux, ina lengthy commumcatmn had:
‘ 1,brought to hght the 1mportant role played by the saprophytes in the
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phenomena of the maturing of cheeses, Babcock and Russell determ-
ined to investigate the question as to whether the coagulation of the
milk in spite of the use of the anssthetics had been caused by
bacteria. They took every precaution, surrounding themselves with
every safeguard in order to prevent the contamination of the milk by
saprophytes. The udder of the cow was carefully sterilized, the first
milk was thrown away, and then the balance was miltked direct into
bottles containing an excess of an antiseptic preparation. By this
process the bacteria with spores which produce the coagulating fer- -
ments were excluded, and if by chance any of them, coming from the -
lactiferous ducts, reached the milk, they were immediately paralyzed.
Under these conditions which would eliminate all bacterial activity,
the same phenomena of coagulation and transformation of the caseine
took place as before, and in the same time. These experiments were
repeated with all antiseptics known to arrest microbial reproduction;
such as fluoride of sodium, salicylic acid, ete, and the results were
always the same. Moreover, in. proportion to the age of the various
samples of asepticized milk, these exhibited a gradual increase in the
percentage of albumoses, formed at the expense of the caseine. For
example, in milk twelve days old, the proportion of the products of
this digestion was 30 per cent., while in the same milk, two hundred
and forty days old, the proportion was (3 per cent. Babcock and
Russell then arrived at.the couclusion that besides the organized
~ferments, there are in milk other ferments which are inherent in the
milk itself. In pursuing their investigations further, they found
these ferments in the milk of all the mammifers that they studied
(ass, mare, goat, sheep, sow, buffalo, and woman). * In the cow’s .
~ milk it is particularly abundant and more easy to isolate. ,
To this ferment they gave the name of Galactase, and classified it
in the same family as Trypsin, the pancreatic enzyme. . '
- This view of the matter was confirmed in the very same year-
'Bertrand ‘and Bourquelot, without knowing anything of the work of
Babcock and Russell, demonstrated by other processés, the presence
in milk of oxidizing ferments.. As long ago as 1881, ‘Arnold had
found that fresh cow's milk became blue on contact with tincture of
guaiac, and that this. Teaction is no longer produced if the milk jis
heated  to a temperature of 80° C. In 1890 Kowalesky established
‘ undenmb]y that the same reaction sakes place in milk - when mixed
‘with 0ld turpentine. But at that tlme thls reaction- was attnbuted to
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“the pi‘esence of ozone. . Later it was recognized that free ozone can-
not exist in the system, and Bertrand and Bourquelot demonstrated
“that the reaction of milk toward oxidizing agents is due to the
presence of a ferment. Of itself it is powerless to oxidize oxidizable
substances without the assistance of an intermediary agent. highly:
oxygenated, such as the tincture of guaiacum, old turpentine or oxy-
genated water. But, when these agents yield their oxygen to this
ferment, the latter is able to hold it, and in consequence to’ ox1d1ze
any oxidizable substance with which it comes into contact. For ex-
‘ample, if some drops of tincture of guaiac are added to fresh milk,
this does not change color. But if at the same time some drops of
oxygenated water are poured into .the milk, a blue color. begins to
‘show itself at once. The ferment has absorbed a portion of the
oxygen, and coming into contact with the guaiac has oxidized the’
latter. Thus this ferment belongs to the family of anaeroxydases,
At this same time Dupouy, and in the fo]lowmg vear (1898), W.
Raudnitz, studied this oxydase and found that it is present in the
milk of the goat, the cow, and the ewe,. and that it is absent, or that
its action is very weak, in the milk of the ass, the 1mare, the dog, and
in human milk. Marfan and Gillett have also studied this ferment
and confirm its presence in the milk of the cow. :
In 1901 Spolverini took up this line of vesearch and recogmzed in
cow’s milk the presence of pepsin and try psm Working on milk -
- aseptically treated, ! ;and in which perfect asepsis was maintained by
thymol, he placed in a drying-stove, at 104° F'., various quantities of
milk, some acidified for the- 1cseara,b for pepsin, other alkalized for
the research of flypcm. After"a certain time he determined the
quantity of soluble albumin in it by the biuret reaction. A boiled
sample served as a means of verification. Dy proceeding in this
manper, S Q-polven‘nl found that the pepsin and trypsin were to be met
with in all the.milks, but were most abundant in cow’s milk. The
proportion diminishes in the milk of the dog, the goat, human milk;
and that of the ass.

Besides these iermpnts, of which we have a]ready spoken, ‘still
another is to be found which Spolverini identifies with the glycolytic
‘felment of the blood.* If the sugar contained in a given quantlty of
fresh milk -is determined, and the latter is placed inadr vmg~stove at
" a temperature of from 38° to 41° C., and the quantity of sugar is again
_ determined after a lapse of twenty—fomf hours, it will be found that
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the quantity' of sugar has considerably diminished. A portion has
been destroyed. This is by the action of a glycolytic ferment. This
ferment shows itself fairly active in cow’s milk, but slighily less so in
other milks. Moreover, in 1901, Luzzati, Biolchini, and Marfan, and
in 1902, Gilles, as well as Spolverini, separated still another ferment
that belongs to the family of hydrolytic ferments. Under the in-
fluence of this ferment moncbutyrin resolves itself into butyric acid
and glycerin. - These authors operated by distilling a mixture of milk
-and monobutyrin, and in then determining the dmdlty of the distilled
products. They encountered this reaction of splitting up mouobuty-
rin in the milks of the woman, dog, cow, goat and ass, stronger. in
the former, and less energeiic in the latter. They have agreed upon
giving this ferment the name of lipase, a name which Bourquelot had
given to a fer ment of the same nature, which Hanriot was the first to
discover in the blood.

Summing up bhe various researches and dlscovenes made in con-
nection with cow’s milk, we find then, that this milk contains numer-
ous ferments. We have determined deﬁmtely the presence of trypsin
and of pepsin, of the lipasic and oxidizing ferments, and of a glyco-
lytic ferment. - There is, mnreover, reason 10 expect further discover-
ies in this direction, and this is not improbable when the extremely
complex 1 n'mue of milk is taken into consideration.
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Correspdnde11ée.

PROVINCIAL MEDICAL BOARD ’\IATRICULATIO\T EXAM-
INATION.

To toE Enrtor Maritnve Meprosn News :

Dear Dr.—Would it not be the correct thing to assume that this
examination is not only dpsxgned to test the student’s knowledge, but
that it is also intended to be a guide.to him so that he should direct
his attention to learn those subjects which weuld best fit him for the
study of medicine and its future practice ? '

I recognize the examiners’ dlfﬁculty, but would also suggest thatas
general knowledge is so extensive it is most desirable that the greater
attention be given to those subjects most likely to be of use to the
neophyte, and which it is possible for him to obtain in our pubhc
schools and by home reading. Though it i ]S desirable that all should
have a college degree, yet this is not practicable for many reasons, and
by insisting on it or its equivalent many of our brightest men would
be excluded for but a modicum have the facilities for its ‘acquisition

In looklng over the questions of the last examination, I think I am
safe in saying that not one per cent. of the medical men now in
practice could now or at any previous time be able to satlsfactonly
answer them, or that it would be of any use to them if they could.
The professxon is crowded and to ‘raise the standard of general
education is desirable, but it should be so raised as to be of most
practical service in the future life of the student and practitioner.
As to the crowding it will cure itself, and I do not know but that
a medical education is a good groundwork for any department of
science or life-work, towards Whlch many medical men drift when
from many causes they leave the field of practice. ‘

To illustrate my argument I will give a few questions from last
examination papers which have an air about them of educational ath-
letics ; and I would also add that did the student have the requisite
knowledge, the time gwen for the exammatmn, ‘unless he were a
rapxd thmker and writer, is ridiculously limited.
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Geometry.—* The two triangles formed by drawing straight lines
from any point within a parallelogram to the extremities of its oppo- :
site sides are together half the parallelogram.” ‘

Algebra (a)—* Simplify by removmg brackets and co]lectlrg
terms: 2a[3b+(3b-c)—dc+ { 2a—(Bb-c+ 25) +].” “(b.) Find value of
ab~ [be+'{ ac~bla+b+c) -] .a=1, =5, c=4," and others of same stamp.

Avithmetic  (a)—* Simplify 1} of 24 + 6§23 + (5} + fra)”
“{b). Extract to 4 places decnnals square root of .00064, 00127 9.
ete.

These mlght be all rlght glven p]enty oi time for a etudent up for
an honor examination, or for a prospective astronomer or electrical
engineer, but these men in practical Life would most likely look up
their tables. Even assuming proficiency in such knowledge, how
iong could it be retained in memory unless the student were to be
S0 51tuated as to from time to time call it into use.

History.—* Name the kings of the house of Anjou with dates of
reigns of each (how many can rerol]ect dates ¥) and givea full account
of any one of the Stuart sovereigns ” (italics are min e) Would it not

‘take a qualified man not less than a week to answer this questlon and
would he not require a good reference hbrary at his command ? There
are several others similar.

English.— Brief sketch of Chas. Lamb Thomas Carlv;e or Robt
‘Browning.” “ Who is the heroine of the Princess?” Why do you
think s0?”

 If this be a requisite knowledge of Dnghsh so much the worse for
it in the fierce practical work of the day. ‘

Geography.—In a previous examination paper was a question to
this effect: “Give capitals of countries nearest the 40th parallel of
latitude.” I question if an admiral in the navy could answer this
without referring tohis charts, but questmns in last examination were
not so objectionable. :

Medical men are sadly lacking in book-keepmg and general business
knowledge, commercial law, even common caligraphy, etc., but these
subjects, though of the greatest practical -importance, are in no way
~even referred to. And if a prospective doctor sends $1 for a copy of

- the questicns of the last examination to guide him towards the know-
ledge of what the medical man requires on outside subJects he would




OORRESPONDEI\OE o 225,}_‘

‘lamentably fail in his future hfe, even could he ma Le 100 p c. on theA
papers, did he not have another and a better general ‘education. - ‘

It will likely be said, “ we don't expect the etudent to have a pertect
knowledge but the’ questions are to test his range It so, is it wise
to ask conundrums at such a time?. No questlcn should- be given to

“which a fairly full and correct answer is not required. Let the grade
be raised, but I would repeat it shou]d be on useful: practical lines

that a young man of fair ability can acqmre in our public schools
and by home reading. ~ He wants an intelligent- knowledgn of geome-
try, algebra, arithmetic, physics, history, geography, English com-
position, caligraphy, the rudiments of a business course, etec., etc., but
puzzling questions that require an. expert to solve are not Jseful are
not business, and are not required. ' -

In the words of the manager of the Chicago ba nk ( w‘hn by‘the way
lived a time in Halifax)—* My experience with the education of the’
day for active life is that it is not of much moment. But few apph-
cants for a_ position can do that which we most want :—

- Ist—Write a good legible hand. : ‘
2nd—Put figures properly below one another in the column
'3rd—To add up a column of figures correctly S

The educanon for the prospective medical man chould be on the
lines that the bank manager indicates. ‘ ‘

I find no fault with the exammatlon on account of the fallure of a
son to pass,, because on enquiry I found him msufﬁmently posted and
there is no beuter time for a young man to get up his gener'\l educa—‘
cation than before he enters the special study of his profession. But
what I think forms a just source of complaint is that taking the
exammatlon papers as a guide to dlrect future study, for a great part
it ‘would be 1mp0351ble under. common conditions to comply there-
with, and assuming that it were attainable they would reqmre diffi-

‘cult and absolutely worthless work' from a practlual pomt of view.

After an expenence of 30 to - 40 years as an examiner, rmhtly or
wrongly I cannot recall the giving ofa questlon that did not directly-
bear on the probable future of the candxdate, and to which.if I did not.
get an intelligent answer I Would assume the candldate to be msuﬂ' -
c1ently informed. ' Yo

‘ A P REu»
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THE MARITIME MEDICAL ASSOOIATION MEETING.

The annual meetmg of the Maritime Medical Association takes
“place in Halifax, July 6th and 7th. There should be a large atten-
dance as the programme looks inviting, whether one considers men
who will take part or the subjects that they present. Interprovincial
Medical Legisiation and Reciprocity, the main objects of the Association
should now be more feasible than ever and should engage the attention
of all the members. The older men should make a point of coming
“because the youngerlook to them for instruction and inspiration. The
younger men should attend because they are fresh from the laboratory
and the clinic. In this way practical experience and the latest teach-
ing may be compared. with advantage to both. Many who cannot
take the time to travel to Vancouver for the Canadian will no doubt
decide to take the shorter trip to Halifax. The season of the year, the
reduced railway fares and nature all appeal to the overworked prac-
titioner to take a few days off, and enjoy a choice scientific programme,
the meeting with old friends and the social features provided by the
Entertainment Committee. - The Committee are exerting themselves
to at least approximate: 'the splendxd example of our brethern in
Charlottetown and St. John. : ‘
~ We have always been fortunate i in having with us each year one or
more distinguished members of the profession from outside centres.
It is a splendid tribute to the popularity of our Association that we
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have been able to enlist the sympathy of many eminent men from
Montreal, Toronto, Boston and New York. This year we expect
Cullen and Simon from Baltimore, Codman from Boston, Hamilton
and Chipman from Montreal and possibly Stewart from New York.
That the majority of these are Canadians makes it none the less
pleasing. '

The following. is an incomplete list of the papers and discussions:

Thomas E. Cullen, M. B., Baltimore, Md.—Uterine Hemorrhages
and Their Causes.

Walter Chipman, M. D., Montreal, Can.—Some Recent Developments
in European Gynecology. '

C. E. Simon, M. D., Baltimore, Md.—The Dosmophﬂe in the Sep-
tic Infections.

D. G. J. Campbell, M, D., Halifax. ——The Value of Blood Examina-
tions in General Practice.

L. M. Murray, M. D., Halifax. —Some Pomts in Urinalysis.

E. A. Codman, M. D., Boston, Mass.—The Use of the X-ray in the
Surgery of the Diseases of Bones. , .

D. T. C. Watson, M. D,, Hahfax —Case Reports (a), An Interest-
ing Congenital Tumor ; (b Graves’ Disease, Anomalous Case.

A. B. Atherton, M. D. Fredericton, N, B.—A Case of Gall-Stone
of the Common Duct. .

G. C. VanWart, M. D.,. Fredericton, N B —-A Case of Acute Sup—
purative Hepatitis; Operation and Recovery.

S. R. Jenkins, M: D., Charlottetown, P. E. I.—A Case of Hyper-
trophy of Breast in a Young Girl of 15 years, with- Amputation of
One.

- R.A.H. McKeen, M. D,, Glace Bay, C B. —-Goldthwaltes Operation
for Relief of Recurrent Dislocation of the Patella ; Report of Case.

A. Birt, M. D., Berwick, N. 5.—Some Common and Uncommon
Affections of the Feet Met With in Practice. .

H. D. Weaver,” M. D., Halifax. —-Some Expenences with. the X—ray
Therapeutically..

D. A. Campbell, M. D. Hahfax, N S——Case Report

John Stewart, M. B, Hahhx, N..S.—Stricture of the Oesopha«rus

J. F. McDonald, M. D., Hopewell, N. S.—The Dissemination of
Disease by Railway Trains and Other Conveyances.

-.George Stewart, M. D., New York.—Surgical Paper.
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H. M. Neale, M. D Whltehaven Samtarlum, Penn ——Treatméntf of‘
Tuberculosis.

. A. Xirkpatrick, M. D., Hahfax, N. S——Leglslat.lon for the Pre-
vention of Blindness. :

W. B. Moore, M. D., Kentvﬂle, N. S.—A Case of Carbohc Acid
Poisoning.

W. F. Hamilton, Montreal.—Address in Medicine.

M. Chisholm, Halifax, President of the Nova Scotia Society—
Address.

Discussions :—Compound Fractures. Serous Membrane Inflamma-
tions.

IMPORTANCE OF COUNTY MEDICAL SOCIETIES.

The bill to amend medical witness fees presented at the last
session of the legislature of Nova Scotia was, we understand, practi-
~cally killed in committee, and did not reach the stage for discussion.
In commenting upon this bill some months ago we predicted its
failure in this wise “the preparation of a bill is a simple matter but
to secure its acceptance by the legislature will require the united
exertions of the whole profession.” The bill was prepared and pre-
sented in due form and arguments in its support were submitted to
the committee on law amendments, but no further effort was put
forth to ensure of its adoption either by the upper or lower house.
The merits of the bill, and its presentation by a committee of the
Medical Society of Nova Scotia, were thought sufficient to ensure its
passing. The rejection of this bill should be a lesson to the profes-
sion, and bring forth fruit in the shape of a better and more compact
organization for safe-guarding material interests. Why is it that we
appear to the laity jealous, antagonistic, disorganized, powerless, with-
out unanamity of thought or action on important questions, and
without influence—socially, politically, or in any other way. Is it not
largely lack of effective organization? There is probably no calling or
profession in which the individual member wields as much influence
as does the physician. No one comes closer to the people than he
and his opinions and mﬂuence carry greater Welght than do those of
any other individual. :
What is needed is a combmatlon of this influence so that it may
be effective when needed. That physicians, when united for any
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specific object, are a power, has been proved in other provinces in
many instances, and the same object should be aimed at here. The
first step should be the organization of efficient county societies which
should be an organic part of the provincial associations,  more largely
concerned with the discussion of scientific sub;ects and the promotlon
of friendly intercourse. ‘

Is it not a fact that only a small percentaoe of the professmn are
connected with any medical organization? Why is it that so many
are apathetic, indifferent or ignorant of the practical membership in
medical societies? How can we arouse those not now members from
their apathy and mdlﬁerence, and convmce them of the value of
association ?

The value of the county society as a part of a compact orgamz"—
tion is now very generally recognized, and everywhere efforts
are being put forth to place such associations on a more business like
basis. While provincial and national societies are necessary, their
greatest value depends on the fact that'in them can be centered the
power and influence of the county society, and that through them the
county society can be created, supported, encouraged and made most
useful to its members for various purposes. The county society can
be made to furnish without great cost or loss of time the opportunity
of membership with the professional, social and material stimulus
belonging thereto. It is through the county society that the indivi-
dual must be reached and givén the chance to register his views re-
garding the measures and questions which affect. him and conse-
- quently the profession as a whole. Through it must be reached those
who are indifferent to medical societies, and finally, through it and by
its aid, we canreach and influence the legislator .at his home and
among his supporters, and, consequently, where influence will have
the best effect. We trust that a strenuous effort will be made at the
coming meeting of the Medical Society of Nova Scotia to co-ordinate
the functions of the county and provmclal orgamzauons 50 as- to
mutually erencrthen both. ~

THE CANADIAN MEDICAL ASSOCIATION "\IDETI\TG AND‘
: THE ST. LOUIS EXPOSITION.

Reference was made in our last issne to the meeting of the Canadxan
Medical Association at Vancouver, on the. 23rd to the 26th of ‘August..
It is being strongly urged that a large representation frowm the east
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will take this trip, which cannot but prove instructive in every way.
Now is the opportunity to view the grandness of our country and to
some degree experience the vastness and extent of this Canada of ours.
The Canadian Pacific Railway is offering splendid inducements to the
visiting - brethren by issuing low rate tickets. Just think, only
$81.00 return from Halifax, and only $10.00 additional to reach St.
Louis and return by Detroit and Toronto. If enough members
will start from the Maritime Provinces, a special car will be provided,
and if desiring to visit the St. Louis Exposition, the car will be taken
there likewise and side-tracked near the Fair Grounds, so that it will
be unnecessary to remain at a hotel and pay extravagant prices.
Stop off privileges will be granted, so the members can have a splendm
opportunity of visiting Winnipeg, Banffand Glacier on the way out, and
Field, St. Paul, St. Louis. Detroit, Toronto and Montreal on the
return. ' The same privileges probably will be granted to physxcmns
wives and daughters.
Further particulars will pe published in our next issue. |

THE SOLUBLE FERMENTS OF COW'S MILK.

" Under this caption we reprint in this issue a very interesting paper
by Dr. Joseph Lesperance, of Montreal, which originally appeared in
the Medicul Record. Tt is a very clear and succinct resumé of recent
work upon some organic ferments, and will be read with interest
because of the light it throws upon several obscure problems in
dietetics. Although Dr. Lesperance merely Tecounts in his paper the
results of the work of others, he is himself an mvestlgator in this field,

‘and has for some time been working at the problem of how to retain
in milk-preparations the enzymes which are destroyed by the common
methods of sterilization. The resultof ‘the work he has- thus far ac-
complished has been given practical issue in the exceﬂent preparation
known as lacto-globulin, which is stated to bea pure albumen identical
with the globulin of the blood, and. containing in concentrated form
the valuable digestive ’ferments or enzymes of fresh milk..



Personals.

Dr. J F. Lessel has returned from Port Mulgrave and will
practice in this city.

Dr. G. G. Gandier has returned from London, where he de-
voted his time to diseases of the eye, ear, nose and throat. He has
opened an office in the St. Paul Building.

Dr. N. E. McKay and family have gone to London to remain
some months, where the doctor will engage in further surgical study.

Dr. Roberts Bartholow died on May 10th. He was the author
of a number of medical books, his “ Materia Medica ” particularly
being extensively read.

‘ Dr. Lc;renz, the famous Vienna surgeon, recelved t;he degree of
LL. D. from Jeflerson Medical College, May 27th.

Dr. D. G J. Campbell has arrived from Baltimore after havi ring
taken a course a:i Johns Hopkins University. Before leaving the
doctor was presented with a handsome cigarette case of gun metal
inscribed as follows: “Presented to Dr. D. G. J. C‘vnpbell by his
Baltimore admirers, for saving the life' of an unknown child at the
risk of his own, Nov. 21st, 1903.” :

Dr. Murray MacLaren, of St. John, has returned from hls tnp
to Europe.. | . ;

Dr. W..O. F arquharson, formerly of Halifax, ‘now of Glen
Margaret, and Miss Bertha McAlpine, daughter of Chas. McAlpine, of
the McAlpine Publishing Co., were married on the 15th inst. o

‘Bellevue Hospital, New York, is to be rebuilt at a cost of
$11,000,000. It is desigaed to be the greatest hospital on earth,

Drs. T. D. Walker and J. R McIntosh, of St.John, attendedv
‘the meeting of the Lod-re of the Mysmc Shrme on the 9th inst. in this
city.

Drs F. S. L Ford of N ew Germany, W H McDonaId of
TRose Bay, and M. W, MCAuIaY, of Thorburn, attended the meeting
of the Masonic Grand Lodge on the 8th and 9th inst. in thlS city.: -
‘ ‘ (231) -
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Dr. C. P. P. Cameron.—The death of Dr. C. P. P. Cameron
took place at Westville, on May 26th, after an illness of eight days.
The cause of death was due to septiceemia following a furuncle on the
neck. Dr. Cameron was a young man, quiet and unassuming and a
general favorite with all, and it is extremely sad that death should have
cut him off so early in his career. He graduated from Dalhousie Univer-
sity in 1902, then practised at Harbor-au-Bouche, and ahout a year
ago located at Westville. Dr. C. P. Bissett, of St. Peters, is a brother-
in-law of the deceased. Dr. Cameron was a native of St. Peters, C.
B., and his body was taken there for burial.

Dr. F. S. Wade.—The death of Dr. Frederick S. Wade, of Port
Maitland, on May 26th, was a sorrowful surprise to the citizens of
that vicinity. While seriously ill for several weeks it was hoped that
a change for the better would ensue. For eighteen years he practised
at Port Maitland where he was respected by all, and had grown into the
fullest confidence of the people. He leaves a widow and five children
to mourn their loss. The funeral was very largely attended and Drs.
Farish, Fuller, Putnam, and Morse acted as pall bearers. ‘

Dr. Howard S. Densmore,—The news of the death of Dr.
Howard Densmore, the well-known and highly esteemed physician,
late of Elmsdale, caused sadness in many families where his kindly

face and sympathetic nature made him a general fuvorite. Dr. Dens-
more was born at Noel Shore, Hants County, thirty-eight years ago.
{ie was tho second son of Captain Levi Densmore, who was one of the
most enterprising and successful sea captains on that shore. From
his boyhood Dr. Densmore manifested a love for study. Four years
of his early life were spent at sea, duxing which time he passed from
sailor to the position of chief officer in his father’s ship. His last
voyage was a notable one, in the fact that-owing to the severe sickness
of the captain (his father) he was obliged to assume' full command of
the ship, which he did with success, though but a boy, and in addition
to the responsibility of the command of the ship he nursed his father
back to health. Leaving the sea he turned his attention to medicine.

(232)
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One year was spent in the Halifax Medical College, and three years at
the College of Physicians and Surgeons, Baitimore, where he graduated
with honors. After graduating he began at once the practice of medi-
cine at Elmsdale, where he continued for eleven years, winning a high
reputation as a family physician. While attending to his practice
which rapidly extended in all directions, he was at the same time a
man among men and studied the wants of the community, and took
an active interest in municipal affairs, and three years ago was elected
to the office of conncillor in the district of Elmsdale. Failing health
forced him to relinquish his practice and he went to his father’s for
rest.  Entertaining a strong hope.that he would fully recover his
health and with a desire to further qualify himself for usefulness in
his profession he went to London to take a three months’ course.
After studying for three weeks his strength failed him and he was re-
luctantly obliged to give up and return home. During his sickness
tokens of love and expressions of sympathy were continually coming
to him from his many friends at home and abroad, testifying to his
worth and expressing the hope and prayer that he might recover.

The funeral took place at his father’s residence, Noel Shore. The
service was conducted and the sermon preached by his personal
friend, Rev. A. W. Main. Mr. Main spoke in high praise and paid a
warm tribute to the work of Dr. Densmore. He was followed by a
large concourse of sorrowing and sympathizing friends to Lower
Selma cemetery, where the interment took place. -

Dr, D. A. Dakin.—The death of Dr. D. A. Dakin took place at
Pugwash on the 15th inst.

Dr. Dakin had been a citizen of Pu gwash for over thirty years. He
was born at Digby N. S., in 1836. He graduated from the Harvard
Medical School in 1870, and first went to Halifax, but on account of
ill-health left the city and went to the northern part of the Province,

- where he had since remained. He was Marine Doctor for Pugwash
for many years and was also Coroner and Physician to the County‘
Asylum situated there. A prominent Oddfellow and also a Mason
he will be much missed by these fraternities. He leaves a widow,
formerly Miss Mary Dunbar, of Weymouth, N. S., and three children, -
Miss Hattie, Fred, partner in the firm of F. R. Dakin & Co., and
Warren, B. A., (Mt. Allison), to morn the loss of a kind husband and
a loving iather ‘
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The funeral took place on the 17th inst., the service being held in
‘the Methodist Church, of which the deceased had been a life-long
member. Rev. D. Farquhar, pastor, conducted the service, assisied
by other local clergymen and also Rev. C H. Haverstock. of Middle-
ton, N. S. The pastor spoke from the text *“ Blessed are the dead
who die in the Lord.”

As the funeral procession proceeded to the cemetery, the
clergymen, the local medical men with a number from other
parts of the county, and the Oddfellow’s Order, preceded the body.
'Following was a very long procession of friends from the town, sur-
~rounding country and various parts of the County, who had come to
-pay the last tribate of love and respsct to one who by his kindness,
-ready sympathy and uprightness, had won a very warm place in their
" hearts.

Book Reviews.

International Clinics.—A Quarterly of Illustrated Clinical Lectures
and Especially Prepared Original Articles by leading members of the Med-
ical Profession throughout the world. Volume 1, Fourteenth Series, 1904.
Published by J. B. Lippincott, Philadelphia; Canadian Representative,
Charles Roberts, Montreal.

Drs. Widal and Javal are the writera of the first article: ““ The Chlorid
Reduction Treatment of Parenchymatous Nephritis.” Evidently the writers
are satisfied as to the harmfulness of salt in parecchymatons nephritis
.as the tests carried on seem to prove. The article is most interesting and
instructive. ‘“ Adonidin: A Clinical Study® by Dr. R. W. Wilcox, of the
Post-Graduate School, New York, gives some important points in the use of
.adonidin, which is a glucoside, derived from the false hellebore (Adonis
vernalis). A number of sphymographic tracings and clinical reports. are
given to prove that it is a valuable remedy. The author says that
cardiac energy and the urine are increased, and its field of usefulness is not
entirely filled by digitalis. ¢ The Therapeutic Applications of Colloid
Silver ” by Drs. Netter and Salomon of Paris, is a practical contribuation of
much value.. The writers strongly advise colloid-silver (collorgal) in the
‘majority of infectious diseases, such as pyzmia, septiceemia, puerperal infec-
tion, etc., thus fully agreeing with Crede’s experiments in the use of this
particalar silver salt. Dr. N. S. Davis, of Chicago, gives some valuable
points in an article on * Pneumonia *’ in which venesection is advocated in
‘the early stage of the disease, and calomel recommended as a valuable
intestinal antiseptic and toxin evacuant. * Progress of Medicine,” during
‘the year 1903, which comprises over 100 pages, is a compend on the most

actical subjects and will be a most valuable reference guide. Dr. D.
L. Esdall, of the University of Pennsylvania, deals with the department of.
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medicine, Dr. J. C. Bloodgood, of John Hopkins, with surgery, and Dr. A.
A. Stevens, of the University of Pennsylvania, with treatment. The usual
number of valuable plates are givea throughout the volume which is in
-every way highly meritorious and creditable to the editor and publishers.

A Manual of Clinical Diagnosis by Means of Microscopical
-and Chemical Methods for Students, Hospital Physicians and
Practitioners. By Omasies E. Siwon M. D., of Baltimore.

Fifth editior thoroughly revised and enlarged. Illustrated. with 150 en-
gravings and 22 plates in colors. Lea Brothers & COo., Phil, and N. Y.
Price, $4.00 net. ‘

With the appearance of the first addition of this work in 1896, a long felt
want was filled, and the general practicioner as well as the laboratory worker
hailed its appearance with delight. That its popularity has not waned is
shown by the appearance of a fifth edition within eight years of the first.
The book is undoubtedly the best on the subject in any language.

The present edition is thoroughly up to-date and consequently consider
ably enlarged. The plates which have been added, particularly those dealing
with the blood, are the best which have yet appeared. As in the previous
additions the ‘author’s descriptions are remarkably clear and leave little
‘to be desired. In addition to this He has devoted more space to that all
‘important point, the interpretation of results. ‘

. We have no hesitation in recommending this book to every medical man
and medical student. '

Therapeutic Dotes.

A Case oF Ipiorataic Anemia.—Idiopathic' anemia presents some very
difficult conditions to relieve. ' During May, 1903, Mr. B. H, aged forty
eight years, gave up his work as mail-carrier on a R. F. D. Route, took to-
his house and shortly after to hisbed. He received good medical treatment
from several competent physicians, but steadily failed till he seemed almost
‘bloodless. During the autumn he was taken to Clifton Springs Sanitarium,

"where a blood count showed 1,500,000 red corpuscles to a cubic ¢. mm. and
‘he was sent home as a case not suited to treatment. Less than three weeksago
I first saw him. He was confined to bed, dropsical, nearly bloodless, not
greatly emaciated, hardly able to express an idea, brain being almost inactive’
He had always chewed tobacco excessively; this I stopped abruptly and

.completely. I put him on pepto-mangan (Gude), in place of........ e Which
he was taking and gave him 4, gr. of arsenious acid in tablet forr: once
daily. ) ‘

For five days helay partly comatose, then began to revive, and from that
time on has improved very rapidly. The dropsy is all gone, and the mucous
membrance of lips and eyelids arered. Hesits at the table and eats several
pounds of red meat. daily, sleeps quietly, and his brain works easily and
actively. Tam not puffing any particnlar medicine ; indeed, I hardly know
which to give the 'credit to—the pepto-mangan or the breaking of the
‘tobacco habit. He has never asked for tobacco since he ‘‘came to.”” He
seems 80 amazed to find himself improving that he is willing to give it up.
-—Reprinted from St. Louis Medical Era, March, 1804. :

© Cuss. L. Lave, M. D. Weedsport, N. Y
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Tee PropriETy oF BEariyé Testimony To TruE MERIT.—In a practice of
over fifteen years I do not think I have written over thres or four testimon-
ials for proprietary medicines, but I cannot see any impropriety in bearing
testimony to a truly meritorious remedy, and especially where that remedy
has stood the test of time with thousands of physicians who with one accord
varify iis curative virtues in a certain line of disorders. This is true of the
preparation, Sanmetto, which I consider a wonderful remedy and almost a.
specific in all inflammatory diseases of kidney and bladder. I prescribe 1t
daily inmy practice, and it has never yet disappointed me, but has frequently
surprised me by its wonderful curative powers. When I am called to treat
a case of cystitis my thoughts revert to Sametto; in fact, I bave learned to
associate Sanmetto with cystitis, and from the thousands of testimonials
received, and the number of favourable reports in the medical journals, I
bardly see why the manufacturers of Sanmetto desire more. It seems to me:
that a physician who does not know of the virtues of Sanmetto is very far .
behind the age. '

Columbia, La. W. P. Hovem. M. D.

Tue Paix v RueoMatic Gour—Chas P. Heil, M. D., late Professor of
Anatomy, Indiana College of Medicine, Indianapolis, Ind., in the #fobile
Medical and Surgical Journal, states: ‘‘Many of the cases of rheumatic
gout which I have treated were of an obstinate and complicated character
and I must state that I myself have been suffering with an attack in the
nature of a very severe inflammatory condition, situated in and over the
articulations of my wrist, knee and ankle joints. The pain which I suffered
most of the time was indescribable. I placed myself under the care of a
physician, who, upon examination, pronounced me also slightly affected with
cardiac trouble. I suffered the most excruciating pain for ten days and
nights, without alleviation of my sufferings, nor apparent signs of progress
for the better.

Knowing full well the efficiency and value of Antikamnia Tablets in these
cases, I took two tablets and about ten minutes after taking them the pain
was relieved, I perspired slightly and then fell into a gentle sleep.
The result was. simply magical. I slept eight hours in perfect rest, free
from all pain. I continued the two tablets every four hours during my
convalescence and until complete recovery. ‘ :

SoMETHING TO CONSIDER.—After many trials of a remedy that has previons-
ly given you satisfaction, have you ever experienced a time when results
seemed to fail? You evidently presumned that your old-stand- by had lost its.
efficacy, when in reality, if upon investigation, you will many times find that
your patient is taking a worthless substitute and not the genuine product.
Dysmenorrhoea, that most painful affliction of women, readily responds to
treatment with Hayden’s Viburnum Compound and as this well-known
remedy is always uniform good results follow its administration.

All reputable products are imitated which is the best evidence of the value
of the original preparation, therefore, where pain is manifest, it is important
that the genuine Hayden’s Viburnum Compound be administered.



REATENED

THRE
ABORTION

In these cases Hayden's Viburnum Com-
ponud exerts a sedative effect upon the
nervous system, arrests uterine contraction
and hemorrhage and prevents miscarriage.
It has proven of special service in habitual
abortion.

THB RIG‘D GS

This condition, which prolonzs labor and so
rapidly exhausts the patient and endanxers
the life of the fetusis of common occurrence.
H. V. C. acts most prom&nl{ and effectively
and is not a narcotic. e58 an suthonty
than H. MARION SIMS, M. D., said .

“1 have prescnbed Ha}dens Viburnum
Compound in cases of labor with Rigid Os,
with good success.”

A more convincing argument could not be
presented.

POSITIVE RESULTS IN
OBSTETRICAL PRACTICE

WHEN YOU PRESCR!BE

H. V, C.

(Hayden's)

AFTER-PAINS

The value of I. V. C. after the third stage
of labor cannot be overestimated  Its antis-
pasmodlc and analgesic action modifies and
reieives the distressing afterpains and quiets
the nervows condition of the patient. By
promoting the tonicity of the pelvic arterial

system it prevents flooding and thus elimi- «

nates the dangerous element in obstetrical
practice.

(Yiburnum)

(Compound)!

A WHRNING

The enviable reputation of the Viburnum
Compound of Dr. Hayden, H. V. C,, in db-
stetrics and in the treatment of diseases of
women, has enconraged unscrupulous manu-
facturers to imitate this time-tried remedy.
1t you desire results, you must use the
genuine only—beware of substitution.

LITERATURE ON REQUEST. AND SAMPLE BY PAYING EXPRESS CHARGES
NEW YORK PHARMACEUTICAL CO., Bedford Springs, Mass.

HOLLAND’'S IMPROVED

INSTEP ARCH SUPPORTER

NO PLASTER CAST NEEDFD.

H Positive Relief and Cure '%or FLAT-FOOT,

80~

of Cases treated for Rheumatism
Rheumatic Arthritis of the Ankle.

Rhenmatic Gout and
oint are Flat-Foot. - -

The introduction of the improved Instep Arch Supporter has ‘caused a revelution in
the treatment of If‘tat foot, obvxatmg as 1t does the necessxty of takmg a plas!er cast of tke o

deformed foot. -

The prlucxpal orthopedic surgeons and hospltals of England and the United Statcs ‘
are using and endorsing these Supporters as superior to all others. owing to the vast - -
. improvement of this scientifically constructed appliance over the I'favy, rigid, metalic

plates formerly used.

Thece Supporters are hxghlv recommended by physlcxa.ns for children who often
suffer from klat-foot, and are treated for weak ankles when such is not the case, but in
reality they are suffering from Flat-foot.

IN ORDERING SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST GUID:.

Sole Agents for. c:mada'

LYMAN, SONS & CO.? Surgical Spec!alisls.

880~386 ST. PAULS ST., MONTREAL,
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A Sclentific Blending of True Santal and Saw Palmettoina Pleasam Aromatic Vehicle. %i!
A Vitalizing Tonic to the Reproductive System. 4

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF CLD MEN—IRR!TABLE BLADDER~-
CYSTITIS—URETHRITIS—PRE SENILITY.

OD CHEM., CO NEW YORK.

AN UNPARALELLED  FOR FORTY YEARS THE

STANDARC IRON TONIC AND

REOORD.“_ = = % . RECOSTRUCTNE . .

WHEELER'S TISSUE PHGSPHATES

Has secured its remarkable prestige in Tuberculosis and all Wasting Diseases. Convalescence, Gesta
jon, Lactation, etc,, by maintaining the perfect digestion and assimilation of food as well asof the
Iron xmd other Phosphnt,ea it contains,

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

T. B. WHEELER, VMonTReEAL, CANADA.

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

C. G. SCHULZE, t58%Sisres azor
—IMPORTER OF—

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,

Chronometers for Sale, for Hire and Repaired
Rates determined by Transit Observation

- Allkinds of chelry made at shortest notice. Speciel attention)given to repalring Fine Watches

‘ 165 BARRINGTON STREET, '- HALIFAX, N s,

DOC’I‘ORS/W

Requue the very best Clobh in their clothing;’ somethmg that
will stand all kinds of weather and still look well. - We carry

~ asplendid range of Scotch and Irish suitings, the besb goods
made, and sell them at a reasonable price.

E- MAXWELL & SON, »w& Taﬂors.

132 Granvxl]e Street Hahfax, N. S.




The treatment of mdlgestlon, whether gastrlc
or mtestmal is mvarlably facmtated by the use ‘of

| as an adjuvant to treatment. When this -food
| is used as sole diet for a few days, there is a mark‘e‘d‘
| subsidence of the symptoms, and its continued use
| will result in permanent relief. ”

LACTO-GLOBULIN is absolutely the most easily
assimilated form of nourishment known, and hasa
peculiarly soothing action on the digestive tract,
decreasing local irritation and minimizing. the work
entailed on the organs. ‘

ANY DRUGGIST GAN SUPPLY IT.

LIMITED

?795 CRAIG S"'REET MONTREAL

LABORf\TORY: ﬂPOlNTE-AUX-TREM‘BLES, P.Q-




Jusertin g
my famifys
W Jtakertmyelf -

 Youcannot
- recommendit
 toolughly. —
“[‘G%ee/el:.
- MDD :

C - called *“tasteless’’ cascaras with which physicians are familiar...
‘ It is a scientific product—the result of an important discovery
_ in manufacturing: pharmacy, representing years of study and investi: *
- gation. It has all the laxative qualities of Cascara Sagrada, and is so"
- pleasant to the taste that it is acceptable even to children. Lo
R . (Su‘ppi‘icd‘ ivn'lﬁ-,v 8-and fi-ﬂ'.‘dz.‘and‘ }’é-gal'. bottles.) .

| PARKE,DAVIS & COMPANY.




