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\A/E have recently outfitted
*¥ several Cottage Hospitals,
to the entire satisfaction of
the donors, with all neces-
sary furniture, appliances, etc.,
complete in the latest ideas
~including enamelled ware,
surgical dressings, rubber

goods, drugs and chemicals,
glassware and surgical i
struments. :

It you are interested in any such
project write vs for prices. We
know that you will be well satisfied
to purchase from us.

- The National Drug & Chem;cal Co

of CANADA, Limited.
< HAL!FAX, - - Nova Scotsa.
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The original antiseptic compound

¢ Awarded Gold Medal (Highest Award) Lewis & Clark Centennial Exposition, Portland, 1905; Awarded Gold Medal (Highest Award}
KLoui:iana Purchase Exposition, St. Lozis, 190%; Awarded Bronze Medal (Highest Award) Exposition Universelle de 1900, Paris.

Listerine is an efficient and very effective means of conveying to the innermost recesses and
folds of the mucous membranes that mild and efficiext mineral antiseptic, boracic acid, which it holds
in perfect solution; and whilst there is no possibility of poisonous effect through the absorption of
Listerine, its power to neutralize the products of putrefaction (thus preventing septic absorption) has
been most satisfactorily determined. : )

LISTERINE DERMATIC SOAP

A sapomacesus detergent for use in the antiseptic
treatment of diseases of the sHin

Listerine Dermatic Soapcontains the essential antiseptic constituents of eucalyptus (1% ), mentha,
gaultheria and thyme (each % %), which enter into the composition of the well-known antiseptic
preparation Listerine, while the quality of excellence of the soap-stock employed as the vehicle for this
medication, will be readily apparent when used upon the most delicate skin, and upon the scalp.
Listerine Dermatic Soap contains no animal fats, and none but the very best vegetable oils; before it
is ““milled’* and pressed into cakes it is super-fatted by the addition of an emollient oil, and the smooth,
elastic condition of the skin secured by using Listerine Dermatic Soap is largely due to the presence

.of this ingredient. Tnusual care is exercised in the preparation of Listerine Dermatic Soap, and as
he antiseptic constituents of Listerine are added to the soap after it has received its surplus of unsa-
ponified emollient oil, they retain their peculiar antiseptic virtues and fragrance.

A sample of Listerine Dermatic Soap may be had upon application to the manufactuzers—

L.ambert Pharmacal Co., Sf. Louis, U. 8. A.

How Much is Your Money
Earning? Ifyon coydbe absclucly

—and satety--wouldn’t you like to have your
savings invested at such rates?

Right Glasses

Annoyance and discomfort come from
wearing ‘‘ ready-made " glasses.

We urge you to try a pair of our
¢ made to order kind.”

Then, buy bonds.

I can seli yvou the very best class of Street
Railway and Industrial Bonds AT rar. Why
not write me about it ?

H. W. CAMERON, Optician ¢ G. G. DUSTAN
100 BarrixgToN ST. (Cor. Duke) Chartered Accountant and Auditor.
wi1q3 . HALIFAX,8N.'S. Bedford Chambers, - - HALIFAX, N.S.

FEOVIIE

| SANMETT@ GENITO-URINARY DISEASES. 4

A Scientific Blending of True Sanfal and Saw Palmettoin a Eleasant Aromatle Veicle.

A Vitalizing Tonic to the Reproducti{/e System.

e SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRR!TABLE SLADDER~
‘ © CYSTITIS-URETHRITIS—PRE-SENILITY.

[SSS—

DOSE:~One Teaspoonful Four Tlmés a Day.
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How about your Surgical Instruments?

ANY SURGEONS send their instruments to me for repairs and they all

tell me that my work gives them the utmost satisfaction. I believe you
would be glad to know of ai'place where YOUR instruments will have the benefit’
of a very skilled hand when they need repaxrmg. SEND"T'HEM TO ME.

C. G. SCHULZE,

165 Banjmgton St.,

'PRACTICAL WATCH and
CHRONOMETER MAKER.

Halifax, N. S.

AN UNPARALELLED RECOR.D

FOR FORTY YEARS THE STA\DARD IRON TONIC AND RECONSTRUCTIVE

Wheeler’ s Tissue Phospha,tes.

has secured its remarkable prestxge in Tuberculosis and all \Vastmg Diseases,
Convalescence, Gestation, Lactation, etc., by maintaining the perfect digestion
and assimilation of food as well as of the Iron and other Phosphates it contains.

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE
Send for |interesting therature on the Phosphates. e
T. B. ‘WHEELER - e Montreal, Canada.

A7F To prevent substitution, in Pound Bottles only at One Dollar. Samples no longer furmabed

The Llndman Truss

is deslgned to eﬂ'ectually con- :and is convertxble from' a

trol all classes of reducible - Ex
Hernia, and at the same time,
on account of its easy adjust-
ment, be comfortable to wear.
Each' Truss can be adjusted
to various forms of Hernia

B. LINDMAN, ‘¢

right to left, single to double,
. or wice versa, and can be used
for umbilical Hernia or Ab-
_ dominal supporter. It can
also be used in combination
. of any two or more Hernias.

\g MONTREAL,

Cor McGill Coll:ge Avenue
Cansda,

and Saint Catherine Street.

"The Chemists and Surgeons
Supply Company, Lumted
o MONTR.EAL. iy

' ﬂactermlug:c'll Apparatus. Clxmcal Thermo-
‘. meters, Hypodermic Syringes, Chemical Appar-' .
atus, Fine Chemicals for Analysis,” chroscoplc

‘ Stains, Slides and over Gla':ses )

Corrcspondence gwen prompt attennon L

. Surgical C“mﬂo?ue in preparation.
Apparatus Catalogue now ready

"TELEPHONE UP 945

! Scc o.a" New Showrooms at 32 Mch Collcge
- Avenue,. -

[
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NO DU’l‘Y ON LIMBS

ARTIFiClAL LEGS

‘WRITE FOR NEVV CATALO(:

WITH

Patent
Slip
| .Socl(‘et
‘ (Warranted not to chafe.) ‘
E.H. Erickson
~Artificial Limb Co.

aneapohs, Mum.,
s - U. 8. A,

Branch 804 Honadnocl( BlocR
S CHICAGO lll.

Largest Lxmb Factory in the World ‘

SHIPPBD ’I‘O CANADA

LEITH HOUSE Established 1818 |

KELLEY @ GLASSEY,

. : (Successors to A McLeod & Sons)
Wine and Spu'lt Merchants

Importers of ALES. WinEs anD LiQuors

Among ‘which 1s a very supemor assortment of- |
Port and Sherry Wines, Champagnes, Bass's Ales, -

Guinness’s Stout, ‘Brandies, Whiskies, Jamaica
Rum, Holland Gin, suitable for medicinal pur-
poses : also Sacramcmal Wme and pure Spmt 65
p c., for Druggists.) -

WHOLESALE AND RETAIL.

Plcave mentzon ihe . MAm’rmu-: Mrmc.u_ News.”

oo Man or woman cannot 'resxst‘ah en-
.gagmg exterior; it will please, it will make
.its way."—LZLord Cheslerﬁcld fo kis son.

‘ Have your next SUIT
made by us and prove

» jthe truth of the above "

.‘_quotatlon. | If :

" E. MAXWELL Q SON

‘ o TAlLORS, '
;132 Granvxlle Street, . 3 HALIFAX. :

NEW‘ YORK UNlVERSlTY
: Medical Department

'/ SESSION f.go

xgoﬁ and contmucs for eight months

For the annual cxrcu!ar, ngmg requzrements
for matnculauon. adm:ssnon to advanced 'stand-
ing, graduanon and full detaxls ot the course'

) address . o e . .

: Dr EGBERT ‘LE! FEVRE Dean, E
26th Street nnd Flrst Avenue - NEW YORK

o - B ".cmg Saline Laxative and Uric
‘ The Umversxty and Bellevue;
Hospxtal Medxcal College, N

sion’ begms on Wednesday, October 6 b.

j-SAL HEPATICA

The original efferves- .

" Acid Solvent. A combination'of
- the Tonic, Alterative and Lax.
ative Salts similar to the cele:
brated Bitter Waters of Europe
. fortified by addition of Lllhxum ;
.| and. Sodium :Phosphates. :
-stimulates~ liver, todes intes
tinal glands, purifies:alimen
"tary tract, improves digestion
».assimilation . and  metabolism,
. Especially, valuable. in' rheu
- matism, gout, bilious aftacks
*.constipation.?: - Most_ efficit 3
Cdn eliminaéingl toxic prod;;:;s .
.|- 'from intestigal tract or blood,": /XY ,cL i .
and’ correcting * viclous © P OL 8 ER
mpalred functions:- )
*Wxite for free samplc

" BRISTOL-MYERS C0.,
Broaklyn. ‘ New York Clf ly. ‘

o e o,
q \hﬂ-u—"—'
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!negulnmaof theneaﬁmllowue..nlde.!be&!mnmfmd
ar ] or other impai Aive orgens.’ Thosc agents which
reftore the monthly vistations m nonnal Emits, will,if properly proportioned and
timely administered, exezcise a curative influence upon the wmercproduawesyﬁem.

DYSMENORRHEA

whether neuralgic, membranous, rve, nﬂammatory, ovarian
or obstrudive in character, yields to the pain-relieving and
flow-augmenting action of

Ergoapiol (Smith)

if one to two capsules are adminiftered three times daily bcfore
and during the mengtrual period.

AMENORRHEA

when due to sudden exposure to cold, mental shock, change of
chimate, etc., may be promptly relieved by the adminitration of

Ergoapiol (Smith)

in doees of two capsula theeotfoﬁrtimesdaﬂyforafewdays

in advance of the vistation, then giving one capsule three times a
day until menstruation has ceased.

‘MENORRHAGIA

whatever may be the exciting cause, excessive menstruation may be
ooutrol!ai,E and the uterus invigorated and toned by the admin-
)ﬁrahou '

Ergoapiol (Smith)

in doses of one capsule once daily for a few days in advance of -
the visitation, then increasing the dose to one capsule four times - B8
daily throughout the peried.

“This 1 bo les. It is obtain.
. "'_nble mm pmcwphdnpnonmm mg:mplr‘nc?-mmng o ap::::‘ M.P"d to
Martm H. Smith Company. )

an YORK.US.A.




lhas been always the same.
‘We couldn’t i improve it even if we' wished.

This umformlty of 'strength-has. justly

earned for it the tlﬂe of
True

The S‘%andar" 1

Teme __:ijfa,xaiwe

Ninety nine: physmans ‘out of one’
‘hundred acknowledge the ‘superiority vof
Kasagra over every “other Cascara Aro—;.{
-matic preparatlon - ;They recognize ts’
 tonic- 1axatrve properue_ :fwhlch make it

leferent F roriix,AH »ﬁ.{thexs
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For the successful treatment of
Typhoid Fever or any bacterial |
infection of the alimentary tract

has cleaﬂy and concluswely demon~
strated 1ts spemal value. |

In typhoid fever 1t exerts a’
‘a marked influence in reducing the
the temperature and preventing
tympamtes ‘ o

In Summer Dlarrhoea, Alphozone _
is particularly indicated’ and gives Alphozone

prompt and’ satlsfaétory results. 15 ‘freelry

Germlcldaﬁy, Alphozone is equally soluble. |
a.s ‘powerful as Mercury Bicloride  Solutions
n same strength solutlons, but is non-  immediately

toxic and non—corroswe to the most’ o actlve
dellcQte tlssues . S ,

Marketed in one gram Tablets and Powder
therature and samples on’ request

‘FRE‘DERECK STEARNS
. scoMPANY gy

Windsor Ontanoi 8‘-'06 Lo Detroxt Mu:hxgan E v
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Apply Hot
and Thick

Entero- Col ltls, Cholera Infantum, |
Perxtonms.

: In acute . inﬂammatory conditions of the intest- .
~inal tract Antiphlogistine will be found of great -
value. It will not take the place of proper diet and .

_internal ‘medication, but by’ relxevmg the local con-"

- gestion and <oothmg the nervous: sy>tem 1t wﬂl be‘

‘ found to be an Jinestimable- adjuvmt o :

"f;fTHE DENVER CHEMICAL Mra. Co .
’V‘SchAggi S NEW YORK A IS.ONDON, K

SAN FRancIsCO 1 © R _“MONTREAL"»_J
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HUNGRY
BLOOD

Blood that is starved because it has not th
capacity for absorbing oxygen; thin Dblood
which has not been nourished; weak bloou
which has lost the power for replenishing waste
and building new tissue. Thin blood makes ¢
thin body. Feed the blood and you feed the
body. If the blood is lacking in red corpuscles
and hmemoglobin it needs rebuilding that it
may be capable of performing its task of re
construction,
SAMPLES

'Pepiﬁ.
A Mandan
{“ Gu d

is a powerful regenerator of the blood.

Microscopical examinations prove that it builds
blood ; increases the number of red corpuscles and
hzemoglobin in a remarkably short space of time.

PEPTO-MANGAN (“GUDE?") is ready for quick absorption and

rapid infusion into the circulating fluid and is consequently of marked
and certain value in all forms of

Anaemla, Chlorosis, Bright’s Disease,
Rachitis, Neurasthema, etc.

‘To assure proper filling of presctzptxons, otda- Pepto-Mangan (“Gude™)
in original bottles conta.xmng % xd, It’s Never Sold in Buik.

M. J. BREITENBACH COMPANY

L£.BORATORY, ’ : m e
r i l ‘ LEIPZIG, GERMANY. A 53 WARREN ‘STR-E‘ET.'V NEW V_Q""’f‘-

| »uammc, MILEs & cl., Montreal, Selllng Agents for' . anada’\i“:'
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Fastidious Patients

are pleased with the appearance of our Chocolate Coated Tablets.

Phvysicians

{ind therma more prompt in action than the same remedy in pill form,
We

offur a list of this form of medication, comprising the leading
drugrs and chemicals, in different strengths to suit different cases.

Acetanilid, Aloin Arsenious Acid, Calomel, Cascara Sagrada
Extract, Codeine, Heroin, Morphine, Mercurous Iodide, Opium,
Podophyllin, Quinine, Sallo Strychnine, etc.

Also leading Formulz.

IN PRESCRIBING KINDLY SPECIFY

C. C.T. FR.OSST.

Price List AND SAMPLES GLADLY FURNISHED ON REQUEST.

CHARLLES E. FROSST @ CO.
MONTREAL

. HE  2uarterly Journal of Inebriety, says:— *Antikamnia
Tablets have become one of tie standard remedies. We
have used them With excellent results to quiet the pain
following the withdrawal of morphia. We have NEVER SEEN

A CASE OF ADDICTION TO ANTIKAMNIA, hence we
prize it very bighly as one of the most valuable remedigs Sfor

' DIMINISHING PAIN WITHOUT PERIL”

MADE ONLY 8Y......

~ The Anfikamnia
| Ghemical Gompany

§T.LOVIS, U.S. A.
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The following is
an editorial which
appeared in the New York Medical
Journal, of June 23rd :—

There are two propositions that
medical men, if they think about
the subject of insanity at all, must
admit are fundamental: First,
that the insane person is sick;
and, second, that a sick person
ought to be cared for by a physi-
cian. There is in Pennsylvania a
tendency on the part of the State
Board of Public Charities to
retuin to the old method of county
care of the insane poor, by which
these unfortunates are kept. in
almshouses under the supervision
of untrained wardens and super-
visors. This reactionary policy is
due to the overcrowded condition
of the state hospitals for the in-
. sane, and the lack of appropriated
funds for the extension of the
accommodations for this class of
patients. At the meeting of the
Association of Trustees and
Physicians of the State and In-
corporated Hospitals of Penn-
sylvania, which was held in
Philadelphia on May 1T7th, Dr.
John B. Chapin read an excellent
paper, in which he traced the
history of the establishment and

Care of the In~
digeni  Insane.

growth of the state hospitals for-
' ‘ 281

the insane and the present react-
ionary policy of the Board of
Public Charities.

Dr. Chapin said that we had a
right to urge, for instancs: First,
that the carc of the insane should
be distinct and separate from
those in the county poorhouse who
are not insane; second, that the
insane should be regarded as sub-
ject to a condition of disease for
which they ought to be placed
under the care of physicians, and
not so called wardens or keepers,
who were too often selected and
changed solely according to the
dictates of political influence, and
not for any special fitness; third,

" that it should be obligatory upon

all judiciary or county officers hav-
ing to do with the indigent insane,
to commit everv such insane person
to a hospital, and that it should
not be legal to transfer the actually
insane or those who might prob-
ably recover to a county poor-
house under any -circumstances.
In justification of these principles
he -appealed confidently to the
judgment of the medical profession

.of the State and to all benevo-

lently disposed persons.

These three cardinal puncxples
may be unh¢s1§atmgly subseribed
to by the medical profession. We
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hope to see the great State of
Pennsylvania progress in its policy
relating to its insane poor, rather
_than to witness a retreat from a
position to which modern condi-

tions and scientific observation
have carried the therapcutics of
mental disease.
¥
. T s
Sale of The Nova Sc'otm
Poisons by Lharm aceutical
General  Society has been
Storekeepers.

instramental in hav-

ing the Attorney-General issue a
circular letter to the general store-
keepers of the Province, calling
to their attention the clauses of
the statute, « Of the Sale of Drugs
and Medicines,” which make it
illegal for any except registered
pharmacists and physicians to sell
certain drugs enumerated in a
schedule to the Act.  The clauses
governing the penalty for violation
of the Act are included in the
letter, and also a list of thedrugs
in the schedule.

There is reason to believe that
the provisions of the Act are being
violated, in some cases by people
who are ignorant of the stringent
regulations regarding the sale of
poisons enumerated in the
schedule.
thesce violations consist in the sale
of tincture of iodine, c‘m‘boliyc acid,
landanum,  quinine, and the lead
“and zine salts.

In districts where thexe are no
drug stores the right to . sell
poisonous drugs and mcchcmes be-
longs to the doctors e.\clusweI),

© eties.

The greater part of

August

.and no one else has any‘ ﬁght; to

sell them. The circular is being
mailed as a warning to those who
have, perhaps unwittingly, violated
the law, or who might inadvertently
do so, were they not cautioned.

In order that the sale of poisons
by general storekeepers be stopped,
it will be necessary to have the
co-operation of members of the
pharmaceutical and medical soci-
“This can be done by notify-
ing the Secretary of the Phar-
maceutical Society of any violations
that come under observation.

&
The Opsonic Index.

It is now fully three years since
Wright and Douglas first estab-
lished the place of the opsonins in
phagocytosis. In the meantime a
number of contributions have been
made to the literature treating of
these interesting bodies, and suffi-

_cient has been demonstrated to

warrant the assumption that the
opsonic theoi'y is one which has
definite application to the practice
of medicine, and which promises
to add materially-to our diagnostic
and therapeutic armamentaria.

The researches of Wright and
Douglas show that, when com-
pletely separated from the plasma
(or serum), the leucocytes posse.ss\
no phagocytic power, while in the
presence of the serum, this property
is. easily demonstrable. - In -the
attempt - to discover the principle

‘which controls this latter result,

it was learned that the substance:

~ does not' act upon the leucocyte
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but rather upon the bacterium,

preparing it, as ic were, for pha- -

Thus we get the name
«opsonin” (from opsono, I cater
for, I prepare victuals for). - It is
thought that the opsonins are
carried in the blood to a focus of
infection where they unite chemi-
cally with the bacteria, which by
the union are so altered that it is
possible for the leucocytes to
engulf and destroy them.

While our knowledge of the
opsonins is yet far from perfect,
it seems that they are quite dis-
tinct from the bacteriolysins, the
antitoxins, and probably also from

gocytosis.

the agglutinins. They are destroy-
ed (in normal serum) by ten

minutes exposure to a temperature
of 60° C., ovr by several hours
exposure to sunlight. Apparently
‘there is an opsonin specific for
each variety of Dacterium which
may invade the tissues. In cases
of mixed infection, the opsonins
correspond in variety to the germs

which are concerned in the process..

Moreover the degrée of phagocy-
tosis whicl obtains in any infection
bears a fairly constant relation to
the quantity of opsoﬁiﬂs p,resen‘t.

The specificity of opsonins and
the constancy with which " the
extent of ph(mocytoma depends
upon the quantuy of opsonin in
the ~blood are factors of ‘much
importance, and. ‘enable
apply the opsonic. theory in prac-
tice.
we'\kmg, the .opsonic index " is
lowered - in
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resisting power is- reduced, and
rises with increasing
resistance. A meaus of raising the
opsonic index has. been deter-
mined. Our knowledge" of
opsonins, limited though it be, is
thus of assistance in dxagnosm,
prognosis and treatment.

‘The determination of the opsomc
index, which necessitates the com-
parison of the phagocytic power of
leucocytes when acted upon by
the serum of a normal individual
with that exhibited when the,
serum of the diseased person is
used, is, as yet, a laboratory pro-
ceeding, and the technique, while
not difficult, demands skill. We
may reasonably hope, however,
that it may be modified and simpli-
fied in a manner comparable to
that which we have witnessed in
the case of the Widal reaction,
and thus be made available to

every practiticner.

Taking, for 1llustratlon, a. case
of staphylococcus infection, the
measurement of the opsonic index
requires a dlop or 'two. of the
blood from the infected person as -

well as’a:similar qtmntity from w

health) individual, an emulalon of
@taphy ococel in salt. bOlLIth'l, and
a quantxty of leucocyteb washed: -
from - their p]aann.‘:w’he"
serum. is. .1llowed to separate. out :

""flom both - ‘the blood . ‘specimens;
‘In one plpette is 1ece1ved -equal-

qu(xntltles of .the serum.of normal
; stdph) lococcm emuluon, .

and the leucocytes. In the oLher‘

'plpette some_ . serum  from the
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infected person’s blood is- mixéd '

in equal quantities with
staphylococcus emulsion and the
leucocytes. Both tubes are “in-
cubated for’ fifteen minutes, and
from each films are prepared and
stained.
especially for the bacteria” which
have been engulfed by leucocytes.
A fixed number of leucocytes is
counted—fifty being a convenient
number. If fifty leucocytes from
the tube in which normal serum
was used, show a hundred cocci
within them, the phagoeytic index

for these blood cells is, of course,

9. If flfty leucocytes from the

other tube show. the inclusion of
but fifty cocei, the. phagocytic
index in this case is 1. (The

first of these indices is taken as
normal) . T

Tt follows that a comparison of
the two indices is a comparison of
the quantity f opsonins present
in the blood of a healthy and of a
diseased person, ' In the case we
have supposed,
index of the abnormal serum being
but

‘be 0.5.°

ence_'to’ the wsultb of -
“Véwtig’ltionx of this
phenomenon Two' generdhzamons,
however, must have mention, ‘In
localized infections, the-'opsonic
“index (as regards ‘the - bacterium

" involved) is below the normal.
In mfectlons not smetly localized, -
- ag’ “in cases. of acu’ce pulmonmy '
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~unity.

The slides are examined

the phagoeytic .

half that of the normal -
- serum, the opsomc mdet would'
- We have Qpace for but-a 1efer— ‘

) _obse1 vatlons
mtex esting
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tuberculosis, the opsonic index has
a tendency to fluctuate, being
qome’mmes above, sometlmes below
The spécificity | of tne opsonic
reaction makes it of O're“w 'tss:utance
in dlwnosxs }n obscure (,ases,
a lowered opsomc ‘index': to. any
particular  bacterium almo.,t
certainly  indicates infection- b}.
that bacterium.

The applicability of t;he 0psomc

_theorv to therapy depends upon

the principle that the antibacterial
substances of the blood -are "in-
creased by inoculating a patient
with dead cultures of the organism
causing .the disease. But it has
been proved that, to get proper

results, the quantity and frequency

of such inoculations must be
regulated by the reaction produced,
which can ‘only be determined. by
watching ‘the  opsonic index.

. Definite harm may be done by
“over-dosage, or by too

speedy
repetition of a dose. Regulation
of the tuberculin tleatment as

 indicated by the opsonic index, is

giving excellent results in some of
the sanatona, and the rationale of
vaccine treatment generally

much more._ satisfactory by reason
of the recent wmk on the

fopsomnq

It would be dlfﬁcult to over-
esmmate the 1mportance of these
I*ulther researches

- may perhaps lead. to: modlﬁcamon
" of our present interpretation of the
. 'part of the. opsonins, but"there. is
. much reason to believe that a very.
'.hdlstmct advance has_ been made,

and that in future much’ of: our

‘diagnosis ‘and’ treatment will ‘be
" suggested by the Tesults secured
;when estlmatmg the opsomc mdex.



THE COMMON HOUSE FLY AS THE
'CAUSE OF DISEASE.

ByLIEUT COLO;\'EL JONES, y 3 4. Jl[ c., P ﬂl 0.,

Honorary Surgeon to the Gmrmor General,
Professor of Pubdlic Health, Hnlifar Medical Callege

]T is the pnm.lry object of all -

swmtm ians to endeavor to find

 the cause of what are so right-

ly called the preventable diseases.
While successhas in many instances
crowned 1esearch both ‘theoretical
and practical, still: we must %anow-
ledge that even now our know-
ledge of the method of propagation
of alarge number of this group of
 diseases is ez;tremelythm;ted. This

is “especially the case in the ex-

anthemata. No Sdtle’lCtOly bacter-

1ologleal cause has yet been given

for such important diseases as

small—pox, scarlet fevel, meables

and ‘others of that group. ' Many

claims -have been made, but none .
We accept

have stood the test.
the statement that they are
micro-organic in origin, but what
the microrganism “is has not
“been satisfactorily demonstrated to
us by  our le(uned friends the
bactemologlats
ever, from the bacterlologw'd pomt

of view ' that I wish to consnder}‘
mfecbmn ‘this evenmg, but rather -

‘the means - by which the mfectwe

'mdterml,,whatever it is, may be’
carried. An: extremely interesting .
artlcle was pubhshed in a' recent .
n"mbel of the New Yor]c Medical,
Record on’ cle.ln air in contldst to

dust—laden au The wntex,‘? Dx

tube1 cle baclllus,

vand ‘tetanus bacilli,
" shown that the air in the Jmmedmte

Ib is . not, - how~

v\htchell qudden dr‘mb qttentmn

to” the.
‘carrier.

davger from dust as a
~of speuﬁc poxsons fhe

found 'in the air of dwelhngs,"

public conveyances, chmches,
hospitals, many such gelms—-
- pneunococeus,
stxeptococcus, diphtheria, anthrax
It has been.

vieinity of ‘a person soon. becomes
infected with the microa gamsms dis-
chdxged from that person—in the-
act of coughmg, sneeung, or even

. in ordinary speaking ; and the dust,

S0 .infected has a tendency to
settle on any part. of the room, or -
on 'my obgect in the xoom——pexhdps ‘
to be stirred . up agdln by currents
and dldftb, or by the w~called

,domebtlc sweepmg ‘and dustmg

At certain times of - the year there

'jare certdm insects constant]y mov-
“ing to and fro ‘on these. dust laden

sulches 'lhe most common of

,these msects is the oxdmaxy house k
: ﬁy’.m R :

" The atudy of msects as . the‘

"'caluerb of dlsease is’ one of the ;
“?most mtexesnng bubJects in: Lhe

preventive medicin “of the pr esent

,day‘ Yellow . fever “and- malaud A
are the two moat prommem; of‘
g these dxsease~ ‘ :
: solvmg the mystely of yellow:'(
28y s .

The work
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fever has been a great triumph
of medicine. It is twenty years
ago since Dr. Carlos PFinlay first
called attention to the mosquito as
the cause of yellow fever, but only
recently has it been generally
accepted. “The recent outbreak of
this disease in New Orleans has
demonstrated, not only to the
profession, but to the laity that
yellow fever is not to be so dreaded

and that epidemics, so-called,can be

controlled and stopped with the
_death and destruction of the special
variety of mosquito instrumental in
its spread.
malaria, and' also to another
disease, the sleeping disease of
Uganda. The practical resnlts of
tliese researches have sliown that
it does not do to sit down and not
try and find a cause of so-called
infections diseases. The gain in
the yellow fever credit account
has been enormous. Trade and
commerce, not to mention human
life, have been preserved. The
antiquated ideas as to quarantine
have been, or will be, done away
with, and thie public confidence
in medical science and its power
to pLeveub disease has been much
increased.
Whilst  on service in
vely large plopmtlon of -cases of
enteric fevex, and T was forcibly

1mp1essed with the impossibility of

‘all cases of this disease: being due
to infected water. I do not mean
{for an'instant to say that.typhoid
is niot a. water borne disease;
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The same applies to’

South
Africa one came m contact with.a”

August

' practical evidence is too strong
‘upon that point.

But it seemed
to me impossible that all water in

‘South Africa could be typhoidally
‘infected, and yet typhoid cases

occurred at all times and in all
localities. But we had with- us
constantly asa scourge “a plague of
flies,” though I believe that the
plague of flies mentioned in the
Scriptures has been satisfactorily
proved to have been composed of
mosquitoes. In South Africa the
flies were everywhere, cmwhng
over th: food, over the faces
of the enteric cases, over the
discharges, and especially over
the latrines and refuse heaps.
Now this condition, though
less exaggerated, exists in nearly
all communities in warm weather.

" What is this common house fly?

Is there anything in its life’s
bistory which would lead us to
suppose that it could convey
disease? And is there any evidence

that it does actually convey the

infective material from some person
or place to a receptive individual?

It is one of the most widély dis™.
tributed of all insects ; it has beén
known and described from eatly
history. Its name is the musca
domestica, which nameé shows that
mankind has put up with it, and
has regarded it as a necessary and

: unavo1dable evil, like ‘many other

domestlc thmgs 'lhe Mic-Mac
Indmns ascribe its ongm to the

‘dus’c “of the bones of a wicked

glant that once lived. As 1ega1ds
its ﬂnatom), it has one. thmg in its
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favour, it bas no-sharp proboscis
like the mosquito, but has 'a short
fleshy bilobed tongue which,
though incapable of penetrating
the skin, is provided with a
terminal . framework of tracheal
tubes wacting like a rasp and
capable of causing considerable
annoyance as some of the members
may know. It is an interesting
fact in medical history to know
that Linnaeus -was the first to
describe the ﬁy md to glve it its
name.

The eggs, about 120 in number,
are laid in any organic material,
especially if it be putrid; notably
in horse manure about a stable or
about latrines, as was plainly de-
monstrated in the Cuban
where the larvae were seen in
myriads about the poorly policed
latrines. The larvae are hatched in
twenty-four hours,and pass through
three stages averaging from five to
seven days, in all about twelve days,
when we have the fully developed
fly. Itis, therefore, apparent that
not only i$ the fly hatched in filth,
but it must retum to filth to lay
its eggs. It fulfils its use as a
scavenger both in the pupal stage
and when fully grown-——but this
use does not give an excuse for
its existence.
dence to. show that specific disease
can be,, or has been transmitted by
flies?-

war,

evidence.
the military camps where lime had

to walk  over

“mounted troops.

Is there any evi-

There are the followmg dis-
eases;—typh01d cholera and plague, ;
and tubelculoms in" which there is
In the Cuban war in f
‘had samta1 Y plumbm

‘be'ern; spread on latrines flies with
‘their feet whitened by lime were
seen walking over the food.

Numerous observers, more par—
ticularly Vaughan, have -demon-
strated the specific bacillus in the
excrement of flies made to feed on
infected material, and colonies of

‘typhoid bacilli have been shown

to develop in the tracks of flies
which have been allowgd to settle
on typhoid discharges, and made
a ‘sﬁitable, solid,
calture medium. A
From the statistics of both the’
Cuban and the South African
wars, it is shown that typhoid fever
was more common amongst the
mounted than amongst the un-
The statistics
of the Japanese war, as to enteric,
are not yet available—but when
they are we must take into con-
sideration the fact that Manchuria
is not an enteric country, and I
rather think the Russians will

“show as good results as the some-

what sanitary overrated Japanese.

An epidemic of typhoid fever in
Chicago in 1902 was most severe
in one ward of that clfy In hhlS“
ward containing one t]nrby-sxxt 1 of
the population of the city, there -
occurred over one-seventh of the .

deaths . fr om. thls disease. - The,
epldemlc ‘eould not be at-
'tiibuted ' . the’ watel supply

An exammamon of the. sewerage_

Qshowed ‘that many - of the sewers
‘were too small to carry the sewer-

age. Only 48 / of the' housés
‘7 had -
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defective, 22% had water closets
with intermittent water supply,11%
~ had privies with no sewer con-
nection.  Flies caught in two
undrained privies, on the fence
of two yards, on the walls of two
houses and in a room of a typhoid
patient, were inoculated into 18
tubes, and from five of these tubes
the typhoid bacillus was isolated.
It is evident that this epidemic

was brought about by the dis-.

semination of the-infectious mater-
ial by flies. Fischer in Archiv.
Hyg. says that flies bred on
typhoid cultures give off the
bacillus twenty-five days after
infection. :
CHOLERA : Indian medical
officers regard flies fed on cholera
discharges as one of the most
common agencies by which the

spread of this disease .is brought
.Two epidemics show this:

about.
one at Bardwan prison; where the
flies were carried over the prison
wall by a high wind from the direc-
tion of some native house where
the disease existed; and another
at Gayas jail, where the milk was
infected by flies, and McRae says,
« that flies should be looked on in

the light of poisonous agéncies: of‘

the worst kind.”

TUuBERCLE: The flies may. carry .

the ‘tubercle bacillus within their
bodies when they are permitted to
“feed on tubercular sputum.  Live
tubercle baeilli -
tamed from the e\crement of flies
fed on tubercular sputom. . -
" It has also been shown that the

ﬁy plays a part.in the mfectlon of ~

‘bave - been ob-
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plague—though - the common flea
plays here a larger part.- If then
it is known that the fly is a con-
veyor of disease in these cases, is
it not reasonable to suppose that"
in other conditions it may also be
the cause? The fly may come into
contact with the patient in such
diseases as scarlet fever, measles,

‘small-pox or diphtheria, ~and as

three of these rapidly become sep-

tic diseases, is there not an excellent
breeding ground for the fly in the
discharges of the patient, more
particularly from the mouth, which
if care be not taken may be allowed
to remain in certain parts of the
room? _Or perhaps the fly may

come into contact with infected

dust in some locality other than
the immediate neighborhood of the
patient and carry the contagion to
a suitable cultivation ‘soil in some
individual. I think this is reason-
able.

Is there any placmcal outcome
of all these suppositions? I think
there is. Yellow fever has been
stampe'd out by preventing the
access of = mosquitoes to any
patient Dby a careful system of
screening, as well as by the
destruction of the mosquito and its
breedmg places. - I think the same
thing "might be ‘done in all
infectious diseases in the summer
time ; ‘the . careful 'screening of
patients and the destruction. of

all flies in the sick room, and.

always. at all times as far as

~practicable the destructlon of their

brepdmg places. - It enforces the
great - fundamental principle - of .
sanitary science as laid down' from
all time, .which is 81mp1y the art of‘ ‘
bemg clean. . C L

References :

‘Military Hyglene, Munson ; ; Prmcnples of' H\glene, Bergey HE

Health of Armies,. Cd]duell
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ByF S. L. FORD M. D
New Germany,
President of the Lunen burg-Qust»s Medical Sacxet‘y

(Delivered at Publxc \’Ieetmg, Medical Society ot‘ I\ma Scotia, Lunenburg, July 3y 1906 }

T is a matter of great gratifica-
I tion to the medical profession
of this county, the President

of whose society I, for the time
beiﬁg, happen to be, that the Nova
Secotia Medical Society has chosen

Lunenburg as its place of meeting

for 1906. -And indeed, I may say
that this feeling of ‘pleasure is not
confined to the professmn alone,
for on all sides and from all classes
I have heard expressions of satis-
faction that this assembly of medi-
cal men had come to visit us, The
profession here feels highly
honoured in being permitted to
‘entertain their friends and col-
leagues from the other counties,

while the people-of this county

are always pleased to extend their
hospitality to visitors, and proud
to show to strangers the material
resources and: natiw;e beauties of
this fair portion of our common
land.. ' The town. has spoken - its
welcome to you in' no uncertain

sound - and has extended cordial

greetmcrs, whlch as a citizen of

the county I heartﬂ) endorse ; but
it i is as. spokesman of the Lunen-
burg Queens Medical “Society that

it is my duty and great pleasure

to welcome you to " this - historic |
town. To our guests I say, «I-

shower - ‘a-welcome on - you, wel-
comeall’“'*‘fv R

‘Lunenburg is one ‘of the oldest
towns in Nova Scotia. On the
seventh of June, 1753, four years
after Halifax was founded, a little

- fleet of ships came sailing up this

harbour, bringing to the shore
about 1500 people, mostly Germans.

- The expedition was under the

command of two of General Wolfe’s

captains—Rous and Cobb. Captain

Rous’ name is perpetuated -inthe

name of the brook where the first

landmg was-made, which point of
interest ' is within easy walk of

where we now are.

- Captain Cobb afterwards went
to Liverpool, built a house from

timber brought from Boston, which

house is in a good state of repair.
My own birth-place is within two
miles of this historic bouse:

This was the beginning of
Lunenburg, -and that - to - these
early ‘settlers the lines had not
fallen - in. pleasant places, - is
evidenced by the fact that during
the  first year no ‘less than twelve
block houses were bullt as’ a. pro-
tectlon dgamst the Inch'ms '

' “tlme, to go 1nt0 a hlstoncal detall
“but I can’assure anyone who has a
‘taste for that. sort of. thmg, that he

wxll ﬁnd few richer ﬁelds in, Wluch

“to. dlg than that. furnished by the .
* history. of Lupenburg “and - i
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sister towns—charming Chester,
with its Oak Island and buried
treasure ; beautiful Bridgewater,
with its encharnting LaHave; and
“«Sweet Belle Mahone,” always
delightful, but more particularly
so at this time of the year.
A mention of some of the earlier
practitioners of medicine in Lunen-
burg County may not be out of
place. '
Cochrane, in
Lunenburg,

his  bistory of
says : ¢ The first
medical man of any note to come
to Lunenburg County was Dr.
John Boleman, who came from
Germany early in the American
Revolutionary war with the Hes-
sian contingent. He was attach-
ed as surgeon to the arnty of
General Burgoyne. The Hessians
at the close of the war were dis-
banded at Halifax, and Dr.
Boleman subsequently settled

’Luneubm'g, attracted, no doubt, by
the fact that there his native
language was spoken by so many
of the inhabitants, He practised
his profession in Lunenburg, and
having the field almost to himself,
Lhe soon amassed considerable
property, and became one of the
leading men of the community, as
appears from his being chosen to
represent the county in the House
of Assembly. He died about
1826, having practised -his pro-

. fe~51on for over 40 years in Lunen-

burg.: -He encountered great
fatigue, hardship and danger from
the almost entire lack of roads, the
‘necessity of boating,
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“the crossing.
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of ice, the poor accommodation in
country houses.and from many
other inconveniences unknown to
the two score practitioners now
occupying what was then his sole
dominion. His son, Dr. Edward
Boleman, also practised for many
years in Lunenburg. A daughter
married Lieutenant Aiken, R. N..
and their son, C. Cheyne Aiken
studied medicine, settled in Lunen-
burg and enjoyed a large practice
for many years. Another phy-
sician to whom the older people

often refer was Dr.  Joseph

Steverman, whose residence was

somewhat out of town. His
practice must have extended also
over a very large field.”

Another medical man who prac-
tised for many years in the county
was the late Dr. Charles Grey, of
Mahore Bay, to whom also the
older people, particularly in the
northern and eastern parts of the
county, refer with respect and
affection. Many other names of
members of the profession who
have served their day and genera-
tion, and gone to their reward,
could be mentioned, but time does
not permit. These men and their
colleagues and successors worked
faithfully and well, and discharged
the duties of their high calling
with greater or less success. They
laboured under many disadvan-
tages, not. the least of which was

_entire absence of owalumtlon. As
far as can’ be -learned, for over a
hmldled years .no- attempt at
‘orgamzmg a

v medical society was
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ever made. The evil effect of this
lack of co-operation was apparent
in many ways, one of the most
undesirable results being the foster-
ing of a spirit of antagonism be-
tween members of the profession,
and the stirring up of jealousies
between rival practitioners. In a
community made up of a people
who, before the days of free
schools, were largely uneducated,
and to a high degree superstitious,
it was no easy matter for medical
men to keep their patients within
due bounds as regards their re-
! Yions to their physicians; nor
does it scem that toward one
another the members of the pro-
fession always observed the princi-
ples underlying medical ethics.
The mantle of brotherly charity
was rarely extended to cover the
failings of a fellow practitioner. I
am afraid, indeed, that every tub

was not allowed to stand quietly

upon its own bottom, but many
times suffered jolts at the hands of
its associates that threatened its
equilibrium. . )

With the advent oi the school-
house all over the country, the

witches grew fewer and the
exorcists and «charmers” gradu-

ally disappeared. A higher grade
of intelligence among the: people

made tijl"e work ‘of the' educated

physiciah ‘somewhat less discourag-
ing, while the tolerant spirit of the
latter ‘part of the last (,entury
tended to promote harmony among

‘the ‘members of the. medical pro-
among  the-

fession,. as it has

PRESIDENTIAL ADDRESS

291

religious bodies.  Still, much re-
mained to be-desired, and when in
19— the Lunenburg-Queens Medi-
cal Society was formed, an impor-
tant step was taken which marked
an epoch in the medical history of
this county. 1 say this county,
because, up to the present, the

physicians of Queens County, with

one or two exceptions, have kept
aloof from the society. It is a
matter of regret to us all that this
is so, and I can assure the medical
men of Queens that they are
losing much by not taking advant-
age of the benefits arising froma
membership in a  local society.
With railway communication and
excellent train service, they must
be cogent reasons indeed that can
be advanced to show why they do
not come in with us. Of late
some suggestion has been made
of dropping the name Queens from
the society title. There seems to
be a slight feeling here, that
« Ephraim is joined to ‘his idols;
let him alone.” It is to be hoped,
however, that, now that the trans-
portation difficulty has been over-
come, our brethren in Queens will
either form a society of their own,
or make the name ¢ Lunenburg-
Queens ™ no longer a misnomer. -
In speaking of the formation of
a ‘medical society, it may not be-

cout ~of place to see what the
- master-mind -

in medicine ‘of the
present. day has to say upon the
subject. ~«The first, and in some
1'espects the most lmpmtant func-
txon of the medlcal society: is. to‘
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lay a foundation for that unity
and friendship which is essential
to the dignity and usefulness of
the profession.”

Unity and Friendship, how we all
long for them, but how difficult to
attain ! Strife seemns rather to be
the very life of the practitioner,
whose warfare is incessant against
disease, and against ignorance and
prejudice; and, sad to have to
admit, he too often lets his angry
passions rise against his profes-
sional brother. The quarrels of
doctors make a pretty chapter in
the history of medi¢ine. Each
generation seems to have had its
own. The Arabians and the
* Galenists, the humoralists and the
solidists, the homceopaths and the
regulars, have in different centuries
rent the robe of Esculapius. But
these larger quarrels ave becoming
less and less intense, and in the
last century no new one of moment
sprang up; while it is easy to
predict that in the present century,
when science has fully leavened
the dough of homcopathy, the
great breach of our day will be
healed. But in too many towns
and smaller communities miserable
factions prevail, and bickerings
and jealousies mar the dignity and
usefulness of the profession. «So
far as my observation goes,” says
Dr. Osler, «the fault lies with the
older men. The young fellow, if
handled aright, and made to feel
that he is welcomed and not re-
gafded as an intruder to be
shunned, is only too ready to hold

THE MARITIME MEDICAL NEWS

"~ August

out the hand of fellowship. The
society comes in here as a profes-
sional cement. The meetings in
a friendly social way lead to a
free and open discussion of differ-
ences, in a spirit that refuses to
recognize differences of opinion on
the non-essentials of life as a cause
of personal animosity or ill-feeling.

~ An attitude of mind habitually

friendly, more particularly to the
young man, even though you feel
him to be the David to whom your
kingdom may fall; a little of the
old fashioned courtesy which makes
a man shrink from wounding the
feelings of a brother practitioner—
in honour preferring one another;
with such a spirit abroad in the
sociéty and among its older men,
there is no room for envy, hatred,
malice, or any uncharitableness It
is the confounded tales of patients
that so often set us by the ears;
but if a man makes it a rule never,
under any circumstance, to believe
a story told by a patient to the
detriment of a fellow practitioner
—even if he knows it to be true!—
though the measure he metes may
not be measured to him again, he
will have the satisfaction of know-
ing that he has closed the ears of
his soul to ninety-nine lies, and to
have missed the hundredth truth
will not hurt him. Most of the
quarrels of doctors are about non-
essential, miserable trifles and
annoyances—ithe - pin _pricks of
practice—which would sometimes
try the patience of Job, but the
good fellowship and friendly inter-
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course of the medical society
should reduce these to a minimum.”

The work done by this litiie
society need not at this time be
enlarged wupon. Its labors in
several spheres of usefulness have
not been altogether in vain. To
the insurance companies it has
been the “cloud no bigger than a
man’s hand”; to the general
public it has been a benefit in
giving them the service of phy-
sicians with ever increasing sense
of duty and higher ideals; and
with the individual members it has
changed to a great extent the
regard in which they hold one
another, and always for the better.
Not _one of us can attend the
meetings of this society and not be
1lelpec1. We come away with
‘better thoughts, better intentions,
a better opinion of our fellows and
of the work we have to do. We
see points of excellence in our
colleagues which would never
otherwise have been discovered.
The society makes of us the very
best kind of an executive com-
mittee to carry into effect the
recommendations and regulations
of the Provincial Society. I can-
not, therefore, impress too strongly
upon you the importance of the
County Medical Society-.
"~ The work of organization is not
- without its difficulties and, even
when fully under way, the task of
making it a living influence in
your midst, may not be always
easy. Some men will stay away
from the meetings because they
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think they have not time to attend,
This may be true at times, but
surely no man is so busy that he
cannot find time to attend at least
one meeting a year, and thus show,
if only by his presence, that he is
in sympathy with the society.
Moreover, it is often observed that
the busiest men are the most regular
attendants. Some may entertain
doubts as to the society’s useful-
ness. These misgivings will disap-
pear after attending a meeting or
two. Some again may feel that
the society is “run” by a clique.
To these latter I may say that if
they attend the meetings and show
a desire to take upon themselves
some of the responsibilities of
office, they will not be long in
finding their share of the work
waiting for them. Let me say
then to the practitioners from
counties where no local society
exists, that, in spite of all diffi-
culties, your first move in the
future should be toward the
establishing of a honse society, and
I can assure you that your efforts,
if successful, will never be re-
gretted. It will mean for you
work, " but all good things ever
achieved by man or woman are
the result of unremitting work.
Only through the dust and stress
of conflict is the palm of victory.
Only those whom nervous
or physical prostration. has de-
prived of this joy, can realize the
joy of work. To the tired man
or woman.the goal which looms
lip in the far future, and which
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they hope some day to attain, is =
sort of oasis where they may enjoy
mental and physical rest. But
once attained, this dream of rest
brings little happiness. The, joy
of life is action and conquest over
difficidty. 1t consist in mastery
over self, in helpinl service to
others, 1 moral, mental and
material achievement, in building
up those graces of character which
will Jive when meaner things have
passed away.

Do not. theu, let the prospect of
inereased responsibilities deter you
from setting about organizing your
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County Society. The work is
worth doing for your own sakes,and
for those who are to come after you.
Do this thing, and your successors
will rise up and call you blessed.
Your contemporaries will recognize
your worth, as does the profession
in this county the services of those
who founded this society. Some
of these men arve present this even-
ing. May they long continue with
us to counsel and direct. May
this society never bhecome a dis-
appointment, but grow to vigorous
maturity, a s&ength and blessing
to us all.

-

DISLOCATION OF THE LEFT RING FINGER AT
SECOND PHALANGEAL JOINT.

(Dr. W, D, Finn, Halifax, reports the following rare case.)

On Dee. 12th a lady whilst
alighting from a trolly car lost her
balance and fell to the ground.
In falling ber left hand went under
ber with the fingers extended. On
avising she found her ring finger
«“ twisted.”

On examination 1 found a dig-
location at the second phalangeal
joint of the ring finger—the second
phalanx dislocation backward and-
slightly rotated to the left.

Reduced the dislocation in the
ordinary way. '




A CASE OF CHYLOTHORAX.

By the Late D. G. J. CAMPBELL, M..D.
Halifax, N. S.

(Read befcre Canadian Medical Association, August, 1903.)

HE first case that I will bring
T to your notice is that of Mrs.

A. H. Age, 45. Married.
Theve is nothing of importance in
the history of the patient previous
to two years ago. She first came
under observation in October
1903, with a history of having ten
months before noticed a swelling
on the left side of the neck, fol-
lowed shortly after by a swelling
in the same side of the abdomen.
Examination revealed a faiily typi-
cal picture of Hodgkin’s disease,
with rather more enlargement of
the spleen than uswal, She was
placed on arsenical treatment and
for some time seemed to improve.
She discontinued treatment after
a few months and nothing was
heard of her until September,
1904, when
Victoria General Hospital com-
plaining of ' great difficulty in
breathing. On examination it
was found that the anterior and

posierior cervical glands on both.

sides were markedly enlarged ;
one of the posterior glands being
as large as a ben’s egg. The
axillary glands on both sides were
also enlarged. All the enlarged
glands were bard and freely move-
able. Pain and tenderness were
absent. The spleen was very
much enlarged and could be seen
extending down almost to the

she came to the-

level of the umbilicus. There
was evidence of fluid in both
pleural cavities ; on the right side
extending as high as the third
interspace, and on the left side a
little higher. Temperature 98-,
prlse 100. The urine was nega-
tive.

Blood Examination—Red cells,

13,480,000.  Leucocytes, 11,000,
Hg. 70%. Differential count—
Small mononuclear 52%, large
mononuciear 10, - polynuclear
neutrophiles, 35.2%, eosinophiles,
2.3%, mast cells, 0.5%..

It was decided to aspirate

the left side, and as a preliminary
precaution a hypodermic needle
ras introduced in the sixth inter-
space and a few cubic centimetres
of a milky looking fluid was
withdrawn. The aspiration was
then proceeded with, and 1000 cc.
of the same milky locking fluid
was removed. Following the
withdrawal of the fluid the patient
had a severe coughing spell and
expectorated about 25 cc. of fluid
similar to that removed from the
chest. Fortunately no other serious
symptom developed and the
patient was soon quite comfort-
able. On the following day, how-
ever, it was fcund that the chest:
had filled up and the dyspnesa
had returned: The patient was
so weak that it was decided not to

295 i
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aspirate again at this time. Her
condition remained unchanged for
two weeks, when the right side
was tapped and 1350 cc. of the
same milky fluid withdrawn.
This tapping gave very little
relief and her condition became
gradually worse and she died on
Qctober 6, four weeks after ad-
mission. Unfortunately mno
autopsy could be obtained.
ExayMizarioy or rLuin.—The
fluid resembled thin milk very
closely and on standing there was
little or no tendency to separate
into layers. Cultures all proved
negative and coverslip preparations
failed to reveal the presence of
tubercle bacilli.  Microscopically
fat globules in a state of extremely
fine division could be made out.
The fatty character of the globules
was demonstrated by shaking with
ether when the fluid cleared to a
great extent. On exammmg a
drop of the ethereal extract after
evaporation the fat was seen in
the form of larger globules. A
very few cellular elements were
seen which. proved to bhe all

lymphocytes. = Specific - gravity
1020. Reactionalkaline.
‘ CHEhixCAL ANALYSIS.— -
Water......... ....... ..90.84%
~Solids.. ... e 9.152%
Mineral Solids... . ...... . 8.39%
Organic Solids. . ... e 0.762%
Coagulable Albuinins. .. ... 3.8%
Fats.....ooiiiiiineian... 3.0%
Sugar........... ... 0.59%

In the litérathie dealing with
the subject uuder discussion, a

division is generally made between

chylous and chyliform exudates.
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Whereas the first are i‘egarded as
composed of true chyle, the milky
appearance of the second is
supposedly referable to fatty
degeneration of cellular elements.
and notably met with in certain
cases of carcinoma of the pleura
and tuberculous pleurisy ; more
rarely in non-tube: >ulous pleurisy

- and possibly in association with

abscess of the lung. One case is
further reported in which the
chyliform exudate was thought to

‘be due to the presence of an

excessive amount of fat in the
blood. Shaw, in a 1ecent ana]ysm
of the recorded cases, mentions.
thirteen as referable to the causes
just mentioned besides referring
to ten additional cases of doubtful
Ollﬂ‘ln

‘Much has been said concerning
the chemical differences which
exist between chylous and chyli-
foim exudates, - but from an
analysis of the recorded cases it
seems rather difficult to draw any
hard and fast line of division. One
can accordingly understand- Low

state-

ment that the diagnosis of a chylous
exudate was only justifiable if
occlusion or rupture of the thoracie

_ duct could be deﬁmtely establish-

ed. Upon this ‘basis, of course, it
would be impossible for me to

_establish either the. chylous or the

chyliform nature of the exudate
in the present. instance, but in

_view of the absence of polynuclear
leucocytes, an mﬁammatory origin

of the exudate can undouhtedly be.
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excluded. Moreover, there was
nothing to lead one to think that a

carcinomatous process co-existed

with the manifest pseudoleukxmia.
The cellular elements were so scarce
that a cellular origin of the fat
seems altogether inconceivable.
The few lymphocytes which could
be demonstrated, stained deeply
with basic .dyes and showed no
evider;ee_what‘ever of fatty de-
generation.' '

Undex the circumstances it would
appear ratber far fetched to refer
the high percentage of fat in my
case to degenerated cells; the dis-
integration having proceeded so
far as to leave no remmnants what-
ever. ‘I accordingly feel justified
in viewing the fluid as pure chyle,

referable, no doubt, to occlusion -

or rupture. of the thoracic duct in
consequence of - the pressure of
enlarged glands in the posteum
medmstmal space. -

" These cases of chylothorax are
rare. Up to the time of Shaw’s
paper in 1800 only thirty-one had

been recorded: and since -then I
have found reports of only two
- Adding . these.
with Shaw’s own éqse and includ-
ing the present one we have thirty- -

“five cases to date. These in gcnexal ot mllky fluid, but no rupture

- additional ones.

: telms, were Iefemble to txau m'unsm

and to occlusmn or. 1uptme of the
thoxacm duet owmg to cammoma,‘
enl(ugement of the lymph ngds,

and to palasmes So far as non-

carcinomatous dlsedse of the lymph .

‘gltmds is concerned thele are at

, least foux cabes mcludmg my own. -

‘cluslons can -be drawn.

- cytes numbered only 5650
“patient had lun.ps about the Jaw

“ration..

* Blue.-:
1871, S 553

: C’]nr Berhn 1883

A CASE OF CHPLOTHO]‘AX L2

Possxbly thele nny be stlll others,‘

‘but from. the mdeﬁmte dxarrnosm

in some cases no satisfactory con-
- Two -of
the four cases were recorded as
malignan t lymphoma. - Shaw’s’
case , was dmo-nosed as’ 1ymp h
adenoma, while in my case the

‘diagnosis of. pseudo-leukcomm was

In Shaw's case the leuco-,
the

made.’

in the axille and. in the gxoms,
most  of .the accessible lymph
ghnds indeed were found to "be -
enlarged. . The account of the

autopsy ﬁndmgs is exceedingly
‘meagre and unsatisfactory, but I

have no doubt - that this case
also .was a ‘true Hodgkm Ch
Thus far 1-have not been able. to.
trace the cases of mmhgn,mt;

‘lymphonn, but the nomenclature‘
~'suggests that they too may h'we
o been cases of pseudo-leukzemla

Shaw. Journal of _Pathology and
Bacteriology Vol. 6, 1900, pg. 339..
- Klebs.. Hanbuch der Path. Anat.
Bd. 1, 8, 822. The author was able
to produce chyliform fluid by mix-
ture of . ordinary. serous effusion
with ep1theha1 or neoplastic - cells.
which had: uudex gone fatty degene— '

Schmxdt Mulhum tled duct
proved by “injection - of Berlin
Archiv f. P]zyswl Lezpsag ‘

Bmgehold tied duot tore hole in

’:pleural cavity  and: in “duet, buti”
- found no fluid in pleuml cavity ;.

hole contmcted Archiv. f.. Klin.
Bd \Mx, 8.
4—63 <



PURTHER}REPORT ON A \,ASE OF
MYELOGENOUS LEUK,ZEMIA

K By the' laie D. G J. CAMPBLLL M. D,
‘ ’ Halifax, 1\ S.

" (Read before Canad:an M edical Aqsocuatxon, Halifax, N.S. )

HE second case which T W111
bung to your notice presents
“some points of interest.
Eighteen. months ago [ prebented
this patient at a meetmg of the

society of the Johns Hopkms medi-

“cal Hosplml but in_ view of the

' rarity of these cases, 'md on account :
of the mterestmg course of the

disease subsequent to that time, I

feel that no apology. is necesswry‘

for this further report. -

-The hlstory ‘of the case is as
follows : “Mrs. M.~ S, aged . thirty-
five years. The patlent;’s family
histor y conmlns nothmg of interest.
‘As a child, she had mumps, d'pn-
- theria, whoopmg—cough and malaria;
Cat exo-hteen, measles, and at twenty-
~ one, pneumonia.. - Menstruation be-
" gan at thirteen.

twice, the ﬁlst time - at - ﬁfteen

‘From the first. nnruage she had

two children 'md one miscarriage ;
’ f10m the second two miscarriages.

Her geneml hea,lth had been good

until 1899,
and

appetlte slept badiy,” but

‘deﬁmte symptoms of . actual sick-.

ness did not appear unm two»
'years later, in :1901... " She then
" noticed a bulgmg fxom below the

ribs on tbe left suie wmch gra.du-f

,dlly mereased and extended to the

“e ft- groin. Commdenbally

the shoulder-blades and
‘legs, which were sufﬁcwntlly in-

- 000.
“observation ir* April, 1903. .

- She was married

" moderately ati@mic.
. extended: almost to the ‘umbilicus -
“and well belsw the costal bordel

Followmg A, great 1in the nipple hne

deal of ‘worry she -then lost her ‘enlargement

her‘
‘ °98

dyspepmc symptoms became more
troublesome, she suffered from

,palpite‘ition of . the heart on the
slightest exertion, from headaches,
and also expenenced pain below

the 1ibs on the left side, between,
in the

tense to mterfexe with her sleep. )
She - gladually grew. weakm and
lost flesh. ‘4 :

. The . spleme “tumor ‘was chs-
covered by a phvsxcxan in March,

1903 and she “was sent to - a

‘hospital, where the diagnosis of
‘splenomyelogenous lenkemia was

made. Her red cells then’ numbered
1,700,000 and the leucocytes 350,-
'She first came under our
At
this time she had lost - twenty-

'seven pounds in weight; she com-
“plained of numbness_in her toes

and fingers and had dlfﬁculty in
fastening her clothes. She looked
The spleen

The liver was
There ‘was mno-
‘ of the superﬁcxal‘
lymph- glands." . At the apex there
was .4, soft, blowmg systouc murmur’

not . palpable.

_scaxeely audible at the base and’
‘not tlansmltted to the axﬂh “the
‘area ‘of © ca.rdmc dullness Was not ‘
' moleased ‘

"A blood examination ab t;hls tnne ‘

] ;showed 543 of hismoglobin, 1,760,
000 red ceh< .and 4, ,000 leucocytes ‘
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‘Of these 21.7% “were small mono-
nuclears; 2.7% - l'xrge mononuc-f

lears; 51.6 polynuclear neutro-
‘phlles, 6.7 polynuclem
Aeosmophlles 10.8- ‘mast cells; 5.9

neutrophilic myelocytes ‘and.. 0. 2‘

eoemoplnhc myelocytes She was
given arsenic in- increasing’ doses
‘and a noteworthy feature was' the

tolerance. exhibited toiwards - ‘the

drug.’ ‘Within two weeks she was
taking twenty-sm dlops of Fowler’s
solution- three: times a _day; and

" with. brmf intermissions has done
~To sum. up the

.80 ‘ever since..
- progress of the case up to the time
- of the first leport in February, 1904:

‘Wehave a patient in whom three -

' yewrs ago undoubted: symptomb of
myelogenous leukeemm developed :
When the . patlent enteled the
hospital one year ago her’ spleen

was gre"ttly enlarged and the blood

‘was absolutely characteristic of the

disease, the leucocytes- numbermg 3
350,000. One month-later they
,1904 H'emoo'lobm, 65%; red cells, -

- had fallen’ to. 4,000 ; the myelo-
cytes had dnmmshed to 6.1% and
there  was' nothiug in the blood

picture, with the exceptwn of the "

high pelcentage of. mast cells
(10.8), to- suggest -a. leuksemia.

The spleen, however, “was. “still en-".

larged.  Six - weeks later -this
,symptom ‘also. had nearly dlsap-‘

‘peared’ and ever since ‘the spleen .}
The,‘.

has “been': scarcely palpmble
pmtlent’s Welght has mcreased be \

heemogloLm has Tisen to over 5% ;

and the red eells hfwe 1ncreased

couespondmgly, ‘the - number of -
been - no‘rm‘a‘l_

lencocytes . has-

CASE OF UYELOGE/VOUS LEUA./EII[[/J o

‘A‘mononuclear 25.7% ;
nuclear, 1.7y ; polynuclear neutro-

.‘flarly
: ',cells, 3 890 000 ;. leueocytes, 12,

480 5 srmll mononucledrs, 15 56/ :
""f"-hrge mononucleals, 10%: * poiy-"
- nuclear neutr op]nles, 59 Tos eosmo—fv.
“Lphlles, 2. 6 %5 mdst cells, 5 7 /, ;.

o

;and even subnormal, .md at. no

time since April 28, 1908, ‘has tbe“;‘

. pelcentage of . myelocytes ‘be Bbn

above 2.4 on January 26, mdeed
not - one “myelocyte was' seen in- &

~eount of 1,000 cells.’ blgn;ﬁcantr‘
‘however, is the fact that the mast
- cells - bave been constantly mucb
"»above the ma\nmum normal, they.

varied. between 8.5 and 10.8 ‘per
cent. " As ig well Lnown Ehrlich

i‘has lald great stress upon this
‘ fdctm in the dl‘lgﬂOSlb of myelo-

genous leukzemla, ‘and there is in-

'deed no other: condltnon known in
',whlch a s1m1rar 1n01ewse has been
jobselved ‘ .

- This then was the condmon of

. the patlenb in Febx uary; 1904, and .
‘o better. 1de‘t of the marked 'im-
. plovement will be perhaps obtamed :
from the st'ttement that in January,

1904 she ‘was’ ex’unmed fo1 life

‘msurance and wccepted by a re-
‘pumble company.. S :

The next ‘note is .on Apml 2.2 |

3,400,000 leucocytes, 8256;. small
lo,rge mono~ )

philes, . 42. 54, eosmophlles, 9% 5

mast. cells, 9y. - The spleen can :

bzne;y be ielb on’ deep msplrzmon
“Ogctober 24, 1904 Patlent has

.?been feehng well all summer, bus

has’ been takmg her arsenic. regu-"‘;
eemoglobm, 65/ ;oTe d‘;'
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neutrophilic myelocytes, 6.3%.
Spleen palpable. Shortly before
this the patient had’ an attack of
diarrhcga which lasted for a week,

quite well.
. Her condition continues good
up to the time of the last note,
which was made in April of this
year. Red cells then numbered
8,360,000; leucocytes; 2600;
hazmoglobin, 70% ; small mononuc-
lears, 25.7%; large moronuclears,
1.7%; polynuclear neutrophiles,
61.77%; eosinophiles;, 7%; mast
cells, 11% The spleen was not
palpable. o
Thus we see that within the last

year the pmtienﬁ has about held her -
own, with the exception of four to

six weeks, duunw which time the
leucocytes rose to - 95,000 and the
myelocytes reappeared, and on one,
occasion‘ reached 16¥%.
during this time -was distinetly

enlarged, more 50 than at any time’

while under observation except ab
the beginning. - This condition has

again- disappeared and there are no

myelocytes present in the- blood.
The lencocytes are plesenb in nor-
mal numbers. . The mast cells are
-still increased. -

for- over two. yers, and, barring
the “one owasxon on

“would” have been very: htbh, out-

sxde the mcxease of the mmst cells~

-on- wlneh to" bf\se a dmgnoms of

leukemia” thhout a knowledge of -

the past hlstOl ¥
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~disease, viz., splénomegaly

The spleen

] Lo '~hypodexmmll), :,
‘This p‘\.ﬁl&l}t has-gone on now |

which the
myelocytea went. above 5%, there
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Cases of this kind are mani-
festly rare, and I have been able
to find reference to only seven

. cases in the literature.
but following the qtmck she. felt -

McRae records a case of myelo-,
genous leukwemia in whom twice
within less than twelve months
the classical features of the
| and
myelemia, could be demonstrated
and then disappeared. ~At neither
intermission was there any evi-
dence of an intercurrent disease
to account for the improvement..
The subsequent history of this
case- is, . unfortunately, not. known

beyond the . fact that he "died

suddenly several months later in
California, from what his phym-
cians regarded ag celeblal hemorr-
age S ‘
" Senn, in 1903 repcnted a case
of myelon‘enous leukeemia which he
had treated with, the X-ray wnd
1egmded as cmed In this - Case,

. however, - the conchtmn 1ecuned
_and the p'lble]lt (hed Wlthln a few

months.

" Plehn, in 1904 lepmted a-case
of nu\ed cell leukemia  which
came under his observatlon “; This
case was . ‘treated “with mseme
and 1mp10ved
very much although- strictly. -nor-
mal relations were not estabhshed
Plehn hunself does not: regard this

case  as , cured, nor. does’ he’ refex“
‘the mamfest 1mp10vement to the
“use “of ; arsenic;  but is 1athe1 inia
.clined to" attribute
~‘1esoxpt10n :
- hematonia of splemc origin - Whmh.
" ,wab plesent and dlSd.ppedled

it to the1
“of a retro—peutoneal‘
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In the discussion whick fol-
lowed Plehn’s report in the
Berliner Medizinische Gresellschaft,
Kohn mentions a case in which an
apparent cure had resulted. This
case was also treated with arsenic
but improvement did not follow
until the drug was discontinued.
Two months later the leukw®mic
condition returned and the patient
“died.

Additional ' cases have been
reported in which a symptomatic

cure has apparently been effected.’

The interval in these gases which
has elapsed between the return to
approximately normal conditions
and the time of .publication, how-
ever, is too brief to warrant any
far-going conclusions. The cases
in question are those of Brown
and of Bryant and Crape. In
two of the three the improvement
miay. have been referable to the
X-ray treatment which was em-
ployed, but in Bry'mt: and Cxane g
second case 'arsenic only was
used. It is interesting to note
that in this case there was a
hematoma of ~ the right ankle,

which was incised on two oceasions.
of myelogenous

Another “case

CASE OF MYELOGENOUS LEUKEMIA
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leukeemia has been reported by
Grosh and Stone, in which, as the
result " of the X-ray treatment
apparently, there was a marked
improvement in the blood, but in
which the splenomegaly did not.
improve. This ‘case died rather
suddenly, wlthin a few days of’
the appafent recovery.

In the light of our own case
and that of Plehn, it scarcely seems
justifiable to refer the improvement
in Senn’s case to the use of the
X-rays.. Whether it would be
admissible on the other hand to
agcribe the improvement in our

_case .and that of Plehn to the

arsenic, may similarly be quos-
tioned. . The treatment in Kohn’s

-case is not - very' clear, but it

seems that the improvement be-
gan when the arsenic was discon-
tinued. I believe these cases
merely show that the splenomegaly
and myelocythemia may tempor-
arily disappear and an improve-
ment in the . patient’s general
condition take place, but the rapid
recurrence in Kohn’s case and - in
McRae’s, and the death of both,-
throws " grave doubts upon the
propriety of viewing such improve-
ments in the lightjof a cure.




PRESIDENTIAL ADDRESS

‘ MEDICAL ETHICS
ByE 7. GAUDET, M. D.,
} St. Joseph, N. B.
(Duwered ht.fore, New Brunswick Medical Somety, July 16th, 1906 )

HILL it is my duty and
‘ - pleasure to express my

thanks and apPreciation

of the honor done me by- electing
me president of the New Bruns-
wick Medical Society, I must
admit that, since I have often been

haunted by this unmerciful enemy

of the physician—the  « Presi-
dential Address,”
privileges of the president is to
deliver the
therefore T am a viqtim of circum-
stances. In performing this agree-
able duty I dismiss from my mind

every %pplehensmn of severe

‘criticism, and T trust that if what_
I will say is not altogether un-
mtelestmg, at any rate I will not

be long, for what T have to, recom-
~mend in my address is bxevmy

- .It has been the habit in former
fmnu'tl addresses to speak of the

progress and lecent advances in’
mcdxom(, and surgery, but, as it is
‘ often whxepemd that the physicians

'md surgeons’ of the Lower Prov-
‘inces are Lnown in- the Dominion
“and "LbI‘O"\.d as workers- and up-to-
date both in sur, gery and, medlcme,

I ha,ve decided to swy a few w01cls' ‘

on medlcal ethics. .

Undel all cu-cumst‘mces thc de- .
tme'mor of the ‘medical pmctmoner,
in’ 'Ldmmlstenno ‘the needs of his o

patlents, should be cwlm and }ns“

one of the-
-annual . address, and
“his' usefulness..

“necessary for me - to say. to .the
‘members - of the Medical Society,

to- treat,
‘which will follow, perhaps, would
" follow -

‘ part

word tranquil. . He must not be -
gloomy at any time, but treat the
case with - a smile and all the
quietness of manner it will permit.

“The physician should ever come

into the sick-room as a sunbe’mm,
never as a thunder cloud. . Again,
he ought to L& natural in his
111;im1er., No two are alike, and
e‘#ery one has his peculiarities;
and for one physician to try to
imitate after another is to detract
from his self-r eliance, and’ diminish
I trust it is un-

that it belongs exclusively to the
charlatan to magmfy the danger
or nature of the disease heis called
so" that the recovery

“without ~treatment, may
seem to betoken gleat skill on: his
Now and again we have to
endure annoyance, after expressing

-our opinion candidly at the bed-

side, wishing to- conoeal nothmg

* from the p’ment by a member of
the f’mnly in an outer room, ‘or at
-the gate, or, it may be, by a
‘nelghbom on. the' road askmg the
‘ vquestlon,
:opmmn" ,
‘Bu’s an . ever 1epeated reply, -that

« Now, " what is your
I wﬂl not ‘tell. 'myone

you h'we 'Llremdy given your

. opinion to the - patient, - will, in

L 302
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time, educate the public that you
do not tell two stories.  The
patient should know the worst as
well as the best, especially when
you think he is sick unto death.

It is wrong to deceive, and a mis--

taken view that for him to learn
and understand the danger, will
militate against recovery.
allow one to approach the dark
valley, ignorant of the terrible and

solemn fact, is, in my opinion,

inexcusable.

The relationship between phy-
sician and patient is one of confi-
dence and trust. Fidelity and
honour as the custodian of secrets
connected with the patient are
sirictly to be observed. To betray
such confidence, or in any way
refer to him, so that even an
injuricus construction can be placed
upon your words, is a violation of
confidence. Yet at times it may
be difficult to observe so manifest
a rule of duty.

In seemingly hopeless cases you
are required not 'to abandon the
patient. Your attendance may
continue to be highly usefnl to the
patient and comforting . to - the
relatives around him, even to the
last period of a fatal malady, by
alleviating pain and other symp-
toms, and by soothing mental
anguish. = 'While it is your duty to
candidly state. your opinion.when
you consider the case hopeless, you
must remember 2ot merely the old
adage, ‘that « while there is life
there is hope,”
cases the physician is mistaken in

To

‘but ‘that. in .many.
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measuring the resources of the
patient’s constitution to resist and
overcome disease, as well as the
efficacy of his treatment. Itisnot
an infrequent occurrence to have
a patient seemingly stricken with
a fatal malady, unexpectedy rally,
perhaps' for a time, perhaps to
recover. It has been frequently
seen that a too conscientious phy-
sician has been superseded by the
assumptious charlatan, who reaped
the benefit of the previous skillful
treatment, in connection with the
unsupposed power of nature to
restore.

The patient or .the guardian
should select” the physician, and,
having done so, should not hastily
or without sufficient reason dismiss
or call in another.” There is a
class of people who are continually
trying a new doctor; some cn
account of a constitutional love of
change; some because a new doctor
is reconmended by Mrs. Busy-
body, or Mr. Dick, or Miss
Interested; and some again make
a change to be in fashion. Others
seek a change from' mercenary
motives, or because they do not

-care to attend to a lbng-standing,

unpaid bill.' To these classes it’
is, perhaps, useless to speak .about
the oordinary principles of honour
and decency. There . is ancther

« ¢lass - who dehberately go to a

second, and perhaps a third, - to

Yobtam an opinion, concealing from

each the fact that he is already a
patient.. This is- unifair and dis-
honourable, as any physician. may,
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by the use of different terms and
language, convey the idea of an
opinion at variance with that of
“another, when in reality he holds
views precisely the same. It is
also reprehensible to call a phy-
sician to see a patient under the
care of another, which fact is only
leartned when he reaches the
patient; or, perhaps, he is kept in
ignorance. This is a gross injustice,

The physician, old as well as
young, should never object to or
discourage consultations even with
juniors. Consultations are desir-
able when life seems to be in
danger, or when the case is a
protracted one and does not yield
to treatment. The physician may
feel satisfied that he quite under-
stands the case, and how to treat
it; but he must consider the
wishes of those concerned and the
natural solicitude of the family.
Moreover, very often it is u rvelief
to have another to share the
responsibility.

- All discussion in consultation
should be held secret and confi-
dential.  Neither by word nor
manner should any of the parties
to a consultation assert or insinu-
ate that any part of the treatment
pursued did wnot receive assent.
The responsibility must be equally
divided between the medical at-
tendants—they must equally share
the credit of success as well as the
blame of failure.
physician should also carefully
refrain from any of those extra-
ordinary attentions or assiduities,
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which are too often practiced by

‘the dishonest for the base purpose

of gaining applause or ingratiating
themselves into the favor of
families or individuals.

The physician in active practice
requires yearly a rest from its cares
and responsibilities. In seeking
recreation he has a right to ask a
neighbouring brother practitioner
to officiate for him. No physician

will decline to render such a ser-

vice.  Of course, if the period . of
absence be prolonged, or the ab-,
sentec is rather in pursnit of amuse-
ment than recrcation, he should
not receive from him who labours
the fee earned. A physician who
is thus trusted by another will not,
if an honorable man, endcavor by
artifice or intrigue to aleniate
the patients from their regular
attendant.

The instances where a physician
is justified in visiting the patient
of another practitioner as a friend
are very vare. If urgent business
or relationship make a visit neses-
sary, the physician will be serupu-
lously careful to avoid even the
approach to a consideration of his
disease or of the treatment beuw
pursued.

While the physician 2 will alwfxy §
consider it a pleasing duty to give
professional attendance to a neigh-

bouring confrere or hisfamily, when
asked to do so, without remune:a-
tion, he should not be requested to
travel any distance or sacrifice
much time without the offer of an
honor‘mum, nor should be hesmlte
to accept it.
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It must be said the public are
not disposed to recognize the ser-
vices of the medical profession, and
toavail themselves of their scientific

‘knowledge for the welfare of com-
munities and the state. The salary
for a medical health officer or fees
for professional cervices are usually
grudgingly paid. Notwithstand-
ing the continued efforts of the
profession to educate the public in
sanitary laws and prevail. upon
legislators to enact such laws and
create such organizations as will
prevent sickness and prolong
human life, there seems to be more
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or less settled indifference on their
part.

Before concluding allow me to
express my deep concern and the
grief of the medical profession of
this province caused by the death
of Drs. Christie, Holden and Hand,
who have laboured long and faith-
fully, and who have proven them-
selves worthy and sympathetic
disciples of Asculapius.

1 thank you, gentlemen, for the
kind hearing you have given me
and beg you -will generously aid
me in the work which falls to me
as your presiding officer. -

BUSINESS CHANCE.

HAT wondrous things they adver-
tise
To do for mortal man !
They furnish artificial eyes
On the instalment plan ;
‘They grow new bair upon your dome,
Remove it from your lip,
And give your nose that came from I\ome
. A perfect Grecxan tip.

‘The mole Lhat makes its victim shun

" The low-necked evening waist

They charm away, enabling one
To show her shoulders chaste ;

The bulging ears by Nature cast
.From sugar-scoop designs, .

iVhen trimmed and trussed, anam at lasl
“To purely clasmc lme:. ‘

They clarify the sallow skin

Until the blushes show,
Or tuck a dimple in your chin,

At rates extremely low.’
Of slender figures carved from stout,
_ Or bandy legs made straight,
Or wrinkles wholly put to'roui, © * -
. The list is adequate.

'

But what we really need is not
To make shorl people tall,

" Nor cures for moth and freckle-spot -

Within the reach of all.
For some smooth genius yet to come’
An opening <till remains : )
To fill the cranial vacuum
With well-assorted brams. .

FRAN‘K Roe BATCHELDER, ‘
' In the Swmart Set.



COCAINE.

By CHAS. M. PRATY, M. D.,
St. John, N. B.

(Read before St, John Medical Society, October 24th, 1903.)

HAVE come to the conclusion
l to discuss to-night, Cocaine:

where it originated ; how we
came to use it as we do at present,
wid the usages to which itis hkely
to be put.

Cocaine is an alkaloid of coca
leaves, which drug acts though in
a weaker way than does cocairne.

The coca leaves, from which we

get cocaine and its salts, are
peculiar to a tropical climate. The

best ¢ocaine, or that used medicin-
ally, is derived from a species of
the coca plant called « Huanuco.”
The shrub is from four to five feet
in height, and grows only in South
America, chiefly in Bolivia and
Peru. There are no records
whereby we can determine the
time at which its cullivation was
begun, but it is essentially a culti-
vated plant. None of the wild
species of the coca plant yield our
best commercial cocaine.

When this country was dis-
covered the natives bad the plant
under cultivation, and they used
it in the (reatment of
~The chief purposes for which i
was then used were as an ex-
pectorant, sialogogue, stowmachic,
carminative and aphrodisinc. The
leaves, whicli \vcu- of Luge size,
were gathered,
times  ground, ash
known as Hepta, and from the ash

forming an

disease. '

dried and some-..
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was made a pleasant tasting
cordial, “pousse café.” The leaves
were also chewed. Taken before
meals the appetite was lessened,
and after meals they had + . ten-
dency to lessen the feeling of
fullness from over-eating. The
natives could saiso, with the aid of
this drug, climb heights and do
without oxygen for a long time.
In coca leaves there is %% to
9-10% of cocaine. At present
there is official the fluid extract of
coca, (dose, one-half to two fluid
drachms) and the wine of coca,
13% cocaine (dose, two to four
fluid drachms). Other preparations.
of coca, from which inferior
cocaine may be derived, are from
the ‘species erythroxylacea, which
has 170 sub-divisions, of which

~ sub-divisions E. truxillence yields.

the best and most cocaine. Other
alkaloids which the coca plant
contains besides cocaine, are egon-
ine and hygrine, but these are
unimportant.

Cocaine is insoluble in water
but very soluble in wenk acids.
It is through the action of hydro--
chloric acid that we get the salt

' cocaine hyrochloxide, which is the-

salt most largely used in medicine..

“Cocaine  or' its salts have no-
actlon upon the unbwken skm, ‘
but if applied to mucous mem-
branes or injected subcutdneously,
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it acts as a complete local anws-
thetic. = Tissues with which it
comes into contact become pale,
owing to the intense contraction
of the blood vessels of the part.
This contraction lasts for about
two minutes and gradually gives
way to a secondary dilatation.
During the contraction we have
complete local anwesthesia.

Cocaine, when taken by the
mouth or when absorbed from
local application, providing the
absorption be moderate, at first
causes stimulation of the cere-
brum, producing more or less
excitement. Afterwards the hind-
brain may be affected, and con-
vulsions produced. The spinal
cord and medullary centres are
also stimulated, but if the dose be
large, the stimulation is.suceeeded
by depression. Such stimulation
is noticed in the respiratory and
circulatory systems. Respirations
are at first quickened and deepened,
and on the circulation we notice
increase in the force and frequency
of the heart’s action. As locally
we get contraction of vessels, so
systemically, by stimulation of
vaso-motor centres, we get con-
traction of the ‘Whole arterial
system.

On the pupil of the eye it first
produces a slight contraction, fol-

lpwed,by a dilatation—though. not -
so great as that produced by

atropine. It is .a . protoplasmic
poison; nerve endings lose -com-
pletely their activity ~under its
'mﬁuence. 3 ‘ '

Cocaine, as tested by the mouth,
has a Dbitter taste, producing a
sensation of tingling and numb-
ness. The numbness increases for
a few minutes, then slowly dimin-
ishes, and disappears in from ten
to twenty minutes according to
the quantity employed. First, it
completely desmoys the sensation
of pain and taste of bitters, but
does not destroy taste of sweets
and acids, and action of® salts Is
only very slightly interfered with.

From the foregoing it will be
expected - that cocaine bas a wide
range of usefulness, but like many-

other drugs it has its drawbacks.
Owing to its rapid absorption,
cocaine, when used locally, is very
apt to produce a systemic effect,
and following such we often have
syncopal attacks with a weak and
thready pulse. It is absorbed with
remarkable rapidity through the
air passages and from the con-
junctiva.

The stimulating effects of co-
caine are always follmved by de-
pression and, if used freely, by
vely severe_depression. Nausea,

“vomiting, sudden loss of speech

and sudden death are other

un-
toward effects ‘of the use “of
cocaine.

The mmte of amyl is a good
antidote for the severe effects of
cocaine. -

- Cocaine is’ pexhaps most la"gely
used’ in eye ope"atxons ‘Dropped
into the eye in a 4°/, strength, it.

- is a most valuable aid - to the

oculist 'in minor. operative pro-
cedures. - It is also ;largely
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employed by the laryngologist
about the nose and throat, and also
in dental practice. Here it is not
sufficient that a solution be rubbed
on the gums alone, but that the
deeper tissue be  penetrated.
Sometimes it refuses to deaden
the pain even then, Absorbed
during the extraction: of teeth it
has been known to cause death,
although this has been rarely the
case.  Occasionally, in larger
operations, where a ligatmie may
be applied between the seat of
work and the heart, thus pre-
venting it being taken up by the
circulation, we use this drug as a
local anwsthetic.

Some years ago, Schleich, of
Berlin, introduced a2 method
whereby, with repeated injections
of a special solution of cocaine, he
could render the tissues cde-
matous. This is called infiltration
anesthesia, and as the part render-
ed aniesthetic by the first injection
is complete, other injections ave

made painless by keeping within

the circumference of cach succeed-
ing zone of anwsthesia
His solution is:

Cocaine hydrochloride ... .10
Morphine.............. 025
Sod.chlovid ............ .20
Aquam dist.ad ......... 120.60

As internal medication, the best
results have been obtained from
cocaine in the persisting vomiting
of pregnancy. It is also used in
ordinary vomiting, in forms of
dyspepsia and in gastritis.
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Cocaine has been used bylthose
addicted to the morphia habit. In

- some cases, while lessening the

desire of morphia, it sets up the

coca. or cocaine habit, which is
even worse than the morphia
babit. Patients so . addicted

labour under more excitement, and
as a general rule death results
more quickly than is the case in
morphinism,

Lessons to be learned from ex-
periences with cocaine are as
follows :

(1) Avoidance of its continual
use. ‘

(2) When given hypedermic-
ally, carefulness in injecting, pre-

. ferably in a weak solution and, if

necessary, gradually concentrate,
and avoid promimity to vessels.

(3) Purity of drag.

(#) Judgment as to whether
part is suitable for injection or not.

If the foregoiug precautions are
taken we still are liable to have
bad after effects, but they will
become very rare indeed.

-The poisonous effest of cocaine
occur more often when it is admin-
istered to a patient in a sitting
posture, and placing the patlent in

~a horizontal position after poison-

ous symptoms have set in aids
greatly in- the treatment of such
patients.  Sitting increases the
the an®emia cf the brain partially
produced by the action of cocaine.

‘The latest and, if it were suc-

‘cessful, the greatest field for the

ugefulness of cocaine, is in spinal
cocainization. A few years
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ago spinal cocanization
thought to have a
future. Wonderful results have
been obtained from it, but,
alas! on account of a few serious
after-effec's,. its use has been
almost entirely abandoned.

Spinal cocainization consists of
the injection into the spinal cord
of a cocaine solution. In a fav-
ourable case, according to the site
of the needle’s insertion, we get
complete anesthesia™ below this
point. In the year 1902, I saw a
large number of cases in which
this method . of anzesthesia was
practiced.. They were for major
operations. That year I knew of
administrations in at least twelve
cases with perfect results, as faras
the anwesthesic was concerned, in
each case. At that time Dr.
Armstrong, of Montreal, maintain-

was
great

ed that good results depended

upon the purity of the solution
used and its careful preparation.
That used by himself was from
the Pasteur Institute in Paris, and
experiments ‘with that preparation
were giving widespread satisfac-
tion while the product of other
laboratories produced a great many
of the bad after effects.

A case which I myself watched
throughout was as follows:

Martin Oostello, aged 20, labor-
er, born in - Danv111e, Quebec, was,
admm:ed to \/Ionmeal Genelal Hos-

pital Nov. "Gth, 1902,
‘The illness had -began about six
- months before with severe pains in

the ught side  which ‘came onin -

COCAINE

ney’s
- Armstrong to be a suitable case

1.00 p. m.

~ ordinary hypodermic needle

- throughout the procedure.

8y mproms
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attacks and whieh, when severe,
would end in" vomiting. At such
time, fever and general feeling of
being used up was present. At-
tacks came on at irregular intervals
until just before entering hospital.

‘CONDITION ON ADMISSION :—
Fairly robust looking adult ; respi-
ration and  pulse fairly rapid;
slight dyspeptic symptoms. Cn
examination found diastolic mur-

mur and slight evidence of aortic

regurgitation.  Pulse markedly
collapsing ; right side of abdomen
rigid and tenderness near McBur-
point.  Thought by Dr.

for spinal cocainization.

Taken -to operating theatre at
The solution of
cocaine was injected with an
The
effect - appeared almost immedi-
ately, and in about five to ten
minutes the operation of appendec-
tomy was commenced. . Patient

“ was perfectly conscious, felt no

pain “whatever, but sensation of
touch remained. He could feel
touch of instruments while work
was in progress, but talked and
chatted - pleasantly to. assistants
Re-
turned to the ward at 2.10 p. m.

4‘feehng in ﬁrst class condition.
He

made - an ¥ unmtexrupted
covery wn;hout .an y a f ter

AR anot;he1 tnne a foot Was"

| "amputated without any after effect
‘but a' slight. stimulation “and - a

plem.mt benwmon after mJectlon
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In other places a few unfortu-
nate results have discouraged sur-
geons, so that lately this method
‘has been beld in abeyance.
Recently, as pointed out in the
Therapeutic Gazette for Septem-
ber, Dr. Bier has experimented
with stovaine, sometimes in a
pure solution and sometimes in a
mixture with suprarenal extract.
In one hundred and two cases, he
found that seven vomited, one
suffered slight collapse, and in ten
after-symptoms of headache and
vomiting lasting two days occurr-
ed. Of the fatal cases two died
with symptoms of cerebral-
meningitis and showed lesious.

This might have been explained

by other causes.

. Bier holds that cocaine spinal
anwmsthesia. may be made com-
paratively safe by the addition of
adrenalin, and states that bhe
anwsthetized three hundred and
five cases with not a single acci-
dent. In seventy per cent. of
the patients there were slight
transitory  after-symptoms. By
injecting in the under portion of
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cord the violent chills following
are greatly lessened.

Stovaine, Bier thinks, is suitable
for short operations in old and
feeble people, on the battle field,
in animal surgery, and in
physiology. .

Another form of anwsthetic now
reported is scopolamine; which has
been used in a number of cases in
Philadalphia. Anwsthesia is pro-
duced by repeated injections in
the arm; generally, in moderately
lengthy operations, three injections
at intervals of twenty minutes.
A patient with carcinoma of the
face was operated upon success-
fully in’this way with no bad after-
effects. The patient is completely
anwesthetized.

LESSOXS TO BE LEARNED :—

That it is highly probable that
spinal antwesthesia bas a future, and

that no doubt cocaine, either modi-
fied or in conjnnction with some
other drugs, will attain success,
and that, if thoroughly tried, and
its safety assured, it will prove to
be far wore efficacious, cheaper
and more easily applied than any
other anwsthetic now in use.



SOCIETY MEETINGS.

NE\}V BRUNSWICK MEDICAL AssocumoN.' -

A EETING held at Freder-
M’ icton, July 2nd, called to
* order by the President, Dr.

E.'T. Gaudet, at 10 a. m. The

minutes of the 25th annual meet-
ing were read by the Secretary,
and on motion a committee was ap-

pointéd to report them correct and '

recommend them. to be adopted.

Doctors McNally and MeInerney . 1

_ were appointed the Committee.

The President gave his address
on ¢ Medical Ethies.”

Moved by Dr. MclInerny and
seconded by Dr. Purdy that the
address be referred to a committee
to report at a ‘future - meeting.
Drs. Day, Irving and Purdy were
appointed the committee.

The following bills were ordered
to be paid : ‘
The Maritime Publisbing Co....... $ 7.05

St. Croix Printing & Publishing Co. 13.11
Dr. G. A. B. Addy, printing, enve-

lopes, postage, etc........... 15.00
Dr. L. R. Murray, postage, paper,
et e e . 6.40

Dr. W. B. MCVDY read a paper
on “Food Adulteration.”
ed by Drs. Irvine and Lawson, and

requested that it be printed in the ..

‘MARITLM]] MEeptcAn NEws, also
‘that a committee 'be. .appointed.

Drs. Day, Trvine and’ Purdy were’

appomted The followmg is their
report : o

Your committee to whom was

referred . Dr. McVey’s paper on

Discuss- |

« Food Adulteration,” beg leave to
1eport—,

That we consider the sub]ect of
vital importance to the pubhc
bealth, and further consider that it
would be desirable that. the. public
be acquainted with the SleJect, and

“ would recommend :that the paper

be published in ‘the.. \IAPITL\IE
MEDICAL NEWS." 2
DR A MURRAY being 111 and

 unable to. attend the meeting, his

paper on « Placenta Preevia,” was
read by Dr. Vanwart. It was
moved and seconded that the dis-
cussion on above papér be con-.
sidered later, as there was another
paper on the same subject. Carried.
Dk. G. C. VANWART read a case
report on ¢ An Abdominal InJuly
resulting from a Kick of a Horse.”

He opemted and found lacerated

bowel. Recovery.
Moved and seconded that ‘the

‘report of Council of Physxcnns

and Surgeons be taken the ﬁxst
thing at afternoon’ sess1on Carried.
' AFTFRNOON SESSION

“The Comxmttee on \Imutes re-
ported as follows —

We, the commlttee appomtnd to

‘cons:lder the minutes of the ‘)5bh
;Annual Meetmg, report. them cor-
- rect and 1ecommend that they be
“adopted L :

Then followed the 1eadmg and
cons1deratlon of the" report flom :

011 ‘ s
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the Council of Physicians and
Surgeons by Dr. S. Skinner, who
also gave a financial statement of
the Council.

The report was as follows :
Tothe President and Members of the

New Brunswick Medical Society :

I Lave little to say regarding the
affairs of the past year. The
principal ‘work has been that of
routine.

At the first meeting of the
Council, held on August 3rd, 1905,
Dr. J. P MeInerney was elected
president. 4

The question of tbe registration
of graduate nurses referred to the
Council by the New Branswick

Medical Society, has been carefully
considered by them. The Council
thought it advisable to write to
Myrs. Willoughby Cummings and
suggest to her the advisability of
communicating with the St. John
association of registered nurses
with the idea of their becoming a
registered body.

The following gentlemen passed
the professional examinations held
in December :

Dr. Wm. Du‘dley, Hoyt Station.

Dr. Howe A. Jones, Moncton.

Owing to the illness of one of
the examiners the ‘results of
the June examinations are not
completed ‘

At the annual meeting held in
‘Fredericton on Feb. 19th, -the fol-
lowing officers were elected :

Dr. J. P. MCINERNEY, President
Dr. Taos. WALKER, Treasurer,
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DR. STEWART SKINNER,
’ Registrar.

The professional examiners
elected were :

Dr. T. D. Walker, Chemistry,
Medical Jurisprudence and
Hygiene. ‘

Dr. G. A. B. Addy, Pathology,
Bacteriology.

Dr.. P. R. Inches, Medicine,
Clinical Medicine, Materia Medica
and Therapeutics.

Dr. A. B. Atherton, Smgely
and Clinical Surgery.

Dr. J. W. Daniel, Obstetucs,
Diseases of Women and Children.

Dr. Stewart Skinner, Anatomy,
Physiology and Histology.

G. U. Hay, A. M., Ph. B, and
H. P. Bridges, A. M., Ph. D,
Matriculation Examiners.

The question of Interprovincial
Reciprocity -remains in statu quo.

Respectfully submitted,” -
STEWART SKINNER,
' Regéstmr.

_Sr. Joux, N. B,

July 16th, 1906.

To the President und Members of the
New Brunswick Mcdwal Society :

GENTLEMEN :—

I am instructed by the. Council
of Physicians and Surgeons of New
Brunswick to' submit for your

-_‘1spection the, following financial
“statements  for
Feb. 17th, 1906.

the year ending

Respectfully yours, .
STEWART SKINNER,

- Registrar.
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THOM AS \\’ALI\ER, M. D, Tn’asurer.
In account with the COuNciL oF PHyYSr-
CIANS AND SURGEONS OF N, B.
Reeeipts  from -Mas.
- 17thy 1906 @
Balance on hand Mar. 28th, 1905 $1,178.03
Received from ch\qtrar, fees

- 28th, 1903, fo Feb.

and dues ... ... ..., 71340
Received from Interest on Sav-
mga Bank deposit ..... - .

Total............... $1,018.65

Expenditure from Mar. 26’171, 1900, fo Feb.

pth, 1906 :
Examiner's fees.,.... .. ..... § 251.00
Travelling expenses. ....... & 117.00
Salary of Registrar............ 100,00
Publishing Medical Register. . 69.15
Printing, advertising, station- -

ery, €lCeuunetune iiuipenn . 49.93
Stamps, telegrams; etc... .... IE ST

Expenses of examinations (hxre of

tables, cleaning, insurance) 9.15
N $ 610.38

Balance... .. e " 1,308.27
Total............ 1,918.65

Respectfully submitted,
THOMAS WALKER, M. D.,
Treasurer.
Examined asd found correct,
Feb. 19th, 1906. )
(Sgd.) MURRAY MCLAREN, M. D.,
(Sgd.) P. R. Incuus, M. D/,

STEWART SKINNER, M. B., Registrar,
In account with the COUNCIL OF Puysi-

CIANS AND SuRGEONS OF N, B.
Receipts jrom ﬂ[ar 26‘!1: 1903, {0 Keb. r7th,
1906

Annualbeea‘......if ..... . .....‘$..22.oo

Examination fees.... ....... .., 230.00

Registration fees.. .- ......... . 160.0

Matriculation fees..... ....... . 6a.00
Total........ -...8672.00

Ex, /ﬁmded from 1‘[(1}‘
17th, 19006 :

June 28th.  Paid Tredsurer. .. .$200.00
July'25th. ‘ e 89.00
Dec. sth, “ Ll 170.00
Feb. 161h s L - 213.00

Total ......... $672.00

Rebpecx fully :,ubmmed
STEWARI SI\I\‘NER. M b
: C Registrar.

, anmmed and lound correct.
(Sgd.) j M. Deacox, M. D.

g BT G‘wm:r, M. D | Auditors.
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Aunditors.

St. John,
28th, 1905,-/0» Feb. . ¢
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Moved: and seconded that the
report be adopted and entered or
minutes in full. Carried.

Dr. J. M. Dracox gave his
report on Insurance Fees. = Of the
registered physicians, one hundred
and eighty-nine have signed their
names with the intention of malk-.
ing the insurance fee $5.00 for
each examination made.

Moved and seconded that the

same committee be continued.
Carried. :
Moved by Dr. Skinner -and

seconded-by Dr. McNally that St.
John be the next place of -Annual
Meeting. Carried. :
Moved and. seconded that the
elect‘on of officers take pldce.
Carried. , .
“The election resulted as follows :
President—DR. S. SKINNER, St.
Jobn, N. B. ’ ]
1st Vice-President—Dr. J. W.
Bripess, F Fredericton. ‘
2nd Vice-President—DR.
Maiy, Edmundston.
Secretur; J——DI». R. G. Dax, St
John.
Correspondin, J-Secreta’) y—Dl». J.
G. Nucexw, Briggs Corner.
Treusurer—DR. G. G. ME

C. G.

vy,

Trustees—DEg. J. \I DLAcov,
Dr. Ptnmv and . Dr. J. G Mc-
NALLY. : R .

I‘ollowmg the afternoon sesswn,
the- professmn of Fredericton

“entertained the visitors very pleas-
_antly by taking them.for a sail on

the river and later _providing lunch\

‘at-a bedutlfuhy smuated camp ‘a
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few miles above Fredericton. A
most pleasant outing was thorough-
1y enjoyed by all. .

Evening Session,

Paper on “Placenta Pravia com-
plicated with Twin Pregnancy,” by
Dr. B. M. Mullin. - Discussed by
Dis.  Main, Chapman,
McNally and Lawson.

Paper by Dr. W. H. Ir vme, on
«Chronic Salpingo-oophoritis with
Multiple Adhesions ; ~ Operation
and Recovery.”

Paper by Dr. A. E. Butler,

“Report on cases of Small Pox.”.

Discussed by Drs. MeNally,
. Weaver, Fisher, Mullin, Main,

Deacon and Lawson. ,
The Treasurer’s report was pre-

sented. It showed a balance on

hand of .$187.38. Moved and

George -
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seconded that the
adopted. Carried.

" Moved and seconded that $5.00
be donated to the janitor, and a
vote of thanks to the Mayor and
Counci! for use of their room.

report  be

Carried.

Moved by Dr. Mullin and
seconded by Dr. Lawson that the
usual honorarium of twenty-five
dollars be given to the Secretary.
Ca;jx'ied. )

Moved and seconded thata vote

‘of thanks be given to the physi-

cians of Fredericton for the man-
ner in which they entertained the

visiting physicians, and alsoa vote

of thanks to the press. Carried.
L. R. MURrRrAY,

Secretary.

CANADIAN MEDICAL ASSOCIATION.

The Thirty-ninth Annual Meet- -

ing of the Canadian Medical Asoci-
ation will be held in Toronto on
the afternoon of the 20th. of
August and the forenoon of the
21st. The meetings, which will
. be of an executive character, will
~ be held in the New Science Build-
.ing on College St., at the head of

'should be a large and
‘sentative attendance.

McCaul St.  The first session will
convene at 2 o’clock p. m., in the
north lecture room. The chief "
item of business will be the re-
ception of the report of the
Speelal Committee - ou Re-organ-
ization, and for this alone there
repre-

- CANADIAN MEDICAL PROTECTIVE "ASSOCIATION.

_The Fifth Annual Meeting of the
Canadian Medical Protective As-
“sociation will be held in Toronto,
Monday afternoon, August 20th,

“after the first session of the Canada .
V,[echcal "Association, in the New
Science Bulldmg on College Street
at the head of MeCaul Street.



‘THE ANNUAL MEETING OF

THE MARITIME MEDICAL ASSOCIATION.

{The Fifteenth Annual Meeting was held at Charlottetown, P.E. I., July 11thand 12th.

First séssion opened at 10 a. m.,
July 11th, the President, Dr. S. R.
Jenkins, in the chair. Minutes of
last annual meeting were read and
adopted.

Invitation read from President
~and Committee of Charlottetown
Club, giving visiting members the
use of the club.

Invitation from President and

Committee of Golf Club, giving'

visiting members the use of their
elub.

‘A hearty address of w welcome
* was given by Dr.’F: P. Taylor, of
Charlottetown, who hoped that all
the visitors would enjoy
visit thoroughly.

Nominating Committee was ap-
pointed as follows: M. MacLaren,
St. John, N. B.; J. V. :Anglin, St.
John, N. B.; T. D. Walker, St
John, N. B.; J. Stewart, Halifax,
N.S.; M. A B. Snnt}] Dartmouth,
N. S.; J. MeMillan, Pietou, N. S.;
P. Conway, F. P. Taylor, H. D.
Johnston, Charlottetown, P. E. L

Plemdent’e adchess was then
read. - '

! D1» Joux STD\VARL‘ moved vote .

of thanks to pre51dent on his address,

and nominated the following com- L
mittee to report on ‘the pres1dente( '
qdchess Dr. J. V Anghn St. John, »

N B.; Dr. Lawlox, qutmouth N.

S.; Dr McEwan, SummerSIde, D

E I Dr Stewart refelred to the

their

‘ me1 slde H

president’s allusion to athletics, and
agreed that they arve overdone in
one respect, but not taken up
enough in another, i. e., the few
go in for athletics and the many
look on behind the ropes. He
spoke also -of the necessity of
setting a good example to others
in matters of pelconal right living,
self-levelence, self- LnO\ edge,
self-control, ete. Dr. Stewart also
spoke of . the disadvantages of our
present school system, and the
motion was secmlded by Dr. G: G-
Melvin, who “also complimented

‘the president on his address.

Dxr. M. A. B. SyurH spoke of

“the inﬁttef of teaching morals to the

children, and thought it necessary
for the medical profession to take
this in band, as it was not being

attended to at the present time by

either the lay or the religious
instructors. :
A well pr ep'lred and interesting

- paper was read by Dr. G. G.
'f\Ielvm, of " St. John, N. B., on the
subject. of «Lupus.”

Dr. Melvin
thinks - this - disease’ “should * be
lecocrmzed and albo tlemted mole
pwmptly i

Remculxe wele que on n]ns
paper by Dr. Alex “MeNeill,, Sum—r
D1 M. \Iachuren, St.
J ohn I* ‘B. Lund, Boston H

Dr. T. D “’alkez St J ohP
313
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A paper was read by Dr. Alex.
MeNeill of Summerside, P. E. L,
en < Arterio-Sclerosis.” It was
discussed by Dr. M. A. B. Smith,
who spoke of the arterio-sclerotic
form of nephritis, and quoted a
case of his in this connection. He
spoke of bad effect of nitro-
glycerine in certain cases, cyanosis
being caused. The proper use of
iodide of potash was referred to.

Meeting adjourned until 8 p.m.,
the time for the aftermoon session
being spent at the Prince Edward
Island hospital, where cases were
shown and the operation of Lyste-
rectomy performed by Dr. F. B
Lund of Boston, Mass.,, in a case
of malignant disease of the uterus.
Evening Session, July 11th, 1906.

. Meeting opened with a paper by
Dr. Roderick MacNeill of Charlotte-
town, ¢ Some things that everyone
should know, and needed reforms
in Medicine.” This paper dealt
with the subject of digestion.

The next paper, an' admirable
one, was read by Dr. J. V. Anglin,
of St. John, N. B., on «Care and
Commitment of  the Insane,” and
dealt with the diagnosis of cases of
insanity, and the decision as be-
tween home and institutional
treatment, advantages and economy
of institutional treatment, and the
difficulty of treating such cases in
private. There is advantage in
limited use of drugs in such cases.

The laws for commitment in ‘the’

province of New Bruuswick are
~simple, and meet the requirements
as well as possible.

THE MARITIME MEDICAL
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The paper was discussed by
Dr. Goodwill, of Charlottetown,
who spoke of the need of correct
statements and evidence from ex-
amination of the patient, and of
more frequent care of the feeble-
minded in the home. '

Dr. Lawron, of Dartmouth, in
discussing the paper, spoke of the
examination of stomach contents
and the treatment of cases of
acidity which are frequently found.

Dr. LawLor also spoke of the
use of veronal as a hypnotie.

Dr. M. A. B. SxatH spoke also
of the importance of correct data
in committing insane patients.

Dr. R. MACNEILL said that the
insane were admitted to insti-
tutions voluntarily in Massa-
chusetts. ,

Dr. Axerix thought that sul-
phonal is better than veronal, as it
has a calming influence for thirty-
six hours after its use. He
thought it better not to-allow the
matter of determining insanity to
be left to a judge, as is the case in
Massachusetts.

Dr. JARDINE read an interest-

_ing report of two cases of « Tuber-

cular ‘joints treated by DBier's
The method was modi-
fied in « case of tubercplar “elbow.
An Esmarch bandagé being applied
somewhat tightly: above and below
the joint, a and the joint 1mmob1hzed

In this case the Esmarch b’mdme
was used for two months. Tn a
second case, involving the

metatwrso—phml'mgewl joint of the

- great toe, amputation had been
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advised, but by this method a cure
was effected in three to four
months.

Bier's methods were quoted :

(1) Ordinary bandaging, e. g.,
~with a Martin bandage—ban-
dage applied above the joint
~and not tight enough to cause
pain, upper limb may be Steadied
by asling. (2) Suction hyperemia
with a bell jar. The paper was dis-
cussed by Dr. Lund. He said that
this method simulated the use of
the poultice, and spoke of the
same treatment being used in
Raynand’s disease. This was
advocated by Dr. Harvey Cushing
of Baltimore.

Du. Joax STEWART said that
be had used this method success-
fully in joint cases. He thought
it made more effective the action
of the lymphocytes. IHe men-
tioned a very serious case of
tubercular knee joint disease cured
by this method combined with the
use of iodoform,

The paper by Dr. Muray

MacLaren of St. Jobn, on ¢« Acute.

General Suppurative Peritonitis,”
was of great interest and fully
discussed by Dr. F. B. Lund of
- Boston, who spoke of Finney’s

treatment by sponging of the
exudation; Clarke’s treatment by
sewing up the abdomen and- trust-
~ing to lymph channel absorptlon,
- McCosh’s treatment ' by sponomg
pentoneum, and saline infusion.
- Dr Lund believed in the method
-advocated by Dr. MacLaren and
juses  drainage. ' He

SOCIETY MEETINGS.
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Murphy's
general,

cases were diffuse, not
peritenitis. He advises
washing out in these cases and
employs glass tube, gauze and
outer layer of rubber. He also
has the head of the bed raised
twelve inches, to further raise
head of patient. He advocates
use of saline solution by rectum,
as used by \Imph\' of Chicago.
The paper by Dr. . B. Lund,
« Surgery of Right Upper Abdo-
minal Quadrant,” was very inter-
esting and thorough in its scope.
Dr. MacLaney said that our
thanks were due to Dr. Lund for
taking the trouble to come so far
to our meeting. e also thought
the choice of a subject was a very
happy one. He.emphasized the
need for thorough examination of
all neighbouring organs, and called
attention to the importance of a

pain in the back in cases of duo—
denal perforation.

Dr. StEWART spoke of the
interest at the present time in
this class of cases. He advocated,
when in doubt, to operate.

A vote of thanks to Dr. Lund,
was moved by Dr. T. D. Walker,
and seconded by Dr. M. MacLaren
and carried unanimously. |

The report of Nominating Com-
mittee was then presented :

President, ‘A B. Atherton, Fred-.
ericton, N. B.; Vice-President for
New. Brunsmck T. D. \Valkex,

. St. John; Vice-Pr esident for Nova
‘Scotia, M. A.. Cuiry, Halifax;

Vice-President for Prince Edward
Island, John Sutherland, Bedeque ;
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Hon-Secretary, G. G. Melvin, 3t.
Joln, N. B.: Hon-Treasurer, G.
W. T. Farrish, Yarmouth. N. S.

Local Committee: J. R. Mac-
Intosh, W. A. Christie, J. H.
Scammell, J. V. Anglin, and W.
L. Ellis.
Melvin.

On motion the report was
adopted and above list of officexs
elected tnanimously.

1t was moved by Dr. M. A. B.
Smith that the local committee be
asked to arrange the different
papers in groups.

Moved and seconded that the
sum of five dollars be given to the
janitor.

It was decided that a vote of
thanks be tendered to Premier
Peters and the government for use
of the council chambers; to
Governor and Mrs. McKinnon ; to
Mis. Jenkins, and to ladies of the
Golf Club, for courtesies extended.

It was moved that Drs. T. D.
Walker and Melvin be an audit
committee to audit the accounts
and pay Dbills of present session.

Dur. M. A. B. SyrrH, of Dart-
mouth, presented an interesting
the « Treatment of

It was discussed by

paper on
Pnewmonia.”

Drs. T. D. Walker, of St. Jobn ;°

J. McMillan, of Pictou; R. Mac-
Neill, of Charlottetown, and R. D.
McLanchlin, of St. Peters.

Dr. SyxrH
cardiac ~depression followed the
large doses of quinine given by
him. Dr. Gallraith advocates the

“use of from forty to seventy grains
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of quinine in one dose, in con-
seals, according to temperature.
Dr. F. C. McGraTh, of Bloom-
field, P. E. I, foliowed with a
paper on “ Neurasthenia and Allied
Conditions.” :
This was discussed by Dr.

Goodwill, Charlottetown, and Dr.

M. A. B. Smith, of Dartmouth.
The latter emphasized the value of
absolute rest in these cases.

Dx. Joux Stewart, Halifax,
read a most interesting and useful
paper on «The Diagnosis and
Treatment of Ectopic Pregnancy.”
Colicky pain and irregular hemor-
rhages, especially after a period  of
previous sterility, are indications
of this condition. ‘

In discussing Dr. Stewart’s
paper, Dr. M. A. Curry, of Halifax,
said that if rupture and heemorrhage
are confined to the broad ligament,
one may delay operation until
patient gets a chance to recover
from shock.

Dr. T. D. WaLker spoke of
importance of symptoms rather
than statements of patients in these
cases. :

Dr. M. A. Curry, Halifax, read
a very interesting and practical
paper entitled “Ante-partum
Hiemorrhage.” He spoke of pos-
sibility of having condition of
placenta . preevia in cases of so-
called accidental heemorrhage. The
history - of an accident is not
necessary in cases of accidental

" hemorrhage.  Excluding cases of

placenta preevia, he advises, (a) in
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open cases tamponing and appli-
cation of abdominal binder, (§) in
closed cases, i. e., where hemor-
rhage is uot external. rapid de-
hvelv

Drs. R. \I(;D(N.;:z», Westville,
McGrath, Bloomfield, and T. D.
Walker, St. John, discussd the
paper.

Dr. Ctrry does not think that
the tampon and binder injures the
child in these cases.

A paper” entitled « Cervieal
Atresia Pyometria,” was read by
Dr. H. E. McEwan, of O’Leary,
P.E. L ‘

Dr. Curry thought the case to
be a very interesting ome. He
thought it may have been due to
retained menses.

Two case reports were presented
by Dr. P. Conray, Charlottetown.
The first was of embolism causing
hemiplegia and also interruption of
circulation at junction of radial
and ulnar arteries, with resulting
gangrene of arm.

The second was a «Fibroid of
Uterus.” This case was operated
on by Dr. F. B. Lund, who after-
wards gave the history of the case.
In his remarks he said that not
unfrequently we find a glassy,
jelly-like appearance, indicating

fibro-sarcoma.
would ampulate uterus at the
cervix. n |

Remarks were also made by Dr. '

- Robert McDonald, Westville, on a
case of fibroids occurring in his
. practice. V

SOCIETY
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Dr. Curny spoke of the advant-
age of early -removal- of Bbroid
tumors in those approaching the
menopause, as there wus danger of
malignant transformation oceurring.

A discussion on  « Method to
suppress the irregular practi-
tioner,” was opened by Dr
MeNeill.  He thought the best
method was by education of the
public. ‘

Dr. M. A. B. Swrtn
local societies remiss  in
furnishing information to pro-
vineial boards, which would be of
value in prosecuting
practitioners.

Dr. SteEwart thinks that if
laws are framed to ensure proper
qualificatiorl of medical men, that
they should be carried out, and
when credentials are defective the .
practitioner should not be admitted
to practice. At the present time
in Nova Scotia, an injunction can
be taken out against an irregular
practitioner preventing
tinuing in practice. ‘

A committee was .Lppomted to
deal with this question and report
next year at' St. John, with the
view of bringing about uniform
legislation in " the Maritime Pro-
vinces. - No report having been -
1e(,e1ved f10m the Trcasmel, Dr
W H.

were: passed and a committee con-
sisting ' of Dr.- G. G. Melvm ‘and
" Dr. T. D. Walker was appomted‘:
to “obtain - the tleasurer '

thought
were

irregular

his con-

M(,Domld ‘the . 1ccounta

" report
'u)d pxesent it at the ne\t meetmg
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This committee is composed_ as
follows: Dr. R. McNeill,

Charlottetown ; Dr. G. M. Camp-

bell, Halifax; Dr. J. W. Danicl,
St. John; Dr. C. P. Bissett, St.
Peters, C. B. :

Dr. J. McMillan moved a vote
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of thanks to the president and
Charlottetown members of the
Assogiation for their courtesy to
visitors at this meeting. The
motion was seconded by Dy M.
A. B. Smith, Dartmouth, and
carried unanimously.

PERSONAL PARAGRAPHS.

J.o AL SPONAGLE, of

D Middleton, was married on

the 14th inst, to DMiss

Adelaide M. Allen of the same

place. The NEws
congratulations.

Dr. M. A. Macaulay has been
appointed physician to the Halifax
Dispensary in place of the late Dr.
D. G. J. Campbell.

Dr. E. D. Farrell of this city,
while on a visit to. Che‘sﬁer, was
prostrated by heat réendering him
unconscious for some hours.
- Fortunately he has fully
covered.

Dr. S. L. Walker, of Truro, was
elected Grand Master of the
Grand Lodge of Odd Fellows, at

extends its

Ie-

the recent annual -meeting  at
Sydney.

Dr. C. K. Clarke, medical super-
intendent of the Toronto Asylum
for the Insane, was honoured by

“having conferred upon him the

degree of Doctor of Laws, ‘at the
recent convocation  of Queenb
Dmvelbltv

Dr. Grieve, late of debulgh
has arrived at St. John’s accom-
panied by his wife, and goes to
Battle Harbor, Labrador, to work
with Dr. Grenfell in the hospltal
there.

Dr. Torrington of Greenspond,
Nfld,, is removing to Toronto,

Canada.

FOR SALE

MEDICAL PRACTICE in a prosperous

locality in Nova Scotia, $3,ooo to $4,000
a year. Properly consists of good
residence and outbuildings.

Will sell for two-thirds value of rr_al‘

estate and introduce purchaser.

 Apbress: ‘“MEDICAL” .
Care of Manlzme Medical News,
HAL]I‘AX N. S.

‘wuh practically rio. competmon

_ments.

FOR SALE
MEDICAL PRACTICE in a seaside

country town, sitvated on  lire of
railway.. Large surroundmg country -

residence with ail modern improve-
Price and particulars on appli- -
cz_nion to ‘ o

' . Q » ’
Care of Mavitime Medtcal Newrs.

New
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Lactopeptine Tablets
A cleanly, convenient and very palatable method of admingstering Lacto-

peptine, especially for ambulant patients. -

2

fections. They are parlicularly valuable as ‘“After Dinner Tablets,
prevent or relieve pain or distension cccurring after a heavy meal

to

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

'NEW YORK PHARMACAL ASSOCIATION,

The tart, pineapple flavor, renders these tablets as acceptable as con-:

88 Wellington Street West, = %= s« TORONTO, Ont.

Ligquid Peptonoids
WITH CREOSOTE

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

" minim of Guaiacol.

DosE—~-One to two tablespoenfuls three to six times a day.

Ghe ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont.

Borolyptol
A highly efficient (non-acid) antiseplic solut-ou, of pleasant balsamic taste
and odor. Absolutel" free from toxic or irritant properties, and does not stain
hands or clothing.
Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 5 per cent. .

Pinus Pumilio, )
Eucalyptus,

Myrrh, . Active balsamic constituents.
Storax, . . .
Benzom, }

© SAMPLES AND LITERATURE. ON APPL[CATION

88 Wellmgton Street West. L) e TOR.ONTO Ont.

Ghe PALISADE MANUFACTURING COMPANY ‘
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A MOVING

ADVERTISEMENT

When a carriage leaves our
works it is so perfect in con-
struction, so attractive in ap-
pearance, . that it is an adver-
tisement for you and also an
advertisement for us. It is
certain to do all that is expect-
ed of it, and it is sure to bring
you back to us when you want
anything else in our line.

It has cost us some effort
to gain the reputation we have;
it is our most valuable posses-
sion, and you can depend upon
it, we won't risk losing it by

permitting a job to leave our

place that any one else could
improve on.

We Will Have
An Exhibit
At 8t. John
and Halifax

FAIRS

THE
Nova Scotia
Carriage Co.

LIMITED

KENTVILLE, N. S.
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THERAPEUTIC NOTES.

CONSERVATIVE SURGERY
OR i
The Use of External Applications

in Cases of Doubtful Surgical
Procedure.*
By F. W, Haxper, M. ID,, Beaumont, Texas.

ITHOUT any comment

\’ k’ on the conservatism

with which a surgeon
should use the knife in doubtful
surgical cases as regards time,
symptoms and condition of pati-
ent, I shall give you several cases
which have been under my own
observation.

Mrs. H., age 24, married, had
suffered pain in both ovaries,
especially - the right, shortly be-
fore, duting and for a short time
after menstruation, from the be-
ginning of her menstraal life at
the age of 14. This pain gradu-
ally increased in severity and time
of duration until it kad become
almost constant and unbearable.

After being advised by several
excellent physicians to undergo
operative procedure for diagnostic
as well as curative purposes, she
consented. When the abdomen
was opened both ovaries were found
to be cystic, the cysts beiag more
numerous in the right. The
appendix was normal and heaithy
and gave no evidence of having
been in a pathological condition at
any previous time. Both ovaries
were removed as a curative and
preventative measure.

" Read before the semi-annual convention of the
South Texas Medical Association, June 26, 1906, at
Houston. Texas.
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The patient made an uneventful
recovery from the operation, but
for three years after, when she
again sought medical advice, the
pain continued as bLefore, with the
addition of slight swelling and
teasion in the right hypocondriue
region. The patient passed
through the artificial menopause
with very little inconvenience or
nervous disturbance.

Case 2.—Man, married, age
about 27, suffering from acute
attack of appendicitis, as diag-
nosed by the attending physician,
two consulting pbysicians con-
curring.  Constitutional symp-
toms present and anatomical
appearances, such as tension,
redness, swelling and pain at
McBurney’s point, prenounced.
Operation advised, to which
patient and wife objected.

In both the above cases Anti-
phlogistine was repeatedly applied,
with the most marked benefit. In
case one, although the woman had
suffered three years after the
operation, through the influence
of Antiphlogistine, the pain and
tension were modified, leaving
only a small, soft elevation in the
region of the appendix. Pain
returned only at long intervals
and with diminishing severity, and
there is every indication now, after
one year's treatment along this
line, of permanent relief.

In case two the same treatment
was carried out. Tension, red-
ness, swelling and pain diminished
with the first application of Anti-
phlogistine, and disappeared after
ten days. With some consti-
tutional treatment the patient
entirely recovered in this time.
In this case there has been no
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recurrence - of the attack in over

three years. .

1 had ancther case in which two
wire nails-were driven through the
palm by a falling timber. This
was followed by pain and swelling
after a few hours (no bleeding,)
the swelling" extendmg up the
forearm.

Another case was one of a deep
infected wound following paro-
nychia.
to the bone and free drainage
established, but it gradually grew
worse, mvolvmg the. whole band.

Amputation of the finger or hand

was advised, to which the patient
objected, saying he would die first.

In both these cases the local
application of -phenol and Anti-
phlogistine gave relief and finally
cure. In the latter case I cleansed
 the wound 'with hydrogen : per-
oxide, and applied silver nitrate-to
the exuberent granulatians.

This wound was opened

MEDICAL NEWS - August
\Iultxples of these .minor :cases
could be given, where the knife
seemingly was  indicated, "bu't
- which rapidly yielded . to local
applications along the above lines.

I also had 'an:interesting case:in
a boy 12 years -of.. age, :who
suffered from osteo-myehtls of ‘the
femur of several years’ standmg
The discharge ‘was ‘constant
through a fistular opening, - and
the case -showed' no evidence. -of
1mp1ovement although .at:several
operations all diseased bone -and
some bealthy bone had ‘been
removed. Antiphlogistine ' dress-
ing was persistently applied, with
the result that several large parti-
cles' of bone - Qloughed off, after
which the opening -rapidly. closed.
-No - further- pathologmal process
has been observed in: this-case:in
ten years, although an . enlarged
knee joint and some ankylosxs
remain as sequelae
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they had no dli’ﬁcult ‘work to do there.
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~ The parlurient penod 1s one of the most critical sragcs ol a woman's life In
. obstetncal work both prior 10 and following delivery

z;!) Fayden’s. Viburpum Compound
HAS PROVEN OF INESTIMABLE SERVICE. .

In Threatened Abortion it exercuses a sedative effect upon the nervous system,

) artests uterine contraction and hemorthage, and prevents miscarmage.

ne ngld 08, which prolongs labor and. rapidly exhausts the vitality of the patient, promptly responds

“to the administration of H. V. C., and no less an authonty than

#. Marion Sims sd

**{ have prescnbed Hayden's Viburnum Compound i cases of labor with Rigid Os with good success.”
Afier-pains. The antisy tic and anal action of H. V. C. makes it of especial service m this
- the third stage of labor It modxf\cs and relieves the distressing after-pamns
~and by re-establishing the tonucity of the pelvic artenal system 1t prevents

W dangerous flooding.

{

Hayden's Vik Compound ¢ no narcotic nor habit forming

- drugs. It has enjoyed the confidence and support of the medical profession
for over-a quarter of a century. lts formula-has been printed thousands of
tmes and will be cheerfully furmished with lterature covenng its wide range
: ol therapeutic uses on request

(3~ Samples for chmcal demonstration f express charges are pad

i NEW YORK PHARMAGEUT!CAL CO.. Bedford Springs. Mass.
v : e O S

- ‘3 nd o =

Holland’s PROVED lnstep Arch Supporter

No Plaster Cast Needed.

A Positive Relief and Cure for FLAT-FOOT.

80% of Cases treated for Rheumatism, Rheumatic Gout,
Rheumatic Arthritis of the Ankle Joint, are Flat-Foot.

The introduction of the improved /nstep rch Suﬁﬁorler has caused a revolution in the '

;_reatment of Flat-foct, obv:atmg as it does the necessity of lal.-mga slaster cast of the deformed
00t

The principal or!hopcdnc surgeons and hospitals ot Englaud and the United States are
usisig and endorsing these Supporters as superior to all others, owing to the vast improvement of
this scientifically constructed appliance over the hmwy, rigid metallic plates formerly used.

These Supporters are highly recc ns for children who often’suffer from
Flat-Foot, and are treated for wecak ankles when sucﬁ is not the case, butin reality they are
oo 'suffering from Flat-foot.

IN ORDERING SEND SIZE OF SHOE, OR TRACING'OF FOOT IS THE BEST GUIDE.

' Sole Agents for Canada LYMAN SONS. @ CQ. Surgical Specialists.
o . 380-386 ST. PAUL ST., MONTREAL.

Winte for a Catalogue of Microscopes and Accessores.
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‘McGlLL UNIVERSITY

s Faculty of I’ledncme Seventy-Fourth Sessron 1905 = 1906
. OFFICERS AND MEMBERS OF THE mcuurr T

EMERITUS: PROFESSORS ) : :
| ‘G. P. GIRD\VOOD M D., M. R C S., Eng.

:August

Montreal

J G ADAMI M. A, M. D.. Dxrector ofMuseum
- FINLAY, M. B..- Lon , Librarian
jNO W, SCANE \I D., Reg:slrar.r

PROFESSORS."

Tuos. G. Ronpick, M. D.. I’rofcssor of Surgery .

WiLLIAM GARDNER, M. D)., Professor of Gynacology.

Fraxcis J. Suernerp, M, D,/ M.R.C. 8., Eng,, Pro-
fess: - of Anatomy.

F. BuLter, M. D.; M. R. C. S.. Eng., Professor of
Ophthamelogy and Otolo

James STEWART, M D., Prof.
Medicine. -

Georcr WiLkmxs, M. D., M. R. C. §,, Professor ot
Medical Jurisprudence and Lecturer on Histology.

D, P, PexnarLow, B.Sc., M. A, Sc., Professor ot Botany.

WiesLey Miis, M. Ay, M. D., L. R. C. P., Professor
of Physiology. .

Jas. C. CaMmeroN, M. D.M.R.C.P. 1, ,mec«or of
Midwifery and Diseases of Infancy

ALEXANDER D. BLackaper, B A.,. M. D., Professor
of Pharmacology and Therapeutics, also Lecturer

" on Diseases of E hildren,

R. ¥. Rurtan, B, A, M. D., Prof. ofChemrstry.

Jas. BBLL, M. D., Prof. of Clinical Surgery.

of Medicine and Clinical’

_H NrY.A: LAFLEUR, B. A

J G. Apami, M. A‘. M.D Cantab Prof of Pathology
. G. Finrav, M. (London),M Do (Mc3ill), Assist-
ant Professor of Medicine and Assoc:ate Professor
.ot linical Medicine.

s . M. D, Assrstant Pro&&sor

of Medicine and Assocrate Professor of Clinical
Medicine - .

. Gorge E. AR\ISTRO\G, M D, Assocrate Prof of

- é:h%xcal Surg{:‘rvb ’P .

IRKETT, ) . rof o Laryn ology. -
T.J. W. Burcess, M. D., Prof. of Mgntalg)bneases
C. F. MarTiN, B, A., M. D,, Assrstant Professnr ot

- Clinical Medicine. -
E. W. MacBribe, M. D.. Sc  Prof. of Zoolog).
T. A Starkey,M B. (Lond.), D.P. H Prof. of Hygiene..
Joms M. ELpER., M, D., Assistant Prof /ot Surgery.
« &. McCarThy, M. D.,  Assistant Prof. in.Anatomy.
Ci’ Nlcuox,s, M. A . M. D., Assistant Professor of

gY-
\V ’\IoRRow. \l D.. Assrstant Prof of Physnology.

;>~_.

LECTURERS ) -

{‘ J. GARD\ER. M. D, Lccturcr m Ophthalmology.
F. A SpriNGLi, M. D.. Lecturer in Applicd Avatomy,

J. A. L, LockuarT, ‘.\I B (Edin.), Lecturer in Gynzeco-" |~

logy.

A. E. Garrow, M. D Lecturcr m Surgcry and
Clinical Surgery. |

G. Gorpox_CamrueLr, B. Sc., M D. Lccturcr in
Chmml Medicine.

W.F. HamicTox, \l D., Lecturer in Clinical '\chxcxnc ‘

D.J. D\,\r\s, M.

J. W. SterLNG, M
in Ophthalinology’,

J. ALex. HuTcHINSON, M D.. Lecturer in ChmcalSurgcry

W. W. Cairmay, B. A, M. D.,F.R.C (Edm)
Lecturer in G\ necology .

R. A. Kerry, M. D., Lecturer in Plnrmacolo;,y

S. RinLey \IACKLWIL. M. D, Lu.lur(.r in lemcal
Medicine, . .

Lcctun,r in Ob%tell‘le

(Edux »F.R.C. S, Lccturer

3.D.C

Jom: Mchm, .A.,M D Lecturer in Pathology
SHirrES, M. (Aberd ) Lecturer in Neuro-
Patholog s
D. D. \lAcTAGGART, B. Sc., M.-D.. Lccturcr in
%Ie&:cg)-l.egnl Pathology and Demonstrator ot
. Pat
W.G. M. B\ens, M. D., Lecturet in Ophthalmolugy
* .and Otology. .
Al A Roszk-reok. M.D.,

Lecture Physiol
J. R. RoeBuck, B.'A rin ysm og)

Lecturer in Chemistry.

J. W. Scane,” M. D., Lecturer in Pharmacolog) anrl

.“Therapeutics., - ¢
J. A. Henperson, M. D., Lecturer in Anatomy. .
R AMEROV. B.-A, M. D., Lecturcr in Gyn:e-
coo

BY. Bmmaz. M D., Lecturer in Cllmcal Medlcme.
\’V ’\I Fisk, M. D., Lecturer in Histology.
. B. YATES. M D Lecturer in Bacterlology.

. L FLLLQWS. .
. lJAum: E ABBO'I‘T. B. A, M D., Fellow m Pathology

" THERE ARE IN ADDITIOI\ TO THE ABOVE TVVENTY-SI\ DEMONSTRATORS AND
- AhSISTANT DE\IONSTRATORS '

The Collchate Course of the I‘acult} of Medicine of McGlll Umversrt) begms in 1905, on Scpternpter zoth,

. and will continue until the beginning of June, 1go6.

HATRICULATION —The matriculation examinations for Entrance to Arts"and \Iedrcme are held in a}une
The entrance éxaminaiions of the various Canadian Medlcal Boards are accepte:

__Thé REGULAR COURSE for the Degree of M. D. C. M. is four sessrons of about nme

and September of cach year.

COURSFS

" montbs cach,

SPECIAL LOURSES leadmg to the, Dcarees of B. A., \l D., and B. Sc. (Arts) \I D., of sxx years hav'

. bccn arranged.’

x

. ADVANCED COURSES are 'rx\ en to gradu1tcs and others desrrmg to pursue spemal or research work in the
Laboratorms, and in the C lxmm.l and Pathologlcal Laboratories of the Royal Vnctona and VIuntreal General Ho%pltal ;

A P05T~GRADUATE COURSE 'is given for: Practitioners during June of each” year. The course consists.
daily lectures and clinics ‘as well as demonstrations'in the recent  advances i in'] \1ed1cme and Surgery, and laborato
.courses in Clmnal Bacteriology,’ Chmcnl Chemlstry, Mrcmscopy etc. *

DlPLOl‘lAb OF PUBLIC HEALTH A course open to graduatcs in ] \Iﬂdxcme and Pubhc Health Ofﬁcers
from six to twelve months’ duration. - The course is entirely practrcal, and mcl\.des in addition’ to Bactenology and*
Samt:\r\ Chemistry, a coursc on Practrcal Samtatlon RS

HOSPITALS,—The Royal’ Victona. the Montreal General, and the Montreal Matermty Hosprta.ls are uﬂl .
for the purposes of Clinical instruction. . The physicians and surgeons connected with .these are .the clinical-
professors of the University. The x\lontreal General and Royal Victoria Hosp:tals have a capacity of zso bcds eac

For information and the Anuual Announcement, Appl) to

1 r. G. RODDlCK M. D., LL. D., Dean, . INo: _w SCANE M‘ D., Regis !
" McGILL MEDICAL FACULTY .
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T "!ALiFAX““ Nova Scotla._‘ e
THIRTY SEVENTH SESS‘IZON,,1906 1907‘

THE MEDICAL FACUL’I‘Y ',, ol

" Arex. P. Rew, M.D.,C. M.;L.RC.S.; Edm sL.C.P. &S, Can. Lmentus Profc«or of M edxcmc."
. Joux F, Brack. M. D.. Coll. Pb) s. and Sukg N. Y., Emeritus Professor of Surgery and Chmc-ﬂ Surgcry
H. McD. Henky, Justice Supreme Court ; meritus Professor of Medical Jurisprudence. . i
uzor«;sb% dSlNCLAlR, M. D., Coll. Ph)s :and Surg..'N. Y.; M. D., Univ. al.; rmcnlus P.oﬁ.%ar of
S edicine. : - . . .
~JouN STEwART, M. B, C. \l'_,. Edm. : Emeritus Profcssor of Surgery. - Lt '
DonaLp A, CampBerLt, M. D., C. M.; Dal Professor of Mcdicine and Chmcm Mcdxcme. :
A \\ H. Linpsay, M. D (R M Dal.; M .M.; Ed m., Professor of Anatomy .
W. Goopwin, M. D.; C. M.; Hal. Med. Col H L R. C P.;Lond.; M. R C.8 Eng Profescor ol
Pharmacology, and Therapeuncs. . : .,
’VI A Curry, M. D, Umv N \ L. M., Dub.; Prolessor of Obstetncs and G) n:x:cology and of’ Clxmcal\

Medicine. :
MURnocx Cmsuor_M. M. D., C M., McG:H, L R. C P, Lond.. P-ofcssor of Surgc.ry ;md of Clmxcal~
urgery.. - .
NORMAN F gCUN'vxstHAM M. D.. Bell. Hosq Med. Coll.. Professor of Medxcme,
G. CarrLeTON JONES, M. D., C M C. Eng.; Prof. of Public Health.

- Louts M. SiLveR,-M. B.. C. M.. Edm Profeesor of Ph sxology. Moducme and of(.lxmcal \ch:cmc.~
C. Dickie MURRAZ, M. B “C.. M., Edin.; Professor of Clinical Medicine. .
(:xo. M. CAmpBELL, M. D., C. M., Bell. Hosp. Med. Coll.; Prof. of Patholog} and st
W. H. HA'TTIB ‘M. D., C M. McGill ; Professor of Mcdxcmc. =
. N "E. McKay, M. D.,'C. M., Hal. Med, Col.; ;i M..B. Hal. P M R C S., Eng.,Professor of Surgery.
* Clinical Surgery and Operative Surge .
M A. B SmutH, M. D., Univ." N: Y.; M.. l).‘ C. M., de., Professor of Chmcal Medxcme. Apphcd
Therapeum:s. Class Instructor in Practical Medlcmc T
‘C.E. PurTNER, PH. M., D. PH., Hal. Med. Coll.; Lecturer on Practxcal Matena Medica..
" Thos. W. Watsu, M. D., Bell. ‘Hosp:- Med. Coll.; Adjunct Professor of Obstetrics.. -
. I. Maner, M. D.. C. M Protessor of Clinical Surgcr(y; and Class Instructor in Practical Surgery
| E. A. Kirxpatrick, M. D.,'C: M., ‘McGill, Lecturer on phth’:lmology. Olology, I:tc .
JOHN McKinnon, Lr. B.. chal Lecturer on Medical Jurisprudence. - T ;
THOMAS TrENAMAN, M: D., Col.-P. & S., N. Y., Lecturer on Practical Obstetrics, -
E. V. HoGan, M;:D., C: M., McGill; L. ‘R. C. P. &. M R.C. S, Eng ;. Professorot ChmcalSurgery
~ “and Associate Profeqsor of Surger X

L '\IA ‘Murray, M. D.. C. M., McGill; Professor of Patholog and Bactenology

w. B: AALMoN. M. D., C. M., Dal. H Lecturcr on Medical' J’unt.prudence and Semor Demonstrator o.
natomy. . - .

.J.J. DoviLg, M. D., C M., McGlll Jumor Demomtrator ofAnatomy. e

J R, COBSTON, M D., C.M., Dal ; Jumor Demonstrator of Hmtology. o

"EXTRA MURAL LECTURERS. ~ . = © ..

E MCKAY. Py. D.. etc Professor of Chemistry and Botany at Dalhousxe College. '
y Lecturer on Botany at Dalhousie College. . )

——————, 'Lecturer on Zoology at Dalhousie College.

James Ross, M. D., C. M., McGill, Lecturer.on Skin and Ge-nto~Urmary steases
A.S. Mackenzig, Ph. D.; 5 _Prof. ot Physics at- Dalhousie College. . .
E. D. FarreLr, M. D., C. M., Dal. ; Lecturer on Clinical Surgery. - .

. The, Thirty-Eighth Scssxon wxll .open on Tuesday, .S ptember 4th, 1906, and contmue for the cxght‘

- months following. - - i

- The College building is admu'ablysuxted for the purpose ot medxca] teacbmg. and is in close proxxm:ty
to the Victoria General Hospital, the City Alms House and Dalhousie College.” .

. The recent enlargement and improvements at the Victoria- General Hospital have increased the chmcal

acilities, 'which are now unsurpassed.... Every student has’ ample opportunities for practical work.
- The course has been carefully graded so that the studént’s time 15 not wasted..
The followmg wxll be the currxculum for

C. M. degrees

<o aST YBAR.-—Inorgamc Chem:stry Anatomy ract:ca] Anatomy, Biol og H:s ology.
. . . (Passin lnorgamc Chemxstry. onlogy.~Hlstology and J unior Anatomy

o 28D YBAR.—Org‘amC Chcmlstry. Anatomy 'Practical’ ‘An: omy. Matena Medlca. Physxolog‘ Embry ‘
ology, Pathologlcal Hxstology, Practical Chem:stry. stpensary, Practlcal Materia Mcdxca

: 3RD YEAR —-Surgery. Medxcme, Obstetrics; Medical unsprudence. Clinical Surgery,
Pathology. Bactenolog), Hospntal Practical Obstetrics, Therapeut:cs:
edi

YzAR.—Surgery Gynzcology and’ Diseases “of Children,

4 Ophthalmolog
Medxcme, Chmcal Surgery Practxcal Obstetncs, Hospxtal.
' : 1 ‘D

accmatnon. Applied Anatomy:
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- The Profcﬂsmn have been decefved -in < ',‘Ambrosra Onentahs (Indxa) gr. 2
,APHRO SIACS. ' - Nitrate Strychnine gr. 1/g50, Ex- .
" The celcbrated Professor, Dr. J. U. tract Saw Palmetto gr, . j Stry-

Lloyd, after carefu: resecarch says: chnos Ignatia gr. 1-40, me Phos-

“DAMIANA 75 nof a medicine and is ST phxde~gr x-ao.‘
innocent of the attributes under which it has
. - been foreed to masquerade,”  In \o 3is VERYEFFICKSNT IN UNSUS- .

TAINED ERECTILE POWER and can * -

Pl l Orlentai ls be prescribed treely to elderlv pat:cnts as .
" they contam no Zinc Phos.
(Thompson) If\chquamted with . our preduct, and as .
the Prolewsuon have it is_impossible to demonstrate the thera-
" RELIABLE APHRODISIAC indicated peutic efficiency. withva sample, or even one

in most cases of - box ; we will mail with literature two boxes -
"(No. 1 and No, 3 retailing at $2) upon

‘ lmpotenCy al‘l d Sexual ' recexpt of $x . Canadian currency ‘accepte“d. :
Wea kness R WE GUARANTEE GOOD RESULTS,,

and are always wxllmg to reimburse -.or
\Ve claim supenorxty over nmtqtmm and

other similar remedies, PIL ORIENTALIS duplicate orders to _convince the prqxess‘lonr“ :

{Thompson] has stood 15 years critical test, | | |- ot the PeC““""' "’C‘““ of ﬂ"s pill. - i 3
. the worst and apparently hopeless cases w i

were invariably picked ‘out for us to demon- . Send f°" SUGG“ST“’\S RFGARD'NG IM-

_strate the extraordinary value. - POTENCY.

The lmmune T ablet Co., Washmgton D. <, U S A

‘ WiOLESALE Acv..\-rs LYMA\' BROS. & CO., Limited, Tonom-

HAY FEVER S HEALTH

BANFI}‘;V ﬁoTEL,
‘in""the | Canadian

)Rockiesl,’kno'wh as
¢ Banff' the Beautl—
‘ful ‘ altxtude 4,500
. feet. Has hot sul-
phur 5prmgs. . Isin
‘ h e. Cana d ian
: ‘N_auona‘l _Park. The

Agcnt, Canadlan Pa ﬁc Raxl/ ay,_S 'JOH\I N. B.
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. . P
Philadelphia. Polyclinic and College for
. . - - -
Graduates in Medicine.

An institution for post graduate students and practitioners of medicine where practical
instruction is given in all the departments of Medicine and Surgery.

Courses in all the clinicai departments throughout the summer session at reduced rates
and may be begun at any time, Individual instruction in the Dispensariecs and Hospital
Wards by competent teachers, - . '

For announcements, rosters and full information apply to

R. Max Goepp, M. D., Dean, s¥anssna: " 5

- a

UNIVERSITY OF TORONTO
r FACULTY OF MEDICINE.

‘o 'l;’he regular course of instruction will consist of Four Sessions ot eight months each, commencing-
ctober 1st. . ' e L . Lo .
There will be a distinct and separate course tor each of the four years, . ., .
The lectures and demonstrations in the subjects of the First and Second vears will be given in the
Biological, Chemical, Anatomical and Physical Laboratories and lecture-rooms of the University.
Altention is directed to the efficient equipment ‘ot the University Laboratories for instruction in the
various branches of the Medical Curriculum. _The new building of the Medical Faculty has been com-
leted at a cost of $175.000.00 in"the Quecn’s Park, and aftords extensive laboratory accommodation for
?’alho‘.cgy and Physiology which is unsurpassed, Didctic Inscruction in the final subjects of the Medical
Course are taught in the new lecture th :atres, . : . - -
To mect the requirements of the Ontario Medical Council a_course of instruction, during the Fifth year,
will be conducted. This will be entirely optional as far_as the University of Toroato is concerned.
Clinical Teaching is given in the Toronto General Hospital, Burnside Lying-in-Hospital, St. Michael's
_ Hospital, Hospital for Sick Children, and other medical charities of Toronto,
here are special Research Scholarships offered to graduates in Medicine, and every opportunity is
"now afforded for Scientific Research Work in any of the various laboratories of the University, under the
" direct supervision of the Professor in charge. i . .
The Faculty provide tour medals for the graduating class (one gold and three silver). There are also
scholarships available for undergraduates in the First and Second Years; these are awarded to the
candidates on the results of the annual examinations, ' . , . .
* Further information regarding Scholarships, Medals, etc., may be obtained trom the Calendar or on
application to the Secretary, N - . , . '
FEES,—Lectures and demonstrations: 1st year, $100; 2nd year, $to0; 3rd year,”$1c0; 4th year, $1c0.
Registration for Lectures, $5. Registration for Matriculation, $7. Annual Examinations, each $14. . For
Examination in Practical Chemistry, soc. For admission ad eundem statun, $1o. Degree, $20. Hospital
" Perpetual Tickets, $34. Lying-in-Hospital, $8. ) o )

'

/'~ R. A/REEVE, B, A.; M.D., " A. PRIMROSE, M.B., C. M.,
- ' . Dean, o . " ) Secretary, -
) Biological Department, University of Toronto.
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<Gt cardmc dilatation is no indica- 33

6" The use of carqiac St Ty d  from Tae-
rest in bed is the chief requisite for suthy The pectora
. hest from beh
1%

Treatment of Hay Fever.

With the discovery of the remarkable therapeu-
tic properties of the suprarenal gland and the isola- )
tion of its active principle, Adrenalin, 2 new day ferre ¥ inward;
dawned for the hay-fever patient. As our experi- chest¥all crg
ence with Adrenalin increases, we are more than  gkin Hout 1
ever convinced of its efficacy. Its very satisfactory 1o thelorres
and exceedingly prompt action in controlling the suturd}
paroxysm is simply charming to physician and margiflof #
patient. It affords the sufferer the grateful relief senis Be if

W‘ from physical tormenr and mental anguish that he originl floy

£ N once Jearned to expect from cocaine; but the dan- such & d.sy

M{g,zé gers and inconveniences Of cocaine are entircly the Rt veR
: J wanting alter the use of Adrenalin. The later
W s powertully contracts the capillaries, reduces the
W 7 turbinal turgescence, thus relieving nasal stenosis,
. ¢ . and checks the profuse flow of mucus. It also
overcomes the sense of mental and physical de-
- pression that is so common in many chronic cases.
MM Adrenalin is used either .in the form of the

1-1000 Solution or Adrenalin  Inhalant. he runs § r(ically
latter is a permanent oily solution also ¢f 1-1000 the afn, parald
strength.  Either solution may be sprayed into the bowlBbf the cu 720
nares and pharynx, during deep inspiration when jinegkach at g m&m
it is desired to reach the lower air passages, or the H

nasal tissues may be treated by means of topical i
applications on cotton mops. I is unnecessary 1o
use cocaine, as the Adrenalin solutions are not at
all or very slightly irritating.  Adrenalin is kept in
the leading pharmacies of the country, and the phy-
L sician should have no difficulty in procuring it at
\ any time. 4

/
[

Adrenalin Chloride Solution
Adrenalin Inhalant

PARKE, DAVIS & COMPAN

BRANCH HOUSES! NEW YORX, CHICAGO, ST. LOUIS, BOSTON, BALTIN,ORE, NEW ORLEANS, XANSAS QlTY. IHDIA
APOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE.! SYDNEY, N.S.W.}
ST. PETERSBURG, RUSSIA] SIMLA, INDIA; TOKIO, JAFAN.

Supplied in ounce vials.
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