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PA N OUP E P O N
Presents all the Indispensable Qualities of a Proper

Food for the Acutely I11

It is indispensable that a proper food for the sick shall afford
adequate nutrition in a perfectly soluble 'and
diffusible form.

is important that a food for the sick shall contain al the ele
ments of a comblete nutrient in the proper
proportions.

1t is desirable that a food for the sick shall be pleasing and
satisfying to the patient.

In PANOPEPTON all these indispensable, important and desipable
qualities are happily combined.

PANOPEPTON is in every respect a proper food for the sicke the
ailing, and th , 6prly nourished.

Panopepton was originated, and E de, by

FAIRCHIïID. BROS. 8? FOSTER
New York

*é t .ligical Observations
-Clinical Reports", etc., wil1 be
ladl to physicians upon request

t



ANIMAL IRON e

Physicians everywhere are looking for a Blood

reconstructant that contains every element of nutrition

of the animal, minerai and vegetable kingdoms, viz.:
Animal Iron; a reconstructant that will supply
every deficiency in the blood of anaemic patients in
adequate quantity and quality: one that will nourish-
stimulate-assimilate-without tax on the digestive or-

gans. These requirements are all found in perfection in

BPOVININE
It Contains 10% Animal Iron,

20 % Coagulable Albumen, and ail the constitúents
of healthy Blood.

It is thoroughly sterile, requires little or no diges-
tion, and produces blood corpuscles that Mature,
Corpuscles of fullness and integrity. Herein lies its
great superiority over any and ail the preparations of
inorganic iron. Your microscope will prove the truth
of these facts. Our scientific treatise on Haematherapy
for the asking. It contains reports of hundreds of cases.

THE BOVININE COMPANY
75 West Houston St., New York

LEMIG ILS&O, ONTEAL. Sole Agentfo t3GDOIiOlQ snda
PQ~FR LITERArTURE APPLY DIRECT TO THE BOVINiNE 00, NEW YoRK.



A Non-toxic, Non-irritant, Non-escharetic
Antiseptic.

ABSOLUTELY SAFE, AGREEABLE AND CONVENIENT.

Listerine is a well-proven antiseptic agent--an antizymotic-
especially useful in the management of catarrhal conditions of
the mucous membrane, adapted to internal use, and to make and
maintain surgically clean-aseptic-all parts of the huinan body,
whether by spray, injection, irrigation, atomization, inhalation,
or simple local application. : :

For diseases of the uric acid diathesis:

L A M B E RT'S LITHIATED HYDRANGEA
A remiedy of ackiowledged value in the treatuent of all diseases of the
urinary system and of especial utility in the train of evil effects arising
fron a urie acid diathesis. A pamphlet of Clippings" of editorials on
this subject nay be had by addressing :

Lamhert Pharmacal Go., St. Louis, U. S, A.
Be sure of genuine Listerine by purchasing an original package.

Scott's Emulsion is distinctive
in that it is essentially a food yet
acting directly as a medicine. It
provides nourishment and offers
wonderful curative properties
thus performing two vital mis-
sions at once.

.T & BOWNE. Chemists Toronto, Ont.



McGILL UNIVERSITY, Montreal.
Faculty of Medicine, Seventy-Second Session, 1903-1904.

OFFICERS AND
WILLIAM PETERSON, M. A., LL. D., Principal.
C. E. MOYSE, B. A., LL. D., Vice-Principal.
T. G. RODDICK, M. D., LL. D., Dean.

MEMBERS OF THE FACULTY,
J. G. ADA3II, M A., M.D., Director of Museum
F. G. FINLEY, M. B., Lond, Librarian.
E. M. VON EBERTS, M. D., Registrar.

EMERITUS PROFESSORS.
WILLIAM WRIGHT, M. D. L R. C. S. 1 DUNCAN C. MAcCALLUM, M. D., M. R. C. S. Eng.,

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

Thos. G. RonnmcR, M. D., Professor of Surgery.
WILLIAM GARDNER, M. D., Professor of Gynlecology.
FRANC s J. SIEPIHERD, M. D., M. R. C. S., Eng. Professor

of Anatony.
F. BULLER, M. D., M. R. C. S., Eng., Professor of Ophtha-

mology and Otology.
JAMEs STEWART, M. D., Prof. of Medicine and Clinical

Medicine.
GEoRoE WILRiNs, M. D.. M. R. C. S.. Professor of Medical

Jurisprudence and Lecturer on Histology.
D. P. PENHALLow, B. Sc., Professor of Botany.
WELEY M1ILLS, M. A., M. D., L. R. C. P. Professor of

Physiology.
JAs. C. CAMERoN, M. D., M. B.. C. P. I., Professor of Mid.

wifery and Diseases of Infancy.
ALEXANDER D. BLACKADER, B. A. M. D., Professor of

Pharnacology and Therapeutics.
R. F. RuTTAN, B. A., M. D., Prof. of Chemistry.
JAs. BELL, M. D., Prof. of Clinical Surgery.

LECTU
W. S. MoRRow, M. D., Lecturer in Physiology.
J. J. GARDNER, M D, Lecturer in Ophthaliology.
J. A. SPRINGLE, M. D., Lecturer in Applied Anatoniy.
F. A. L. LocxulAnT, M. B., (Edin) Lecturer in Gynocology.
A. E. GARRow, M. D., Lecturer in Surgery and Clinical

Surgery.
G. GoRDoN CAMPBELL, B. Sc, M. D., Lecturer in Clinical

Medicine.
W. F. HAMILTON M. D., Lecturer in Clinical Medicine.
D. J. EVANs, M. D., Lecturer in Obstetrics
N. D. Gur. M. D., Lecturer in Histology.

SSORS
J. G. AnAM, M. A., M. D., Cantab, Prof of Pathology.
F. G. FINLEY, M. B., London, McGill, Assistant Professor

of Medicine and Associate Professor of Clinical
Medicine.

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

GEonoE E. ARMsTRONG, M. D., Associate Prof. of Clinical
Surgery.

H. S. BiaRurr, M. D., Prof. of Laryngology.
T. J. W. BuRoEss, M. D., Prof. of Mental Diseases.
C. F. MARTIN, B. A., M. D., Assistant Professor of Clinical

Medicine.
E. W. McBRInE, M. A., D. Sc., Prof. of Zoology.
T. A. STARRItY, M. B., (Lond.) D. P. H., Prof. of Hygiene.
Jons M. ELDER, M. D., Assistant Prof. of Surgery.
J. G. McCarthy, M. D., Assistant Prof. in Anatomy.
J. T. Halsey, M. D., (Columbia) Assistant Professor of

Pharimacology.

RERS.
J. W. Snatuis, M. B., (Edin), F. R. C. S., Lecturer in

OI hthalnology.
J. ALx. RUTcmNsoN, M.D , Lecturer in Clinical Surgery.
A. G. NIcnots, M. A., M. D., Lecturer in Pathology.
W. W. CImPMAN, B. A., M. D., F. R. C. S., (Edin.), Lec-

turei in Gynæcology.
R. A KERRY, M. D., Lecturer in Pharmnacology.
S. Ranx ur MAcKFNZi,.M.D., Lecturerin Clincal Medicine.
JoiE McCRAE, B.A., M.D., Lecturer in Pathology.
D. A. Siar.xs, M. D., Lect. in Neuro-Pathology.
D. D. MAcTAooA RT, M. D., Lect. in Medico.legal Pathology

FELLOWS.
W. TiHorAs, M.D. and L. Loeb, M. D., Fellows in Pathology. 1 G A CHARLTON, M. D, Fellow of Rockfeller Institute.

THERE ARE IN ADDITION TO THE ABOVE THIRTY-SEVEN DEMONSTRATORS AND ASSISTANT
DEMONSTRATORS.

The College Course of the Faculty of Medicine of McGill University tegins in 1903, on September 23rd, and will
continue until the beginning of June, 1901

The Faculty provides a Reading Roomn for Students in connection with the Medical Library which contains over
25,000 volumes-the largest Medical Library in connection with any University in America.

MATRICU LAT!ON.-The matriculation examinations for entrance to Arts and Medicine are held in June
and September of each year.

The entrance examinations of the various Canadian Medical Boards are accepted.

FEES-The total fees, including laboratory fees examination and dissecting material, $125 per session.

The REGULAR COURSE for the Degree of M. D. C..M. is four sessions of about nineCourt esah
DOUBLE COURSES leading to the Degrees of B. A. or B. Se., and M. D., of six years have been arranged.
ADVANCED COURSES are given to graduates and others desiring to pursue special or research work in the

Gaboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal
Leneral Hospitals.

A POST-CRADUATE COURSE is given for Practitioners during May and June of each vear. The
course consists of daily lectures and clinics as well as demonstrations in the recent advances in Medicine and Surgry
and laboratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, etc.

DIPLOMAS OF PUBLIC HEALTIH -A course open to graduates in, Medicine and Public .Health Officers of
from six to twelve ionths' duration. The course is entirely practical, and incudes in addition to Bacteriology and
Sanitary Chemistry, a course on Practical Sanitation.

H OSPITA LS.-The Royal Victoria, the Montreal General, and the Monftreal Maternity Hospitals are utilized
for the purposes of Clinical instruction. The physicians and surgeonu connected with these are the clinical pro.
fessors of the University.

These two genpral hospitals have a capacity of 250 beds each,' and upwards of 30,000 patients received treatment
in the department of the Montreal General Hospital alone last year.

For information and the Annual Announcement, apply to-

T, G. RCDDICK. M.D., DEAn. E. M. VON EBERTS, M.D., REGISrRAR,
MCGILL MEDICAL FACULTY
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T~W RMONOL HE1VICff Op4fItIyI Manefacturlng Cherhlste,THE fMMIïO CHEIOLNEWYORKICITY.

Gentlemen's Outfitter.

G. R. ANDERSON,
-Importer and Dealer in-

English, coitch, German and 0anadian
UNDERWEAR.

Hoeiery, Shirts, Tics, Gloves, Braces, Dressing
Gowns, P3jams, Umbrellas, Waterproof Coats

1o5 Granville Street - - Halifax, N. S.

50 YEARS'

COPYRIGHTS &C.
Anyone sendlng a sketch and descri tion ma

nvention ia probaby patentable. Comunica,
tions stricty confideuta. Hanxdbook on Patenta
eaents kees let ygna for securing patenta.

special notice, without charge, lu the$ientific JImerica.
A.handsomzely illustrated weekly. Largest cen
ueartiour fmontha, $1 Soldby ai n e 1aer~
MQNN & Co.3serea-ar-,New York

Tiuanch Office. 625 F St., Washingeton. D. O.

DO NOT FORGET OUR GENERAL STPPLY DEPOT.
for Physicians, Surgeons, Colleges and Hospitals, which vill be found to ccintain a full line of

Bacteriological Apparatus, Clinical Thermometers, Hypodermie Syrirge. Chemical Apparatus,
Fine Chernicals for Analysis, Microscopic Stains, SlIdes and Cover Glasses.

Correspondence given prompt attention. Catalogue in preparation,
TELEPHONE UP 945. CHAS. L. WALTERS B. A. Sc-(McGIII) Manger



HALIFAX MEDICAL COLLECE,
HRLIFRX, NOUR -SCOTIR.

Thirty-Fifth Session, 1903-1904.
THE MEDICAL FACULTY.

ALex. P. Rxm, M. D., C. M.; L. R. C. S.. Edin.;. L. C. P; & S. Can. Emeritus Professor cf Medicine.
JoHN F. BLAcK, 3!. D., Coll. Phys. and Surg., N. Y., Emeritus Professor of Surgery and Clinical Surgery
H. McD. HJNRY, .lustice Supreie Court; Eieritus Professor of 3edical Jurisprudence
GORGo 1.. SISCLAIR, Ml. D., Coll. Phys.; and Surg., N. Y. ; X. D., Univ. lia]. ; Eneritus Professor o

Medicine.
DONALD A. CAMP'BEL. M. D., C. M.; Dal. ; Professor of Medicine and Clinical Medicine.
A. W. H. LINDSAY. M. D., C. hi.; Dal. ; M. B., C. M.; Edin.; Professor of AnatomIv.
F. W. GooDwiN, M. D., C. M., Hal. Med. Col.; L. R. C. P.; Lond ; M. R. C. S., Eng.; Professor of P ar-

macology and Therapeuties
M. A. CURRY. M. D., Univ. N. Y. ; L. M., Dub.; Professor of Obstetrics and Gynocology and of Clinical

Medicine.
MURDOcn CHOsHoLM, M. D. C. M. McGill; L. R. C. P.. Lond.; Professor of Surgery and of Clinical Surgery.
NORMiA.N F. CUNNNoAM, M. D. Bell. losp., Med. Col.; Professor of Medicine.
G. CAnLETON J.oNas, M. D. C. M., Vind; M1. R., C. S., Eng.; Prof. of Diseases of Children.
Louis M. SILvEn, M. B., C, M., Edin.; Professor of Physiology and of Clinical Medicine.
JOhN STEWART, Ml. B. C. 31., Edin.; Emieritus Professor of Surgery.
C. DicKIR MURRAY, M. B., C. M., Edin.; Professor of Clinical Medicine.
GRO. M. CAMPBELL, Ml., D., C. M, Bell Hosp. Med. C911. ; Professor of listology and Pathology.
F. U. ANDaRsoN, L. R. C. S., and L. R. C. P., Ed.; M. R. C. S, Eng.; Adjunct Professor of Anatomy.
W. 11. HATTiE, M. D. C. 31., lcGill,; Professor of Medicine.
N. E. McKAY, M. D., C. M. Bal. Med. Col. ; M. B., Hal. ; Ml. R. C. S., Eng.; Professor of Surgery, Clinical

Surgery and Operative Surgery.
M. A. B. Strîru. M.D., Univ. N. Y.; M. D., C. M., Vind., Professor of Applied Therapentics, Class

Instructor in Practical Medicine.
C. E. PUTNERi, Pîî. M!., Hal Med. Coll.; Lecturer on Practical Materia Medica.
Tuos.W. WA.su, M. D., Bell. Hosp. led. Coll.; Adjunct Professor of Obstetrices.
A. I. 31ADER, M. D., C. M., Clos Instructorin Practical Surgery.
H. S. JAcqurs, M. D., Univ. N. Y., Lecturer on Medical Jurisprudence and Hygiene.
E. A. KIRKPATR1cR, 31. D., C. M., IcGill, Lecturer on Ophthalology, Otology, Etc.
E. il. LowpRisoN, M. D., Lecturer on Ophthalhnology, Otology, Etc.
H. D. WrAVER, M. D., C. Ml., Trin. MIed. Coll., Demonstrator of Histology.
JonN McKINNoN, LL. B.; Legal Lecturer on Iledical Jurisprudence.
TuoMAs TRENAMAN, M. D.. Col. P. & S.. N. Y., Lecturer on Practical Obstetrics.
E. V. HOGAN, M. B., C. M., McGill ; L. R. C. P. & M. R. C. S. (Eng.) Demonstrator of Anatomy.
J. A. McKxszm, M. D., C. P. S., Boston ; Demonstrator of Anatomny.
T. J. F. Munraev, Ml. D., Bellevue Hospital Med. School, Lecturer on Applied Anatoniy.
L. M. MURRAY, M1. D., C. Ml., MlcGill ; Denonstratory of Pathology, and Lecturer on Bacteriology.
W. D. FOgRsT, B. Sc., M1. D., C. M., Dal. ; M. R. S. C., Eng.: L. R. C. P., Lond.; Junior Dcmoustrato o

Anatony.
D. J. G. CAMPBELL, M. D., C. M., Dal.; Demonstrator of Histology.

EXTRA.MURAL LECTURERS.
E. MACKAY, Pu. D., etc., Professor of Chenistry and Botany at Dalhousie College.

Lecturer on Botany at Dalhousie College.
-, Lecturer on Zoology at Dalhousie College.

JAMEs Ross. . D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
S. M. Dixon, M. A.; Prof. of Physics at Dalhousie College.

The Thirty-Fifth Session will open on Thursday, August 27th, 1903, and continue for the eightmonths followming.
The College building is admirably suited for the purpose of nedical teaching, and is in close proximity

to the Victoria General Hospital, the City Alms louse and Dalhousie College.
The recent enlargement and improvements at the Victoria General Hospital, have increased the clin.ual facilities, which are now unsurpassed. every student hasampleopportunities for practical work.
The course has been carefully graded, so that the student's time is not wasted.
The following will be the curriculum for M. D., C. M. degrees:
1ST YEAR.-Inorganie Chemistry, Anatomy, Practical Anatony, Biology, Histology, Mledical Physics

(Pass in Inorganie Cheinistry, Biology, listology and Junior Anatomy.)
2ND YEAR.-Organic Chemistry, Anatony, Practical Anatony, Materia Medica, Physiology, Embry-ology, Pathological listology, Practical Chemistry, Dispensary, Practical Materia Medica.

(Pass Primary 31. D., C. M. exanination).
3RD YEAR.-Surgery, 'Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical Medi-cine, Pathology, Bacteriology, Hospital, Practical Obstetries, Therapeuties.

(Pass in Medical Jurisprudence, Pathology, Therapetics.)
4T YEA.-Surgery, Medicine, Gynmecology and Diseases of Children, Ophthalmology, Clinical Medcine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied Aanatomy.

(Pass Final I. D., C. M. Exam.)
Fees may now be paid as follows;

One payment of . . . . $300 00
Two of .. ....... 15500
Three'of . .11000

Instead of by class fees. Students nay. however, still pay by class fees.
For further information and annual announcement, apply to-

L, M, SILVER, M, B,
RUSeTRAR H ALEFAX MEICAL COLLEGE,

.3 Ho.LIS Sr., HALIPAx.
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15 South Ave.

Resident Agent-

C. E. PUTT
Victoria

WALKEASY
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nes al the latest improvements in Arti-
imb Construction, made with WOOD OR

HEER LACING SOCKET, meets the re-
ents of al kinds and conditions of stumps.
LUSTRATED ART CATALOGUE "THE

NG OF A MAN " tells all about it and is
sent free

E R. FULL ER CO
ROCHESTER, N. Y

Boston, Mass.
Branches Buffalo, N. Y.

Pliiladelpliia, Pa.
4ER, Ph., M• Chicago, I.
General Hospital, Halifax, N. S.

To whom all conununications should be addressed

WOLFVILLE HIGHLANDS SANATORIUM i
FOR THE ACCOMMODATION
MENT OF INCIPIENT CO

AND TREAT-
NSUMPTION

Situated on the highest elevation in the
Town of Wolfville. Commanding a

, beautiful Scenery of land and sea..
Verandas and Sun Parlors adapted to
the Fresh Air Treatment. Water
Supply the best, from an Artesian Well.

Charges Moderate
G. E. DeWITT, M. D.
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WA MPOL E'S

Antiseptic£.,

Solution
(Formolold)

COMPOSITION:
Formaldehyde ... .................... 1 per cent.
Acetanilid ..................... "
Boroglyceride.................... 1
Sodium Benzo-Borate .. ........... . 3 "

Eucalyptol, Thymol. Menthol, Oil Gaultheria,
Alcohol, Witch Hazel.

A Concentrated, Non-Toxic Antiseptic and Germicide,

Absolutely Safe and Non-Irritant.

F ORMOLID may be used as an antiseptic solution in surgical operations, in
the treatment of wounds, ulcers, etc., and as a spray, douche, wash or

gargle in any of the natural cavities of the body, and as such, never acts as an
irritant. It deodorizes and alters the secretions, immediately destrôys bacterial
life, and exerts a mildly astringent effect upon the mucous membranes to which
it applied.

DIRECTIONS:--As a douche, injection or wash, FORMOLID is best
used diluted with from two to ten parts of water. As an antiseptic for use
during operations or as an antiseptic application to ulcers it should be used pure
or diluted vith an equal quantity of sterilized water,

FORMOLID IS MARKETED IN SIXTEEN (16) OUNCE BOTTLES.

MADE BY

HENRY K. WAMPOLE & CO.,
Manufacturing Chenists,

Main Offices and Laboratories, PHILADELPHIA, U. S. A.,
Branci Office and Laboratory, TORONTO, CANADA.



H1'EMOSTATIN

TlHIS is the trade name of a styptic and astringent which we
recently introduced and which preserves and exhibits all of

the remarkable properties of the active crystallized constituent of the
Suprarenal Gland.

We claim superiority for both the POWDER and SOLUTION.
For the POWDER, because it is the only product of the Suprarenal
Gland at present being marketed which is absolutely pure, as may
be determined by an examination under the microscope which will
show perfectly formed and distinct crystals, while other products by
a similar test are shown to be grossly contaminated with small parti-
cles of fats, dust and phosphates. For the SOLUTION we claim
superiority, because it is the only one devoid of any properties that
will cause irritation when applied to the eye.

We unhesitatingly recommend it to be o[ the greatest value as a
styptie-an application of the solution 1: 1000 immediately stops the
bleeding after minor surgical operations on the rectum, bladder,
vagina, uterus, urethra, nose and eye-after operations around the
anus (hemorrhoids and fistulS) after the opening of abscesses, for
the bleeding following the extraction of teeth, etc., etc.

Hæmostatin has, in addition to its styptic action, a decidedly
stimulating effect on the heart, but as this feature of it is not as yet
fully understood by the medical profession, we do not suggest its
indiscriminate use in this connection.

HENRY K. WAMPOLE & CO.,
flanufacturing Chemnists,

Main Offices and Laboratories, PHILADELPHIA, U. S. A.

Branch Office and Laboratory, TORONTO, CANADA.



ANTIPHLUISTINE'S
THERAPEUTIC ACTION is based in theory upon the following fundamental
principles, its prime object being to keep the blood circulating in the diseased part:

The blood, which normally circulates fully and freely through the vascular
system, is the food supply of the millions of cells which make up the body structure.
Inflammation meanus certain successional deviations or interferenees with the cir-
culation in some part or parts. In health, the functions of the vascular system
are automatically controlled by the central nervous system. Three-fourths of the
body composition is fluid-chemically speaking, water, and as a magnet has
affinity for particles of steel, so Antiphlogistine bas affinity for water. Antiphlogis-
tine is an antiseptic, a non-conductor of heat and a vasomotor stimulant. The skin
may be regarded as a permeable membrane, separating two fluids of different
densities, the blood and Antiphlogistine. If Antiphlogistine is applied hot under
sucb conditions something definite happens and that scientifßcally-an interchange
of fluids, most marked towards Antiphlogistine; hence the deduction that Anti-
phlogistine acts through reflex action and dialysis, the latter scientifically includ-
ing the physical processes of exosmosis and endosmosis.

DEEP-SEATED STRUCTURES--If Antiphliogistine is applied warm and
thick, the thicker the better, for pneumonia, pleurisy, bronbitis, peritonitis, or
any affection involving deep-seated structures, it maintains a uniform degree of
heat for twenty-four hours or more; it stimulates the cutaneous reflexes, causing
a contraction of the deep-seated and coincidently a dilatation of the superficial
blood vessels; at the saine time it attracts or draws the blood to the surface-
flushes the superficial capillaries.--bleeds but saves the blood ; thus the aggravat-
ing symptons will be aliuost always iminediately ameliorated; congestion ad
pain are relieved ; the temperature declines ; blood pressure on the overworked
heart is reduced; the muscular and nervous systeins are relaxed and refreshing
sleep is invited.

SUPERFICIAL STRUCTURES-It is no longer proper to treat with the old
fashioned bacteria-breeding flaxseed poultice, boils, felons, sprains, chronie ulcers,
inflamed glands, periostitis and other types of inflammation involving compar-
atively superficial tissues. Antiphlogistine is a soothing aniseptic well adapted
to sensitive and abraded surfaces. It draws out or absorbs h liquid exudate
from the sw-ollen and sensitive tissues, the result being that the blood is permitted
to circulate freely through the affected area and nourishment is conveyed to the
injured cells. Through reflex action and, endosmosis a stimulating, alterative,
tonie and soothing influence is exerted upon the affected cells, lymphatics and
other tissues.

GENERAL DIRECTIONS -Always heat in can (never on a cloth) by placing
it in hot water. Do not allow the water to get into the medicine. When as hot
as can be borne, take a suitable kriife and apply as quickly as possible, spreading
the Antiphlogistine on the skin over the affected part, at least an eighth of an inch
tbick and covering promptly with a liberal supply of absorbent cotton and a suitable
bandage or compress. Needless exposure to the air or contact with water markedly
reduces the remedial value of Anti phlogistine, hence nake all applications quickly.
Remove dressings as soon as they will peel off nicely-in twelve to twenty-four hours.

To insure economy and the best.results always order a full package and specify
the size required--Small, Medium, Large or Hospital Size.

THE DENER CHEMICAL MFC.
(Incorporated 1893)

Home Of fice, DENVER.
London Office, 00, Cheapside, E. C. NEW YORK, U. S. A.

1'
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MEDICINE AND SURGERY INL SOUTHERN CALIFORNIA.*

SmITH L. WALIEn B. A., M. D., Truro, N. S

Hlaving recently spent two years in Southern California, a few
notes on conditions there may be of some interest to the members of
the Colchester County Medical Society.

These were two years of freedom from frost, snow, slush, rain
frozen roads and mud. Two years with 350 days of bright sunshine
in each year, when flowers were ever in bloom, fruits blossoning and
ripening ail the year, and vegetables and cereals growing continuously.
The hottest days were never uncomfortable, and all the nights were
delightfully cool. This accounts for the great rush of tourist travel
to Southern California from November to April. During December,
January and February, nearly every week the Southern Pacific and
Santa Fe railroads bring eight to ten thousand visitors to this land
of sunshine and flowers. Many of these are wealthy annual visitors,
many are invalids, and many more come to see and to stay. To this
latter class the ma-vellous grovth of the City of the Angels may, be
attributed. A safe prediction is that the present population of Los
Angeles of 125,000 will be doubled by 1910.

Acity which is thus the Mecca for wealthy tourists and invalids is
naturally weil supplied ývith physicians-about one for every 175 of

population-to say nothing of multitudes of eclectics, osteopaths,
"Read before Colchester County Medical Society, Jandary, 1904.
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physie and Divine healers, Eddyites, electro-medical sspecialists, an"Í
numberless advertising quacks and charlatans. Since December,
1901, a decided effort has been made to put the unregistered " doctor"
out of business. A State Medical Board was then established coin-
posed of representatives of the Regular, Homeopathic and Eclectic
Medical Societies. Ail who had registered under the old law, which
only required the presentation of a diploma, were enrolled by this
Board, but al] applicants for registration since that date have been
coinpelled to pass a rigid examination before the Board. The differ-
eut medical societies also set aside a portion of their funds for the
purpose of prosecuting illegal practitioners. The work of the Board
bas been hampered greatly by opposition from bodies of irregular
practitioners and by certain factions in the regular profession ; but
the standing of the professsion in the state is already mîuch im-
proved. One marked result of this state examination has been to
keep out a large number of practitioners from other states who have
outlived their usefulness in their own states or who have been coin-
pelled to seék a milder climate. In the examination held in July,
1902, twenty out of forty-tbree applicants had been in practice else-
where froin two to twenty-five years; but only three of these
succeeded in obtainiug the required general average of 75%. An
allowance is niade in anatomy, physiology, and pathology where 60%
is the pass mark, but the whole average mu st be 75%. In the
summer examinations of 1903, eigh ty-nine of the applicants were
recent graduates of California medical colleges, and 84.2% of them
passed ; sixty-seven applicants were graduates of other colleges, and
only 52% passed. Of this latter number, about one-half had been
in practice fron five to thirty-five years, and only 40% of thei were
successful; the other haIf being recent graduates fron schools outside
of California were successful to the extent of 72%, as against 84.2%
of California graduates. There are now five regular colleges of
medicine in the state, and their graduates are much more successful
in the state examinations than those from other colleges. Without
any question there is a desire on the part of the Board of Examiners
to keep the field primarily for their own students. The diploma
from another state is not recognized unless the matriculating and
professional requirements are equivalent to theirs, and they recognize
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California diplomas in return. As in Canada, the question of medical
reciprocity is far from being on a satisfactory basis, and it will be
many years before it is accomplished.

The hospitals of Los Angeles are a credit to the nedical profession,
for, with the exception of the magnificent County Institution for the
Poor and the sightly and commodjous Sisters' Catholic hospitals, they
are nearly all owned and controlled by individuals or companies com-
posed almost entirely of doctors. The best of thern are handsomely
furnished with fromi two to five operating rooms of the most approvec
character. The poor man or woman has no right, to be sick in Los
Angeles, for hospital charges range from $15 to $50 per week, and
special nurses, if required, $25 per week extra, besides drugs and the
physicians' charges. Physicians' fees partake of that characteristic
elasticity which estimates the ability of the patient to pay-fecling
his pulse means feeling his purse. Day visits, $2.50; night visits,
$5.00; office consultation, $1.50 to $5.00 ; and if you come with an
introduction from a leading eastern surgeon, the office consultation
fee may more likely be $15.00. Operations are charged for without
any unanimity save to obtain all the patient will or can stand. A'
wealthy man pays $1500 for an ordinary appendectomy, and the
same surgeon vill operate for another man for $50. Hysterectomies
are scaled from $100 to $3000. A moderate charge for a Colles'
fracture is $75.00, while other fractures bring from $100 to $500.
The minimum charge for obstetrical cases is $25.00. As far as
possible all the sick are sent to the hospitals, particularly by those
physicians fortunate enough to hold stock in some of the paying
institutions. The public generally recognize the advantages of good
nursing, and trained nurses are in good demand, and are paid $25
and $30 per week. All of the hospitals have training schools con-
nected with the institution, but the training received in the private
hospitals is not as thorough as that secured at the County Hospitel.
But the nurses in the former acquire a more extended acquaintance
with the busiest practitioners which is of great advantage when they
are ready for private nursing.

The grasping, rustling, hustling spirit of the average Yankee seems
to pervade the profession in Los Angeles, and by the majority success
is gauged by the amount of work accomplished and profits secured;



122 WALKER-MEDICINE AND SURGERY IN SOUTHERN CALIFORNIA.

Yet there are very many physicians who aspire to be prominent and
successful in a better sense, and the work of tese men, both in
medical societies and in general practice, will c>'7mpare favorably with
that of any other body of physicians. Probably a dozen physicians

each year will spend from three to nine months in study in Europe,
and three times that number will visit the hospitals and schools of
Chicago, New York and Baltimore for longer or shorter periods.
The older men, who did not have the scientific laboratory training
now afforded the medical student, have associated with them recent
graduates who are well prepared along the lines of modern scientific
diagnosis, and the combination is a strong one. Few physicians from
the east visit Los Angeles, save as ordinary tourists, but a number
from Mexico, Texas, and Arizona cone in during the summer months
for hospital and laboratory work. Dr. Lorenz, the Vienna specialist,
spent a week in the city, lield a nuniber of clinics, and was royally
entertained. After his departure the local surgeons joined the chorus
of critics al over the country. The American surgeon, strong in the
belief in bis own infallibility, is apt to discredit the innovations of
outsiders. It is a national characteristic based upon the maxim-
< we are tie people."

The general practitioner in Los Angeles, who does whatever
surgery that offers (and nearly every general practitioner believes
himself a surgeon), begins his day's work early in the morning. All
operati ng, save emergen cy work, is done in the morning, beginning
at seven o'clock, and the hospital operating rooms are general vacant
after Il a. ni. All physicians religiously observe their office hours,

generally both morning and afternoon, and only absence from the
city will induce them to omit or curtail these hours. The amount of
office practice is very large, and nuch of it is gynocological, four-
fiftis of the patients being women. The corporation surgeons are
apt to overdo their office work, as when a patient will go to a
surgeon's office ten days with a temperature running from 103° to
1050. Tien, too, often a patient is seen in the office one day and
operation advised, the patient goes to the hospital that day or the
next and the following morning is operated on-there is not the
careful study of eaci individual case. Yet the western surgeon has
implicit confidence in his own ability, and the patient's surroundings,
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nursing, etc., pull him through safely. Critically speaking, however,
much of the surgery in Los Angeles will hardly come up to the

average of city surgery either as regards methods or results. Of
the profession throughout the southern portion of the state, with
very few exceptions, the standing of its members is not high. The
really good men and the self-assured men nearly all gravitate to the
city, and " ordinarv " describes these members as a whole.

The chief diversion of the California physicians appears to be
politics. In every convention are present as large a number of
doctors as lawyers, and they are active, influential members. The
present Governor of the state is Dr. George C. Pardee, an eye and
ear specialist of Oakland. In Los Angeles the most prominent and
influential politicians will be found in the medical profession. One
of such physicians is said to be the shrewdest political manipulator
in the state. He, however, gives a brilliant example to what
diversity of interests one man can successfully give attention. In
training and ability he would be a leading gynocologist, and until
within a year he ably filied this chair in the medical college. He. is
now dean of the faculty, editor of the leading medical journal of the
state, manager of the largest and best paying hospital in the city,
manager of a fainous health resort and summer hotel, the founder
and chief trustee of a large. state reformatory or industrial school, a
director of the largest and oldest bank in the city and a member of
numerous other corporations, a member of half a dozen fraternal
orders and a most successful real estate investor. Behind this great
versatility of mind, there is a pertinacity of purpose which never
recognizes the word failure, and which sooner or later brings about
the desired end.

The work of some of the surgeons will be of great value to the
observer. The rapidity of some of the operators is astonishing. A
child will be taken f rom its room to the operating-room, antesthetized,
have tonsils and adenoids removed, and be returned to his room,
conscious enough to expectorate the blood, all inside of five minutes.
Simple amputation of the breast, five minutes; ordinary appen-
dectomy or oophorectomy 12 to 15 minutes; vaginal hysterectomy,
17 minutes; prostatectomy, 25 minutes. These are the records of
one surgeon whom it is a delight to watch. On the other hand, one
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surgeon is almost tedious in his attention to minuti before, during
and after his operations. He is the only man who confines himself
strictly to operative surgery, and, in a city where every general
practitioner believes himself a surgeon, he does not receive much
support froma the profession in general. He is the most scholarly
surgeon in the city and is both classical and didactic in his work.
He believes in the most thorough preparatii, of the patient for
weeks if possible, and is most painstaking to avoid shock. His
patients are kept on the table often twice as long as the average case,
but are taken to the room alrmiost invariably in good condition. In
closing his wounds he will use two or three continuous catgut sutures,
and finally silver wire subcutaneously, procuring the least possible
sear. The majority of surgeons in closing an abdominal wound of
three inches will only use half a dozen interrupted through and
through silk-gut sutures.

The surgeon who does the most and best work in the city still
clings to his general practice, but his inability to work thirty-six
hours in every twenty-four vill soon compel him to confine himself
wholly to surgery. Possibly his best w,îrk is in vaginal hysterec-
toinies. After the anterior and posterior dissections have been
made and the uterine arteries have been ligated lie usually bisects
the uterus. It enables him to work easier and quicker. He never
uses the angiotribe, seldon leaves the clamps in position, use heavy
catgut ligatures, little or no drainage, and the opening is generally
closed. The operation seldom takes over thirty minutes. In appendi-
citis he advocates operation in the lirst twenty-four hours, and he
miakes an inch and a half incision.

The cases of which the general practitioner will see the niost are
tuberculosis, typhoid, rheumatism, epidemie pneumonia, diphtheria,
scarlet fever, small-pox, and all varieties of gynoecological and genito-
urinary work.

In typhoid, cold tub baths and spongings, with a nourishing liquid
diet, by no means confined to milk, is routine treatment. Henorhages
are frequent, but stimulants and saline infusion are successfully
employed. The surgeons believe in imiediate operation upon the
first signs of perforation. Epidemics of diphtheria are frequent-
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immediate and large doses of antitoxin constitute the treatient;
one case of sixty thousand units with recovery is reported.

Appendicitis is fashionable and therefore frequent, and every
practitioner operates. Many operations are for chronic cases, which,
however, often continue to have subsequent inflammatory attacks in
the same region. The turned-in cufi with purse-string suture, with-
out cauterizing, is the favorite closure of the stump.

The appearance of the plague in Mexico, SanFrancisco and other
coast towns was the signal last year for a crusade against rats and
a pretension of cleansing the Chinese quarters.

The problem of tuberculosis is a vital one in Los Angeles and
vicinity. The best authority on this subject states that one hundred
and fifty thousand die of tuberculosis evcry year in the United States
alone, that seven millions now have the diseasepand that five hundred
thousand will be attacked by the disease this year. With these
appalling figures in mind, and remenbering the supposed advantages
of a cliniate such as is found in Arizona, California, Colorado, and
elsewhere, it is iiot surprising that thousands of tubercular subjects
seek these favored states and territories every year. The vital
statistics of Los Angeles show that 50°' of the deaths are of persons
who have resided in the city less than one year, and these are nearly
all cases of tuberculosis. Little wonder is it that when the pendulun
of popular belief swung to the side of the contagious nature of the
disease, a spirit of phthisiophobia should be developed among the
profession and laity of Southern California. This saine dread
of the disease developed to such an extent in New York as to secure
legislation excluding the tubercular immigrant and hampering the es-
tablishment of sanitaria in cities, towns and villages. An agitation
towards the saine end was started in California, but the thoughtful
leaders of the profession declared such restrictive legislation to be
inhuman, unjust and unscientific, aud the effort failed. Yet, to a
great extent in Los Angeles, the consumptive is refused admittance
to hotels, lodging houses, and hospitals. 0f course the patient of
means can secure admittance to hospitals or sanitaria, but these
are fev .in number. The patient with barely enougli to pay his
board is indeed in a sorry plight, away from home and all its coin-
forts, among strangers an unwelcome visitor, almost hounded from



126 WALKER-MEDICINE AND SURGERY IN SOUTRERN CALIFORNIA.

house to house, until at last he dies, uncared for and neglected. One
instance was reported in the MARITIME MEDICAL NEWS some months

ago, and it was only one out of many. A physician who will permit,
much less advise, a patient in the last stages of consumption to cross'
the continent in search of health is almost guilty of malpractice.
To counteract this growing phthisiophobia, two things are necessary.
It is first the duty of the profession by all means in their power to
combat the prevailing idea that the disease is a dangerous contagious
one to be classed with diphtheria and small-pox. It is their duty to
teach rather that it is a communicable preventable disease, and one
which can be cured in its early stages. Only by such teaching can
the consumptive be given a comfortable chance for his life in the
favored districts of California and the west. In the second place
keep your tubercular patients at home, particularly those in the later
stages. It is as inhuman to send such patients among strangers as it
is for such strangers to refuse to receive them. Only when such a
patient is able to work and can secure work in the west can it be
permitted to have him leave home. Preach the advantages of fresh
air, good food and happy surroundings, all of which are ever present
with us.

One hospital in Los Angeles is conducted by Dr. Fralick, of New
York, for treatment of tuberculosis by venous infusion of a specially
prepared solution of unknown constituents. It is rational to expect
that some day an antitoxic or bactericidal injection or infusion method
of treatment will be adopted by the profession. Dr. Fralick's may
not be the long-sought remedy, but it certainly has accomplished
much for many patients. Charts of patients and patients themselves
have shown wonderful improvenent after one or more infusions.
Temperature and pulse becoine normal, areas of consolidation dis-
appear, cough ceases, bacilli are;not found in the sputum, and the
patient puts on flesh and resumes his former avocation. In. ad-
vanced cases an infusion will relieve the most distressing symptoms.

In thanking you for your kind attention to my rambling com-
ments, it may be permitted nie to express my pleasure in again
associating myself with such a kindly and talented body as the
members of the Colchester County Medical Society.



HILTON ON REST AND PAIN.*

By T. D. WALKER, M. B., C. M., St. John, N. B.

John Hilton was born in 1804 and died in 1878. Ie received his
medical education at Guy's hospital in London and was for m,. y
years a surgeon on the staff of the same hospital. He was professor
of Human Anatomy and Surgery at the Royal College of
Surgeons in 1859, when he delivered his lectures on "Rest and
Pain." These lectures were published in the La ncet and later as a
separate work, which ran through three editions. Hilton w.as later
a president of the Royal College of Surgeons and Hunterian orator
He held as well the position of examiner to the University of London.
Among his writings are many valuable contributions to the advance-
ment of surgicai science.

Hilton's work on "lRest and Pain " compriseid a series of eighxeen
lectures, delivered at the Royal College of Surgeons of England in
the years 1860 to 1862. These lectures were afterwards published
by Jacobson, assistant surgeon at Guy's hospital, where Hilton was a
consultant.

In the introductory lecture an account was first given of nature's
wonderful means of securing rest to the organs of the body in periods
of health and growth. It was next shewn that repair of tissues is
analagous to growth and that rest is the necessary antecedent to the
healthy accomplishment of either growth or repair.

A graphic picture was drawn of man's first injury: his first ex-
p erience of pain; the loss of blood, inducing syncope and enforcing
rest; the rest, pronoting clot formation and wound healing and
comfort, while movement brought on fresh hemorrhage and pain with
later suppuration and cessation of the heaIling process. Hilton thus
emphasized the importance of rest as a therapeutic agent in the cure
of accidents and surgical diseases.

" It would be well," he said, "if the surgeon kept constantly before
him this physiological truth that nature has a constant tendency

*Read before meeting of N. S. Branch British Medical Association, Feb. 17th, 1904.
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to repair the injuries to which she may have been subjected, whether
these injuries be the result of fatigue or exhaustion, of inflammation
or accident."

Also, " that this reparative power becomes at once inost conspicu-
ous when the disturbing cause has been removed."

These lectures deal first with the therapeutie action of rest and
then with the diagnostic value of pain.

Beginning with the brain the junction of the cerebro-spinal Jbuid

is explained. Controlling the force and volume of the cerebral
circulation, it may be said to act in a manner sirnilar to the elastie

capsules of the liver, kidney and spleen. It further serves as a water

pad to the delicate structures at the base of the brain. So the base

of the skull nay be fractured where this protection exists without

showing any eviden&cof lesion at the tiine of the accident.

The part of the brain most iable to injury is the antero-inferior
where there is close contact with the bone, no cushion of cerebro-

spinal fluid intervening in chat position.

The exact relation of the cerebro-spinal fluid and the venous.

circulation in the brain was demonstrated in a case of fracture of the

base of the skull at Guy's hospital. The cerebro-spinal fluid was

seen exuding froi one ear, and by closing nose and lips and exerting
pressure on the jugular veins about half an ounce of the fluid poured
out almost immrnediately. The effect of suddenly draining a spina
bifida causes [a congestion of the cer3bral veins and the patient dies
fromii the effect of pressure on the vagus, or epileptic seizures pro-
duced by the intense local congestion.

Referring to obscure cases of concussion of the brain, Hilton

pointed out that he lad seen a fatal teriniuation, due solely to an

injury to the vagus. Other fatal cases show no postmiortem lesion,
and these are rnost likely due to some grave disturbance of the
vascular systein.

Remembering the delicate and highly vascular structure of the

brain, we should avoid excessive stimulation in the treatment cf

these cases. This point is strongly emphasized by Munmery in his
recent work on ".The Af ter Treatment of Operations." This author

says: " Mlany cases of shock can easily be rendered much more serious

by over stimulation." Then, after explaining the pathological con-
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dition existing, he goes on to say: "It is true that an injection of
strychnine will improve the pulse for a time, but it does so by
forcing the already exhausted nerve centres into action, and this will
be followed by further exhaustion of these centres as soon as the
effect of the strychnine has passed off. Again it has been repeatedly
proved by experiment and is a well observed clinical fact that stirmu-
lants administered while a patient is in a condition of shock are
often not eliminated, but reniain in the system, so that when the
shock passes off the combined effect of all the stimulants administered
will be produced with perhaps a fatal result."

Referring to the diagnostic value of pain, Hilton laid great stress
on the fact that every pain has its distinct and frequent signification
if we will but carefully search for it.

Dealing with a persistent external pain, we determine the nerve
involved, and by tracing it to its origin, and noting the condition of
related structures, we shall most likely find the original cause of the
pain in a lesion of one or more of these related structures.

A case was quoted where severe abdominal pain, made worse on
exertion, was complained of. The pain was bilateral and was'found
to bC due to caries of the spine at the origin of the corresponding
intercostal nerves. A few months, rest in horizontal position com-
pletely cured the disease.

Several cases were also quoted where severe and persistent pain
was complained of in the back of the head. The "pain area " corres-
ponded to the cutaneous distribution of the great occipital nerve
over the middle of the occipital bone. On tracing the nerve trunk
to its exit between the atlas and axis, either disease or fracture of
these vertebræ was found.

In fractures in this position, and more particularly where the liga-
ments between the first and second cervical vertebroe and the occi-
pital bones are destroyed, there is a tendency for the head to fall
forward and the medulla to be impaled on the tip of the odontoid
process of the axis.

To avdid this fatality the patient must be kept absolutely still in
a recumbent position on a hard inattress. A thin'pillow is put under
the head and a thicker one nder the hollow at the back of the neck.
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This lifts up the body of the second vertebra and prevents the
odontoid process fron pressing on tne medulla.

One of the cases quoted was that of a young woman suffering from
injury to the upper part of the spine. She was almost pulseless and
had great distress in breathing, loss of voice and inability to swallow,
and nearly complete paralysis of arms and legs. She had severe
pains in the back of the head and neck, increased on movement, and
the painful area corresponding to the distribution of the great occip-
ital nerve. Believing these symptoms were due to the pressure of the
oclontoid process on the medulla, the patient was made lie flat on the
back with pillows as already described and with a sand bag on each
side of the neck to prevent rotation of the head. If her head had
fallen forward half an inch, instantaneous death would have taker. place.
As it was all her symptoms were quickly relieved by this suitable
application of rest. In a similar case, that of a little child treated in
the aame way, the improvement was so rapid that the nurse allowed the
patient to sit up after a fortnight's treatment. The head immediately
fell forward and the child was dead.

Many reasons may be given for opening an abscesq. The ulterior-
object is, however, to secure coaptation of the internal surfaces of the
abscess in order to give rest and so secure speedy union.

It is only by the evacuation of the whole of the fluid of an abscess
that we can render coaptation of its walls possible. It must be incised
at its lowest part to obtain perfect drainage.

Hilton found that to do this often meant a risk of injuring import-
ant vessels or nerves, and so lie introduced the method of a small
incision followed by the use of a grooved director and a sinus forceps
to complete the channel of exit of the pus. In suitable cases at the
present time a free incision with removal of the pyogenic membrane
would bring about a more rapid cure.

(Several cases quoted by writer.)
Hilton has explained the cause of fixation and flexion of an in-

flarmed joint.

He observed that the same trunks of nerves that gave branches
which supplied the muscles moving a joint also gave the nerve supply
to the interior of the joints; e. g. circumflex nerve to teres minor, and
deltoid and joint. 'hcarticular nerves being irritated set up a reflex
irritation of the nerves supplying the muscles and the stronger group
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force the joint into its flexed condition. In this way the benefit of
an early application of a splint to an inflamed joint was shewn.

The benefit of local medication to a joint was also shown in the fact
that these same "joint nerves" supply the skin over the joint and so
we get what may be termed a "reflex therapeutic action" when an
application is made to a joint.

The common nerve supply of skin and muscle probably produces,
by an irritation of the nerve endings, the muscular contraction associ-
ated with burns.

In the nerve supply to the abdoien we have a repetition of the
same anatomical law; that is, there is a common nerve supply to the
peritoneun, the abdominal muscles and the skin over the abdomen.
This would account for the "surface pain "" and the retraction of the
abdominal muscles in peritonitis, and would also account for the
benefit of local applications in this disease.

The nerve relations in the chest may be similarly traced and external
pain found to be due to disease of the pleura or of some underlying
organ.

The subject of referred pain Las been treated fully by Dr. Head of
the London hospital.

As another application of the rest theory a case was quoted sliowing
the benefit of injections of opium giving rest to a chronically inflamed
bladder.

Another case quoted shows that retention of urine due to spasm
from stricture may be relieved by large closes of opium.

Hilton believed that joint disease was due not so much to over
action or constitutional taint as to local inj ury, and in proof of his
assertion showed:

1. That the costo-vertebral articulation, which is in constant action,
is never diseased, and that sterno-clavicular disease is very rare.

2. That pelvic articulations are very seldom diseased in children,
as they aro little subject to external violence.

3. That diseased joints are more frequent in the lower than ln the
upper extremity, except in the case of the wrist, which may be often
injured from a fall.

In one year in the New York hospitals, there were: hip-joint
disease, 577 cases; knee-joint disease, 181 cases; shoilder-joint
disease, 6 cases'; elbow-joint disease, 8 cases.
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4. If diseased joints are from constitutional conditions alone, why
do they do so well after excision ?

Comparing joint diseases in children and in aduits. It is found
that in children, where development is in progress, the disease of the
joint spreads rapidly from one st·ucture to another, and that the

process of repair is as rapid.
In adldts, whiere development is completed, the disease is more

likely to be limited to one of the constituents of the joint and the

process of repair is nuch slower.
Great stress was laid by Hiilton on the early recognition of hip

joint disease, and he was most hopeful of its cure.
Discussing Blilton's views, we must renember that at the time

that his lectures were written antiseptics bad not been introduced;
general anoesthesia and ab(ominflal surgery were in their infancy.

The application of bis principle of rest in" the cure of disease is
now seen in a gastro-enterostomy, the removal of the gall-bladder,
the establishment through the omentuni of a new circulation for the
liver, or an operation with a simi!ar object, the decapsulation of the
kidney.

Dr. Weir Mitchell quotes a patient of his who wanted to submit a
case to a doctor in each century' and then compare the different
methods of treatment.

Possibly, fron our point of view, we would undervalue the work of
the surgeons of former days. As Sir James Paget said of Hunter:
"If there are errors in his works, they are the errors of reasoning and
not of observation." In Hilton we see neither of these faults, but we
have in him a thorough anatomist, an accurate observer of symptoms,
and one untiring in the details of treatment. These qualities shew
the value of his work to his contemporaries. Let us hope that it is
worthy of study even at the present time.
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A CASE OF MYELOGENOUS LEUKÆMIA WITH DISAPPEAR-
ANCE OF THE SPLENIC TUMOR AND RETURN OF

THE LEUCOCYTES TO NORMAL.

By CiARLES E. SioN M. D., Baltimore, and D. GEORGE J. CAMPBELL, M. D., Halifax.

This case is reported on account of the unusual features shown in the
course of the disease. Similar cases are manifestly rare and up to the
present time only three have been reported.

McCrae' reported a somewhat similar case a few years ago, and it
is interesting to note that his case was twice under observation with
the typical features of myelogenous leukemia and that on each occasion
under the use of arsenic the spleen becaine normal and the myelocytes
disappeared from the blood. At these periods his health was good
and there was. no intercurrent affection present. H-lis subsequent
history is unfortunately rather obscure. He died rather sud denly in
California, a few months later, and lis physician considered his death
to be due to cerebral hæmorrhage.

Senn hias reported a case of myclogenous leukoermia which he
claims to have cured by treatment witli the X-rays. In this case,
unfortunately, detailed blood exaininations are not recorded. It is
also important to note that this patient bad only been under observa-
tion for two months after the X-ray treatment was started.

Plehn', has recently reported a case in which the leukæemic condition
entirely disappeared under the administration of arsenic.

No other cases of a similar nature are on record. The history of
the present case is as follows

M. S. Female, age 35, married.
Family history, negative.

Patient has always been fairly healthy except that there is a remote
historv of malaria during childhood, Menstruation began at the age
of thirteen and has always been regular, coming on every three weeks
and lasting for five days. She lias been twice married and lias had two"
children and three miscarriages. Both children are living and well.
Patient's healtth contirnued good until 1901, when she lost all her

Paper read before the Medical Society of Johns Hlopkins Hospital, Feb, lst 1904.
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money, and was subjected to a severe mental strain. About this

time she began to have indigestion and palpitation, and shortly after-
wards noticed pain and some bulging below the ribs on the left side.
There was also severe pain in the riglit shoulder, and some headache,
particularly on the left side. The bulging gradually increased until
it extended down to the left groin. It felt quite liard but not tender.
She lost weight rapidly and grew weaker and began to have pain in
the legs which was severe enough to keep her awake at night. Her
appetite continued good, and bowels regular. During the next two
years she consulted no physician but finally did so, and then the
enlarged spleen was discovered. She was urged to enter a hospital
and did so.

MAco 111rr, 1903.-On admission the blood examination showed
that the red cells numbered 1,700,000, and the leucocytes 350,000.
Further details are uniortunately not obtainable.

She renained in the hospital for three weeks, and first came under
Dr. Simon's observation, on April 1lth. 1903. At this time she
conplained- of nunbness of the toes and fingers, and had difficulty in
fastening lier clothes. 1er appearance was decidedly anSmic, and
lier weight which was usually 167, had fallen to 140 lbs. There was
a soft blowing systolic murnur at the apex, but no increase of the
cardiac dullness. The spleen vas very nuch enlarged, extending
aiinost to the umbilicus and -well below the costal margin in the
nipple line.

Examination of the blood showed the hoemoglogbin to be 56 per cent.
The red celis numbered 1,760,000 and the leucocytes 4,000. A
differential count of the latter gave the following result:

Small mononuclears...................14.6 %
Large mononuclears .................... 3.9 "
Polynuclear neutrophiles..........................51.3"
Eosinophiles.......................... ............... 10.5"
Mast cells............ .......................... 15.0"
Neutrophilic myelocytes......................... 4.7,"

There was marked anisocytosis and poikilocytosis and a consider-
able degree of polychronasia. Normoblasts were quite numerous and
nearly all undergoing ha mocytolysis. Isolated megaloblasts were
seen. Granular degeneration was not observed.

The patient had been taking Fowler's solution since April 11th,
the dose reaching 19 drops three times daily.
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APniL 28m, 1903.-There was little or no change Jn her general
condition or in the size of the spleen. On examination of the blood,
the hemoglobin was 67 per cent, red cels numbered 3,400,000 and
the leucocytes 5,000. A differential count of the latter gave the
following result:

Small mononuclears... ................ 13.4 °
Large mononuclears ............ 9.3"
Polynuclear neutrophiles......... ...... 60.5"
Eosinophiles........ ................. 3.9
M ast cells............................................ 8.5"
Neutrophilic myelocytes.......................... 3.9
Eosinophilic myelocytes.......................... 0.5"

The normoblasts have decreased in number, otherwise there is no
change.

MAY 5TU, 103.-The patient is now taking 22 drops of Fowler's
solution three times daily.

The anæmic appearance is much improved, but the spleen is
practirally unchanged.

On examination of the blood, the hæemroglobin avas found to be
68 per cent, the red cells numbered 2,112,000 and the leucocytes 2080.
A differential count of the latter shows no material change fro'm the
previous one. Poikilocytosis is still narked. There are a good
many microcytes but no special tendency to oversize. A few nor-
moblasts and an occasional megaloblast can still be found, and
granule cells are now present in fairly large number.

MAY 24m, 1903. -Patient's general appearauce is very much in-
proved, and her weight has risen to 145¾ lbs. The spleen is mauch
reduced in size, and is just palpable at the costal margin. The
hæmoglobin has risen to 75 per cent.

OcT. 22ND, 1903.-The patient ivas not seen during the summer
months, but stated that she had suffered considerable pain along the
region of the attachment of the diaphragm. She also spoke of having
had an attack of pleurisy, concerning which notlîing could be learned.
She had been taking 26 drops of Fowler's solution t i. d., ail along,
and has been puffed at times. Her general appearance is greatly
improved; and a short time ago she was exanined for life insurance
and passed. Her weight is now .151 lbs. The abdomen and flanks
have become markedly pigmented. The spleen is barely palpable.

135



136 SIMON AND CAMPBELL-A CASE OF MYELOGENOUS LEUKYMIA.

On examination of the blood, the hæinoglobin vas found to be 80 per
cent, the red celis numbered 4,400,000 and leucocytes 5,600. A differ-
ential count of the latter gave the following result:

Small mononuclears................................29.4 %
Large mononuclears...................:............ 2.2
Polynuclear neutrophiles ......................... 51.5"
Eosinopbiles.............. ............ 4.4"
Mast ceils......... . ....................... 5.9
Neutrophilic myelocytes........................... 2.2"
Eosinophilic myelocytes.................4.4"

There is still some poikilocytosis and a slight degree of polychrom-
asia. Very few nucleated red cells were found, and only an occasional
granule cell.

DEC. 1TluI, 3903.-The patient lias had some nausea, which im-
proved on withdrawal of the arsenic. There is still inucli pain along
the lower ribs and between the shoulders. The spleen is scarcely
palpable.

Examination of the blood showed that the hæmoglobin had risen
to 85 per cent, the red cells numbered 5,250,000 and the leucocytes
4,000. It may be of interest to note at this point that, although pain
is not an uncommon feature of myelogenous leukæmia, the persistent
character of it in this case pointed to the possibility of myeloma.
Careful exainination of the urine, however, failed to reveal the presence
of the Bence Jones albumin.

JANUARY 26T, 1904.-The patient is still complaining of some pain
along the lower ribs. Thtere has been considerable nausea which
again necessitated the withdraval of the arsenic. Her general
appearance does not suggest an anemia. There is no beadache or
palpitation, the appetite is good, the bowels regular. ler weight is
now 152 lbs. The pigmentation of the abdomen is fairly marked and
the elbows also are markedly pigmented. The area of cardiac dull-
ness is not increased. There is a systolic murmur at the apex which
does not obscure the first sound and is not transmitted. The spleen
is barely palpable on deep inspiration. The examination of the blood
showed that the hemoglobin w-as 75 per cent, the red cells numbered
3,984,000 and the leucocytes 4500. A differential count of the latter
gave this result :
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Snall mononuclears ............................... 34.0 %
Large mononuclears..............................16.3
Polynu clear neutrophiles.........................31.8
Eosinophiles...................................... 6.3
Mast ceils................... ............ 11.5

Neutrophil.. yecye....... ................. 0.0
Il sumning up the present condition, if wre disregard the increase

of the m1ast cells, one would scarcely think of iyelogenous leukæemia,
witliouit a iowledge of past events. With this knowledge one might
ask whether this case could be regarded as an arrested one, for she
certainly cannot be looked upon as cured, -is long as the above changes
persist.

Moreover, in view of our present knowledge, and notwithstanding
the remarkable tolerance of the arsenic in this case, one is'tempted to
question the relation between treatnent and result as being ;that of
cause and effect.

REFERENCES:

McCrael. B. M. J. 1900. Vol. 1. P. 760.
Senn.. Med. Record, Aug. 22nd, 1903.
Plehn3 . Berliner Klin Woch. Feb. 18th, 1904.
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BRONCHIECTASIS: \VITH SOME REPORTS.

By J. A. MORAN HEMMEON, M. D., London, Eng., (formerly of Bridgewater, N.S.)

The not infrequeut occurrence of this disease, together with the
liability to confuse it with some more serions affection of the ungs,
may justify an attempt in the following description and reports to
make its diagnosis easier to the busy practitioner.

Brouchiectasis is generally defined as a condition of dilatation of
the bronchi. If we confine our definition to those cases of dilatation
in which the resulting cavity still possesses its bronchial basement
membrane, we may divide all cases into two classes, viz: cylind-rical
and saccula'r. West says that thoughi some cases do progress to the
loss of the basement membrane, whilst possessing a thin membrane
of thier own, it is a inistake to consider all such non-tubucular cavit-
ies in the lung as bronchiectasis. This distinction is arbitrary and
cannot be made on clinical signs. Generally, then, there is added a
third, trabeculated1, -variety.

CJyli'drcl bronchiectasis implies the uniform dilatation of a
bronchus and may involve a greater or less length of the tube.
The dilatation varies from one or two to several diameters of
the tube. The histological elenents are intact; the mucous mem-
brane presenting various stages of inflammation.; the ciliæ gener-
ally present. The fibrous elements may be thinned.* The tube
may present several such dilatations separated by short portions
of undilated bronchus.

The sacculadfcl dilatations are found nearer the surface of the
lungs and involve the smaller bronchi. They vary in size, being
most commonly found from - in. to -,L in. in diameter, but
frequently reaching the size of an egg, or larger. Minute diffuse
dilatations of the sinaller bronchioles may be found post-mortem but
such a condition is not diagnosable during life. Occasionally the
whole substance of a lobe is honey-combed with such sinaller cavities,
and this condition has given rise to the nane of " turtle lung " from
the resemblance between such a lung and that of a turtle.

*Fowler-Dis. of Lungs.
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Under the trabecrdcwr variety it has been the habit to.place ail those
large cavities in the lung characterized by trabecuke, consisting of
remnants of bronchial tubes and of blood vessels. They do not
strictly fulfil the conditions of the definition of bronchiectasis.

ÆMTIoLoGY.--A few cases seem to depend upon congenital weakness
of the bronchial walls and followy any cougli resulting from slight
bronchial catarrh, etc. These cases are rare, .generally occuring in
young children. Nearly all cases follow an inflammatory condition
of the lungs, bronchi or pleura. Of 35 cases reported from 1887 to
1894 in the post-mortem records of the Brompton Hospital,* 7 origi-
nated in chronic bronchitis ; 5 in broncho-pneumonia; 5 in chronic
pneumonia and cirrhosis ; 4 in pulnonary tuberculosis; 3 in pleurisy
and empymema; 2 in lobar pneumonia; 2 in foreign body in a
bronchus; one eaci in acute bronchitis and bronchitis and asthma,
and 5 in different forms of bronchial pressure, as aneurysi, hytadid
cyst, etc. Thougi inany cases are found in the young the majority
occur between the ages of twenty and thirty. Generally speaking
the acute cases are found in the young and the chronic in the adult.
It will be seen that forced expiratory effort, as by frequent cough, is an
important factor. This explains the presence of emphyserna occur-
ring with many cases and freqiiently masking the auscuitatory signs.
Haberston further cites ordinary dyspnea with increased expiratory
effort as a factor. Laennec mentions tie accumulation of secretion
with the influence of gravitation. This must be operative chiefly in
the young. But these causes are not able to produce dilatation in
healthy bronchi. 'There must be loss of elasticity either congenitally
or by previous inflammatory condition.

SIGNS AND SYMPToMS.--The patient complains of violent paroxys-
mal cough, accompanied by profuse purulent expectoration. The
quantity of expectorated material varies, and may reach the amount
of twenty-five to thirty ounces daily. If allowred to stand, it settles into
two, frequently three, distinct layers. At the bottom, a thick, yellow
layer containing pus cells; above this a thick layer, and on the top
a frothy layer. Microscopically the sediment contains pus cells,
granular detritus, crystals of cholesterin, bacteria, and micro-organ-
isms. Hæmoptysis is very common, particularly in the trabeculated
variety. It may be fatal. Dyspnœea, with signs of emphysema, may
be present. Pain is usually not prominent. The bodily strength

*Fowler.
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and general condition may be well maintained, the case thus con-
trasting strongly with one of pulmonary tuberculosis of equal chro-
nicity. This factor may be of no special significance in young
children who habitually appear well though having well marked
signs of pulmonary tuberculosis. Indeed, in many cases, they, in
common with guinea pigs, get fat. Clubbing of the fingers is very
markcd, and in young children may equal that accompanying con-
genital heart disease. If the patient is a child, a history of antecedent
pneumonia, broncho-pneumonia or bronchitis, acute or chronic, can
usually be elicited. This is frequently so with adults, chronic bron-
chitis and chronie pneumonia being with them the chief factors.
Care should always be taken, after suspicions of the presence of
bronchiectasis have been aroused, to question as to the possibility
of a foreign body, as a small bone, button or tooth having been
swallowed.

The physical signs are in many cases very distinctive. In addition
to the various signs of intercurrent or causative affections, chronic
pneunonia, bronchitis, enphysema, tuinor, etc., one may hear
chame<terisic crepitations or rales. These have been described as
squeaking or cro"king and appear unevenly distributed over the
chest, giving a strange sense of nearness or distance, varying with
the spot examined or even in quiet breathing over the saie spot.
The classic signs of a cavity nay be elicited. Breathing varying
froi tubular to cavernous or amphoric, pectoriloquy, and occasion-
ally post-tussive suction and Laennec's " veiled puff." Of these last
two signs the former is elicited by asking the patient to cough and
immediately thereafter hold the breath. The elastic recoil of the
walls of the cavity causes an inrush of air and a short, sharp suction
soun(d follows. Obviously this sound is only produced in fair-sized,
elastic walled cavities. It may also be produced by consolidated lung.
Inspiration is sometimes jerky and interrupted, and sonetimes
followed by a short, high-pitched wbiff or puff: the so-ealled " veiled
pul l" of Laennec. It is supposed to be produced by the moderately
dilated cylindrical cavities dturing tbe inrush of inspired air. These
signs, usuallv bilateral, inay be unilaie ral. Generally speakin g, th ey
are basal, but may occur at the base of any lobe. Occasionally they
are apical, and in such cases the (iagnosis may be difficult. Usually,
however, basal symptoms strongly suggestive of bronchitis accom-
pany such cases. It is worthy of note too that the pectorilquoy
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and other signs of cavity are irregularly distributed o.ver the lobe or
lobes affected. The peculiar, large metallie rales differ from the rales
of tubercular areas, and the absence of tuberle bacilli, after repeated
examinations, aid strongly in the diagnosis. The fœtor of the
expectoration and general well-being of the patient may be very
characteristic. During the interval between the paroxysms the
patient inay be free from cough, which is excited by filling of the
cavity with the secretion or by sudden change of position; hence
the frequency of paroxysms of coughing when arising in the inorning.
It follows that many of the signs, as of a cavity, may be absent before
the secretion has been coughed up. Not infrequently the rush of
foul material leads to vomiting, and the parents will say that the
sputa were vomited.

PRooxosi.-This depends usually upon complications and intercur-
rent affections. Many cases run through a period of great chronicity.
Acute cases, or those coming under early treatmenut, may recover.
Generally speaking the affection is incurable, but life may be greatly
prolonged. Death nay result froin septic infection, tuberculosis,
cerebral abscess, renal affections or hoemoptysis.

TREATMENT.-ThiS consists for the rnost part of inhalations, intratrac-
heal injections and general tonics. The most successful treatment as
carried out at the Brompton Hospital is that by creosote baths. This
treatment was suggested by Dr. Arnold Chaplin in 1895. An ordi-
nary rooni with doors-and windows stopped and all furnitare re-
moved, except necessary wooden chairs, will suffice. The patient
covers the clothing with a loose wrapper or smock frock. The eyes
are protected by snow-goggles and the nose is lightly plugged with
wool. Very young patients may rebel against the fumes but ordinary
patients from six years upwards behave well. There is no reason
why an adult friend nay not remain 'in the bath with the young
child. Ordinary commercial creosote is poured into an iron saucer
supported by a tripod, under which is placed an alcohol hiunp. At
first the bath may be continued for ten to fifteen minutes on alternate
days, but soon a bath may be given daily, and the duration extended
to one or even two hours. The immediate effect is generally a violent
fit of coughing with profuse expcectoration or even vomiting. In
favourable cases the quantity of the expectoration is diminisheci and
in all cases there is marked diminution of the fœtor. The treatment
,must be prolonged, in sone cases to six or seven months. No ill
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effects have been noticed even in cases that do not markedly iinprove.
Intratracheal infections of menthol and guaiacol with olive oil, as
advocated by Rosenthal, may be given in the foliowing prescription:

Menthol, 10 parts.
Guaiacol, 2 parts.
Olive oil, 88 parts.

in carrying out this treatment, which in cases presentiag large
sized cavities is rernarkably beneficial, it is generally necessary to
cocainize the epiglottis and larynx for the first few injections. But
later a wonderful degree of tolerance of the proceduare is attained and
cocaine may be dispensed with. The injection should be made by
passing the syringe through the glottis, below the vocal chords. In
this wav we avoid the area supplied by the superior laryngeai nerve
and the tendency to cough is diminished. When the patient is teo
ill to be moved or for anv reason unable to undergo treatment by
creosote baths, hypodernie injections of sterile oil of guaiacol in the
strength of 1 in 4 have been used with marked success in the Bromup-
ton Ilospital. Thirty minirms of this mixture mav be given daily.
In one instance a patient, too ill to be moved fromn the ward, was given
daily injections lasting over 76 days ; at the expiration of this period
he vas able to move to the creosote bath-room and three months later
vas discbarged greatly improvei and gaining in weight daily.

In a few cases, injections, made directly into a cavity, have been
tried, but it is rather a dangerous and not especiallv serviceable. pro-
ceeding, Some cavities have been surgically opened, but such treat-
ment is applicable in only a snall percentage of cases and is not
devoid of risks. Tonics, such as cod liver oil or malt, should be given
antd, in suitable cases, expectorants. Patients should reside in as
equable a climate as possible, avoiding al risks of bronchial irrita-
tion. Above all they should have plenty of fresh air and nutritious
feeding.

CASE: 1.-Bessie B----, aged 2 years, was brought to outpatient
department, Brompton Chest Hospital, in February, 1902. Complaint:
cough, sleeplessness and debility. History-pneumonia three.months
previously with good recovery. Cough began two weeks ago. Phy-
sical signs, those of bronchitis at bases posteriorly. She was treated
with general tonics and expectorants and for two years continued as
an outpatient with various periods of comparative freedom from
cough. She was frequently examined and generally some well-
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marked bronchitic signs found. Her general condition was good.
After an absence of three months she was brouglit in on Febrnary 23,
1904, with a complaint oE very severe paroxysial cough, worse iii the
mornings, with profuse expectoration of fcetid sputa occurring at inter-
vals. Bodily condition good, appetite fair. Marked clubbing of
fi'gers Physical examination revealed no signs at bases. Over an
area little larger than a fifty cent piece, situated external to the right

nipple line in the third and fourth interspaces, was heard tubular
breathing, marked whispering pectoriloquy, and an abindance of
loud clickàig raies. Raies were also heard in the surrounding lung.
Diagnosis: broachiectasis, riglit upper lobe, following pneumonia
and bronchitis.

CASE 2 -rence Q. -- age ( years; outpationt. Con-
plaint: cough1 fo'r twelve months, dyspnoa, expectoration, at
intervals, of large quantities of sputum ; no fætior; pains in chest;

sweating and vomiting after cough. Bodily condition fair ; tempera-
ture 90°. History : measles, two years ago, followed by cougli for one
monti; whooping cough, eighteen mouths ago; bronchitis, two
months ago. Marked clubbing of fingers and toes and some club bing
of nose. Over both bases resonance was slightly impaired, vocal
resonance and freiîtus normal. An ubundance of squealcy, clicking
rales heard over both bases, sometimes loud, sometimes fainter.
Diagnosis : beginning bronchiectasis (saccular).

CASE 3.-John W. - , age 171 years. February 24th, 1904.
Outpatient. Complaint: cough, severe and paroxysmal, with ex-
pectoration through the day, cliefly on arising in mnorning, of quanti-
ties of stinking, greenish sputmiin, which, on standing, settled into
three distinct layers. Appetite good; bodily condition fair. Marked
clubbing of fingers. History: bronchitic attacks since infancy;
much worse since August, '03. Characteristic rales over both bases
and signs of a fair sized cavity in the left base which showed well the
phenomenon of post-tussive suction. No tubercle bacilli found in
sputum. Diagnosis : bronchiectasis, trabeculated, left lower lobe.
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Corresponden ce.
ETIQUETTE i

To the Editor of the News:
That breaches of professional etiquette occur in private more

frequently than they should, is unfortunately too truc, and much to
be deplored. Much more so when such breaches are made in the
public press. The following correspondence which appeared in the
Acadian Recordcr of this city, shortly after the last meeting of the
Maritime Medical Association in St John, is so glaring a violation in
this respect as to deserve soine notice of reprobation in the MEDICAL

1NEWS:
THAT DELICATE OPERATION.

To Editor Daily Recorder:
Mr. Editor,-I read an extract in last evening's issue of your paper

taken from the .t. Jolt Sun of the 24th inst., which surprised me.
It is an awful pity these medical mon should have the weakness to
rush into the lay press with a repoi-t of their cases. I witnessed the
operation performed by Dr. Richardson of Boston in the " St. John
Public Hospital," and I must confess I did not sec anything
wonderful about it. The remarks lie made on the different routes
were not in keeping with the practice and teaching of the ablest
authorities on kidney surgery.

July 30, 1903. M. D.

"THAT DELICATE OPERATION."

Editor Acadian Recorder:
Sir,-The extract anent removal of the kidney referred to by M.D.

in last cvening's issue did not surprise me, seeing it referre: to a
very rare operation by a foreigner, which therefore would excite
more than ordinary interest outside of the profession.

It dôes surprise" tue that M. D. shouki charge his brethern in St.
John with rushing into the lay press, when the more charitable and
correct explanation would be to lay the blamne upon the ever busy
reporter, whQ would undoubtely have access to the patient's friends,
and be very glad to.get an item of such interest for his paper. As
well-mi ght M. D. charge his brcthern in Montreal and Chicago with
the advertising of Lorenz.
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CORRESPONDENCE.

But M. D's. letter is worse than uncharitable to his brethern in
St. John. It attacks the society's very honored guest. Dr. Richard-
son's remarks may or may not be in keeping with the practice and
teaching of the ablest authorities on kidney surgery. I did not hear
them. But Dr. Richardson's ability is stieh that he nay be away
.ahead of the practice and teaching of the ablest authorities known
to M. D.

Finally, what can the public think of an M. D. who charges his
medical brethern of St. John with rushing in to tbe lay press to puff
up a stranger, while h. himself takes advantage of the same press to
puff himself, and to insult and defame a guest.?

July 31, '03. M. D. No. 2.

To this answer came the following rejoinders:

THAT DELICATE OPERATION.

To the Editor of Recorder:
Sir,-I read with amusement the letter of M. D., No. 2, in this

evening's issue of your paper.
As he was incapable to hear, much more to understand, the

Doctor's remarks, I shall pass his strictures on my letter unnoticed.
July 31, 1903. M. D.

THAT DELICATE OPERATION.

Editor Daily Recorder:
M. D. in his letter in Saturday's issue adopts the tactics of a

certain unsavory animal wlhen closely pressed.
I thought T vas doing him service by showing him how greviously

he had erred against his brethern of St. John and against the
Maritime Medical Society by rushing into the lay press with un-
founded charges. I imagined of course, that being apprized of
having comimitted such a gross breach of etiquette, he would with
grace and thanks to myself in particular, make the amende honor-
able. Surely nothing else could be expected froin an aspirarnt for
the highest position in the gift of the society which he aspersed in
its guest, and of which he is a member. But to my utter amazement
and profound sorrow, instead of coming up to my expectations by
playing the man, he slunk £rom his duty and played the other
creature.

And now to all his other sins he has added this, that he lias fasely
charged incapacity for hearing or understanding against one member
of the Maritime Medical Association.

Halifax, Aug. 3, 1903. M. D. No. 2.
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I have simply to add to this, Mr. Editor, that the organ of the
Maritime Medical Association is remiss in its duty when it overlooks
or condones conduct of this kind in its members. For M. D. is guilty
of no ordinary breacli of etiquette. He attacks his brethern in
St. John without cause. He discounts the ability of the Society's
guest. He tries to show his own superiority Finally, he s'anders
M. D. No. 2. This too in the daily press while charging others
with reporting a case in it.

Yours &c.,
M. CHISHOLM.

CASE REPORT.

Edztor, Maritime Medical Nemw.

S1R :-On February 4th I saw an undersized woman in her first
lal)or, which was protracted. Examination revealed a face presenta-
tion, still higli up, with a hand accompanying it.

While endeavouring to puslh up the band the child cried very
distinctly. And again while I was disinfecting the forceps the same
uncanny thing happened, the child's cry being distinctly heard
by several persons in the room.

The child was delivered by forceps, but breathed only once or
twice after its birth.

C. P. BISsETr
St. Peter's.
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VITAL STATISTICS.

The Province of Nova Scotia is far behind other provinces and
states in that most necessary requirement of modern legislation and
sanitation, and to which attention lias been called in an editorial of a
morning paper in an article on vital statistics.

In the report of the Secretary of the Provincial Board of Health,
presented at the last meeting of the legislature, amongst others the
following paragraph appears:

VALUE OF STATISTIOS.

Independently of the very great advantage which every govern-
ment or state would derive f rom a faithfullv executed system of
registration within her borders - the ability to determine clearly and
distinctly the relative fecundity and moriality of ber population ; re-
lative proportion of the sexes among her citizens; the longevity of
lier people; the causes of death witbin lier borders; the weight with
which each cause of death presses upon each portion of the conimunity,
whether those portions be considered in relation to age, sex, or con-
dition of lier people, or in relation to different sections of lier terri-
tory ; and of many other benefits - it is highly proper and necessary
that sie should be able to compare the condition of lier people with
that of adjoining states or countries She may thus ascertain wrhat
differences exist, and why those differences do obtain; wbat diseases
prevail more extensively in one than in the other, etc."--Dr. W. L.
Sutton.

To a medical man argument on this subject'is superfluous, but the
following from Dr. Win. Farr would appeal to the ordinary lay mind:
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EDITORIAL.

" Any irnprovement in the treatment of disease, and any addition
to iedical science, vill tend ultimately to the diminution of human
suffering; but the registration of the causes of death is calculated to
exercise a still more direct influence upon public health. Diseases are
more easily prevented than cured, and the first step to their prevent-
ion is the discovery of their exciting causes. The registry will show
the agency of these causes by numerical facts, and measure the inten-
sity of their influence."

In the early sixties Nova Scotia did have a partial systemn that sbould
have been enlarged and improved on rather than discontinued, and
it is the duty of the profession to urge this matter on our legislators,
and to continue to do so until correct and definite action be taken.

Of course it is going to cost money to have it efficiently done, and
without efficiency we do not want it.

Legislatures, as with other bodies, more or less ponderous, are in-
clined to follow the "line of least resistance," and it is the duty of
the-people (wbo are n.ost deeply interested in it), as well as the pro-
fession, to urge action on our Provincial Gover nment, so that even
though at a distance we may be in line with modern progress.

THE MARITIME MEDICAL ASSOCIATION MEETING.

By reference to our advertising pages it will noticed that the
next meeting of the Maritime Medical Association will be held in this
city on the 6tli and 7th of July. . Under the management of capable
officers and an energetic local comrittee the meeting should be a
most pronounced success. Several prominent members of the pro-
fession froin Canada and the United States have promised to take
part in the proceedings, and every effort should be made to be
present. The secretary, Dr. T. D. Walker, of St. John, is most
anxious to receive titles of papers or case reports from members at
an early date. "Do it now "---]" est you forget ".



society (Deetings.

AMERICAN ACADEMY OF MEDICINE.
The XXIX Annual Meeting of the American Academy of Medicine

will be held at the Shelburne, Atlantic City, beginning on Saturday
June 4, at 11 a. m., and continuing through Monday the 6th.

The program includes:
1. The report of the Council on the recommendation of a paper

read at the last meeting by Dr. H. Bert Ellis, of California, on " The
Necessity for a National Bureau of Medicine and Foods."

2. The report of the committee to investigate the teaching of
hygiene in our public schools.

In order that this report may be discussed intelligently, the com-
mittee will publish the laws relating to the teaching of hygiene now
in force in the United States, in the Bulletin of the American
Academy of Medicine, to be published in April, 1904. It is believed
this is the inost complete and accurate compilation of these laws
published, and the only compilation issued in an easily accessible and
low priced publication. (Any number of the Bulletin will be sent to
any address upon receipt of 50 cents.)

3. The reports on the results of the examinations before the
various State Boards of Medical Examiners of 1903.

4. A Symposium on the Relation of Physicians to Dentists and
Pharmacists. Several papers of value are promised for this Sym-
posium and the subsequent general discussion will be helpful.

5. A Symposinm on-Are Modern School Methods in Keeping with
Physiologic Knowledge? There is probably no .subject of generalin-
terest that should be directed by the medical profession, of more
importance than this. Apart from the papers promised, arrangements
are being made for a discussion opening up the whole subject from vari-
ous points of view.

6. In addition to the above, there will be several papers upon
independent topics, affording a variety to the program.

Dr. John B. Roberts, of Philadelphia, has selected "The Doctor's
Duty to the State" as the title of his address as President. This
address will be delivered on Saturday evening and the Social Session
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SOCIETY ME-TINGS.

will be held on Monday evening. The usual charge of two dollars a
person will be asked of those who attend this function. Ladies as
well as gentlemen are welcomed.

The management of the Shelburne offers reduced rates for all rooms
to those who attend this meeting. The minimum rate is three dollars
a day whether one or tvo in a room. This does not meen that every
room without a bath is offered at three dollars a day. Hence, as the
prices of the rooms vary greatly, it is desirable for those planning to
come to correspond, with the management, and arrange in advance
the room and the price.

It is too soon to announce anything about transportation rates.
Those who desire to be kept informed about these and to receive
subsequent notices of the meeting are requested to so advise the
Secretary.

Membership in the Academy is open to the reputable physicians
who are also graduates of a recognized college or science school.
Application blanks will be sent upon application.

The transactions of the meeting will appear in the Bulletin of the
American Academy of Medicine, a bi-monthly journal published by
the Academy at an annual subscription of three dollars, which may
be sent to the Secretary, Dr. Chas. McIntire, Easton, Pa.

ST. JOHN MEDICAL SOCIETY.

Dec. 2nd, 1903. The President, Dr. Gray, in the chair.
A specimen of gangrene of the entire prepuce, which was due to

slight injury, was exhibited by Dr. MacLaren.
Dr. Pratt read a paper on "Enlargement of the Testicles " with

reports of cases. After dealing with the subiect generally, three
illustrative cases were described.

Dec. 9. A paper, entitled, " Insanity of the Climateric" was read
by Dr. G. A. B. Addy. Insanity in the form of a first attack, directly
and solely attributable to the menopause, is far from frequent. The
form most frequently assumed is that of melancholia, which may be
of any grade. The prognosis as a rule is good, although the duration
of the illness may be prolonged.

Dec. 16. Dr. Morris read a paper on " The Relationship Between
the Physician and the Druggist." Nunierous instances of impro-
prieties committed by the druggists were mentioned and an interest-
ing discussion followed.



SOCIETY MEETINGS.

Jan. 6, 1904. Dr. J. R. McIntosli read a paper on " The Relation-
ship between the Upper and the Lower Air Passages." The results
on the general respiratory apparatus, due to pathological changes in
the upper air passages, were given in detail.

Jan. 13. Dr. F. . Wetmore reported the following cases:
1. Epilepsy associated with injury to head.
2 and 3. Cases of neurasthenia, treated vith marked success by

hydrotherapy.
4. Acute pulmonary tuberdulosis. Improvement obtained with

antistreptococcic serum.
Jan. 20. Dr. Scammell gave a paper on " Psoriasis " and exhibited

two cases.
Dr. Scammell also showed an inhaler for producing general anos-

thesia with narcotile.
3. A paper, entitled, "The Eye in Relation to General

Diseases," was read by Dr. Pierce Crockett. (This paper appeared
in the March issue of the NEws).

Feb. 17. Dr. McIntosh exhibited a patient who had, in walking
through the woods, been injured in the eye by a twig. An eye-lash
had been carried into the anterior chamber of the eye and vas
plainly demonstrated to the meeting.

Dr. Stewart Skinner reported a case of "Melanotic Neoplasn of the
Mamma " with operation.

Feb. 24. Dr. Thos. Walker- read a paper on " The Treatment of
Placenta Prævia." Dr. Walker first gave brief histories of his per-
sonal cases, which were four in. number.

The various methods of treatment were then discussed, and, in
suitable cases, the advisability of CSserian section was advocated.

March 2. The President read an article which lias recently ap-
peared on "Pneurmonia," by Dr. D. B. Lee, of London, in which the
use of ice-bags is strongly recommended.

March 9. Dr. Murray MacLaren read a paper on "Obstructive
Jaundice;" and reported a case, with specimen2, of carcinoma of
ampulla of Vater.

March 16. Dr. Crawford showed a patient with ophthalnoplegia
externa and discussed the differential diagnosis of ocular paralyses.
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Person ais.

Dr. Jas. Warburton, the Liberal candidate for Charlottetown,
was elected to the Provincial House, on ihe 16tl ulit.

Dr. P. Conroy, of Charlottetown, had the misfortune to break
his thigli on the 14th ult. He was thrown from his sleigh when
returning fron a call out of town.

Dr. W. H. Hattie, Superintendent of the Nova Scotia -Hospital
accompanied by Mrs. Hattie, left by the last trip of the" Oruro "
to the West Indies. Dr. Hattie bas not been well lately, and we
trust a needed change will recuperate him.

Dr. Murray MacLaren, of St. John, acompanied by Drs.
Armstrong and Hutchiscn, of Montreal, and Anglin, of Kingston,
have lately started for Vienna, to be away two nonths.

Dr. A. I. Mader, of this city, has nearly recovered from the
effects of his accident, and with an ambulatory splint is able to at-
tend to sone of his professional work.

Dr. Alfred Thompson, of Dawson City, was married to Miss
-Elsie Miller, of Elmsdale, Last month, and left for London iminedia-
tely afterwards. There Dr. Thomnpson will pursue post-graduate
work for some months.

Dr. E. B. Norwood,of St. Margaret's Bay, and Miss Stella Keens,
of lubbard's Cove, were united in marriage on the 10th inst. The
NEWS extends its sincere congratulations to the above couples.

Dr. John Stewart, of this city, wlio had been on a short visit
to Quebec, was obliged to shorten his trip owing to a mild attack of
rheumatism, but is now fortunately able to be out again.

Dr. G. W. McKeen, of Port, Hawkesbury, acconipanied by bis
wife, came to Ealifax to attend the recent concert given by
Madame Nordica.

Dr. H. P. Clay, of Pugwash, is attending the Polyclinic, New
York, and is devoting special attention to diseases of the stomach.

Dr. E. Kennedy, of New Glasgow, is also in New York, taking
the full course at the Post-Graduate Hospital.

The NEwS extends to Dr. R. Evatt Mathers its deepest sym-
pathy, in the death of his mother, Mrs. I. H. Mathers, which occurred
on the 15th inst. (152)



Obituary.

Dr. J. H. McLelan.-The deatli of Dr. James H. MeLellan, on
March 12th, was a shock and a cause of general sorrow to the citizens
of Summerside, P. E. I. Although not in robust health for some
time past, he had been able to attend to his, large practice, up to a
week before death, when he had been confined to the house with a
cold. Just before his sad demise, his wife heard him moaning and
gasping for breath and in a few moments le was dead.

Dr. McLeilan was a graduate of McGill and had practised in Sum-
merside for fifteen years. He was highly esteemed as a physician,
while his kind and genial disposition made him a general favorite.

The funeral was largely attended, higlh mass being celebrated by
bis brother, Rev. A. P. MeLellan, and the funeral service at the
church conducted by His Lordship Bishop McDonald.

Dr. A. A. McLellan, of Souris, is.à brother of the deceased.

Dr. A. H. Peck.-Dr. A. H. Peck died at Hopewell Cape, on
Tuesday, Marchî 29th, aged 74. He graduated at the University of
Pennsylvania in 1859, and up to within a few days of his last illness
was engaged in the practice of medicine at Sackville, Petitcodiac and
Albert County.

MUSCULAR SoRENESS AND RnEUMAT;SM DUE TO GurP. In speaking of
the treatment of articular rheumatism, Hobart A. Hare, M. D., Professer
of Therapeutics in the Jefferson Medical College and editor of The Thera-
peutic Gazette, says: " Any substance possessing strong antipyretie power
must be of value under such circumstances." le further notes that the
analgestic power of the coal-tar products " must exert a powerful influence
for good." The lowering of the fever, no doubt, quiets the system and re-
moves the delirium whiich accompanies the hyperpyrexia, while freedomi
froin pain saves an immense amount of wear, and places the patient in a
better condition for recovery. The researches of Guttiann show conclu-
sivelv that these products possess a direct anti-rheuinafic infiluence, and
among those remedies, Antikemnia stands pre-eminent as an analgesie and
antipyretic. Hare in the last editionof his Practical Therapeutics says:
" Salol renders the intestinal canal antiseptic." This is much needed in the
treatment of rheumatism. In short, the value of salol in rheumatic con-
ditions is so well understood and appreciated that further comment is un-
necessary. The statements of Professors lare and Guttmann are so well
known and te the point, and- have been verified so often, that we are not
surprised that the wide-awake mnanufacturers placed " Antikamnia & Salol
Tablets " on the market. Each of these tablets containsý two and one-half
grains of antikamnia and two and one half grains of salol. The proper pro-
portion of the ingredients is evidenced by the popularity of the tablets in
all rheumatic conditions and particularly in that condition of muscular
soreness evhich accompanies and follows the grip. The Antikamnia Chemi-
cal Company, St. Louis, Mo., will send samples to physicians on application.

Please mention this journal.
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Bohok Reviews.

International Clinics.-A quarterly of illustrated and especially pre-
pared original articles, by leading members of the medical profession through-
out the world ; Volume IV, Thirteenth Series, 1904. Published by J. B.
Lippincott Company, Philadelphia; Canadian Representative, Charles
Roberts, 1524 Ontario Street, Montreal.

Some of the admirable articles in this volume are: "The Clinical
Features and Treatment of Ulcer of the Stomach," by James Tyson, of
Philadelphia ; " The Treatment of Oroupous Pneumonia," by J. H. Musser
of Philadelphia "On the Importance for Students for Physiognomical
Diagnosis in Disease," by Sir Dyce Duckworth; "The Radical Cure of
Prostatic Hypertrophy," by A. Albarran, of Paris; "The Non-Surgical
Treatiment of Displacements of the Uterus," by Francis H. Davenport, of
Boston ; " The Diagnosis and Trcatm ent of Acute Glaucoma," by E. Valude,
of Paris; 'The Present State of our Knowledge of Immunity," by
Joseph McFarlancd, of Philadelphia. The high standard of the Clinics is
fully maintained in the last volume.

The Acid Auto-Intcxications.-By Prof. Dr. Carl Von Noorden and
Dr. iMlohr. Authorized American edition transiated under the direction of
Boardman Reed, M. D. Published by E. B. Treat & Company, New York;
price 50 cents.

This is the fourth of a series of clinical treatises on the pathology and
treatment of disorders of metabolism aind nutrition, setting forth the teaching
of Prof. Von Noorden, of Frankfort. We have already reviewed the three
monographs which preceded it, and have had nothing but what was favour-
able to say about them. The small volume under review is quite on a par
with those which antedated it. Thanks to the excellent translation of Dr.
IReed, the matter is presented in an extremely interesting and attractive
style, and despite the somewhat technical nature of the subject, the book is
easily read and comprehended. The first, twenty five pages are devoted to
general reinarks on auto.intoxication with acid products of metabolism, after
which the sources of the acetone bodies and the localities when these are
formed receive consideration. The pathological non-diabetic acetonurias are
appropriately discussed, and then the subject of diabetic acidosis. The last
chapter deals with therapeutic considerations, and details Von Noorden's
methods of treating these conditions. Every one of the eighty pages con-
tained in the rnonograph is stamped with the individuality of the eminent
author, and we can comierid it as a very plain and practical presentation of
a difficult but very important subject.
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The Blues (Nerve Exhaustion); Causes and Cure.-By Albert
Abrams, A. M., M. D., (Heidelberg), F. R. M. S. Published by E. B.
Treat & Co., New York.

This book, so strikingly christened, is becomingly garbed in a color to
which no other term than "blue" can be given. It is a disquisition on splan-
chnic neurasthenia, and presents in a very readable, if somewhat dogmatic
manner, the author's ideas upon the subject. He asserts that the chief
symptoms of neurasthenia is "tire," and without this sign the disease cannot be
said to exist. "I Nerve health is a condition subject to the discretion of the
individual ; it is a resultant of the income and expenditure of nerve force."
The use of stimulants in .neurasthenia is condemned : "they assist in the
early death of foolish neurasthenics so that their fellow sufferers may learn
the correct path to bealth.' There is no definite pathology in neurasthenia;
a congenitally degenerate nervous system is not necessarily a factor ii its
production, and the uric acid theory, and theory of gastro-intestinal auto-
intoxication are considered inapplicable by the author. But overeating is to
be guarded against, and neurasthenics generally eat too much.

Splanchnic neurasthenia is discribed as the "the blues.' It is• a
question of abdominal plethora, dependent on a variety of causes, notably
diminished intra-abdominal tension, insufficient lung development, and a
defective vasomotor apparatus. It is amenable to permanent cure bv measures
directed to the relief of abdominal venous congestion. And such methods
are the adoption of a rational mode of dress, certain exercises devoted to
toning up the abdominal muscles, the use of electricity, especially the sinu-
soidal current, and the cold spray directed against the abdomen. Regular
action of the bowels should be aimed at, but without the use of purgatives.

An, appendix, almost as large as the main body of the book. contains a
number of. papers on a variety of topics, such as pulmonary anemia, and
insufficient lung development, the cardio-splanchnic phenomenon, blood
pressure, etc., etc.

There are many valuable suggestions in the book, and everything is pre-
sented in a very entertaining manner. Numerous apt quotations from
literature show decided versatility in the author and serve to brighten the
text. The book is well worth a place in every physician's library.

The Self-Cure of Consumption.-By Chas. H. Stanley Davis, M. D.,
Ph. D. Published by E. B. Treat & Co., New York.

This book is one which may :be safely given to the patient to read. It is
written in a non-technical style, and sets forth the various matters connected
with the huge problem of tuberculosis in a very lucid and forcible manner.
It is an appeal for a rational consideration of the, whole question, and for
rational behaviour in the treatment of the condition. À sufficient amount
of space is devoted to the consideration of causation and prophylaxis, while
the measures to be adopted in treatment are discussed fully and well. -Th
book is unquestionably one which should bu favourably received.

Infant-Feeding in Its Relation to Health and Disease. A
Modern Book on all Methods of Feeding For Students, Practitioners, and
Nurses. 3By Louis Fischer, M. D., Visiting Physician to the Willard Parker
and Riverside Hospitals, of New York City; Attending Physician to the
Children's Service of the New York German Poliklinik; Former Instructor



BOOK REVIEWS.

in Diseases of Children at the New York Post-Graduate Medical School and
'Hospital; Fellow of the New York Academy of Medicine, Etc. Third
Edition, Thoroughly Revised and Largely Re written. Containing 54
Illustrations, with 24 Charts and Tables, mostly original; 357 pages, 5¾ x
8¾ inches; neatly bound in Extra Cloth. Price 82.00, net. F. A. Davis
Company, Publishers, 1914-16 Cherry Street. Philadelpia, Pa.

When the third edition of a work is put upon the market scarcely
two years after its first appearaice, its existence must surely be justified,
and praise by the reviewer may be considered supefluous. Of the numerous
books -which deal with the vexed problems of infant-feeding, none have
gained greater popularity than that of Dr. Fischer's, which now comes to us
in an enlarged form, and revised in corréspondence with the most recent
knowledge. The book is replete with information upon all the points which
deniand consideration in infant-feeding, and contains many formule, with
explicit directions for the preparation of food. The indications for various
modifications of inilk are dealt with, and some instances are detailed to show
how difficulties may be overcone and a suitable dietary arranged. Among
the large number of topics discussed, mention of the following will suffice to
show how complete the book is: feeding of infants in incubators, forced
feeding, feeding in diphtheria-jintubation cases, general rules for rectal feed-
ing, feeding children afilicted with cleft palate.

Colorado Medical Journal, Denver, Colorado-The special tuber-
culosis number. The number for March, 1904, is devoted to "Pulmonary
Tuberculosis." It is approximately double the size of the regular issue of the
JOURNAL. We wvould suggest that al] who would like a copy of that number
send in their subscription at once, as no sample copies of that issue will be
distributed free. A glance over the following list of papers will show that
the one number will be worth more than the full subscription price for the
year to any practicing physician

1. Pathology and Bacteriology. By Wni. Krauss, M. D., of Memphis.
2. Relationship between 1-furnan and Animal Tuberculosis. By David

H. Bergey, M. D., of Philadelphia.
3. 1{unan Immunity (Natural and Acquired) to Tuberculosis. By Frank

B. Wynn, M. D., of Indianapolis.
4. Tuberculosis and Heredity. By Alfred Stengel, M. D., of Phila.
5. Susceptibility to Tuberculosis Under Different Conditions. By E. L.

Shurly, M. D., of Detroit.
6. Prophylaxis, ncluding Prevention and Restriction, and the Legal

Questions Arisiig Therefroim. By A. Fanoni, M. D., of New York.
7. Extra-Pulhonary Phenomena in Early Pulnonary Tuberculosis. By

James B. Herrick. M. D., of Chicago.
S. Diagnosis and Classification. By Albert Abrams, M. D., of San

Francisco.
9. \Vhat Determines tlie Clinical Form of the Disease? By Wm. N.

Beggs, 2M. D., of Denver.
10. Medicinal Therapeutics. By Adolpl Zederbaum, M. D., of Denver.
11. The Specific Treatment of Tuberculosis. By F. M. Pottenger, M. D.,

of Los Angeles.
12. The Effect of the United States Climates on the Disease.
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(a) Righ Altitudes in General. By Charles Denison. M. D., of Denver.
(b) The California Coast. By George E. Abbott, M. D., of Pasadena.
(c) The Arid Climates. J Frank McConnell, M. D., of Las Cruces.
(d) The Atlantic Coast. By Guy Hinsdale, M. D., of Hot Springs, Va.
(e) The Southern Climates. By Thomas B. Coleman, M. D., of Augusta.
(f) Favorable and Unfavorable Climates for Tuberculosis. By Henry

B. Dunham, M. D., of Rutland.
13. Residence Treatment, in Unfavorable Climates. By Joseph Eich-

berg, M. D., of Cincinnati.
14. Sanitarium Treatment, Including Hygienie and Dietetic Treatment.

By Alfred Meyer, M. D., of New York.
15. Complications.
(a) Laryngeal. By F. E. Waxham, M. D., of Denver.
(b) Surgical. By. A. O. Bernays, M. D., of St. Louis.
(c) Cerebral. By David L. Wolfstein, M. D., of Cincinnati.
(d) Cardiac. By Joseph M. Patton, M. D., of Chicago.
(e) Digestive. By James R. Arneill, M. D., of Denver.
(f) Aural. By Melville Black, M. D., of Denver.
(g) Genito-Urinary. By Donald Kennedy, M. D., of Denver.
(h) Tuberculosis and Pregnancy. By T. Mitchell Burns, M. D., of Denver.
16. Preliminary Note on the Effects of Air in Urinary Tuberculosis. By

Bransford Lewis, M. D., of St. Louis.
17. Pulmonary Tuberculosis as a Primary Factor in the Causation of

Surgical Tuberculosis. By Hamilton Fish, M. D., of Ouray.
18. Psychology of the Consumptive. By John Punton, M. D., of Kan-

sas City.
19. Tuberculosis as an Economic Factor. By C. F. Taylor, M. D., of

Philadelphia.
Halftone portraits of the authors will accompany the articles.
This special number is but the beginning of a series which will be given

to subscribers froi timete time.

Cherapeutic 1otes.
LAOTo-GLOBULIN IN NEURASTHENIA.-Case Report by Dr. , IMontreal.

-W. C. aged 32, unmarried, accountant, 5 feet 9 in height, weightl28 lbs.,
came to me on Sept. 2nd 1903. He is an individual of a qûick, nervous
versatile temperament. Complains of always being tired. Unable to sleep
at night, suffers from dyspepsia. , arn informed by his relatives that he
makes them as nervous and irritable as lie is himself. fHe bas a sense of
pressure on the top of his head. During a conversation I find lie is distrust-
ful and intensely suspicions of his employer whom he accuses of persecution.
Resigned his position and refused to return although offered an advance in
salary of nearly 40%. fHis friends fear be is becoming insane, and request
me to take the most expeditious means to hasten recovery. Urine 1022 s. g.
no albumin, no sugar, abundant deposit of phosphates.

Seeing that I had a typical case of neurasthenia to treat, I ordered
abstention from mental worik and rest. Began treatment with calomel 1
grain every hour until six dosesof l 'grain had been given. This was
followed by the administration of a seidlitz powder.
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Lacto-Globulin was given as a general and nerve tonic, one teaspoonful
of the powder in a half cup of water allowed to soften for 15 minutes and
then warmed with an equal quantity of milk. This was given every two
hours during the day. A large cup of Lacto-Globalin was given at night
as a sedative and acted in producing a very refreshing sleep. A sponging
with tepid water over the body was administered every morning followed by
a vigorous dry rub. Water given freely, and the bowels kept patent by
sodii et potassi tartrate 31I to 31V in a glass of water 3 times a week.

I administered strychnia sulph. 1/60 grain 3 times a day. I increased
the quantity of Lacto-Globulin to 3 to 4 tablespoonsfuls a day in solution.
On September 17th, f found the patient had gained 61 lbs. in slept weight,
well, and was feeling, mucli improved. The pain over the vexter of the head
had disappeared, patient was still nervous, but his complexion was much
clearer and he looked healthier. I may say that after the first few days of
treatment, he had been directed to go out in the air daily for a walk. H1e
was allowed eggs, oatmeal, milk, butter, bread cereals and vegetables,
but no meat. I had replaced the meat by Lacto-Globulin. Thirty-four
days after the beginning of treatment he Lad increased in weight to 143 Ibs.
and said he never felt better since years. I have since seen the patient who
continued the treatment for three months and the last time I heard from

him, one month ago, he was in excellent health and his body weight was
152 lbs.

IN SPITE OF TEAcHERs Am TExT-BooKs.-The days of the cotton jacket and
the linseed poultice seem to be past. Perhaps the applications valued
most highly by medical teachers at this time are the cold ones, either in the
form of ice-bags or cold compresses frequently changed. These, when
placed over the seat of disease, seem to give decided relief, to modify the
tenperature, and to basten early resolution. But in spite of their advocacy
in the text-books, the rank and file of the profession do not take to them
kindly.

Antiphlogistine now enjoys perhaps greater popularity in the treatment
of pneumonia and other acute respiratory diseases than any other local
application. This popularity seems to be well-deserved. It may not modify
the course of the disease to any great extent,. but it certainly proves of the
greatest confort to the patient, and helps to ameliorate some of the trouble-
some symptoms which are characteristic of the disease. Antiplilogistine
must therefore be considered a distinct addition to our therapeutie
armamentarium.-The Medical Standard, March, 1904.

N. O. VAUGHAN, M. D., of Cincinnati, O., graduate of Howard Uni-
versity, Washington, D. 0., 1896 ; member National. Association Colored
Physicians & Surgeons; nember Ohio State Medical Society; member
Oincinnati Academy of Medicine, writing, says : "I most cheerfully recom-
mend Sammetto for prostatic and bladder troubles. It makes peace with
the stomach, is readilyassimilated, has special affinity for the urinary tract,
healing and giving tone to the diseased parts."



POSITIVE RESULTS IN .

OBSTETRICAL PRACTICE
WHE' YOU PRESCRIBE

(liayden's) (Viburnum) (Compound)

AFTER-PAINS A WARNING
The value of H. V. C. after the'third stage The enviable reputation of the Viburnum

of labor cannot be overestimated Its antis- Coinpound of Dr. Hayden, H. V. C., in ab-
pasmodic and analgesic action modifies and i
releives the distressing afterpains and quiets stetrics and in the treatuent o! diseames of
the nervous condition of the patient. By women, bas encouraged unscrupulous mu-
promoting the tonicity of the pelvic arterial -
system it prevents flooding and thus elimi-
nates the dangerous element in obstetrical I Iou desire rescîts, ýou nuit use the
practice. geîuiTe only-beware of substitution.

LITERATURE ON REQUEST, AND SAMPLE BY PAyIN1G EXPRESS CHAROES

NEW YORK PlCARMACEUTICAL CO., Bedford Springs, Mass.

HOLLA ND'8 1MPROVED
IMýàýTEP AR"ýCMï SUPPORTER,

NO PL.ASTER CAST NEEDED.

tr Positive Relief antd Cure for oLfT-dOOT,
eses treated for Rheumatism, Rheumatio Gout and

80tuero miat&hietmeaietrmey

fArtritis of the Ank de Joint are lat-Foot.
The introduction of the igeprovnd nstep Arc n Supporter has cased a revolution in

the treatuient of Fiat-foot, obviating as it does the necessîty of taldng ae piaster ca-t of thte
deformed foot.

The principal orthopedie surgeons and hospitals of England and the United States
are using and endorsing these Supporters as superior to ail others, owing te the vast
improvement of this soientfically constrtcted appliance over the eavy, rigic , metali
plates formerly used.

These Supporters are highly recommended by physicians for children who often
suifer from klat-foot, and are treated for weak ankles when such is not the case, but i.n
reality they are suffering from Flatoot.

IN ORDERING SEND SIZE OF SHOE, OR TRAC<NG OF FOOT IS THE BEST GUIDE.

Sol@ Agents for Canada' LYMAN, SONS & CO.- Surgical Specialists.
380-386 ST. PAUL.S ST., MONTREAL.,

TH RE AT EN E D
A B O R T IO N

in these cases Hayden's Viburnum Coi-
ponud exerte a sedative effect upon the
nervous systen, arrests uterne contraction
and hemorrhage and prevents miscarriage.
It bas proven of special service in habitual
abortion.

THE RIGID OS
This condition, N hich prolongs labor and se

rapidly e.hausts the patient and endangers
the life of the fetusis of comnion occurrence.
H. V. C. acts most promnptly and effectively
and is not a narcotic. No less an authority
than H IARION SIS. M. D., said:

"I iae prescribed Hayden's Viburnum
Compound in cases of labor with Rigid Os
with good success."

A more convincing argumnent could not be
presented.
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JANME.TT GENITO-URINARY DISEASES.

A Sclentiflc Blending of True Santal and Saw Palmetto In a Pleasant Aromatlo Vehicle.

A Vitalizing Tonie to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-IRR!TABLE BLADDER-

CYSTITIS-URETH RITIS-PRE-SENILITY.

DOSE:-One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK.

N UNPARALELLED FOR FORTY YEARS THE
STANDARD MRON TONIC AND

RECORD. . . . . RECOSTRUCTIVE.

WHELER'S TISSUE PHOSPHATES
Hias secured its remarkzable prestige in Tuberculosis and all Wasting Dîseases. Connaiescence, Gesta
ion. Lactation, etc., by maintaining the perfect digestion and assimilation of food as well as of the
ron and other Phosphates it contains.

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUEI

Send for interesting Literature on the Phosphates.

T. B. WHEELER, MON TREAL, CANADA.
To prevent substitution, in Pound Bottles only at One Dollar. Saniples no longcr.furnished

C CHU PRACTICAL WATCH AND _ '
a S H[Uy z 9 CHRONOMETERMAE

-IMPORTER OF-

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods
Clirooreters for Sale, for Hire and Repaired
Rates deterrrried by Transit Obseriatiorn

Ail kinds of Jewelry made at shortest notice. Special attention given to repairing Fine Watches

165 BARRINCTON STREET, - HALIFAX, NI S.

DOCTORS
Require the very best Cloth in their clothing; something that
will stand all kinds of weather and still look well. We carry
a splendid range of Scotch and Irish suitings, the best goodsY
made, and sell them at a reasonable price. ..

132 Granville Street, Halifax, N. S.



The iecessity of the enzymes in the food in-
gested has been absolutely demonstrated by recent
research.

is the only proteid food that contains in itself the

natural enzymes necessary to complernent its nutri-
tive value.

" LACTO-GLOBULIN " presents a solution of
most dietetic difficulties. It will be assimilated
when all other foods fail, and has a marked and
naural soothing action on the whole gastro-
intestinal tract.

A pure albumen (not caseinate) prepared from absolutely fresh milk by
scientific methods.

ANY DRUGGIST CAN SUPPLY IT.

act oobuli.
LIMITED.

795 CRAIG STREET, MONTREAL.
LABORATORY: POINTE-AUX-TREMBLES.
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PURITY! POTENCY! CONVENIEN
PARRE, DAVIS & Co.'s ANTIDIPHTHERITIC SERUM is world-renowned for-

its purity and potency. It is prepared with extraordinary care. It is rigidly
tested. It is put up in hermetically sealed glass 'containers, effectually preserv-
ing it froni contamination.

EVERY PACKACE A STERILESYRINCE.
Our ready-to-use bulb and piston syringes are the most practical and satis-

factory of their kind. They are strictly aseptic and easily operated.
ALWAYS SPECIFY PARKE, DAVIS & CO. AND GET THE'BEST.

(Package A supplied on unspecified orders.)

PARKE, DAVIS B& COMPANV
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