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Presents all the Indlspensable Quahtnes of a Pmperf
Food for the Acutely (]| |

it is mdlspensable that a proper food for the sick shall aﬂ?ord

adequate nutrition in a perfectly soluble and‘
~ diffusible form. '

lt Is |mportant that ‘a food for the sick shall contain all the ele-:
‘ ments of a comblete nutrlent in- the proper:
. proportions. . ‘ '
lt IS deswahle thét a food for the s1ck shall be pleasmg and'
- - satisfying to the patient. ‘
II‘I PANGPEPTON all these indispensable, 1mportanu and desn,;able
~ "qualities are happlly combined.

PANOPEPTUN is m every respect proper food for the swk the‘
V; R ailing, and th ,rly no‘urished.‘ o

e, ’by C ‘ .
BROS &’ FOSTER“’
leew York SRR

Panopepton was origmated and

J-FAIRG.H

£ %yl,it‘erature—r-y ;Chglcal Observations” ‘ ‘ L ‘
- 4¢ Clinical .Reports %, etc., will be D S

‘ gladly sent, to, physicians ‘upon request ' ‘ .

]g' ! T ‘
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Physicians everywhere are looking for a Blood
reconstructant that contains every element of nutrition
of the animal, mineral 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 petfection in

It Contains 10% Animal Iron,

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 all the preparations of

inorganic iron.  Your microscope will prove the truth
of thesefacts. Our scientific treatise on Haematherapy

20 % Coagulable Albumen, and all the constituents

for the askklg; It contains reports of hundreds of cases. -
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‘FOR LITERA TURE APPLY DIFM:OT T‘D THE BOVININE OO NEW YORK." o




'isterme

A Non-toxnc,_ ‘Non-irritant, Non—escharotlc‘

: 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 . 5

maintain surgically clean—aseptic—all parts of the human body, - §
whether by spray, injection, 1ruo'atxon, atomlzatxon mha]atlon e
or simple Jocal application. : : ;

For diseases of the uric acid dlathems

LAMBE-RT’S LITHIATED HYDRANGEA

"~ A remedy of acknowledged value in the treatment of all diseases of the ..
urinary system and of especial utility in the train of evil effects avising '
from a uric acid diathesis. A pnmphlet of “thpmvs" of edxtonals on

this subject may be had by addressing?” B

Lambert Pharmacal 60., St Louis, U.S.4,

' Besureof genume Lnstcrme hy purchasing an orlginal 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 propertxes

[ thus performmg two v1tal mls—
sions at once.. . B
| FRAIT& BOWNE, Cheruists, Ton:onto; dm.




McGILL UNIVERSITY, Montreal.

Faculty of Medicine, Seventy-Second Session, 1908-1904.
OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A,, LL. D., Principal.
C. E. MOYSE, B. A, LL. b., Vlce~Pm)cxpal.
T. G. RODDICK, ) D., L D., Dean.

J. G. ADAMIL, M A, MDD, Dxrector of Museum
F. G, FI\LE\. M. & Lond, Librarian,
E. M. VON EBERTS, M D., Registrar.

EMERITUS PROFESSORS.

WILLIAM WRIGHT M.D.L.R.C. S.

| DUNCAN C. MAcOALLUM, M. D., . R. C. S. Eng.,

G, P. GIRDWOOD, M. D, M. R. C. §,, Eng.
PROFESSORS

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

WiLLiamM Gnmm, M. D Professor of Gynwcology.

FRANCS J. SUEKPHERD, M. D, M. R.C. 8., Eng. Professor
of Anatomy.

F. BuLuer, M. D., M. R. C. 8., Eng., Professor of Opntha-
mology and Otology.

JaMEs STEWART, M. D., Prof. of Medicine and Chmca'

. Medicine.

Grorae WiLkiNs, M, D., M. R. C. S., Professor of Medlcnl
J unspmdence and Lecturer on Histology.

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

WESLEY MiLLs, B, A M. D., L. R. C. P. Professor of
Physiology. )

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

ALEXASDER D. BLACKADER, B. A, M. D., Professor of
Pharmacology and Therapeutics,

R. F. RuTTAN, B , M. D., Prof. of Chemistry.

Jas. Beuy, M. D,, Prof. of Olinical Surgery.

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

F.G. FI\LE\' M. B. London, McGﬂl Assistant Professor
of Medicine and Associate Professor of Chmca.l
" Medicine.

HeNrY A. LAFLEUR, B. A., M. D., Assistant Ptofessor oi
Medicine and Associate Professor of Clinical Medicine.

Gnog(mE Am!s‘mom M. D., Associate Prof. of Clinical

urgery.

H. S. BIRRETT, M D., Prot. of Lnryngo]og'y
T. J. W, Bunoxﬂs, M. D., Prof. of Mental Diseases.

C £, MarTIN, B, A, M. D., Assistant Professor of Clinical
Medicine.

E. W. McBript, M. A., D. Sc., Prof. of Zoology.

T. A. STARKRY, M. B., (Lond)D P. H., Prof. of Hygiene.

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

J. G. McCarthy, M. D., Assistant Prof. in Anatcmy.

J. T, Halsey, M. D., (Coluwbia) Assxsmnt Professor of
Pharmacology -

LECTURERS.

W. 8. Morrow, M. D., Lecturer in Physiology.

J. J. Gumwn, M D, Lecturer in Ophthalmology.

J. A, SPRINGLE, M. D., Lecturer in Applied Anatomy.

¥, A, L. Lockuart, M. B (Edin) Lecturer in Gynzcology.

A, bé GARROW, M. D., Lecturer in Surgery and Clinical
urgery.

G, Gomﬁm CaMPBELL, B. Sc, M. D., Lecturer in Clinical
' Medicine.

\V F. HayiutoN M. D., Lecturer in Clinical Medicine.

D. J. Evaxs, M. D,, Lecturer in Obstetrics .
N. D. Guxy, M. D., Lecturer in anbology.

J. W. Stieuive, M. B., (Edin). F. R. 0. S., Lecturer in
Or hthalmology.

J. ALKX, Hu'rcmx\sors M.D , Lecturer in Clinical Surgery.

A. G, Nicrovs, M. A. M. D Lecturer in Pathology.

W. W, CuieyaN, B A M. D, F. R. C. S., (Edin.), Lec-
turer in Gynmcology

R. A Kerry, M. D., Lecturer in Pharmacology.

S, Rivuey MAcKuuzw,.M D., Lecturer in Clinical Medicine.

Joux McCRraR, B.A., M.D., Lecturer in Pathology.

D. A. Snirexs, M. D., Lect. in Neuro-Pathology.

D.D. MACTAGGAR‘P, M. D., Lecc in Medxco‘legal Pathology

FELLOWS.
w. Tnous, M.D. and L. Loeb, M. D., Fellowsin Patholog) |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 baculty of Medlcme of Mcuxll University begins in 1903, on September 23rd, and will

) continue until the beginning of June, 1904

The Faculty provides a Reading Room for Student;s in connection with the Medlcnl Library w}uch contains over
25,000 volumes—the largest Medical Library in connection with any University in America.

MATRICULAT!ON.—The matriculation examinations [or entrance to Arts and Medxcme 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 e\ammatnon and dxssecmng material, $125 per gession, )

Courses, —

months each.

—~—The REGQULAR COURSE for the Degree of M. D C.. M. is four sessions of ahout nine

DOUBLE COURSES Ieadmg to the Degrees of B. A. or B. Sc., and M. D., of six yea.rs have been ammged '
ADVANCED COURSES are given to graduates and others desiring to pursue special or research work in the
Gaboratories of the University, and in the Chmcssl and Pa.thologncal La.bomtorxes of. the Royal chbona and Montreal

Leneral Hospitals.

A POST-GRADUATE COURSE is glven for I’ractltwners durmg May und June of each vear,' The
course consists of daily lectures and clinics as well as demonstrations in the recent advances in Medicine and Surgry
md laboratory courses in Chmcal Bactenolo;_.,y Chmcal Chemistry, Mlcroscopy, ete.

-DIPLOMAS OF PUBLIC HEALTH —A course open to’ gmduntes in Medicine and Public. Health Officers M .
from six to twelve months’ duration. The course is entirely pra(.txcal, a.nd mcmdes in addmon to Buctenology and

Sanitary Chemistry, a'course on Practical Snmtacmn.

HOSPITALS.—The Royal chtorw,, the Montreal General,

for the pu

and the Montren.l Matennl.y Hosplmls m-e umlxzed

) oses of Clinical instruction, . The phys:cxans and surgeonu conneuted \vxth ‘these are. the cluncal pro-
' lessors of the Umversxl;\'

: These two genpra.l hospxtals have a capacity of 250 beds eaeh and upwards of 30,000 patlents tecexved treatment
in the department of the Montreal General Hospm.l alone last year. ) } .

* For information xmd the Annual Announcement, app)y 1o~

T. G. RO::DDIOK. M.D,, DEAN.

E. Mm.vonN EBERTS M.D., Rzarsrluk. Y

MCGILL MEDIGAL FACULTY
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THE AMMONOL CHEMICAL COMPANY, M Wi it

‘50 YEARS
EXPERIENCE

Gentlemen’s Outfitter.

G. R. ANDERSON,

—Importer and Dealer in—
English, Sceteh, German and Oanadian i . COPYRIGHTS &C.
Anyone sending a sketch and descrlgtion may

UN DERWEAR quickly ascertain our opinion free whether an

invention is probabl tipmtentable Communica

TrRADE MARKS
" DESIGNS

Hosiery, Shirts, Ties, Gloves, Braces, Dressing tions strictly confidential. Handbook on Patenta
aent free. Oldest agency for securing patents,
Gowns, Pyjams, Umbrellas, Waterproof Coats Datonts tajon tﬁrongh Muan & o. Tacelvy
105 Granville Street « - Halfax, N. S. epecial notice, without charge, in the

Scientific Ametican,

A handsomely illustrated weekly. Largest cir
culation of any scientific journal. Terms, $3 a
vear ; four months, $1. Sold by all newsdealers.

MUNH & Co 26 18romay, New York

Heanch Office. 625 F 8t.. Washington, D. G

: Yy - .
oL PN - Py : I
. P e LS N ,‘3 1 ' vt -

EPES

DO NOT FORGET OUR GENERAL SUPPLY DEPOT

for Physxc:ans, Surgeons, Colleges and Hospitals, which will be found to ctmtmn a full line of

Bacteriological Apparatus, Clinical Thermometers, Hypodermic Syringe. Chemical Apparatus
Fine Chemicals for Analysis, Microscopic Stains, Slides an(l Cover Glassed.
Correspondence given prompt attention, Catalogue in preparation. : '

TELEPHONE UP 945. CHAS. L WALTERS B. A Sc- (MCGlll) Manger



"HALIFAX MEDICAL COLLEGE,

- HALIFAX, NOUA SCOTIfA.
- Thirty-Fifth Session, 1903-1904.

THE MEDICAL FACULTY. .
Atex. P. REID, M. D., C. M. ; L. R. C. §.. Edin.;. L. C. P; &S. Can, Emeritus Professor of Medicine.
Joux F. Buacg, M. D., Coll. Phys. and Surg., N. Y., Emeritus Professor of Surgery and Clinical Surgery
H. McD. Hexry, Justice Supreme Court; Emeritus Prafessor of Medical Jurisprudence
GEORGR L. SixcLair, M. D., Coll. Phys.; and Surg., N. Y.; M. D., Univ, Hal. ; Emeritus Professor 0
Medjcine. -
DoNaLp A. CaMrpir, M. D., C. M.; Dal, ; Professor of Medicine and Clinical Medicine.
A. W. H. Lispsay, M, D., C. M.; Dal. ; M. B,, C. M.; Edin.; Professor of Anatomy.
F. W, Goopwiy, M. D., C. M., Hal. Med. Col.; L. R. C. P.; Lond ; M. R. C. 8., Eng. ; Professor of P ar-
macology and Therapeutics
M. A, Curry, M. D., Univ. N. Y. ; L. 3., Dub.; Professor of Obstetrics and Gynzcology and of Clinical
Medicine. :
Murpoct CrusnoLd, M. D. C. M. McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical Surgery.
NorMax ¥, Cusyingiiam, M, D. Bell. Hosp., Med. Col,; Professor of Medicine,
G. CarurtoN Joxgs, M. I). C. M., Vind; M. R., C. 8., Eng.; Prof. of Diseases of Children,
Louis M, Swver, M. B., C, M,, Edin.; Professor of Physiology and of Clinical Medicine.
Jonx Stewart, M. B. C. M., Edin.; Emeritus Professor of Surgery. ‘
C. Dickie Murray, M. B,, C. M., Edin.; Professor of Clinical Medicine.
Gro. M. CaypBrLL, M., D.,C. M,, Bell Hosp. Med. Cll. ; Professor of Histology and Pathology.
F. U, Axprrsoy, L. R.C. S, and L. R, C. P, Ed.; M. R. C. S, Eng.; Adjunct Professor of Anatomy.
W. H. Harmig, M. D. C. M., McGill,; Professor of Medicine.
N, E. MoKar, M. D., C. M. Hal. Med. Col. ; M. B,, Hal ; M. R. C. 8., Eng.; Professor of Surgery, Clinical
Surgery and Operative Surgery.
M. A, B. Swmimir, M.D., Univ, N. Y.; M. D, C. M., Vind., Professor of Applied Therapentics, Class
Instructor in Practical Medicine. .
C. E. Purtyer, Pr. M., Hal Med. Coll.; Lecturer on Practical Materia Medica.
" Tuos. W, Warsu, M. D., Bell. Hosp, Med. Coll.; Adjunct Professor of Obstetrics.
A, L Mabper, M. D,, C. M., Clos Instructorin Practical Surgery.
H. S, Jacques, M. D., Univ. N. Y., Lecturer on Medical Jurisprudence and Hygiene,
" E. A. KIRkPATRICK, M. D., C. M., McGill, Lecturer on Ophthalmology, Otology, Eta.
E. H, Lowrrison, M. D., Lecturer on Ophthalmology, Otology, Etc.
H. D. Weaver, M. D,, C. M., Trin, Med. Coll., Demonstrator of Histology.
Joux McKixyoy, LL. B,; Legal Lecturer on Medical Jurisprudence. )
Tiomas TRENAMAN, DL D.. Col. £. & 8.. N. Y., Lecturer on Practical Obstetrics,
E. V. Hoaax, M. D, C. ., McGill ; L. R. C. P, & M. R. C. S. (Eng.) Demonstrator of Anatomy.
J. A, McKrszig, M. D., C, P. 8., Boston ; Demonstrator of Anatomy. .
T. J. F. MurrHy, M. D, Bellevue Hogpital Med. School, Lecturer on Applied Anatomy.
L. M. Muzrray, M. D,, C. M., McGill ; Demonstratory of Pathology, and Lecturer on Bacteriology. -
W. D. Fornresrt, B. Sc., M. D,, C. M, Dal. ; M. R. 8. C,, Eng.: L. R. C. P, Lond.; Junior Dcmoustrato o
Anatomy.
D. J. G. CampBeLL, M. D., C. M., Dal.; Demonstrator of Histology.

EXTRAMURAL LECTURERS.

E. MACKAaY, Pi. D., ete., Professor of Chemistry and Botany at Dalhousie College.
-~ e—, Lecturer on Botany at Dalhousie College. '
——-— . . ——, Lecturer on Zoology at Dalhousie College.
James Ross. M. 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 eight
months following. : C
The College building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms House and Dalhousie College.
The recent enlargement and improvements as the Victoria General Hospital, have increased the clin-
_val facilities, which are now unsurpassed. every student, has ample opportunities for practical work,
", The course has been carefully graded, so that the student’s time is not- wasted.
The following will be the curriculum for M. D., C. M. degrees :
187 YrAR.—Inorganic Chemistry, Anatomy, Practical Anatomy, Biology, Histology, Medical Physics
(Pass in Inorganic Chemistry, Biology, Histology and Junior Anatomy.)
" 25p YEAR.—Organic Chemistry, Anatomy, Practical Anatory, Materia Medica, Physiology, Embry-
ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medica,
. ) oy (Pass Primary M. D., C. M, examination). .
. 3R YEAR.—Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical Surge lini i-
cine, Pathology, Bacteriology, Hospital, Practical. Obsbetricsl,) Therapéutics. gery, Clinical Medi
: . ‘ (Pass in Medical Jurisprudence, Pathology, Therapetics,) - .
470 YEAR.—Surgery, Medicine, Gynmcology and Diseases of Children, Ophthalm -, Clinic
cine, Clinical Surgery, Practical Obstetrics, Hospital, Vaceination, Applie(’i Aﬂnatom}?.]og}' Clinical Med
: : (Pass Final M. D,, C. M. Exam.)

Fees may now be paid as follows ; - '
: One paymentof . . . . ... . $30000
Two of e e 155 00
Three of K - s« . .. . 11000

Instead of by class fees. Students may, however, still pay b class fees. - - .
For further information and annual announcement, ;lpply &— Y S .

L, M, SILVER,‘M, B,
" ReGISTRAR HaLiFax Mepicat. CoLLece,
B ‘83 HoLLis Sr., Hatirax.
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Combines all the latest improvements in Arti~
ficial Limb Construction, made with WOOD OR
LEATHER LACING SOCKET, meets the re-
quirements of all kinds and conditions of stumps,
‘ Our ILLUSTRATED ART CATALOGUE “THE

N MAKING OF A MAN.” tells all about it and is

mmmmmm

WALKEASY ~— sent free °
GEORGE R. FULLER G O,
15 South Ave.= ROCHESTER, N. Y ¥
‘ Boston, Mass.
Resident Agent— Buffalo, N. Y.
Re g Branches 9 pyijodlphia, Pa.
{ C. E. PUTTNER, Ph,, M- Chicago, 1. §
Victoria General Hospital, Halifax, N. S ‘@
To whom all communications should be addressed S
Mmmmwmdmm%mm&ymmﬂt% IS <‘

FOR THE ACCOMMODATION AND TREAT-
MENT OF INCIPIENT CONSUMPTION
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% Situated on the highest elevation in the

Town of Wolfville. Commanding a
‘beautiful Scenery of land and sea.
Verandas and Sun Parlors adapted to g
the Fresh Air Treatment. Water

g Supply the best, from an Artesian Well. g

. WOLFVILLE HIGHLANDS SANATORIUM é
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POLE’S
|  Antiseptic
Solution

(Formoloid)
COMPOSITION :
Formaldehyde ... «iiveeeeivnenrnenans 1 per cent.
Acetanilid ........... PR 3 o
Boroglyceride .......... R S
Sodium Benzo-Borate .. ............ 3 ¢

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

A Concentrated, Non-Toxic Antiseptic and Germicide,
Absolutely . Safe and Non-Irritant.

'ORMOLID may be used as an antiseptic solution'in surgical operations, in
the treatment of wounds, ulcers, ete., and as a spray, douche, wash or
gargle in any of tbe natural cavities of the body, and as such, never acts as an
irritant. It deodorizes and alters the secretions, immediately destroys bacterial
life, and exerts a mildly astringent effect upon the mucous membranes to which
it applied.

~ DIRECTIONS --—As a douche, m_yectmn 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 with an equal quantity of sterilized water.

FORMOLID IS MARKETED IN SIXTEEN (16) OUNCE BOTTLES.

MADE BY |
§ HENRY K. WAMPOLE & co.,

Manufacturmg Chemlsts, ‘

Mam Offlces and Laboratones, PHILADELPHIA U. S. A.“

- B . Branch Office and Laboratory, TORONTO, CANADA.

S
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WAMPOLE'S

HIS 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 cry stalhzed 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 distinet 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 of the greatest vﬂue asa

styptic—an ap phc'mon of the solution 1 : 1000 immediately stops the - f‘

bleeding after minor surgical operations on the rectum, bladder,
vagina, uterus, urethra, nose and eye—after operations around the
anus (hemorrhoids and fistulie) after the opening of abscesses, for
the bleeding following the extraction of teeth, etc., etc:

Heemostatin has, in addition to its styptic action, a dec1dedly
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.,,

nanufacturmg Chemlsts,

Main Oﬂlces and LaboratoneS, PHILADELPH!A U. S.
~_ Branch Office and Laboratory, TORONTO, CANADA.




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 means certain successional deviations or interferences with the cir- |
culation in some part or-parts. In health, the functions of the vascular system §i
are automatically controlled by the ceniral nervous system. = Three-fourths of the ¥
body composition is fluid—chemically speaking, water, and as a magnet has J§
affinity for particles of steel, so Antiphlogistine bas affinity for water. Antiphlogis- §&
tineis an antiseptic, a non-conductor of heat and a vasomotor stimulant. The skin
may be regarded as a permeable membrane, separating two finids of different
densities, the blood and Antiphlogistine. If Antiphlogistine is applied hot under |§
such conditions something definite happens and that scientificaliy—an interchange }
of fluids, most marked towards Antiphlogistine; hence the deduction that Anti- J§
phlogistine acts through reflex action and dialysis, the latter scientifically includ- J&
ing the physical processes of exosmosis and endosmosis. - |
DEEP-SEATED STRUCTURES--If Antiphlogistine is applied warm and }&
thick, the thicker the better, for pneumonia, pleurisy, bronchitis, peritonitis, or
any affection involving deep-seated structures, it maintains a uniform degree of
heat for twenty-four hours or more ; it stimulates the cutaneous reflexes, causing.
a contraction of the decp-seated and coincidently a dilatation of the superficial
blood vessels; at the same time it attracts or draws the blood to the surface—
flushes the superficial capillaries-—bleeds but saves the blood ; thus the aggravat- |§
ing symptoms will be alwost always immediately ameliorated : congestion zud §§
pain are relieved ; the temperature declines ; blood pressure on ihe overworked 38
Leart is reduced ; the muscular and nervous systems are relaxed and refreshing
sleep is invited. T
SUPERFICIAL STRUCTURES—Tt is no longer proper to treat with the old
fashioned bacteria-breeding flaxseed poultice, boils, felons, sprains, chronic ulcers, '}
inflimed glands, neriostitis and other types of inflammaticn involving compar-. §
atively superficial tissues. Antiphlogistine is a soothing andiseptic well adapted §
to sensitive and abraded surfaces. It draws out or absorbs ihs liquid exudate
from the swollen 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, }
tonic and soothing influence is exerted upon the affected cells, lymphatics and '}
other tissues. ' , o o 8
GENERAL DIRECTIONS —Always heat in can (never on acloth) 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 koife and apply as quickly as possible, spreading §
the Antiphlogistine on the skin over the affected part, at least an eighth of an inch §
thick and covering promptly with a liberal supply of absorbent cotton and a suitable §.
bandage or compress. Needless exposure to the air or contact with water markedly &
reduces the remedial value of Antiphlogistine, hence make 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 speeify -
the size required—Small, Medivm, Large or Hospital Size. | S
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Original Commﬁnitationsf.

A\IEDICIN E A\TD SURGERY IN SOUTHFR\T CALIFOR\TIA *

. b\um L. \VAH\ER B A, M. D Trum, N. S

Havma recently spent two years in Southern Cahforma a few
lnotes on conditions there may be of some mt_lest to thg members of
. the Colchester County Medical Society. ‘ ’
. These were two years of freedom from frost, snow, slush, ram
~frozen roads and mud. Two years with 350 days of bright sumhme
~in each year, when flowers were ever in bIoom fruits bIossommcr and
~ ripening all the year, and vwetables ‘md cereals growing continuously.
_ The hottest days were never uncomfortable, and  all ‘the- nights were
‘;.deho“htfully cool. ‘This accounts for the great rush of tourist travel
to Southern California from l\ovember to April. During December,
January and’ Februar Y, nemly every week the Sout‘lern Pacific and.

. Santa Fe railroads bring eight to ten thousand visitors to this land
“of sunshme and flowers. Many of these are wealbhy annual vxswors |
_ many are invalids, and many more come to see and to stay. To this,
latter class the marvellous growth of the City of the Angels may be-
. atbrlbuted A safe predlcmon is that the plesenb popuIablon of Los
Ano'eles of 125, 000 will be: doubled by 1910." .
i A city which is thus the Mecea for. weaIbhy touust,s and mva.hds is
B natumlly well' supplled w1th physxcla,n%—about one f01 every 175 of
. population—to say- nothmo‘ “of' ‘multitudes of eclectics, osteopa,ths )

-7 *Read before Colchester County Medical Society, Jandary, 1904. - .
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physic and Divine healers, Eddyites, electro-medical specialists, and
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 com-
posed of rcpresentatives of the Regular, Homeopathic and Eclectic
Medical Societies. All who had ‘reygistered under the old law, which
only required the presentation of a diploma, were enrolled by this
Board, but all applicants for registration since that date have been
compelled to pass a rigid examination before the Board. The ditfer-
ent medical societies alsc set aside a portion of their funds for the
purpose. of prosccuting illegal practitioners. The work of the Board
has 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 umch 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 com-
pelled to se¢k a milder chumte In the examination held in July,
1902, twenty out of forty-three applicants had been in practice else-
where from two to twenty-five years; but only - three of these
succeeded in obtamma the required general average of 759/, An
allowance is made i in anatomy, physiology, and Datholoog where 607/
is the pass mark, but the whole average must be 759%. In the
summer examinations of 1903, eighty-nine of the apphcants were
recent graduates of California medical colleges, and 84.2%/ of them
passed ; sixty-seven applicants were omduates of other collecres and
only 527 passed. Of this latter number about one-half had been
“in practice from five to thirty-five years, and only 40 % of them' were
suceessful; the other half being recent graduates from schools outside
of California were successful to the excent of 1‘)7 as against 84.27/
of California gladuabcb There are now five regular colleges of
med1c1ne in the state, and their o‘xadua,tes are much more suceessful
in the state examinations than tbose from other colleges ‘Without
any question there is a des1re on the part of uhe Board of Exammers
to keep the field primarily for their own studenbs The dlploma
from another state is not.recognized unless the. ma.trlcula.tmg and
professional reqmrements are equivalent to theirs, and they recognize
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- California diplomas inreturn. As in Canada, the quéstion of medical
reciprocity is far from being on a satisfactory basis, and it w1ll be
many years before it is accomplished. ‘ : -

- The Hospitals of Los Angeles are a cr edit to the medlcal professmn
for, with the exception of the magnificent County Institution for the

Poor and the sightly and commodious Sisters’ Cfu:hohc hospltals they
are nearly all owned and contr: olled by lUle]dU‘ﬂb Or companies com-

‘ posed almost entu'ely of doctors. The best of them are handsomely
furnished with from two to five operating rooms of the most approved
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,- bemdes drugs and the

- physicians’ charges. Physxcmm fees partake of that chcuaccenshc
‘elasmcwy w]nch estimates the ability of the patient to pny-—-—feelmcr
his pulse means feeling his purse. - Da,y visits, $2.50; ‘night visits,
$5.00 ; office coneultatlon $1.50 to $5.00; and if you come with an
mtnoductlon from a leading eastern surgeon, the office consultation
fee may more hke]y be $15.00. Operations are charged for without

- any unamm]ty save to obtain all the patient will or can stand. A
wea,lthy man pays $1500 for an oxdumx y appendeetomy, and the
‘same surgeon will operate for another man for $50. Hystenectonnes
are scaled from $100 to.$3000. A moderate charge for a Colles’

fracture is $75.00, while other fractures brmcr 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 genemlly 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 scheols con-

- nected with the institution, but bhe training recelved in the puvate

- hospitals is not as thorough as t;haf secured at the County Hospitel.

- But the nurses in the former a.cqmre a more extended acquaintance
.with the bns1est practlblonerq Whlch 1s of greab a,dvantacre When they

“are ready for private nursing. - I
. The graspmg, rustling, husthng %pu'lt of the average Yankee seems
to pervade the professmn in Los Angeles, and by ‘the: magonty success.

<is gauo'ed by the amount of work accomphshed and proﬁts secured'



122 WALKER—MEDICINE AND SURGERY IN SOUTHERN CALIFQRNIA.

Yet there are very many physicians who aspire to be prominent and
successful in a better sense, and the work of Phese men, both in
medical societies and in general practice, will ggmpare 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 nrot 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 come in during the summer months
for hospital and laboratory work. Dr. Lorenz, the Vienna specialist,
spent a week in the city, held a number of clinics, and was royally
entertained. After his departure the local surgeons joined the chorus
of critics all over the country. The American surgeon, strong in the
belicf in his own infallibility, is apt to discredit the inunovations of
outsiders. It is a national characteristic based upon the maxim—
“we are the people.”

The gencral 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 inthe morning. All
operating, save emergency work, is done in the morning, beginning
at seven o'clock, and the hospital operating rooms are general vacant
after 11 a. m. 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 much of it is gynwcological, four-
fifths 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
105°.  Then, 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 each individual case. Yet the Wesﬁe 'n surgeon has
‘implicit confidence in his own ablhty and the patnents surroundlngs
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nursing, etc., pull him through safely. Critically speaking, hewever,
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 ” deseribes 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 gynmcologist, and until
within a year he ably filled 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 famous 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 sconer or later bnngs about
the des1red 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 from its room to the operatmg-room aneesthetized,
have tonsils and adenoids removed, and be returned to his room,
conscious enough to etpectomte the blood, all inside of five minutes. -

‘ Slmple amputation of the breast, five minutes; ordmary appen- -
“dectomy or oophorectomy 12 to 15 minutes ; Vavmal 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 minutie before, during
and after his operations. He is the only man who contines himself
strictly to operative surgery, and, in a city where every general
practitioner believes himself a surgecn, he does not receive much
support frora 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 preparativ:. 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 almost invariably in good condition. In
closing his wounds he will use two or three continuous catgut sutures,
and finally silver wire subcutancously, procuring the least possible
scar. The majority of surgeons in closing an abdominal wound of
three inches will only use half a dozen 1nterrupted 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 will soon compel him to contine himself
wholly to surgery. Possibly his best werk is in vaginal hysterec-
tomies. After the anterior and posterior dissections have been
made and the uterine arteries have been ligated he usually bisects
.the uterus. . It enables him to work ecasier and quicker. He never
uses the angiotribe, seldom 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 first twenty-four hours, and he
malkes an inch and a half incision.

The cases of which the general practitioner will see the most are
tuberculosis, typhoid, rheumatism, epidemic pneumonia, diphtherias
scarlet fever, small-pox, and all varieties of oynzecolomcal 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. Hemorhages
are frequent, but stimulants and saline infusion are successfully
employed. The surgeons believe in immediate operation upon the
first signs of perforation. Epidemics of diphtheria are frequent—
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immediate and large doses of antitoxin constitute the treatment;
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, whiei,
however, often <ontinue to have subsequent inflammatory attacks in
the same region. The turned-in cuft 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
wvicinity. The best authority on this subject states that one hundred
and fifty thousand die of tuberculosis every year in the United States
alone, that seven millions now have the diseasepand that five hundved
thousand -will be attacked by the disease this year. With these
appalling figures in mind, and remembering the supposed advantages
of a climate such as is found in Arizona, California, Colorado, and
elsewhere, it is not surprising that thousands of tubercular subjects
seek these favored states and territories every year. The vital
statistics of Los Angeles show that 507/ 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 pendulum
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 same 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 same end was started in California, but the thohghf;ful
leaders of the profession declared such restrictive legislation to be
inhuman, unjust and uuscientific, aud the effort failed. Yet, toa
great extent in Los Angeles, the consumptive is refused admittance
to hotels, lodging houses, and hospitals. Of course the patient of
means can secure -admittance to hospitals or sanitaria, but these
are few in number. The patient with barely enough to pay his
board is indeed in a sorry plight, away from home and all its com-
forts, among strangers an unwelcome visitor, al‘most‘ hounded from
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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. Itisas 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 sccomplished
muzh for many patients. Charts of patients and patients themselves
have shown wonderful improvement after one or more infusions.
Temperature and pulse become normal, areas of consolidation dis-
appear, cough ceases, bacilli arenot 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 ra,mbhng com-
ments, it may be permitted me 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 PATN.*

By T. D. WaLker, M. B, C. M., St. Tohn, N. B.

John Hilton was born in 1804 and died in 1878. He received his
medical education at Guy’s hospital .in London and was for m: vy
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 Lancet and later asa’
separate werk, which ran through three editions. Hilton was later
a president of the Royal College of Surgecns and Hunterian orator
He held as well the position of examiner to the University of London.
Among his writings are many va,luable contributions to the advance-
ment of surgical science.

Hilton’s work on “Rest and Pain” comprisad a series of eigheen
lectures, delivered at the Royal College of Surgeons of England in
the years 1860 to 1862. These lectures were afterwards published
by Jacobson, assistant surgcon at Guy’s hospital, where Hilton was a
consultant. '

In the 1ntroductory lecture an account was hlst 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-
perience of pain; the loss of blood, inducing syncope and enforcing
rest; the rest, promoting clot formation and wound healing and
comfort, while movement brought on fresh hemorrhage and pain with
later suppuration and cessation of the healing process. Hilton thus
emphasized the importance of rest as a therapeublc agent in the cure

of accidents and surgical diseases. )

“It would be well,” he said, “if the surgeon kept constanbly before
him this phys1olog1ca,1 truth that nature has a constant tendency

*Read before ineet.ing of N. S. Branch British Medical Association, Feb. 17th, 1904.
(127) |
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to repa.ir the injuries to which she may have been subjected, whether
these injurics be the result of fatigue or exhaustion, of inflammation
or accident.” ‘

Also, “ that this reparative power becomes at once most CODSplcll-
ous when the disturbing cause has been removed.”

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

Beginning with the brain the junction of the cerebro-spinal flwid
is explained.” Controlling the force and volume of the cerebral
circulation, it may be said to act in'a manner similar to the elastic
capsules of the livgr,vkidney«ahd spleen. It further serves as a water
pad to the delicate structures at the base of the brain. So the base
of the skull may be fractured where this protection exists without
showing any evidence of lesion at the time of the accident.

The part of the brain most Liable 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 from one ear, and by closing nose and lips and exer tmcr
pressure on the jugular veins about half an cunce of the fluid poured
out almost immediately. The effect of suddenly draining a spina
bifida causes {n congestion of the cersbral veins and the patient dies
from 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 b1 ain, Hilton
pomted out that he had seen a fatal termination, due solely to an
injury to the vagus. Other fatal cases show no postmortem lesion,
and these are most likely due to some grave disturbance of the
vascular system.

Remembemw the delicate and highly. va,scu]m <t1ucbme of the
brain, we shcu]d avoid excessive stimulation in the treatment of
these cases. This point is - strongly emphasized by Mummery in his
recent work on “The After Treatment of Operations.” This auther
says: “blany cases of shock can e&sdy be rendered much more serious
by over stimulation.” Then after c-\cplalnmor the pmtho]oc'lcal con-
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dition existino he goes on to say: “It is true: that an injection of
strycumne 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 stimu-
lants administered while a patient is in a condition of shock "are
often not ehmmated ‘but remain in the system, so that when' the
'shock passes off the combined effect of all the stimulants admmlstered
will be produced with pechaps a fatal result.”

Refelrmor to the dmgnosbm value of pain, Hllton laid great sbress .
on the fact that every pain has its distinet and fr equent swmhr"&blon ‘
if we will but carefully search for it.

Dealing with a pelslstent external pam we debennme the 1 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 rélated structures. .-’

A case was quoted where severe abdominal pain, made worse on
exertion, was complained of. The pain was bilateral and was found
‘to-bo due to caries of the splne ab the origin of the cmrespondmg
mtercosb \l nerves. A -few months, rest in horizontal po;mon com-
pletely cured the disease. ‘

Several cases were also quoted where severe and persxstenb pmn
“was complained of in the back of the head. The “ pain area” corres-
ponded to the cutaneous distribution of the - greab occipital nerve
over the middle of the occipital bone. Onu tracing thv nerve trunk
to its exit between the atlas and axis, either disease or fracture of.
these vertebra was found. o

- In fractures in this posxtlon, and more pmblculm‘ly where nhe hga.- '
‘ments between' the first and second cervical vertebra and the occi-
pital bones are destroyed, there is a tpndency for the head to fall .
~ férward and the medulla to be nnpaled on. the tlp of the odont;md
process of the axis. o :

To avmd this fa,tahty the p&tlent mubt be Lept absolutely stlll in:

a recumbent poutlon on & hard mattress.. A thin’ plllow is put under
‘ the head and a thlcker one nnder the hollow at the ba,ck of- the neck



130 WALKER—HILTON ON- REST' AND PAIN.

‘Thls lifts up the body of the second vertebra and prevenbs the
odontoid process from 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
~odontoid 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 same 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. ‘ S

Many reasons may be given for opening an abscess. 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 posmble It must be incised
at its lowest part to obtain perfect drainage.. '

Hilton found that to do this often meant a r1sL of i m]unnu Jmport-
ant vessels or nerves, and so he 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: pyogemc membrane
would bring about a more rapld cure

(Several cases quoted by writer.)

Hiltor has explamed the ‘cause of fi:ratzon and ﬂemwn of an in-
flamed joint.

He observed that the same trunks of nerves that gave branches

- which supplied the muscles movmg a joint also gave the nerve supply
to the interior. of the ]omts, e g. cxrcumﬂex nerve to teres minor, and
deltoid and joint. - The:articular nerves bemg irritated set up a reflex

‘ 1rntat1on of the nerves supplvmcr the muscles and the stroncer group
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force the Jomt into its flexed condltlon In this way the benofit of
an early application of a splint to an inflamed joint was shewn.

The benefit of local medlcatlon 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
apphcatlon is made to a joint. : : ‘

The common nerve supply of skin and muscle p1ob'mbly produces,’
by an irritation of the nerve endings, the mu%ular contmcuon asso«u-
ated with burns.’ B

In the nerve supply to the abdomen Wwo have a repetltlon of the‘

same anatomical law; that is, there is a common nerve supply to the
- peritoneum, the ahdominal ‘musclesf‘ and the skin over the abdomen.
This would account for the “surface pain ™ and the retr action 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 smﬂaﬂy traced and e\ternal
‘pain found to be due to (hsease of the pleula or of some undellymrr
orgam. = .

The subject of 1efened pam Ins heen freated fuﬂy by Dr. Head of
the London hospital.

© As another application of the rest theory acase was quoted showmg ,‘
the benefit of injections of opmm giving rest to a c}n omcallymﬂ’xmed

“bladder. ‘ ‘
‘ Another case quoted shows thqt retention of urine due to spasm
from stricture may be relieved by Jarge doses of opinm..

I—illton believed that joint disease was due not so much to over
action or constitutional taint as to local inj urV, and‘m proof of }ns
asserti on showed : ‘

1. That the costo-vm tebral artlcmat1on whlch is in constant actlon
is never diseased, and that sterno-clav icular disease is “very rare.

2. That pelvie articulations are very se]dom dlseased in chxldren
fas they are little subject to external violence. ‘ '

3. That diseased JOlntb are more :frequent in the 1ower than in the
‘uppel extremity, except in the case of the wnst Whlch may be often
m]ured from a fall. S L : -
‘In one year in the New York hqultals, there were : hlp-]omt
dlspase, 577 cases;: knee-joint disease, 181 cases ; shoulder-]omt

‘ dlsease, 6 cases’; elbow—;omt disease, 8 cases. ' ‘
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4. If diseased joints are from constitutional condltlons alone, why -
do they do so well after excision ?

Comparing joint diseases in children- and i adults It is found
that in children, where development is in progress, the disease of the
Jomt spreads mpxdly from one stluctare to another, and that the

process of repair is as rapid. o -

In adults, where development is completed the disease is more -
likely to be limited to one of the x,Onstltuents of the Jomt and the
process of repair is much slower.

Great stress was laid by Hilton on the early recorrnmon of hip
joint disease, and he was most hopeful of its cure.

Discussing Hilton’s views, we must remember that at the time
that his lectures were written antiseptics bad not been introduced ;
 general anzesthesia and abdominal 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 omentum of a new circulation for the
liver, or an oper atlon w1th a similar ob]ect the decapsulatlon of the
kidney. - ‘ ‘

Dr. Weir Mitchell quotes a patient of hls ‘who wanted 1:0 submit a .

case to a doctor in each century and then compare the . dliferent‘
methods of treatment. ‘ o

Possibly, from our point of view, we would undervalue the Work of '
the surgeons of former days. As Sir James Pa,cet said of Hunter:
“Tf 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. L



A CARE OF MYELOGENOUS LEGKZEMIA WITH DiSAPPEAR—
ANCE .OF THE SPLENIC TUMOR AND RETURN OF
THE LEUCOCYI‘LS TO NOR\IAL SO

By Cmmuzs E. SI\ION \I D, Balumore. and D. GEORGEJ ('AMPBELL, l\I D., thfax

-

This case is repmted on account of the unusml 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 became nor mal and the myelocytes
‘dlsappewred from the blood. At these periods his health was good
and there was mo intercurrent affection present.  His subsequent

history is unfortunately rather obscure. He died rather suddenly in
QCalifornia, a few months later, and his ph\fslcmn consxdered his death
“to be due to cerebral heemorrhage. ' :

Senn * has reported a case of myelogenous lbuluuma wlnch he
claims to have cured by tre’xtment WJth ‘the X-rays. In this case,
unfortunately, detailed blood examinations are not recorded. It is
also important to note that this patient had only been under observa-
tion for two months after the X-ray treatment was started. o

- Plehn® has recently reported a case in which the leuksemic conchtlon‘
entlrely dlsmppezu ed under the ad mmlstmtxon of arsenic. ,

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

M. S. Female, age 35, married.
Famlly history, negative. -

‘Patient has always been fan‘ly health§ except that there isa remote
‘ hlstorv of malaria during childhood. Menstruation beg‘m at the age.
of thirteen and has al*va_'ys been regular, coming on every three weeks ‘
‘and lasting for five days . She has beén twice marrxed and has had two*
: chlldren and three mlsca,rna;res ‘Both children “are hvmg and we]l

Pament S heah;h commued good untd 1901 when she lost all her

Q’Paper read before the, Medxcal Soc1ety of Johns Hopkins Hospltal Feb st ]904
(133) - .
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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 right shoulder, and some headache,
particularly on the left side. The bu]gmg gradually increased until
it extended down to the left groin. It felt quite hard but not tender.
She lost weight mpxdly 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 ne*(t two
years she consulted no physician but finally did so, and then the
enlarged spleen was discovered. She was urged to enfer a hosplt'zl
- and did so. ‘ :
Marcn 1115, 1903.—On admlssmn the hlood examination showed
that the red cells numbered 1,700,000, and the 1eucocytes 350,000.
Further details are unfortunately not obtainable. ‘
She remained in the hospital for three weeks, and first came. under
Dr. Simon’s observation, on April 11th. 1903. At this time she
complained- of numbness of the toes and fingers, and had difficulty in
fastening her clothes. Her appearance was decidedly ansmic, and
her weight which was usually 167, had fallen to 14C lbs. 'There was
a soft blowing systolic murmur at the apex, but no increase of the
cardiac dullness. The spleen was very much enlarged, extending
almost to the nmbilicus and well below" the costal margin in the
nipple line. ‘ :
Examination of the blood cshou ed the hmmonfocbm to be 56 per cent.
The red cells numbered 1,760,000 and the leucocytes 4, OOO A
differential count cf the latter ga\'e the followmfr result: ‘

Small mononuclears..... . vem v venn. .14 8 ya
Large _mononucleals...........,‘....Q....’........... 39«
Polynuclear neutrophiles.................... venbl3
FoSinOphiles......cvreeeet veerrviss veneeeaeinnnn. 105 %
Mast cells......o...c...... [T v 15,0 ¢
‘Neutrophilic mvelocytes... treeeet et aea et 4.7 ¢

There was marked anisocytosis and pmkﬂocytosm and a consider-
"able degree of polychromasm Normoblasts were quite numerous and
- nearly all undergoing ]mamocytolysxs Tsolated megaloblasts were
“seen. Granular degeneration was not observed.
The patient had been - taking I‘owlers solutlon since Aprll llth
the dose reachmrr 19 drops three times daily.
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Arrrs 281H, 1903.—There was little or no change in her' general
condition or in the size of the spleen. On examination of the blood,
the heemoglobin was 67 per cent, red cells numbered 3,400,000 and
the leucocytes 5,000. A dlﬂerenmal count of the latter g:we the
{ollowing result : ‘ : ‘

Small mononuclears.....vuvveeeerinnees 13 -1./
Large mononuclears.......euueeiinn.e. .93
- Polynuclear neutrophiles.......voeviveenninnnn 60.5 “.
Eosinophiles.......... SO R PP .39
Mast CellS.evermvnivmereerrernerinrerreeerenesiaiee 8.5
Neutrophilic myelocytes........... e 39
Eosinophilic myelocytes........ceereereeserrenrs 0.5«

The normoblasts have decreased in number, othe1 wise there is no
change.

May 571, 190%—-The patlent is now. takm 22 drops of Fowler's
solution three times dallv

The ansemic appearance is mu(,h unpwved but the bpleen is
practically unchanged. ;

On examination of the blood, the hzemocrlobm was 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 chanwe from the ‘
previous one. Pollulocytoszs is still marked. There are a oood
many microcytes but no special tendencs to oversize. A fow - nor-
moblasts and an occa smnal meoralobh% can still be found, and

gmnule cells are now present in Iauly large number

‘May 24rm, 1903. —Patient’s general appearauce is very much im-
proved, and her ‘weight has risen to 145% lbs. -The spleen is rauch
reduced in size, and is just palp'lb at the costal margm. The
‘ haemonrlobm has risen to 75 per cent. .

Ocr. 22xp; 1903. —The patlent was not seen durmrr the summer
. months, but stated that she had suﬁered considerable. pain along the
"reglon of the att'\.chment of the dnphr'wm ‘Shealso spoke of having .
‘had an attack of pleunsy, concerning which nothmg could be learned.
:;‘T\She had been taking 26 drops of Fowlel s solution t.i.. d all along,
" and has been puffed at’ times. | Her aeneral appearance is greatly.
1mproved and a_ short time ago ‘she’ was' emmmed for life insurance.
‘and passed. . ‘Her weight is now 151 Ibs. The: abdomen and ﬂanks7
i have become markedly plgmented The spleen 1s barely palpable
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On examination of the blood, the hazmoglobin was found to be 80 per
cent, the red cells numbered 4,400,000 and leucocytes 5,60C. A differ-
‘ential count of the latter gave the following result :

Small mononuclears........... s 204
Large mononuclears................. e, 2.2¢
Polynuclear neutrophiles ... oo lonnnee, 51.5
Losinophiles..c.o.evaininne. e rterarestananaae cern 44
Mast cells.cvviiiiniiiiinns i, 5.9«
Neutrophilic inyelocytes............ e 2.2«
Eosinophilic myelocytes....oouuuivennennn... R N

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. 161, 1903.—The patient has had some nausea, which im-
proved on withdrawal of the arsenic. There is still much pain along
the lower ribs and between the shoulders. The spleen is scarcely
palpable. ‘

Examination of the blood showed that the h'emoolobln had risen
to 85 per cent, the red cells numbered 5,250,000 and the leucocytes
4,000. Itmaybe of interest to note at this point that, although pain
is not an uncommon feature of myelogenous leukemia, the persistent
character of it iu this cass pointed to the possibility of myeloma.
Careful examination of the urine, however, failed toreveal the presence
of the Bence Jones albumin.

Javuary 26Ty, 1904.—The patient is still complaining of some pain
along the lower ribs. There lus been considerable nausea which
again necesutated the withdrawal of the arsenic. Her general
appearance does not suggest an an®mia. There is no headache or
palpitation, the appetite is good, the bowels regular. Her weight is
now 152 1bs. The pigmentaiion of the abdomen is fairly marked and
the elbows alsa are markedly pigmented. The area of cardiac dull-
ness is not increased. There is a svstolic murinur 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 h‘emogiobm was 75 per cent, the red cells numbered
3,984,000 and the leucocytes 4500. A differential count of the latter
gave this result: ‘ o :
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Small mononuclears.......ooeveeiiiiiiniiin 340 Y/
Large mononuclears......coooveeenniennnn.n. 103 4

Polynuclear neutrophiles.........................31.8 ¢
- Eosinophiles.....coueveeimaniianann. ereereneene. 0300
Mast cells......... e e e ...1L5
Neutrophilic myelogytes.. ... 0.0 «

shil eloeytes.. oot viveiinninnnnnen,

In summing up the‘plesent condition, if we disregard the increase’
of the mast cells, one would scarcely think of myelogenous leukeemia, -
without a huowledge of past events. With this knowledge one might
ask whether this case could be regarded as an arrested one, for she
certainly cunnot be looked upon as cured, s longas the above channres

‘persist.

Moreover, in view of our present knowledge, and notw1thst:mdmg
the remarkable tolerance of the arsenic in this case, one is tempted to
question the relation between treatment and result as being 'that of
cause and effect.
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. BRONCHIECTASIS: WITH SOME REPORTS.

By J. A. Morax HemymEox, M. D., London, Eng., (furmerly of Bridgewater, N.S.):

The not infrequeut occurrence of this disease, together with the
liability to confuse it with some more serious affection of the lungs,
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 chsses viz: cylindrical
and saccular. West says that though some cases do progress to the
loss of the basement membrane, whllqt possessing a thin membrane
“of thier own, it is a mistake to consider all such nou-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, trubeculeted, variety. ‘ '

Cylimdricul bronchiectasis implies the uniform duatatlon of a
bronchus and may involve a greater or less length of the tube.
The dilatation varies from ome or two to several diameters of
the tube. The histological elements are intact; the mucous mem-
brane presenting various stages of inflammation; the ciliaz gener-
ally present. The fibrous elements muy be thinned.* The tube
may present several such dilatations ser)amted by short portions
of undilated hronchus.

The seccululed dilatations are found neaver the surface of the
lungs and involve the smaller bronchi. They vary in size, being
most commonly found from F in. to % in. in diameter, but
frequently reaching the size of an egg, or larger. Minute diffuse
dilatations of the smaller bronchioles may be found post-mortem but
such a condition is not diagnosable during life. Occasionally the
whole substance of a lobe is Ilone)récombed with such smaller cavities,
and this condition has given rise to the name of “turtle lung” from

the resemblance between such a lang and that of a turtle.

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

ArioLocy.~—A few cases seem to depend upon congenital weakness
of the bronchial walls and follow any cough resulting from slight
bronchial catarrh, etc. These cases are rare, generally occurring. 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 bronehitis ; 5 in broncho-pneumonia; 5 in chronic
preumonia and cirrhosis; 4 in pulmonary tuberculosis ;- 3 in pleurisy
and empyema; 2 in lobar pneumonia; 2 in foreign body in a
“bronchus; one each in acute bronchitis and bronchitis and asthma,

and 5 in different forms of bronchial pressure, as aneurysm, hytadid
cyst, etc. Though many 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 foreed ekpll‘dtOl y effort, as by frequens cough, isan
important factor. This explains the presence of emphysema occur-
ring with many cases and frequently masking the auscultatory signs.
“Haberston further cites ordinary dyspncea with increased expiratory
effort as a factor. Laennec mentions the accumulation of secretion
with the influence of gravitation. This must be operative chielly in .
the young. = But these causes are not able to produce dilutation in
‘healthy bronchi. “There must be loss of elastlclty either congenitally
or by previous mﬂammatory condition. .
"~ Sieys axp svuprovs.-—The patient complains of vxolent pawtys-
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 allowed tostand, 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 sedlment contains pus ce]ls,
granular detritus, crystals of cholesterin, b'xctena, and micro-organ-
isms. Heemoptysis is very common, particularly in ‘the trabeculated
variety. It may be fatal. Dyspncea, with signs of emphysema, may
be present. Pain is usually not prominent. Thé 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
marked, and in young children may equal that accompanying con-
genital heart disease. If the patientisachild, a history of antecedent
preumonia, broncho-pneumonia or bronchitis, acute or chronic, can
usually be elicited. This is frequently so with adults, chronic bron-
chitis and chronic 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 aflections, chronie
pueumonia, bronchitis, emphysema, tumor, etc., one may hear
characteristic crepitations or rales. These have been described as
squeuking or crouking and appear.unc‘venly distributed over the
chest, giving a strange sense of nearness or distance, varying with
the spot examined or even in quiet breathing over the same spot.
The classic signs of a cavity may be elicited. Breathing varying
from tubular to cavernous or amphorie, pectariloquy, and occasion-
ally post-tussive suction and Laennec’s “ veiled pulf.” 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
sound 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 sometimes
followed by a short, high-pitched whiff or puff: the so-called “ veiled
puft ” of Laennec. It is supposed to be produced by the moderately
dilated cylindrical cavities during the jnrush of inspired air. These
‘signs, usually bilateral, may be unilateral. Generally speaking, they
are basal, but may occur at the base of any lobe. Oceasionally they
are apical, and in such cases the diagnosis 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 dlstnbuted over the lobe or
lobes affected. The peculiar, large metallic rales differ from the rales
of tubercular areas, and the absence of tuberle bacilli, after repeated
examinations, aid strongly in the diagnosis. The feetor of the
expectoration and general well-being of the patient may be very
characteristic. ~During the interval between the paroxysms the
patient may be free from cough, which is excited by filling of the
cavity with the secretion or by sudden change of posmon hence
the frequency of paroxysms of coughing when arising in the morning.
It follows that many of the signs, as of a cavity, may be absent before
the secretiont has been coughed up. Not infrequently the- rush of
foul material leads to vomiting, and the parents wi ;l say that the
sputa were vomited.
Proaxosis.—This depends usually upon comphcatlous and intercur-
rent affections. Many cases run through a period of great chronicity.
Acute cases, or those coming under early treatment, may recover.
Generally speaking the affection is incurable, but life may be greatly
prolonged. Death may result from septic infection, tuberoulosw,
cerebral abscess, renal affections or heemoptysis. |
TreaTveENT.—1his consists for the most part of mhahhonb, 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 room 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 ordmary
~patients [rom six years upwards behave well. There is no reason -
why an adult friend may 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 aleohol lamp. 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. l‘}le immediate effect is gener'ﬂly a vmlenf-‘
fit of coughing with profuse expectoration or even vomiting. In
' f‘xvoumble cases the quantity of the expectoration is diminished ' 'md ‘
in all cases there is marked diminution of the fetor. The treatment
-Taust be prolonged, in some cases to six or seven months. No ill
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effects have been noticed even in cases that do not markedly improve.

Intratracheal infections of menthol and guaiacol with olive oil, as

advocated by Rosenthal, may be given in the foHO\vmfr pleacupmon :
o Menthol, 10 parts. . = - ~

Guaiacol, 2 parts. -

Olive oil, 88 parts.

In cqrrbmg out this treatment, which in cases prebenbmcr hrﬂe
sized cavities is remarkably beneficial, it is genemlly necessary to
cocainize the epiglottis and larynx for the first few injections. But
later a wonderful degree of tolerance of the procedure is attained and
cocaine may be dispensed with. The injection should bhe made by
passing the syringe through the glottis, below the vocal chords. In
this way we avoid the area supplied by the superior laryngeal nerve
and the tendency to cough is diminished. When the patient is too
ill to be moved or for any reason unable to undergo treatment by
creosote baths, hypodermic injections of sterile oil of guaiacol in the
strength of 1 in 4 have been used with marked success in the Bromp-
ton Hospital. Thirty minims of this mixture may be given daily.
In oneinstance a patient, too ill to be moved from the ward, was given
daily injections lasting over 76 days ; as the expiration of this period
he was able to move to the ereosote bath-room and three months later
was discharged greatly improved 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 especially serviceable pro-
ceeding, Some cavities have been surgically opened, but such treat-
ment is applicable in only a small percentage of cases and is not
‘devoid of risks. Tonics, suchas cod liver oil or malt, should be given
and, in suitable cases, expectorants. Patients should reside in as
equable a climate as possible, avoiding all risks of bronchial irrita-
tion. Above all they should have plent;y oL fresh air and nutritious
feeding.

Case I.—DBessie B—-——, aged 2 years, was brought to outmtleut
department, Brompton Chest Hospital, in February, 1909 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 brought in on Febrnary 23,
1904, with a complaint of very severe paroxysmal cough, worse in the
mornings, with profuse expectoration of feetid sputa occurring at inter-
vals. Bodily condition good, appetite fair. Marked clubbing of
fingers. 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 absndance of
loud clicking rales. Rales were also heard in the surrounding lung.
Diagnosis:  bronchiectasis, right upper lobe, following pncumonia
and bronchitis. o ‘
Cise 2.—Tlorence B. ———, age 0f years; outpatient. Com-
plaint: - cough for twelve months, dyspneea, expectoration, at
intervals, of large quantities of sputum; no feetor; pains in chest;
sweating and vomiting after congh. Bodily condition fair; tempera-
ture 99°.  History : measles, two vears ago, followed by cough for one
month ; whooping cough, eighteen mounths ago; bronchitis, two
months ago. Marked clubbing of fingers and toes and some clubbing
of nose. Over both bases resonance was slightly impaired, vocal
resonance and fremitus normal. An abundanceof squeaky, clicking
rales heard over both bases, sometimes loud, sometimes fainter.
Diagnosis : beginning bronchiectasis (saccular). ‘
Cast 3. —John W, ———, age 17% years. February 24th, 1904
Outpatient. Complaint: cough, severe and paroxysmal, with ex-
pectoration through the day, chiefly on arising in morning, of quanti-
ties of stinking, greenish sputum, which, on standing, settled into
three distinet layers. Appetite good ; bodily condition fair. Marked
clubbing of fingers. History: brouchitic 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: brounchiectasis, trabeculated, left lower lobe.




Correspondence.

: ETIQUETTE !
To the Editor of the News: .

That breaches of professional ectiquette occur in privaté more
frequently than they should, is unfortunately too true, 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 Recordar 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 some notice of reprobation in the MEDICAL
NEws: ‘ : ‘

THAT DELICATE OPERATION,
To Editor Daily Recorder : ‘
Mr. Editor,—1I read an extract in last evening’s issue of your paper
taken from the ~Ni. Johs Sun of the 24th inst., which surprised me.
It is an awful pity thesc medical men should have the weakness to
rush into the lay press with a report 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 see anything
wonderful about it. The remarks he made on the different routes
were not in keeping with the practice and teaching of the ablest

authovities on kidney surgery. ‘
July 30, 1903. ‘ ‘ M. D.

- CTHAT DELICATE OPERATION.”

Echtox Acadian Recovder :

Siv,—The extract anent removal of the kidney rt,feued to by M.D.
in lase evening’s issue did not surprise me, seeing it veferredl to a
very rare opemtlon by a foreigner, which therefore would excite
more than ordinavy interest outside of the profession.

It dces surprise, we that M. D. should charge his brethern in St.
John with rushing into the lay press, when the more charitable and
correct explanation would be to lay the blame upou the ever busy
reporter, who 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 might AL D. chzuwe his bletzhem in Monmea,l and Chicago with

- the adveltlsmo of Lorena
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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 stch that he may be away
ahead of the pxactxce and teaching of the ablest aubhontles Lnovm
to M. D.

Finally, what can the pubhc thmk of an .M. D. who chm‘w‘b his’
“medical brethern of St. John .with rushing in to the lay press to puff
- up & stranger, while ht himself takes advantave of the same press to
- puff himself, and to insult and defame a ouest? ‘ -
July 31, '03. : M. D. No. 2.

To this answer came the following re)omders
THAT DELICATE OPER U‘IO\I

To the Editor of Recorde1
~ 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. S ‘ . M. D.

THAT DELICATE OPERA’lION

Editor Daily Recorder :

M. D. in his letter in Saturday’s issue adopts the tactics of a
certain unsavory animal when closely pressed.
I thought I was doing him service by showing him how ' ovlewously
"~ he had eued 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 committed such a gross breach of etiquette, he would with
grace and thanks to mysdi: in particular, make the amende honor-
able. _Surely nothing else could be expected from an aspirant for
the highest position in the gift of the society which he aspersed in
_its guest, and of which he isa mmnbel But tomy ufter amazement
and profound sorrow, instead of coming up to my cxpectations by
" playing the man, he Qlunk fxom his duby and plmyed the other
creature. ‘
~ And now to all his other sins he has added this, bhab he has falsely
_ charged incapacity for hearing or undevstanding acra,msb one membor
of the Maritime Medical Assocxatxon N -
Hahfax Aug. 3, 1903 o ~ ‘ . 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. ). is guilty
of no ordinary breach 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 superiovity] TFinally, he slanders
M. D. No. 2. This too in the daily press while charging others
with reporting a case in it.. ‘

- Yours &ec., ‘
M. CHISHOLDM.

CASE REPORT.

Edator, Maritime Medical News.

Sir :—On February 4th I saw an undersized woman in her first
labor, which was protracted. Examination revealed a face presenta-
tion, still high up, with a hand accompanying it.

While endeavouring to push up the hand the child cried very
distinctly. And again while I was disinfecting the forceps the same
uncanny thing happenad, the child’s Cly being distinetly heard
by several persons in the room.

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

‘ . C.P. Bsserr
St. Peter’s. - Lo
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Editorial. |
"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 has been called in an edltonal 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
followmg parag graph appears :

"VALUE OF STATISTICS.

“ Independently of tho very great advantage which every govern-
ment or state would derive from a fdlthful]v executed system of
registration within her borders—- the ability to determine clearly and
dlstmctl) the relative fecundity and mortality of her populauon ; Te-

lative pr oportlon of the sexes among her citizens ; the lon gevity of
her people; the causes of death within her borders ; the- erléht with
which each cause of death presses upon each portion of the community,
whether those portions be considered in relation to age, sex, or con-
dition of her people, or in relation to'different sections of her terri-
‘tory ; and of many other benefits — it is highly proper and necessary
that she should be able to compare the condition of her people with.
that of adjoining states or countries. She may thus ascertain what
- differences exist, and why those differences do obtain ;- what ‘diseases.
i prevall more extenswely in one than in the othu, etc ——D7 "W, ]
button \ . .

To a medical man arrrument on thls sub]ect is superﬂuous, but the
; followmg from Dr. Wm. Farr would appeal to the or dmary lay mmd

(147)
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“ Any improvement in the treatment of disease, and any addition
to medical science, will 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 system that should
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 (who are niost deeply interested in it), as well as the pro-
fession, to urge action on our Provincial (Government, 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 Gth and 7th of July. Under the management of capable
officers and an energetic local committee the meeting should be a
most pronounced success. Several prominent members of the pro-
fession from 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 "—-—*lest 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 recommendatxon 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 v be discussed mtelhnently the com-
mittee will publish the laws lehtmg 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 most 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 Bu]letm 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 general in-
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 opemno up the whole subject from le‘l-
- 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'
'i;,DuLy to the State” as the title of his address as President. This
' address will be delivered on Satumay evening and ‘the Social Spssmn :
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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 two 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 ahout 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.

Memberslnp in the Academy is open to the reputable physmlans
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. MclIntire, Faston, Pa.

ST. JOHN MEDICAL SOCIETY.

Dec. 2nd, 1903. The President, Dr. Gray, in the chair.

A spemmen of gangrene of the entire prepuce, whlch was due to
slight injury, was exhibited by Dr. MacLaren.

Dr. Pratt read a paper on “ Enlargement of the Testicles” W1th
reports of cases. After dealing with the subiect generally, three
illustrative cases were described.

Dec. 9. A paper, entitled, * Insanity of the (;hmatenc was read
by Dr. G. A. B. Addy.  Insanityin 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. gmde The prognosis as a rule is good, although the dmatxon
of the illness may ‘be prolong ged.

'Dec. 16. Dr. Morris read a paper on “ The Relationship Between
the Physman and the Druggist.” Numerous instances of i impro-
pnemes committed by the druggxste were ment1oned and an interest-
ing discussion followed
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Jan. 6, 1904. Dr. J. R. McIntosh 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. H. Wetmore reported the following cases :

1. Epilepsy associated with injury to head.

2and 3. Cases of neurasthenia, treated with marked success by

hydrotherapy.

4. Acute pulmonary tubezéulosm Improvement obtained with.
antistreptococcic sernm. ‘ :

Jan. 20. - Dr.Scammell gave a paper on ‘ Psoriasis ” and exhibited
two cases.

Dr. Scammell also showed an inhaler for producmg general anses-
‘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). - I

Feb. 17. Dr. MclIntosh exhibited a patient who had, in walking
through the woods, been injured in the eye by atwig. An eye-lash
had been carried into the anterior chamber of the eye and was
plamly demonstrated to the meeting.

* Dr. Stewart Skinner reported a case of “Melanotic Neoplasm of the
Mamma ” with operatlon

Feb. 24. Dr. Thos. Walkef read a paper on “ The Treatment of
Placenta Preevia.” Dr. Walker first gave brief hlstorles of his per-
soral cases, which were four in number T

The various methods of treatment were then dlscussed and, in
suitable cases, the advisability of Caeserian section was a.dvocated

March 2. The President read an article which has recently ap-
peared on “ Pneuraonia,” by Dr. D. B. Lee, of London in which the
use of ice-bags is stlongly recommended. :

March 9. Dr. 1 Murray MacLarsn read a paper on * Obstructlve‘
‘Jaundlce, .and reported a case, with specnmen, of carcmoma of
‘ampu]la of Vater. . : :

March 16. Dr. Crawford showed a patlent thh ophthalmoplegm

~.externa and discussed the differential diagnosis of ocular paralyses.



Personals,

Dr. Jas. Warburton, the Liberal candidate for Charlottetown,
was elected to the Provincial House, on the 16th ult.

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

Dr. W. H. Hattxe, Superintendent of the Nova Scotia Hospital
accompanied by Mrs. Hattie, left by the last tvip of the “ Oruro”
to the West Indies. Dr. Hattie has not been well lately, and we
trust & needed change will recuperate him.

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

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 some of his professional work.

Dr. Alfred Thompson, of Dawson City, was married to Miss
-Elsie Miller, of Elmsdale, last month, and left for London immedia-
tely afterwards. There Dr. Thompson will pursue postpnmduate
work for some months. ‘
Dr. E. B. Norwood,of St. Margaret’s Bay, and Miss Stella Keens,
of Hubbard’s Cove, were united in marriage on the 10th inst. The
NEews extends its sincere congratulations to the above couples.
Dr. john Stewart, of this city, who 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 Hawkesburr, accompfmled by his
wife, came to Halifax to attend the recent concert given by
Madame Nordica.
Dr. H. P. Clay, of Pugwash is attendmar the Polychmc, New
York, and is devoting special attention to diseases of the stomach.
Dr. E. Kennedy, of New Glasgow, is also in New York, takmg
the full course ai 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)
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Dr. J. H McLellan.—The death of Dr. James H. McLellan, 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 he was dead.

Dr. McLellan 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, high mass being celebrated by
his brother, Rev. A. P. McLellan, and the funeral service at the
church conducted by His Lordship Bishop McDonald.

Dr. A. A. McLellan, of Souris, is-a brother of the deceased.

Dr. A. H. Peck.—-—Dr. A. H. Peck died at Hopewell Cape, on
Tuesday, March 20th, 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 me(hcme at Sackville, Petitcodiac and
Albert County ‘

MouscuLsar SorENESS axD Rueumarisy, DuE To GRIP In speaking of
the treatment of articular rheumatism, Hobart A. Hare, M. D., Professor
of Therapeutics in the Jefferson Medical College and editor of 7%e Thera-
peutic Gazelte, says: * Any substance possessmor strong antipyretic power
must be of value under such circumstances.” He 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 which accompanies the hyperpyrexia, while freedom
from pair saves an immense amount of wear, und places the patient in a.
better condition for recovery. The researches of Guttmann show conclu-
sively that these products possess a direct anti-rheumatic influence, and
among those remedies, Antikemnia stands pre-eminent as an analgesic and
antlpyretlc Hare in the last editionjof his Practical T/mapeutws says:
‘ Salol renders the intestinal canal antlseptxc This is much needed in the
.treatment of rheumatism. In short, the value ¢f salol in rheumatic con-
ditions is s0 well understood and appreciated that further comnient is un-
necessary. The statements of Professors Hare and Guttmann are so well
known and to the point, and have been verified so. often, that we are not -
surpmsed that the wide-awake manufacturers placed « Antikamnia & Salol
Tablets ” on the market, Each of these tablets contains two and one-half
grains of antikamnia and two and one half grains of salol. The proper pro-.
portlon of the . ingredients is evidenced by the popularity of the tablets in
all rheumatic conditions and particularly in that condition of muscular
. soreness which accompanies and follows the grip. The Antikamnia Chemi-

* cal Company, St. Louis, Mo., will send samples to physmmns on application.

. Please mention thls Journal
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Book Reviews.

International Clinics.—A quarterly of iilustrated and especially pre-

pared original articles, by leading members of the medical profession through-

out the world Volume 1V, Thirteenth Series, 1904. Published by J. “B.

Lippincott Compu.ny, Plniadelphn Canadian Representative, Charles
Roberts, 1524 Ontario Street, Mont;real.

Some of the admirable articles in this volume are: ¢ The Clinical
Features and Treatment of Ulcer of the Stomach,” by James Tyson, of
Philadelphin ; * The Treatment of Croupous Pneumonia,” by J. H. Musser
of Philadelphia; ¢ On the Iwportance 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
Treatment of Displacements of the Uterus,” by Francis H. Davenport, of
Boston ; ¢ The Diagnosis and Treatment of Acute Glaucoma,” by E. Valude,
of Paris; “The Present State of our Knowledge of Immunity,” by
Joseph McFarland, of Philadelphia. The high standard of the Clinies is
fully maintained in the last volume. ‘

The Acid Auto-Intcxications.—By Prof. Dr. Carl Von Noorden and
Dr. Mohr. Authorized American edition translated 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 pa.tholocfy and
treatment of disorders of metabolism and nutrition, setting forth the teaching
of Prof. Von Noorden, of Frankfort. We have already Teviewed 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 trauslation of Dr.
Reed, the matter is presented in an extremely intéresting and attractive
style, and despite the somewhat technical nature of the sub_]ecb the book is
easily read and comprehended. -The first twenty five pages are devoted to
general remarks on auto-intoxication with acid products of metabolism, after
wlnch 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 monograph is stamped with the individuality of the eminent
author, and we can commernd it as a very plain and pmctxcal 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., (MHeidelberg), F. R. M. S Pubhshed by E. B.

Treat & Co New York.

This book so strikingly christened, is becommgly -mrbed in 'a color to
which no other term than “blue” can be given. Itisa dlsqmsmon 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 “txre, and without this sign the disease cannot be
said to exist. ¢ 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 health.” There is no definite pathology in neumsthenm
a congenitally degenerate nervous system is mot necessarily a factor in its
productlon and the uric acid theory, and theory .of mstro-mtestmal auto-
intoxication are considered inapplicable by the author. But overeatmg is to
be guarded against, and neurasthenics generally eat too much.

Splanchnxc neurasthenia is discribed os 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 isamenableto’ permanent cure by measures
directed to the relief of abdominal vencus 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 pargatives.

An . appendix, almost as large as the main body of the book: contans a-
number of papers on a wanety ‘of topics, such as pulmonary anemia, and

‘insufficient lung development the: cardxo spla.uchmc phenomenon blood
pressure, ete., etc

There are many valuable surwestlons in the book, and everythm(r is pre-.
sented in a very entertammo manner. . \Tumerous '1pt quotations from

literature show decided \crsatlhty in the author and serve to brighten the
_ text.. The book is well worth a place in ev ery physlman s hbrary ‘

The Self-Cure of Consumpmon —By Chas. H. Smnley Dayvis, M D
Ph. D. Published by E. B. Treat & Co., New York.

_This book is one which may ‘be safely given to the. patxeut to read. I t 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.
Itis an appeal for a rational consideration of the whole question, and for-
rational behaviour in the treatment of the condltlon A sufficient amount
of space is devoted to the consideration of causation and prophylams, while
‘the measures to be adopted in treatment are discussed.fully-and wel] Thef
book is unquestlonably one Whlch should be fav ovrab]y recelved

Infant- Feedmg in Its Relation to Health and. Dlsea.se -—A«
“Modern Book on all Methods of Feeding - For.Students, Practitioners, and-
Nurses. "By Louis Fischer, M. D., V1s1t1ntr Physician to the Willard Parker
.and Riverside ‘Hospitals, of New Vork Clty ; Attending Physician to"the
_Children’s Service of the New York: German Poliklinik ; Former Instructor:
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m Diseases of Children at the New York Post-Graduate Medical School and
Hospital ; Fellow of the New York Academy of Medicine, Ete. Third
Edition, Thoroughly Revised and Largely Re written. Containing 54
Hlustrations, with 24 Charts and Tables, mostly original ; 357 pages, 5% x
8% inches ; neatly bound in Extra Cloth. Price 32.00, net. F. A. Davis
Company, Publishers, 1914-16 Cherry Street, Philadelpia, Pa.

When the third cdition of a work is put upon the market scarcely
two years after its first appearance, 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 enlartreq form, and revised in corréspondence with the most recent
knowledge. The book is replete with information upon all the points which
demand consideration in iufant-feeding, and contains many formule, with
explicit directions for the preparatijon “of food. The indications for various
modifications of milk are dealt with, and some instances are detailed to show.
how ditliculties may be overcome 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 diphtherin-intubation cases, general rules for rectal feed-
ing, fe(»dmo children afflicted with cleft palate.

Colorado Medical Journal, Denver, Colorado—The special tuber-
culosis number. The number for March, 1804, is devoted to ‘“ Pulmonary
Tuberculosis.” It is approximately double the size of the regular issue of the
JouryaL.. We would suggest that all who would like a copy of that number
sencl in their subscription at once, as no sample copies of that issue will be

stributed 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 Wm. Krauss, M. D., of Memphis,

2. Relationship between Human and Ammwl Tuberculosis. By David
H. Bergey, M. D., of Philadelphia.

3. Human Immumty (Natural and Acquired) to Tuberculosis. By Frank
B. Wynn, M. D., of Indianapolis. ‘

4. 'luberculosis and Heredity. DBy Alfred Stengel, M. D., of Phila.

5. Susceptibility to Tubereulosis Under Different Cond1t10ns By E. L.
Shurly, M. D., of Detroit. :

6. l’rophylau: Including Prevention and Restriction, and' the Legal
Questions Arising Therefrom, By A. Fanoni, M. D., of Vew York.

7. Extra- Pulmonary Phenomena in Early Pulmonary Tuberculosis. By
James B. Herrick. M. D of Chicago.

*8  Diagnosis and Classmcatlon By Albert Al)rams, ‘M. D, of San
Francisco.

9. What Determines the Clinical Form of the Disease! By VVm N.
Begas; M. D., of Denver,

10. Medicinal Ther: apeatics. By Adolph Zederbaum, M. D., of Denver.‘

11. The Specific Treatment of Tubexculosm By F. M. ‘Pot;tentr‘ei'. M. D,
of Los Angeles. ‘ ‘ .

12. The Effect of the Umted St.xtes Climates on the Disease.
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.(a) High Altitudes in General. By Charies 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 Olimates. By Thomas B. Coleman, M. D, of Augusta.
(f)  Favorable and Unfavorable Clxmates for Tuberculosis. By Henry
B. Dunham, M. D., of Rutland.
13 Resuience Treatment in Unfavorable Olimates. By Joseph Eich-
berg, M. D., of Cincinnati. :
14, Sanitarium Treatment, Includmo' Hyglemc and Dietetic Treatment.
By Alfred Meyer, M. D.; of New York.
'15. | Complications.
' (a) Laryngeal By F.E. Waxham M. D., of Denvet
{b) Surgical. By. A. C. 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 Cliicago.
(e) Digestive. By James R. Arneill, M. D of Denver
(£) 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 Axr in Urmary Tuberculosis. By
Bransford Lewis, M. D., of St. Louis. ‘ ‘
17.. Pulmonary Tuberculosxs as a Pmnary Factor in the Causation of
Surgical Tuberculosis. By Hamilton Fish, M. D., of Ouray. .
18. Psychology of the Consumptne By Tohn Punton, M. D., of Lan‘
" sas City.
19. Tuberculosis as an Economlc Factor. By C. F Taylor, M. D,
Phlladelphla
Halftone portraits of the authors will accompany the articles.
. This special number is but the becrmnmo of a series which will be given
to subscnbers from time to tlme Sl

Cberapeuttc notes. -

LAOTO-GLOBLLIN IN \TDURASTHENIA -base Report’ by Dr. , Montreal.
—W. C. aged 32, unmarried, accountant, 5 feet 9 in height, “exght 128 Ibs.,
came to me on Sept '2nd 1903. . He is'an individual of a quick, nervous
versatile temperament. Complains of always being tired. Unable to sleep
at night, suffers from dyspepsia. Tam informed by his relatives that he
makes them as nervous andirritable as he is himself. He has a sense of
pressure on the top of his head.. During a conversation I find he is distrust-
~ ful and intensely suspicious of his employer whom he accuses of persecution.

Resigned his posxtlon and refused to return. although offered an advance in
salary of nearly 407/. His friends fear he is becoming insane, and request
me to take the most expeditious means to hasten recovery Urme 1022 8- 8.
no albumin, no sugar, abundant deposut of phosphates.”
Seeing “that I had a typical case of neurasthenia to treat T ordered
~'abstention from ‘mental work: and Test. - Began treatment mth calomel 1
grain ‘every hour’ until six doses of 1 grain had been given. 'I‘hls was
followed by the 1dmlmstratlon of a sexdhtz 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-Globulin 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
sodil et potassi tartrate 3IL to 3IV in a glass of water 3 times a week.

- T 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, T found the patient had gained 6% Ibs. in slept weight,
well, and was feeling much 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. He
was allowed eggs, oatmeal, milk, butter, bread cereals and vegetables,
but no meat. had replaced the meat by Lacto-Globulin. Thirty-four
days after the beginning of treatment he had increased in weight to 143 1bs.
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
hixr;',lone' month ago, he was in excellent health and his body weight was
152 Ibs. o o S ‘

In Seite oF TEACHERS AND TEXT-Bo0XS.—The days of the cotion 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
temperature, and to basten early resolution. Butin spite of their advocacy
in t(lﬁe text-books, the rank and file of the profession do not take to' them
kindly. o : o ‘ ‘ ‘

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. Antiphlogistine
must therefore be considered a distinct. addition to our therapeutic
armamentarium.—7The Medical Standard, March, 1904. = - ‘

N. C. Vaueraxn, M. D, of Cincinnati, O., graduate' of Howard Uni-
versity, Washington, D. 0., 1896 ; member National. Association Colored
Physicians & Surgeons; member - Ohio State Medical Society ; member
Cincinnati 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.” - " L Lo



THREATENED THE RIGID ©S
H B 9 R T l @ N This condition, which prolongs labor and se

rapidly exhausts the patient and endangers

the hie of the fetusis of common occurrence.

In these caser Hayden's Viburnum Com- H.dv. C. acts mosttproxx:\;)tl;l,' and Eﬂefgiv?:y
i and is not a narcotic. No less an authority
ponud exerts a sedative effect upon the than H MARION SIMS. M. D.. said:
nervous system, arrests uterine contraction

1 have prescribed Hayden’s Viburnum

and hemorrhage and prevents musearriage. Compom:]d 1n cases of labor with Rigid Os
o ot with good success.

1t hg proven of special service in habitual 'h more conviniag afgument could not be

sbortion. presented.

POSITIVE RESULTS IN
OBSTETRICAL PRACTICE

WHE YOU PRESCRIBE

£ Re ) L")
(Hayden’s) (Viburnym) (Compound):

ARTER-PAINS A WARNING

The value of H. V. O. after the third stage The enviable reputation of the Viburnum
of 1abor cannot be overestimated  Its antis- Compound of Dr. Hayden, H. V. C., in ob-
pasmodic and analgesic action modifies and N . - ’ ai f
releives the distressing afterpains and quiets stetrics and in the treatment of diseases of
the nervous condition of the patient. By women, has encouraged unscrupulous manu-
promoting the tonicity of the pelvic artenal facturers to imitate this time-tried remedy.
system it prevents flooding and thus elimi- . th
nates the dangerous element in obstetrical If you desire results, you must use the

ractice. enuine only—beware of substitution.
P g

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

HOLLAND'S IMPROVED

INSTEP ARCH SUPPORTER,

NO PLASTER CAST NEEDED.
! P sk

A Positive Re}ief and Cure for FLHT—FOOT,

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

The introduction of the improved Instep Arch Supporter has caused a revolution in
the treatment of Flat-foot, obviating as it does the necessity of taking a plasier cast of the
deformed foot.

' The principal orthopedic surgeons and hospitals of England and the United States
are using and endorsing these Supporters as superior to all others, owing to the vast

. improvement of this scientifically constructed appliance over the keavy, rigid, metalic
plates formerly used. "

) These Supporters are highly recommended by physicians for children who often
suffer from Kat-foot, and are treated for weak ankles when such is not the 2ase, but in

; reality they are suffering from Fla¢-foot.

-IN ORDERING SEND SIiZE OF SHOE, OR TRAZING OF FOOT, IS :I;HE BEST GUIDE.

Solo Agents for Canada® LYWIAN, SOMS & ©O.° Surgical Specialisis.
980~386 ST. PAU(.S ST., MONTREAL-
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A Sclentiflc Blendmg of True Santal and Saw Palmeito ina Plea ant Aromatic Vehicla. ‘
g A Vltahzmg Tonic to the Reproductlve Sys‘tem. W

SPECIALLY VALUABLE IN N
PROSTATIC TROUBLES OF OLD MEN—-IRRI!TABLE BLADDER—- .
: CYSTITIS—URETHRIT!S—FRE SENILITY o

DOSE:—One Teaspoonful Four Times a Day A OD CH EM. CO., NEW YORK.Z':"

Mwﬁ%
AN, UWPARALELLE. " FOR FORTY. YEARS THE -

STANDARD IROK TONIC AND

‘ RECGRD . . ' RECOSTRUCTE. .

WHEEL! LRS TESWE PH@SPH&TES

Has: secured its remarkable presm"e in Tuberculosx% nnd all Wasting Diseases. Conn‘ emnce, Gestn
~ion, Lactation, etc., by maintaining the perfect digestion and assxmllamon of food as well asof the
ron and other l’hosph'mes it contains. ;

AS RELIABLE IN DYSPEPSIA AS QUININE iN AGUEI

Send for interesting Literature on the Phosphates

T. B. WHEELER, MONTREAL, CA“N,ADA.V‘ :

. To préventsubstituﬂon, in Pound Bottles only at One Dollar. Samiples no lon};‘en,mi‘uinished

¢. Q. SCH ULZE, BAnoanma™on s
——IMPORTER OF——

* Fine Gold and Silver - Watches, Clocks, Fine Jewelry and Optlcal Goods,

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

Allkinds of Jeweiry made at shortest notice. Special attention given to repairing Fine Watches

165 BARRINCTON STREET - HALIFAX, N. s,

: DOCTORS

Requm» ‘rhe very. best Cloth in their clothing; somethmg tha.b
-will stand all kinds of weather.and still look well. = We carry,
a splendid range of Scotch and Irish suitings, ‘the besb uoods
' nmde and sell t,hem at a reasonable puce

| E. MAXWELL & sm, £ Y Taﬂev;

132 Gramnile Street Hahfax. N S.




The siecessity 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 complement its nutri- |
tive value.

“LACTO-GLOBULIN” presents a solution of §
most dietetic difficulties. It will be assimilated
when all other fcods fail, and has a2 marked and §
‘natural soothing action on the whole gastro-
“intestinal tract.

A pure albumen (tiot caseinate) prepared from absolutely fresk milik by
scientific methods. ;

ANY DRUGGIST CAN SUPPLY IT.

Lacta -Globuiin Qo”

LIMITED.
795 ‘CRAIG STREET, MONTREAL.
'LABORATORY: POINTE-AUX-TREMBLES.
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PARKE, Davis & Co. s ANTIDIPHTHERITIC SERUM is world- renowmd fo;
its purity and potency, It is prepared with extraordmary care. "It i xs figidly
tested. Itis putup in hermetically sealed glass containers, effectually preserv-
ing it from contamination. S
EVERY PACKAGE A STERILE SYRINCE. .
Our ready-to-use bu]b 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 unspeczfzed orders.)

PARKE DAVIS & coM#ANv

N - N -

. % ADDRESS US AT'WALKERVILLE,ONT.




