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The greatest auxiliary to any form of
medication 1n anaemic and consumptive
cases 1s live, healthy blood.
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is the arterial blood of the vigorous bul
lock, antiseptically prepared by cold
process, and sterilized. - It makes new
and enriched blood quicker and better
than any other known agent. There
is a prompt increase of red cells and
haemoglobin in the blood, together with
rapidly improving strength and func-
tions, shortly after administrationis be-
gun. A postal will bring you our scien-
tific treatise on topical and internal ad-
ministration, and reports of hundreds of
clinical cases. |

THE BOVININE CO.,

75 West Houston St., New York.
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s zmdoubtm’ly that whick is the least ‘harmful to man in
2he dose r.eguzrea’ for asepszs ’ ’——M DUJ ARDIN BEAUMETL. ‘

a safe, trustworthy, non-toxic antiseptic, answenng every '
requxrement of the physician and surgeon. In special prac-
tice, notably Laryngology and Rhinology, Listerine occupies’
an unrivaled position by reason of its excellence and wide
range .of utility.

An interestmg little brocburc, entitied '
«The TREATMENT of DISEASES of the RESPIRATORY SYSTEM,”
will be mailed to your address, upon apphcatlon '

LAMBERT’S LITHIATED ﬁwRANﬁEA ,j

A remedy of acknowledged value in the treatment of all dis- "

eases of the urinary system and of especial. utility in'the train:
of evil effects arising from a uric acid diathesis. A pamphlet

treating of “ Renal Derangements” may be had by addressmg

LAMBERT E)HARMACAL GO., ST. LOUHS

We are informed that it
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Scott s Emulsion .of - cod
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fact, when plonerly admin-
1.)LCTCd, this  emulsion
usually shows a marked
superiority both in‘its con-
“‘Stxtutxonai effeus and in I'CS“
specific effects ' over cod
'l1ver oil in a“xy otker form, e

bamples free
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: Toronto. ... !




McGILL UNIVERSITY, Montreal.

. FAGGLTY OF MEDICINE.

Seventieth Session, 7901-1902.

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A,. LL. D., Principal.
ALEX JOHNSON, M.A, L.L.D., Vice-Principal,
R. F. RUTTAN, B.A., M.D., Registrar. '

EMERITUS PR

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

Rozpr. Crak, M.D., LL, D.. Prof. ¢f Hygiene

G. P. Girpwoon, M. D., M. R, C. S. Eng., Prof. of
Chemistry
Ttos. G. Rovpick, M. D., Professor of Surgery
WILLIAN GARDNER, M. D., Professor of Gynzcology
Fraxcis J. Suepnern, M, D., M. R. C. S.. Eng., Pro-
fessor of Anatomy
F. BuLuer, M. D,, M. R. C. S.. Eng., Professor of
Ophthalmology and Otology :
JAMES STiewART. M. D., Prof, of Medicine and Clinical
Medicine
GrorGk WiLKking, M. D., M. R. C. S.,. Professor of
Medical Jurisprudence and Lecturer on Histology
D. P. Pryuatuow, B. Sc., Professor of Botany
WesLEy MiLls, M, A., M. D., L. R. C. P., Professor
. of Physiology .
Jas. C. Camrnoy, M. D., M. R, C. P. L., Professor of
Midwifery and Diseases of Infancy '

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

Joux M. Euper, B. A., M. D., Lecturer in Medical
‘and Surgical Anatomy, and Demonstrator of
Surpery . :

J. J. Gawnyer, M.D., Lecturer in Qphthalmology

J. A. SeriNGLE, M.D.. Lecturer in Anatomy

© F. A. L. Lockuarr, M. B. (Edin), Lecturer in Gyne-
cology .

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

W. F. Hamiwwrox, M. D., Lecturer in Clinical
Medicine '

G. Gosvoxn CawpprLy, B. Sc., M. D.. Lecturer in
Clinical Medicine :

ROBERT CRAIK, M.D ., LL.D., Dean of the Faculty
J. G ADAMIL ML AL, M.D., Director of Museum.
F. G. FINLEY, M D., Lond., Librarian.

OFESSORS

DUNCAN C. McCALLUM, M. D.,, M. R. C. S. E.

PROFESSOR.

ALkxaxDER D, BuacKADER, B. A, M. D.. Professor of
Pharmacology and Therapeutics N

R. F. Rutray, B.A. M. D Prof. of Practical Chemistry

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

'J. G. ApaMi, BM.A., M. B, Cantab, Prof. of Pathology

¥. G Fisuey, M. D., London, M. D., McGill. Assis-
fant Prof. of Medicine, and Associate Professor
of Clinical Medicine . o

Hexry A, LaFueur, B. A, M. D., Assistant Prof. of
Medicine and Associate Professor of Clinical
Medicine , : i

Georsr K. ArMsTrRONG, M. 1., Associate Prof. of
Clinical Surwery : '

IL S, Birxerr, M. D., Prof. of Laryngology

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

Wyart Jouxsron, M. D., Assistant Professor of
Hywiene.

C.F. Marmiy, B. A., M. D., Assistant Professor o
Clinical Medicine ) .

LECTURERS

J. G. M Cartny, M. D., Leututrer and Senior Demon
strator in Anatomy .

D. J. Evaxss, M. D., Lecturer in Obstetrics

N. D. Guxx, M. D., Lecturer in Histology

J. W, StirLine, M. B, (Edin.). I. R. G. 8., Lecturer
in Ophthalmology R .

J. Atex. Hurcmisoy, M. D., Lecturer in Clinical
Surgery oo N .

A. G. Nicnos, M. A., M. D., Lecturer.in Path
ology .

P. T. Hausry, M. D., (Columbia), Lecturer in Phar-
~ macology. )

FELLOWS,
W. M. Forp, B. A, M. D., Fellow in Pathology.
ASSISTANT CURATOR-~Maup E. AsBorr, B. A, M.D.

THERE ARE IN ADDITION TO THE ABOVE THIRTY-ONE DEMONSTRATORS.

The Collegiate Course of the Faculty of Medicine of McGill University begins in. 1901, on Tuesday,
October 1st, aud will continue until the beginning of June, 1902. ' .
The Primary subjects are taught as far as possible, practically by individual instruction in the laborator-

ies, and the final work by Clinical instruction in the wards of the Hospitals. Dased on the Edinburgh model,
the instruction is chicfly bed-side, and the student personally investigates and reports the case under the
supervision of the Professors of Clinical Medicine and Clinical Surgery. Each Student is required for his de-
gree to have acted as Clinical Clerk in the Medical and Surgical Wards for a period of six months each, and to
have presented reports acceptable to the Professors, on at least ten cases in Medicine and ten in Surgery.
‘Above $200,000 have been expended during recent years in extending the University buildings and labora-
tories, and equipping the different departments for practical work. X
' The Faculty provides a Re ading Room for Students in connection with the Medical Library which con-
tains over 22,000 volumes, the largest Medical Library in connection with any University in America. .
MATRICULATION.—The matriculation examinations for entrance to Arts and Medicine are held in
June aud September of each year. R
The entrance examinations of the various Canadian ‘Medical Boards are accepted.
FEES.—The total fees including Laboratory fees and dissecting material, $125 per session, .

' ___The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nine -
Courses- ‘., months each. ‘ g . . ’

A DOUBLE COURSE leading to the Degreee of B.A. ind 3.D., C.M., of six years has been arranged.

ADVANCED COURSES are given to graduates and others desiring to pursue special or research work
in the Laboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Victoria
._and Montreal General Hospitals. ' o

, » .

<~ A POST-CRADUATE COURSE is given for Practitioners during May and June  of each'year.
This course consists of dujly lectures'and clinics as well as demonstrations in the recent advances in Medi--
cine and Surgery, and laboratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy. etc.

. 0IPLOMAS OF PUBLIC HEALTH.—-A course open to graduates in Medicine and Public Health Offi-
cers—of froin six to twelve months duration. The course is entirely practical, and includes in addition to
Bacteriology and Sanitary Chemistry, a course in Practical Sanitation. - o ’ C )

- DIPLOMAS OF LEGAL MEDICINE.—A practical course in Medical Jurisprudence is also given in the
. laboratories and by the Coroner's Physician in the morgue and courts of law., U : :
. HOSPITALS,—The Royal Victoria, the Montreal General Hospitaland the Montreal Maternity Hospital
- are ntilized for purposes of Clinical instruction, The physicians and surgeons connected with these are the
clinical professors of the University. - : e . : . '
These two general hospitals have a capacity of 250 beds each and upwards of. 30.000 patients received
treatment in the outdoor department of the Montreal General Hospital alone, lastyear. P
- For information and the Annual Announcement, apply to . C

R. F. RUTTAN, B.A., M.D, Rxaustzaz, McGill Medical Faculty.




FEP YOUR SEAT

open the cabinets, swing the trays
around to side and proceed with
the treatment. ~ This is only one

of the many advantages

possesses that cannot be found
in any other. It also includes
all the desirable features of other
tables. i

(Jatalouue “A” telh all

about 1t and our fine
line of cabiuets.

W. D. ALLISON CO.,

133 E. SCQUTH ST.» o S INDIANAPOLIS
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Because COD LIVER OIL is l\nown‘

to contain a series of Alkaloids - (not
found in other fats) which give to it the
peculiarly valuable property of a RECON-
STRUCTIVE FOOD, a property not

possessed by any other oil.

We have succeeded in extractmg that‘

‘which makes Cod Liver Oil  valuable,

(i. e, its Alkaloids), and in mixing a

solution of these Alkaloids with “equal

~volumes of Liquid Extract of Malt,

. Compound Syrup of Hypophosphites and -
* Fluid Extract of Wild Cherry Bark form

WANPOLE' STASTELESS PREPARAT!ON

which, being devoid of grease, yields a‘

product as palatable as Curacoa, yet four

(4) times stronger than an equal volume”

¢ of the Crude OilL
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HALIFAX MEDIGAL COLLEGE,

HALIFAX, NOU#R SCOTIA.
Thirty-Third Session, 1901-1902.

THE MEDICAL FACULTY.

Aiex. P, Reip, M. D, C. M.; L. R. C. 8. Edin.; L. C. P, & 8. Can, Emeritus Professor of Medicine

Joxs F. Buack, M. D., Coll. Phys. and Sury., N.Y. ; Emeritus Professor of Surgery and Clinical Suryery

H. McD. Huxry. Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence. .

GEORGR IIA. ‘SINCLMR, M. D., Coll, Phys. and Surg., N. Y. ; M. D., Univ. Hal. ; Emeritus Professor o -
Medicine N

Doxap A. CameseLL. M. D., C. M.; Dal, ; Professor of Medicine and Clinjcal Medicine

A. W, H, Lixvsay, M. D, C. M.; Dal, ; M, B., C. M., Edin,; Professorof Anatomy . .

F. W. Goovwiy, M. D., C. M., Hal. Med. Col.; L. R. C. P.; Lond. ;. R. C. ., Eng.; Professor of Phat-
macology and Therapeutics. %

M A, Cv:[m(;'. M. D., Univ, N. Y. ; L. M., Dub. ; Professor of Obstetrics and Gynwcology and of Clinical
Medicine

Murpocu Cinsitouy, M, D., C. M. McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical Surgery

NorMAN F. CusniNanam, M. D., Bell. Hosp., Med. Col.; Professor of Medicine

G. Carneton Joxks, M. D., C. M., Vind.; M, R., C.$§, Eng.; Prof. of Diseases of Children.

Louis M. Suwver, M. B., C. M., Edin.; Professor of Physiology and of Clinical Medicine

Jony Stewart, M. B,, C. M., Edin.; Emeritus Professor of Surgery

~ C. Dickre Murrav, M. B, C. M., Ediu.; Professor of Clinical Medicine .

Gro. M. CAvpBELL, M. D,, C. M., Bell. Hosp. Med. Coll.; Professor of Histology and Pathology.

F, U. Axpersos, L. R.C. 8., and L. R. C. P., Ed.; M. R. C. 8., Eng.; Adjunct Professor of Anatoniy

W. H. Hatug, M. D., C. M, McGill,; Professor of Medicine -

N.E. McRary, M. D, C. M. Hal. Med. Col. ; . B., Hal. ; M. R. C. ., Eny.; Professor of Surgery, {linical
Surgery and Operative Surgery ' ) )

Moxrague A, B. Ssrrit. M. D, Univ. N. Y., M, D, C. M., Vind. ; Professor of Applied Therapeutics, Class

. Instructor in Practical Medicine - . .

Axpriw Uaiupay, M. R.: C. M, Glas,, ; Associate Professor of Pathology and Bacteriology.

C. E. Purrxen, P M., Hal Med. Coll.; Lecturer on Practical Materia Medica. .

Tuos W. Warsy, M. D., Bell. Hosp. Med. School ; Adjunct Professor of Obstetrics,

A. L Maper, M. D., C. 3., Class Instructor in Practical Surgery

H. S Jacques, M. D., Univ, N. Y., Lecturer on Mediial Jurispradence and Hygiene

E. A] Kirgeairick, M. D.. C. M., McGill, Lecturer on Ophthalmology, Otology, Etc

E. H LowknrisoN, M. D., Lecturer on Ophthalmology, Otology, Eic )

H. D, Wraver, M. D, C. 3L, Trin, Med. Coll , Demonstratorof Histology

Joux McKinxon, LL. B.; Lezal Lecturer on Medical Jurisprudence

E. V. Hoeax M. D, C.M., McGill : Assistant Demonstrator of Anatomy

J. A, McKexzte, M. D, C, P. S, Bostoh ; Ausistant Demonstrator of Anatomy

.EXTRA MURAL LECTURERS.

E, MacKar, Pu. D.. ete., Professor of Chemistry and Botany at Dalhousie College
—— e, Lecturer on Botany at Dalhousie College
Axorkw Haruinar, M. B. C. M., Lecturer on Zoology at Dalhousie College.
Jamrs Ross. M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary X o
The Thirty-Third Session will open on Tuesday, September 3rd, 1900, and continue for the eight
monzhs following. X . . : .
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. i .
The recent enlargement and improvements at. the Victoria General Hospital, have increased the clini-
cal facilities, which are now unsurpassed. every student has ample opportunities for practical work.
The course has been carefnlly graded, so that the student’s time is not wasted. .
The following will be the curriculum for M. D., C. M. degrees: i
18T YEAR,—Inorganic Chemistry, Anatom), Practical Ai:atomy, Botany, Histology.
. . (Pass in Inorganic Chemistry, Botany, Histology and Junior Anatomy.) .
-2¥2 YRar,~Organic Chemistry, Anatomy, Practicul Anatomy, Materia Medica, Physiclogy, Embry-
ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medien
. {Pass Primary M. D., C.M examination). .
. 8RD YeAR.—8urgery, Medicine, Obstetrics, Medical ‘Jurisprudence, Clinical Surgery, Clinical Medi-
cine, Pathology,.Bacteriology,. Flospital, Practical Obstetrics, Therapeutics.
© {Pass in Medical Jurisprudence, Pathology, Therapetics.)

47n Y rAR.—Surgery, Medicine, Gynecology and. Diseases of Children, Ophthalmology, Clinical Medi
cine, Clinical Surgery, Practical Ohstetrics, -Hospital, Vaccination. B
{Pass Final M. D.. C. M. Exam.)
Fees may now be paid as follows; - "= | :
One payment of . . .. .« . . %260 00
Two of e e ool e ‘140 00
Three of .« . e .. . ' 10000

Instead of by class fees. Students may. however, still pay by clags fees

For further information and annual announcement, apply, to— - )
G. CARLETON JONES. M. D.

SecRETARY HaLiFax MEepicaL CoOLLEGE.
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One of the most complete
stmks in the Dominion of up-tc-date instruments
manufactured . nmnly in England.

‘ Quad'ty is of first impoztance

Prices as ]ow as consnstent thh good work-
manskhip.

Get our quotations.

a4 Bacteriological fipparatas, Micro,
¥ AGENTS FOR— -Stains, Sterilizers, Batteries, and
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Some one has said tkat *“ Iron and Manganese are like man and wife in physiological chemistry.”

Both Iron and Manganese are essential and constantly associated
constituents of the blood.

" Both are oxygen ‘and heemoglobin carriers.
‘When combined in an orgam», neutral and immediately absorbable form as m

~Pepto Mangan (‘G

each aids the other in causmg' an increase in the mumber of red corpuscles and’ the amount
. of haemoglobm which they contain,

PEPTO-MANGAN “GUDE" is ready for quick absorption and rapid infusion into the
circulating fluid and is consequently of chﬂ'ked and certain value in all forms of

‘\Anamna Chlorosis, Bright's Disease, Rachitis, Neurasthema e

To assure proper ﬂllmg of prescriptions, order Pepto-Mangan “«Gude" in
originat bottles containing Zxi. L IT S NEVER SOLD IN BULK

Samples aad hterature upon application to

M.‘J.v R*‘-‘ITENBACH COMPANY.
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Labomtory, ) R - AGENTS FOR Amsmcaw CONTINENT, )
Lelpzig, Germany. ‘ ‘ mo WARREN ST.s (Tarrant smldmy,) NEW YORK.
d
LALLMV LU b A L L LA™ n'-‘-‘-'L"-';'n“-'-'n‘-'l“-‘-‘n“n‘n'Q‘l‘n"m“n'Jan- B po

. LEEMING, MILES & CO., Miontreal, Selling Agents for Canada.



THE

MARITIME MEDICAL NEWS.

A MONTHLY JOURNAL OF MEDICINE AND SURGERY.

EDITORS.

D, A. CaspBrLy, M.D . ..Malifax, N.S Jors STEWART, M, B Falifax N5
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REPORT OF A CASE GF APPENDICITIS.*

By ALEXANDER Ross M. D., Alberton, P. E. L

The following case of appendicitis may prove interesting, on
account of some unusual symptoms presented after operating, nobably
a ]ockzno of the bowels for 17 days, terminating in recovery. ‘

The patlent (P. F.), had had attacks of appendicitis for  the past
five or six years. Hach attack was always preceded by a derange-
ment of the stomach, and lasted from three days to ten days. They
averaged in number from two to seven or eight per year. In some
the elevablon of temperature was considerable, while in others there
was none. I saw him in two attacks. He presented the usual
sympt0ms of catazrha,l appendlcltlb —pain on pressure over McBur-

7's point, elevation of pulse and tempelatule The case presented
10 unusual symptoms, except on one occasion, when considerable
difficulty was experienced in*moving his bowels. - The frequent
attacks made life a burden for him, and. mewpamtated hnn for work.
This, together with the danger of the suppurative, or the fulminating,
form develognnor at some future time, decided- him to have an opera-‘
tion done. ' At his: requesb the operation was done at his home.. -

- The day hefore operation one of his old attacks of st omach trouble
came on, aecompameﬁ with headache, nausea, vom:i 1tmcr of . green
‘biliary matter, and belchmg of flatus; but by next day it ha.d sub-~

’ 81ded bhoucrh he stlll contmued to belch adq from the storeauh

o Rea.d at meeting of Ma.rmme Medxca,l.Assoczatxon, Halifax, July, 1901.-
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Not having hospital faciiities, it may be of interest to relate how
we prepared our room for operation. And I may say here, that,
while it is ;Lbsolute]y necessary to have the patient and everything
that comes .in contact with the ficld of operation surgically clean,

“and while it is well to have the room thoroughly clean if time and

circumstances permit, and not wishing in anyway to minimize the
importance of thorough cleanliness in every respect, I regard the
preparation of the room as of secondary importance; for I have seen
the peritoneal cavity opened in anything but ideal surroundings,
notally in a case of strangulated femoral hernia, where time was
pressing.  The walls and the ceiling were covercd with dust. The
bed was in one corner; pots and pans in another. An old kitchen
table was used for an operating table. Yet under those unfavorable
swroundings the patient made an uneventful recovery. But to
reburn.  All hangings, carpets and unnecessary furniture were re-
moved. Walls and ceiling were whitewashed. The floors and
forniture were thoroughly serubbed and then gone over with a 1-500
solution of perchloride of mercury. Then the floor was covered with
new grey cotton, which could be used for household purposes after
it was no longer needed.

The operation, which was done on the thirteenth of June 1900,
presented no special difficulty. The appendix was removed through
a three inch incision and the wound closed with a single row of silk-
worin gut sutures. The only feature of noic was an excesswe ac-
cumulation of gas in the intestines,

The patient reacted well after the operation. During the first
three days be suffered considerably with pains, principally in the
stomach, which pain was usually relieved by the vomiting of green
biliary matter. Great quantities of gas were belched from the
stomach, and passed per rectum. His bowels were moved daily by
means of Seidlitz powders and enemas. Great care was exercised as
to bis diet. The highest bunpemture was 98. 4.~° and pulse ranged
~'fmm 87 to 95. '

Passed a rectal bounxe on the third day. Great quantities of ﬂatus
“came away, which gave him great relief. From this time till the
seventh day he dlcl fairvly wdl. The vomiting had completely
sub<ided. The pain in the stoinach had almost enbu'ely disappeared.
But his abdomen was wmore or less tympanitic, and the flatus was
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very bothersome. However, he relished his food better and was able
to digest larger quantities. Tempemture normal. Pulse from sixty-
nine to ewhty ‘

On the seventh day he had a poor day. Vormtmrr of blhaly
matter again set in with pain in the region of the stomach Given a
dose of castor oil, which relieved bhe pain in the stomach at once.
Moved his bowels by means of enema. Abdomen quite tympanitic.
Flatus did not come away so freely. Temperature 99°. Pulse 125..

The eighth day, examined the wound. Itlooked well and was heal-
ing by first intention. Had a very poorday. Very restless. Consider-
abdominal pain. Flatus failed to come away. Failed to move the
bowels. ‘ ‘ ‘

Ninth day. Great abdominal pain. Abdomen quite tympanitic.
No result from either purgatives or enemas. As there was consider-
able difficulty in vomiting, and as vomiting gave him some relief, I
decided to wash out the stomach. I did so, and washed out quite a
quantity of biliary matter and threw into his stomach two ounces
of concentrated solution of Epsom salts, but thhout results Tem-
perature normal. Pulse 136. : ‘

From this time on till the seventh of July, i. e., twenty- -four days from
date of operation and seventeen days from the date of last move-
ment of his bowels, his bowels remained locked. I made three
distinet and separate attempts to move his bowels, by means of
purgatives and enemas, pushing each attempt till my patient was
almost in a state of collapse with pain; but without result. His pulse
“would shoot away up, and on one occasion reached 180. His temper-
ature always remained normal. His condition would appear so
hopeless-at these times that death would seem t6'be imminent, but
after a day or two his condition would _improve so that-we felt
warranted in trying again, only with.the same result. During this
time morphla sulphate was given to relieve pain, which was. most
acute in the region of the stomach, and in the right flank. Brandy
and strychmne were also given, and at his own request lemon
juice and sugar. He placmcally took nothing else in the shape of
food. The only thing that gave him any relief at all was the use of
the stomach tube, whlch was used wheaever fulneSb in the stomach
was complalned of. Each time green fluid was washed out. The
‘washing out of this fluid always gave rehef Always after using
stomach tube some predigested food was administered, but it was
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often vowited up again. The only thing that agreed with his
stomach was the lemon and sugar.

On the twelfth day from the time his bowels became locked, the nurse
on massaging the abdomen, noticed that while any attempt to force
the flatus downward caused marked pain, it could be easily forced
back into the stomach, and after a time belched up. Sometimes he
could not beleh it up, when he would pass the tube, and up it would
come. In this manner the tympanites and the pain weve greatly
lessened. For two days before his bowels moved the matter washed
out of his stomach had a distinetly fecal odor.

On the seventeenth day from the date of last movement, his bowels
moved spontancously, and he had twenty movements during that day
to his own relief, and to our intensc relief, I may add. All the pain dis-
appeared. The abdomen became quite flat. By this time wmy patient
was very weak and emaciated, and I had to control the excessive
purging by means of wor phla. sulphate. Salol, which had been given
for some days past with a view of rendering the alimentar y tract as
aseptic as possible, was continued. Predlgested foods were now pushed,
and retained, and our patient picked up fast. The only untoward
sywptom being a pain in the lumbar vegion, shooting down into
the rectum. C o o

From the seventh of July to the fifteenth, he did fivst rate. On that
day undigested milk was given him. Next morning at 5 a.m. the nurse
found him in a state of collapse. Surface cold and clammy, pulse
very weak, ot water bottles and stimulants and stryehnine eaused
him to react and hy evening he was feeling fairly well again. I did
not know just at fivst what caused this attack, but owing to the
condition of his alimentavy ivact I thought it might be due to acute
ptomain poisoning.  On the following day he passed by the bowel
some undigested eurd and nearly a pmtof dark clotted blood with a
little bng..t red blood. It was now clear that, owing to the condition
of his digestion, he was unable to digest the cascine of the milk. This
formed masses of curd, and as theéy passed along the intestine over
the peint of previous obstruction, which evxdcnt,ly ‘was In an
ulcerated condition, they caused the bleeding to occur. ‘ ‘

Frowm the sixteenth of July till the thu'teent;h of August he un.m*d
rapsd‘y so that he was able to be up andabout hisroom. We were dbre 6
give him a more generous diet, giving only such things as by prb
experience we found to agree with him, and feeling our way vevy
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cautiously, giving minute quantities when we were making a new
addition to his hill of fare. When he noticed his stomach any ‘way
getting out of order, or when he bad taken anything that he found
“to be disagreeing with him, he washed his own stomach out, at which
he had becoine quite expert.

On the thirtrenth of August his bowels again refused to act. Taking
a lesson from our previous e\pprlence we cut down his bill of fa.r
and gave him only lemon and sugar as before. By persistently usmg
the stomach tube, and massaging the abdomen, we succeeded in
moving his bowels after three days. ‘

From the seventeenth of Augusttill the Jast of October,he did not gain
a particle. " He was emaciated to a skeleton.  Candidly I do not believe
he could have weighed 75 Ibs.  He suffered a great deal of abdominal
pain, and distension ; and also from severe pain in rectum. Continued
to pass a great deal of flatus. Stretching his limbs caused abdoxmnal
pain, so t:hele he Jay for weeks with his limbs drawn up.” Towards
the end of October he passed some blood and comlderablc pus by
the bowel which gave inmmediate relief from pain Im rectum, and after
a few days the abdominal pain subsided. I may say that his tem-
perature was normal up to a week or so before the passage of the‘
pus, when it presented a rise of a couple of degrees.

From this time forward he improved very‘rapldly He lnd a
good deal of difficulty in straightening out his limbs, but eventually
they became ali vight. He got up, and 1‘emmned up, on the thirty-first
of December, 13900. Since then he has made continual improvement
and now he weizhs almost as much as he everdid. He is free from his
old attacks. He has discarded the sstomach tube and his stomach
‘gives him no trouble. e

Now, in conclusion, a word as to the probable caumhon of the‘
condition he suffered from. I have come to the conclusion that the
primary causé. was a band causing what is' known as an angular
adhesion, or causing a partial twnbmo of the bhowel upon- lbself S0

“that the lumen .of the bowel at this pomt was constricted, but not
occluded. The abuormal development of flatus above the point of
constriction cansed the band to become taut, thus producing complete
occlusion. It is obvious that purgatives by moving the bowels
to action. only increased the strain. on the band and . could
never overcome the dlfﬁculty, but were dangerous. But s fmy measure
which lessened the gas and fluid above the point of constriction
tended to slacken’ the hfmd ‘and gave relief. This view fdl]s in with

_ the line of treatment which we found to be the best. '

~ The only other cause which might obtain is intestinal ,paresis pro-
duced by the development of certain poisins in the intzstinal tract.




THE DUTY- OF THE MEDICAL PROFESSION IN THE
PREVENTION OF TUBERCULOSIS.*

‘ By J. F MacooxaLp, M. D., Hopewell, N. S.

That tuberculosis is a contagious disease is an established fact.
-For many years evidence of its contagious nature has been recognized
‘by many physicians and others. ‘

That the facilities for propagating and spreading the disease are

almost unlimited is well known though npt seriously appreciated. It
is such a common universal disease, always everywhere in evidence,
that people become so familiar with it that the fear of contagion is
lost. That “ familiarity breeds contempt,” is well e\emphﬁcd in this
case.

That it is not hereditary is pretty generally understood. Thab

tuberculosis is a veritable plague, decimating to a large extent the
population of our country, being responsible for nearly twenty-five

per cent. of deaths from all causes in the Dominion of Canada is
known.

It is also well known that this universally prevalent disease is pre-
ventable, If the above staterments are true, if all this and more has
for many years been known, we would naturally expect that practical
efforts would have been made for the prevention of the disease, and
that the medical profession as a body would have taken the initiative
and kept up the agitation until the object sought was obtained. With
the concerted action of so infl:iential a body there could be no such a
thing as failure. We all know the magnitude of the task with which
we would have to grapple, as well as the necessity for action. What
have we done? So far asI can hear no practical, concerted action
has been taken by any medical organization in the Dominion for the
prevention of tuberculosis. There has I admit been some talk, some
writing, and lately a flourish of some large calibre trumpets whose
strains were of high pitch and good tone; may we not hope that some
practical good may result thercfz om,

The Nova Scotia Provincial Board of Health has ‘done a httle
“marking time.” It proclaimed tuberculosis a contagious disease.
Very good! It had leaflet.é printed for, I presume, the information—

* Read at meeting of the I\iai‘itime Medical Association, Halifax, July 4th 1901.

(6
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the education of the public re contagious diseases. A few of these
were sent, 1 suppose, to the members of the medical profession
throughout the country, perhaps to others. How many of these
found their way into the hands of the people would bLe difficult to
determine. Besides this certain recommendations were made by the
Board to our legislature, for which the eredit should be given. The
Board if I remember rightly asked our legislature for an appropria-
tion for a sanatorium for the treatment of tuberculous patients
which was readily granted. How many years it will take to find &
location for the sanatorium and get it built is difficult to predict.
Sanatoria are most useful institutions if conducted upon . right prin-
‘ clples for the treatment of tuberculosis. They are however of limited
use in the way of prevention. ~While the contagion is allowed to be
freely provided and as freely distributed we may go on building
sanatoria for the accommodation of the manufactured article, for the
prevention will be about nil. Sanatoria or consumptive homes for
incurables especially for the poor would be of more service and a
very large percentage of the contagious matter would be removed
from general distribution, which would mean decided prevention.

In order to accomplish anything definite in the work of preventlon
certain legislation is necessary, viz:

1. To probibit spitting on the streets, in all publie bulldmors
wherever people congregate, and all public conveyances.

2. To provide for sanitary inspection of all public buildings and
public econveyances.

3. To prohibit tuber culous persons from teaching in our educa-
tional institutions. :

4. That all teachers, from those teaching in our primary schools
to the university professor, shall be uub,ect to medical examination
and have a clean bill of health before being allowed. to teach. The
medical examination to be repeated every two years.

5. Also medical examination of all students attendma public’
schools of all kinds. All tuberculous teachers and pupils should be
prohibited entering the public scheols. It is well known that- our
schools are plohﬁc centres of infectious chseaseq

6. Sanitary inspection of school bmldmvs and prnmlsea as well as
medical inspection of those attending schools is _necessary.

7. Sanitary inspection of all places where food supplies are -
‘prepared and soll and wedical exammamon of all pelsonq employed
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in and about such places. The coughing, spitting consumnptive must
be prohibited from handling and coughing over our groceries and
baking our bread.

It is well known that the animals from which we get a very large
portion of our food supply are infected with tuberculosis; it is there-
fore necessary that these animals be carefully examined, and sanitary
inspection made of the places where they are kept. Especially is it
pecessary to inspect our dairy stock, that the cows from which we
get our milk should be perfectiy healthy and free from tuberculosis.
Sanitary inspection of dairies, creameries, cheese factories and pro-
quets of these places. Tuberculous persons should be prohibited

from working with and handling milk and its products. There is
-no article of food so generally used as milk. Children are largely
fed upon milk; hence' the necessity of having a pure article free
- from germs. ‘

This is a partial outline of the means to be used and the legislation
required for the prevention of’ tuberculosis.

The trend of ldeas in this country seems to run upon the building
of sanatoria for the cure for consumption. Thisis I think a mistake.
Home treatment, outdoor or fresh air treatment, particularly among
the well-to-do can be practised with as good resnlts as can be gotten
anywhere. Over thirty year’s experience in the treatment of this
disease on the home, outdoor plan warrants the above opinion. It is
very important to know how best to treat consumption but it is of
far greater importance to prevent the disease. By proper effective,
‘preventive measures, including-homes or hospitals for poor incurables,
in a few years tuberculosis would be among the rare diseases. Are
we as a profession ready and willing to take concerted action to
secure measures for practical prevention of this plague? -

It may be, has been, said that the preventive measures indicated
would be oppressive interfering too much with theliberty of the citizen.
Looked at in this way all the laws that make a country safe to live
in are oppressive. The law says thou shalt not steal, yet the thief
plies his business. In every community there are those who evade
or openly break the laws of the country, still the law is good and
scciety conld not exist without it. If it is oppressive to restrain the
consumptive from endangeung the lives of his neighbors, it is also

oppressive to prevent the assassin from.shooting his victim ; the former
endangering the lives of all with whom he comes in contact besides
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inflicting long drawn out misery not only upon those whom he may
infect but on others also; the latter kills hix victim and there is an end
to the suffering.  We cannot hang th: consumptive but we can hang
the murderer. The former is wmore dangerous than the latter.

But restraint necd not be oppressive; the consumptive when
informed how to avoid givirg the discase to others can mingle with
others safely provided he comphe.> with stipulated regulations with
which every consumptive should be provided

I believe it is a positive crime for coughing, spitting consumptives
to be allowed ' to prepare, handle and. cough over our food supplies:
Consumptives mouths are never free from contagious matter, their
Dhands seldom. Is the country, are the people ready for such- legisla-
tion and restraint as above outlined ? Were people ever ready for
any reform altho’ it were for their good ? History says no! It is
said that the country must be educated to the necessity of legislative
prevention. How are the people to be educated, and who are to do
the educating ? It cannot be done by the medical press which is not
in the hands of the peop]e The lay press has given the subﬁ)ect‘some
attention but its teaching is not always in the right direction. The
profession might use the press to some advantage. |

I think our better course would e to cducate our legislators, pro-
‘fessional pohtlcmm and others of our governing class. The people
give themselves little concern about making of ]aws, until after they
are made. ,

What is wanted now is a united medical profcqsion asking legisla-
tion for prevention of tuberculosis. And in Nova Scotia, 1f we ask
for it, showing the necessity for it, I believe we will get it.

Do the members of the medical profession in Nova Scotia, in the
Maritime Provinees, in the Dowinion believe in prevention, believe in
its neccessity ? From past experience, I sometimes think the answer
"might be 1n the negative. It seems to me we area slow moving peop]c
afx' aid to move until the rest of the world pushes us onward.

The object of this rambling paper is to keep the subject of preven-
tion in view, and if possible to induce a united medical profession,
through our organizations, to take concerted action in'procuring pre-
ventive legislation, and I beneve we can get it, 1f nol. at ence, bhen
by persistent 1mport;umty '



RHEUMATISM T

By T R. \IcI\'msa, M
v “The many and . various forms in’ Whmh rheumatism. pﬁéﬁé“ viii‘;.
«nemly all ‘quarters of the vIobe and the number of structures it
involves are alike of interest, not only to those who ‘suffer from it, but
‘those who have to minister to their ailments as well ; and while the
general practitioner has to deal ‘with these to a very g great extent
still those of us who follow a more restricted line of pmctlce are nob. -
unacquainted with 1ts pecuhar ma,mfestatlons in the organs of specml “
' sense. s A N R
~How far the rheumatlc basns is, of 1tself the one and only cause of -
_the many forms of disease We descrlbe as rheumatlsm it would be )
1mpos31b1e to prove—for rheumatism. has but little pathology and -
" many a severe ache or pain g gives but little evidence of it ever having N
existed when we look for it on the post-mortem table, but that. such
. pains have existed during hfe and must have had a cauSe, has *nore
‘than once proved itself to many of us. G TR
I do not here intend to ask you to accept the prop051tlon~—all too
" common in ordinary parlance—that all vague pains are rheumatic or
neuralgic in their origin. That would be preposterous, but to my
mind it would be equally illogical to argue that, because we cannob
prove to the hilt that a certain trouble is of that class we should
scientifically neglect or overlook it as a  growing pain” or something
that “will pass off” or make the equally vague dmgnoms of bemg\
“constitutional” o : R Lo
 Ttis at least reason&ble that we should have a Workuxrr bas1s on
- which to treat even the vaguest disease if we are to advance beyond
‘the useful placebo, or the equally valuable tonic, and as a consequence
one can, I think, argue that, given a patient with rheumatic anteced-
ents and personal troubles which come and go and are affected by
season and climate, and warmth and cold, while there are no other
evident causes to his trouble—might at least, according to our present
light, and in the great majority of cases, receive more benefit from an
anti-rheumatic line of treatment than any other.

"Rca.d at meetmg of New Rrunswick Medical Society, Moncton, July, 1901,
R (10).
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It is rot' my intention- here to enter mto any dlscussmn in regard
\ , uctu1es mvolved in arthritic diseases—nor even to discuss
a,ny ‘other theory to explam its phenomena, whether or not it be due
‘to lactic: acid - accumulation in the system, the effects of chill or
exposure directly or indirectly on skin or nervous system, or whether
it is an infective disease as is now more generally supposed.

Suffice it for our purpose in the present instance that we have

certain conditions arising in the eye in persons of admittedly rheu-
‘matic tendencies—conditions which like those in the rest of the body
are affected by dampness, cold or exposure, few or any of which tend
towards suppuration, but pass through an inflammatory stage accom-
panying or following pains described as rheumatism elsewhere in the
body—having peculiar characteristics of their own which are rarely
or never seen unless in persons with rheumatic histories or tendencies,
and lastly are more favourably influenced by anti-rheumatic treat-
‘ment ' than any other. At the very outset it may be stated that
rheumatism does not for some reason attack the eye so frequently in
“the acute form as it does in the subacute or chronic forms, and it is
for this reason I am inclined to think as much as any thing else
that so little is heard of rheumatism as a cause of ocular trouble.
However, that may be, we all know that in acute rheumatism
there is a tendency to cardiac affection and that beads of lymph
may form on the valves of the heart, and becoming loosened be
carried forward in the general circulation until they reach the
smaller vessels, and there becoming blocked their further progress
is impossible.

This fact makes httle ‘difference in many parts of the body where
the inter-communication of vessels is so perfect that little if any dis-
turbance of circulation takes place in the peripheral area—but in the
case of the eye we have what we call a “terminal artery”—an artery
which when it branches off from its parent stem receives no anasta-
mosis from other vessels and yet goes to supply not only one of the
most delicate parts of our anatomy, but the most essential part of cur
visual organs as well—the retina—whence it denveu its name. You
have all seen an infarct of the: spleen or other organ on the post-
mortem table—you know what disorganization follows in the part sup-
plied by the obstructed blood vessels. - It isnot obhermse in the retm.n]
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. : obstructed,  for.
) qtlre 1et;11n and optlc nerve as well’, suﬁers‘ : Flom that’
l‘*moment its usefuhleqs 1s crone, ‘all'si frht is lo~t, and subscquent atrophy
- of retina and nerve follows. : B .
You ask me what will the treatment of x'lletinl'atisnl do for such a
person. I answer you—nothing, but you will see the case firsts
often Jong before the oculist will, and ‘it is in your power, and you
have the chance, in rare cases I admit, of doing something, of saving
some sight in the eye by endeavouring to let the obstruction free and
get further on in the cireulation, if possﬂ)]e till its, gets to a. POIDf?
‘where it will go no further, and if it goes on to ‘a point where the
" artery branches into two you may save half of that person’s field of
vision in that eye. How are youto do it? The’ only way is by
|massage, or 1. lther by a form of intermittent pressure which mildly
squeezes the e‘*o‘o.t]l for a time and thcn by releasing the pressure
again allows the foree of the: blood current again to e\ermse its
pressure on the obstructlon and cwn y the cmboms furbhe1 on Othur‘
treatment them is none. ' : ‘

then thc

~ An embolus is the most serious tlouble that is lmble to accompany‘

or. follow an attack of rheumatic. fever. - Subsequent attacks of
arthritic trouble are generally of decroasum severity and it is in
connection with them. or rheumatism in its more chronic forms that
we get a much more h'equent form of eye trouble, viz:

Tritis.—This form of iritis differs from other forms inthat it is
lable to be more painful, tender not only to pressure, bat ‘even on
movement of the eyeball from side to side in a way other forms are

“not, and it is also more liable to be accompanied by & coagulatory
exudation and jelly-like formations in the anterior chamber than
other forms, while frequent relapses are common after a first attack.
While these peculiarities are true of rheumatic ivitis in a general way,
however, it does not follow that all such cases are bound to be
rheumatic even if the patient does suffer from rheumatism, and further,
a rheumatic iritis is not bound to have all or any of these special
characteristics, for it may be but mild and insidious just as rheum-
atism itself may be. Nor is it bound to relapse, but it has these
tendencies and we should be on the lookout for them, and while in a
general ‘way the local treatment of iritis from any cause is the same,
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‘we ﬁnd beneﬁt‘hom tleatm(r the svstemlc mouble as Wdl by anti-
rheumaucs a,nd attention to the stomach ‘and Bowels along the lines
our experience may find Test. ‘ :

" There is snother inflammation of the uveal tract which I think is
frequently rheumatic in its origin and that is cyelitis. It too like
iritis is very liable to relapse, but it goes further, it becomes chronic
and progressive to a greater or less extent, involving surrounding
structures. Inflammation of the iris is apt to occur though it is
generally not severe, and thinning of the sclerotic with subsequent
stretching and bulging over the affected area results so that we can
see the brownish color of the wciliavy region showing through the
sclerotic just beyond the cornea. I will not attempt to weary
you with any detailed or particular account of the troubles that
may follow, but pain is one of them, periodic in its character,
and impairment of vision is another, and should the condition
spread to affect the edge of the cornea or root of the iris, a
sclerosing opacity of the cornea follows, or a form of subacute or
chronic glauconm, according to the severity of the inflammation or the
size of the area aiteeted.

It is not my purpose heve to give any detailed treatment for these
cases. Any one of themis a long story of itself. Iam merely mention-
ing them to draw your attention to the ocular manifestations of the
rheumatic poison and how many and varied ave the troubles it may
giverise to in one organ, and at the same time to recall to your minds
that many of these affections require general and systematic treat-
ment as well as local attention.

~ There is another discase of this same region around the cornea
which is also very apt to he rheumatic in its origin and that is epi-
scleritis. Personally I have never seen it in a person who is not
rheumatic to some extent. In fact the last patient in whom I saw
the condition recognized the fact before she consulted anyone, and
was treating herself with gin and sulphur. Episcleritis appears as a
swelling on the exposed parts of the sclerotic, as a general rule, and
near the cornea, and so in a part of the eye liable to be affected by
cold and exposure. While some deeper inflammaticn is apt to accom-
pany it, and although it is necessary to use some form of local
anodyne to soothe the pain, the greatest amount of benefit is to be
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the eye may at times be reckoned It 1s or would be dlfﬁcult 1n any
particular case to prove. the . matter {md at best we can only suspect
it, but it is ab leasb reasonmble to‘ thmk such thlncrs can occur from

“oceur in the eye alonn
been fulfilled.




- SMALLPOX OMPULSORY VACCINATION.*

v G. R. J CRAWFORD M. D. St. J onN, N. B.

“,»‘,:‘At a time like the present when the public mind is deeply stirred
over the outbreak of a disease such as smallpox, it is really quite
‘amusing to notice the tendency of one member of the community to
attack or throw blame upon another. Especially is this so with regard
to criticism of those who have 2 public duty to perform. This pro-
-pensity, inherited from our first parents in the garden, will no doubt
- remain with us, an illustration and reminder of human depravity.

At present almost atl every street corner may be heard a hue and
. ¢ry aboub the sins of omission and commission which may be laid to
“the charge of our local Board of Health. The discussion, or rather

the :Lbuoe of this body, with a homily on the carelessness and incom-
‘petency of the doctors and nurses, seems to afford a great measure of

- relief to the pent up feelings of the Solons and Wiseacres who seem
- to know all about the sanitary affairs of the city.

This class of critics will generally be found with hands folded
complacently questioning, obstructing, or actively opposing any
progressive movement in the interests of medical science or public

- health. They will for the most part be found among those patroniz-

ing the osteopaths, Christian Scientists or Holy Ghosters, in short,
any fraud, fad or fancy at variance with common sense or reason.

It is certainly humiliating, and a sad illustration of the evil days
‘which have fallen upon us when we are compelled to admit, (because
it is a fact) that over a century after the discovery of the immortal
~Jenner, a century of accumulating, convincing and conclusive
evidence in favor of vaccination, that Great Britain should be the
first, and so far as I can learn, the only country which has modified
(to an extent nearly approaching a repeal), its legislation with regard
to compulsory vaccination.

The voice of the ignorant and superstitious multitude prevailed,
and the country is now face to face with, and actually suffering from,
the dreadful scourge of smallpox, which had almost been ex terminated
by means of rigidly enforced vaccination.

* Read before St. John Medical Society, Nov. 27, 1901.
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Atlnntbu*(rthc (Lmrrez (.\ hich is oxwu mvr]y shzrht) it nm\t be noted:
that this can only exist in case of arm to arm vaceination or _the 'use
‘of humanized lymph. It is pr obable this can only take place whcn';
the vaccine matter .1cc1(]u]tally meom«s 1mpxemmtcd w1c blooJ L
+ Perhaps the late discoveries'as to the"‘f oy

“been a factor in promoting the more’ mcmt oppnsmo
to vaccination. . Carefully obt‘uned bovme V«L"Clne
“almost um\'ersall) ased, enbue]w obvis p
'J‘source. N .

‘,"rmu hostlhby.
w ]uch 1" now

3

‘prejudlce and obstmacy ‘10‘
extenuation, at the pr(‘%ont day

\‘ow I must 1ete1 to o ll]dbtb

nany m%tancch
! uncle ly and. dls-‘f
crustmor unmner GRS '

It is not so very, lonr 3 ,

~observing the techmqu«, ot the. \dlqt-l iet”
vaccinator..” Without any pr dmnn.uy washing ¢ ation. with a’
dirty lancet, which had previously douwe duty on acores “of others, and
a nasty mixture probably obmmcd from a scab this ope1 ator went
his rounds. e ‘

To compel the public to submit to an opex‘ation under such cireain-
stances would be nothing short of an outrage,

This state of things is now all happily changed. Every precaution
as to cleanliness and asepsis is now strictly observed, each patient
has his own hermetically sealed tube of lymph, and every detail of
this little operation is “ carried out ™ with the sane cave as in any other
ordinary. operation. Thare is nothing ncw for the most captious to
cavil at, and our law now requires every one for their own safety and

unity; of,



‘ th'xt‘of the community”at’ lm
f."‘cmatlon as_ the case requires.
Our vaccination law, or the compulbory fc‘lture of it, is only
: enfoxced after a case of small pox is found actually to exist in one
of the « health districts ” into which the province is divided.
Now I think that there is a weak point in our Act, just here. Even
‘in the absence of an epidemic a regular system of vaccination should
be carried out. |
There should be a clause m%elted, making it compulsory upon all
:pmctlcmw physicians to ascertain as far as possible and report all
" unvaccinated persons in their fields of practice. This would
immensely reduce the number of unvaccinated, and bring all the
" obdurate ones under the cognizance of the proper authonblex
Now if this were done the “ Board of Health” and the local doctors
~would be able to deal thh most of the cases in: their several
dxsbrlcbs : ‘ : ‘
¢+ In cltles lxke St John there shou]d bea proper]y quahﬁcd phvswlan
,‘appomted and p.ud by the city. This gentleman could look after the
W.‘delmquents as well do other necessary work along the line of public
‘sanitation. = There is a.mple work in a city of this size to keep a
- physician constantly employed. He should be paid a liberal salary.
We have now in our city the “ Compulsory Vaccination Law” in
full force, and it is working well. It is- wonderful the magic
influence a summons to appear before the police magistrate has upon
‘the stiff-necked and stubborn ones. They generally at once see
‘thmgs in a different light and are w1l]1nv to bare the arm to the
: Iancet w1tl ‘out further ‘question. R IETEI




- was ravsed and hard and- had:dppedréd o

NOTES | ON SMALLPOX CASES AT LAWLOR'S ISLAND*

Er'u,ptw:z —The (Lppcam.nu, of erupmon

. ‘types that I shall descube illustra tive cases.

"other pmts of th@ hody

Next day the papules had increased in 'size and the face was: swellmcr
In the evening tiny vesicles, pearl whxte in color,‘ nppealed on summlb“ii‘
of papules on face, hands and forearms ; ; what skin there was spared
was intensely hyperzrmic. By the next night the face was a mass of
vesicles, which were iostly umbilicated and were all running together ;
on hands and forearms were bullae.  Already the vesicles were cloudy ;
pus formed and in a couple of days more, umbilication had disappeared
and the face was a “superficial abscess.” In a day or two more the

* Read before N. S. Braunch, British Medical Association, Dec. 18th, 1901,
(18)




ache and b‘mck‘ he dlsapp ‘
d1«l not fall be]ow 101° ros

aved. W 1en ‘rash’ c(mw Jout. The temperature

‘.wqm to 104°in pustulation stage ; pulse
110 to 140 - Tongue swollen, caaclxed and could not be pxotmded
‘hands tremulous.  Voice inarticulate and hoarse. ‘

. Am. M. aet.18. Modified Confluent.—Prodromes severe. Night
before eruption came. out he could not be kept in bed. The eruption
was conﬂuent on face' .'md e\m'emltle% but went through its different

" stages far, mo1e mpldly han in the previous ‘case.  With eruption
temperatule fell “to normal and theré was searcely any secondary
fe\’er. The crusba were ve] owish .md %epamtod readily in 4 or 5 days.

’\atuml ch cte —J MmT aet. 26. Prodrmnes severe. Although

" discrete ~pot\> were ‘very numerous t‘hcre was no marked swelling of

! the skin but conva]escence wias tedxous : '[‘lns case h.ul two sears fmm
v.xccmatlon in 98 ‘ .

jllorlzﬁed Discrete. -—I shall descmbe our mlld st case. Prox homes—

‘loss of appetxtc temperaturs 102 ° to 103 ©, headache and backache
“but no vomiting. In four days s these symptons disappeared and tem-
" perature fell to normal and I found three papules. two on forehead
“.and.one on forearm. Next da,y they were vesicular but not umbilicated.
- Next day a thin ye\low seab which I flicked off, leaving a reddened
-surface beneath, 3

Complications: Star/ee of V esiculalion (md Pustulation.—Phimosis

in all. confluent cases; conjunctivitis; in one case keratitis and

‘st‘tphsloma Stage of Dm:fruatutwn bloncho pneunmnm which was
_fatal in one case ; dermatitis, spreadmtT over the body in five cases;

“subcutaneous hzemomhacres over the tibia 'in one ease ; superﬁcml

" abscesses ‘and boils. .

Vaccination—Two cases had been pa’evxous]y vaccnmted One
was a severe discrete, the other a mild modified cass. The vaccination
done after exposure, in a number of the cases failed to modify the
attack. Several could not be vaccinated, as the period of incubation
was nearly over

Mortality—Two died in height of pustulation stage, a third of
broncho-pneumonia, and a fourth with indefinite cerebral symptoms.

Treatment—Was sympcomatic. Opium was given to allay the
restlessness caused largely by the irritation of the eruption. Locally
used carbolized oil and poultices to hasten the separation of scabs.
In adynamic cases, alcohol,’strychnine and digitalis were given. In
convalescence strychnine and quinine. As soon as decrustation began
we used daily warm baths.




ye ‘
j,eye shootmcr to back of ! the head 1 LQ “of - bl“‘ht na,d been madual:
‘;"‘"jduuno past five weeks. " Pain had b *éa steadlly gettmcr Worse.~ Had“
“always been in good heahh and never becn troubled *with' ms'eyos

Father and mother both hvmtr and m aood health ‘

o stla,m SRR
.‘ Under rmopme I made a careful’ ‘opk thahnoscoplc‘ex‘zmnmtlon‘};
~which revealed the fol]owlrw 7——Rwht eye noxmal and nothing to
“note. Left eye, papllla much swollen but, not assumlno' the common*:
. mushroom shape which we would e\peﬂt under this condltlon ;' veins )
distended and tortuous, while arteries were much contracted.. Flame- )
like hemorrhages were present near papllla “As this was the tirst
‘time I had examined the case I cannot. sav wh«.thel bhe ‘neuritis
‘ appeared before the vision became aﬁuctud or not, as t]m 1s a, symp-“xj‘
“tom of cerebral tumonr. F1e1d of vision was naturally” Very much'.
.contracted. © My dmcrnosm was celeblal tumor
- Treatment was given as {ollows ——The‘ old tand'by, PO assmm
‘fiodldc, ‘beginning with 16 g15 three tlmué dally'for the: ﬁrst few
‘days, afterwards increasing to 20 grs., and i inereasing 10 grs. evely‘
week till 40 grs. were taken three times daily. Diet and bowels
were of course regulated in usual manner. Dark glasses were worn
and patient confined to a dark room, as the absence of light gave him
considerable relief of the pain. He returned to his home after a few
days but I did not see himn again for two weeks as he lived in the
country. At second examination I found the patient’s condition

* Taken from case book while practising at Charlottetown, P. K. I.
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ablet 1orp sulp to be ‘taken if needed ab bedtlme every
ond Lor’ thud ‘night  during the next, week. Examined with
:g.\ phthalmoscope and ‘found condition same as at first examination.
{Same tr eatment was to be carried out as before. Did not see patient
“again till 1st of March. At third visit pain was much better but per-
" ception of light entirely lost in left eye, so much so that he could
-not even see the light reflected from the ophthalmoscope into the
éye Right eye vision remained same as at first. He was now
vtal\ma 40 -grains potassium iodide three times daily. I did not
'immease thc dose but gave him strychaia as well.
J“While, in L\G\V Yoxl\ last March, I consulted Dr. Webster at the
‘ fManhthtan Eye and Ear Hospital re my case. He at once confirmed
:my dw.mmsxs but not did give a very favorable prognosis. He ad-
vised- me to use larger doses of potassium 1od1de increasing weekly
‘until 100 grs. were taken three times daily (or 300 grs. per diem).
‘;;”Saw pmtlent last of April afler returning to Charlottetown. In-
‘jueased dose as advised by Dr. Webster. Vision then same as before
~but no pain. Saw patient again in May. He wasthen taking 60 grs.
of the iodide three times daily.  Prognosis seemed unfavorable. He
called at my office during June and July as well  During the
; mlddle of August he called and informed me that he could see again.
“.I e\annned him and found vision same as at first examination in Jan.
CLiV—yy.  He consulted me again in October and to my great
;";sulpuse was able to read all of the distant type with the exception
“of the last line, and’ as well could read someg of the smaller print of
“'Snellen’s type. Since then T have seen him twice and at the last
examination in December vision was as follows: K. V.—§ L. V.—§
and with 1 D. sp. § could be read with either eye. Hxamined with
ophthalmoscope and found the left eye to be getting norraal.
Bemorrhagic patches had nearly cleared up while blood-vessels were
nearly of their normal calibre. Considering the intense excruciating
pain in this patient’s case as well as the tolal blindness in the left
eye, the potassium iodide certainly got in its good wdrk although it
was necessary to give heroic doses as advised by Dr. Webster.




.f*fr‘ehno in }ns nosc : ~»-‘:_At times 'nose would become
?qulte enlarcred Aftel ‘ spmj mo © with"  Dobell’s solution’ I
“made an examination. Left sidé was normal with the exception of
the m{euor bmbmated body which' was slightly enlarged. Right
side—very bad odor. ~ Lower part .of middle turbinated bone was
exposed and upon uslno thc probe. the SaIme Was found to be necrosed. -
~ Whole naml c‘wm} was very. tender pon pressure.  In consultation
with his’ doctm we decided upon g crwnm an anwmsthetic the following.
. day and all necmsed parts to be ICl]lO\‘Cd and curretted. Operation
“was duly carried. out and part,’ of nnddle turbnntcd bone removed
and xemamdm cuu tLed ‘Nose was" dlesscd undel usual antlseptlc :
pr ecautions. . He was now pub on mercury and. Ln ge doses of pot‘ts—
sium iodide. On the - fomub ‘day after opemtlon a Lu'ce sinus was‘
seen directly above. the place where the bone had been removed. We
‘made an incision at the opemncr‘ and chessed with iodoform gauze.

After two weeks at the hosplLal p‘Ltlent returned to his home much
improved in general health as well as the nose. Two weeks after-

ward he came back to the hospltql with a lm‘ge sinus on the left

side of the nose, possibly a little higher up than the one on the
corresponding side. | At the same time a pufommon was noticed
between nose and mouth - Sinus was c]eaned as’ well as possible.

Patient, remzuncd for. two weeks lonoer at the hospital and nose
scemed to be improving slowly, but O‘GHGI&I health did not seem as
good. His memory now seemed .to fail him. He was discharged
from the hospital but prognosis was very unfavorable. In two weeks
after leaving patient died, as disease had spread and consequently
result was fatal.

Case No. 3:—Clronic Atrophic Rhinitis. A. E. B., aged 55, con-
sulted me early in November 1899, on account of bad odor from his
nose. Upon examination I found right side normal. Left side—
middle turbinated body was completely covered with dry and foul
smelling crusts.  With the aid of compressed air apparatus I removed
the crusts with Dobell’s solution after considerable difficulty and
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ileavm & Taw’ bleedmg surface Antlseptlc omtment was apphed
and patlent given directions about using syringe at home. He
returned after two days. Crusts were found at this visit same as
last and removed in like manner. I followed this line of treatment
for two or three weeks, but result was not satisfactory. I now
applied a five per cent solution of cocaine to the part and gave it a
good burning with the galvanic cautery. In afew days new tissue
had formed. After nose had sufficiently healed I began using nitrate
of silver ten per cent solution. This was applied daily for ten days,
afterwards twice a week for two weeks. I then used a twenty per
cent solution once a week for a month ; then once a month. Patient
was of course using the spray and Dobell’s solution at home. I have
examined patient every two or three months during past year, and
in no case have I found any return of the crusts. Whether it was the
cautery or the silver nitrate that did the work I am unable to say,
—-possably botF v




My purpose in ertlDO‘ thls short paper is not to obtrude my own '
: v1ews on the members of this society, bub to ehclt from them an"
expression of their views regarding the use of the abdommal banda,ore‘ {
‘m obstetric practice. S T A S

‘For the last five years or more I have abandoned as a roubme.,:‘
practlce this part of the toﬂet of the. lymcr in. 1 h.:we been mduced;f
“to do so for two reasons Fnst bec&use I could see no orood in 1t{‘g
{a,nd second, becaube I foncwd I could see pos1t1vn harm in it. " RIS

" The advantaoes claimed by the ‘advocates of the bandafre are that"‘
‘ 1t gives to the patient a feeling of comfort and a sense of securlty,
that it preserves the figure and that it lessens ‘the tendency to 11em-3,ﬂ‘
orrhage. I fecl quite sure-that there is- very. httle if anytlnna in .
these contentlons I h‘we yet to’ learn of ‘a single Woman in whose“‘,f
case the bandage - had been employed m a prev1ous conﬁnement but',
‘whom I had induced to chspense with it ona subsequent occasion, ever
afterwards expressing any desire to return to it. . On the contraly,’ ”
they all tell me they get aloncr Ve1y much better wmhout it. I
‘admit that aometlmes it requires all my" pelsuacnve powers to con-ul
vince them that this pmctlce is a useless one. This is because, there -
is a tradition among women and physmlans too that i it is an apphca,-‘}
tion of Jndlspensable necesszty " That the banda,O‘e preselves the..
figure I have grave doubts If there is anythmo' in this contentlon .
it would only - apply after the patient is up and about, and even
admitting that there may be something in it, the slipshed method
adopted by the majority of physicians in applying it- would Hefeat
its object. That the bandage in any way lessens the tendency to
post partem hemorrhage I am quite convinced is a mere fancy.

In my experience—limited, of course—but acquired after careful
observation, I have not seen more cases of hemorrhage since I
abandoned this practice then before. Indeed, I might go further
and say that I have seen fewer cases under my present practice, the

* Read ab meeting of Maritime Medical Association, Halifax, July 3rd, 1901.
(24)
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+Teason. for Wthh obv1ously bemg the temptatlon to apply it too
,soon ‘after the completlon of the third stage of labor, thus preventing
jthe accoucheur from grasping the uterus when it begins to relax,
Whlch is the first signal of danger.- ‘

" The disadvantages of the abdominal bandage present themselves
to my mind in two classes—theoretical and practical.

‘  TEEORETICAL OBJECTIONS.

1. It enhances the chances of subsequent prolapse of the uterus.
‘In a normal case of labor after the completion of the third stage and
after full retraction the uterus will occupy a position about the
; mlddle of the abdomen. If the binder is applied with sufficient
;‘ﬁ1mne°,s ‘to’ effect the purpose intended, it will cause the uterus
o move in the direction of least resistance, viz: towards the
‘pv1v1s and if 1t is maintained in this position during the period of
mvolutlon 1t wul be forced into the pelv1c cav1fy and result in
”pro]apsus ‘ e
‘ * It increases the danger of seps1s ‘

Unless the bandage is chanfred every da,y which, as a general rule
it i is not, it becomes soiled with the lochia and the resulting decom-
‘position is'a constant menace to the life of the patient because of the
‘dfmger of septlc infection.

‘ PRACTICAL OBJECTIONS. .
It is a source of discomfort.
aradoucal as it may appear, ‘women frequently complain that
-instead of adding to their comfort, it is really a source of discom-
fort to “them. They say that the moment the thighs are flexed
on the abdomen, the bandage is converted into a coil or rope which
is anything but comfortahle.

2. Its application entails on the patient an amount of exertion
that is undesirable. I suppose it will be admitted that perfect repose
at this particular juncture is of the greatest advantage. I sometimes
fancied under my former practice that this extra exertion opened the
flood gates of a dangerous hemorrhage. Under any circumstances I
consider early application of the bandaae an unjustifiable procedure ;
and of the two alternatives, early appllcatlon or not at all, I prefer
the latter. Although it is the duty of the physician to stay with his
‘patient until danger of hemorrhage is practically over, there are many
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_:tl'nes When thls cannot be d ‘
that the apphcatlon of the ba,ndaoe mlght e ‘le
,”nurse to be attended to Inter g
. This mwht be done if  we had : tralned nurses o whom ,thJs ‘ duty‘f
‘could be entrusted " But in most cases there is’ no trained nurse, and .
“in some cases no nurse at all. On the- whole, therefore 1, thmk 1t'
better to dispense with the bandage altogether.:
I have thus endeavored briefly to enumersate some of the dlsad-=
vantages of the abdominal bandage without at.all exhausting the
~subject ; my object being as stated at the outset to open a discussion
. that might throw some light- on a debatable subject and . assmt us to’:‘
~determine what is beqt, in: the 1nteresbs of our patlents a,s well as“
‘ourselves. L ClEn S
It appears to me that in- tlns as in ma,ny other thlngs that we do‘
in our practice, we ‘are so much. under the influence of the- author- :
‘ities that we are blind imitators of a custom which is neither scientific’
nor practical. We do it because it is the fashion. I suspect that
‘there are some among us who have not the courage of their convie-
tions who adhere to this practice because thelr patients are under the
spell of a hoary tradition. I am well aware of the fact that the
great majority of the books and obstetrlc teachers endorse the abdom-
inal bandage, but the authorities are nob infallible. They often lead
us astray, and sometimes the expeuence of the least humble followers
‘of ./Esculapms may confound the dlcta of the learned.

in the‘hands ‘of the‘_ﬁ‘




MARITIME MEDICAL NEWS.

‘;"'\‘, A MONTHLY JOURNAL OF MEDIGINE AND SURGERY.

'Vor.XIV.  HALIFAX, N. S, JANUARY, 1902.  No. 1.

- Editorial.
‘ VACCI\’A’[‘IO’\T A\ID THE CITY HEALTH BOARD

Smallpox <1tte1 thr eabemncr the city of Halifax for more than
‘twel\e months has at last come, scemingly to stay. The length of its
‘vmtacwn will to a lar ge degree depend upon the way in which the
“health authorities of the city Tace it. Up to the present date the City
- Health Board—a hybrid body—depending for its constitution to a large

extent upon the lethargy of the provincial government and the
exigencies of civie poht;u,s has neglected to take and enfrce such
precautions as would commend themselves to the veriest tyro in
medicine. The Board has seemingly been quite unable to rise above
the plane of their individual instinets and interests. The lay members
have recited the ancient jokes about “doctors disagreeing,” “high fees,”
and “monopolists”— which have passed current at the expense of the
profession for many years, while the two medical members who
dominate - their counsels have failed to impress upon their colleagues
the real gravity of the situation.

No attemnpt at the inspection of trains coming into town from
infected districts has been made and up to the present t here has been
no serious or well organized attempt at a general vaccination. True—
a year ago the board issued scveral proclamations with many large

capitals and threats of heavy penalties but no attempt has been
made to enforce them or to provide adequate and proper means for
their being carried out.

Last year some members of the profession were oﬁ'ered employ-
ment in a house to house vaccination of poor people earning less than

(27)



,"’p‘hcd " The offer natm.ﬂly found no t‘l.l\m\ (m dom:
“heard of in profesxlonal cucleq (bhe‘ 1dent1tv of one of’ whom is Stllll:‘
" obscure), and two lady doctors were emyloyud at the rate o[' five dollars’
_per evening with the re‘xu]t that’ about thxee hundrcd people were |
~vaceinated ab a cost of tbout lsev(’n* Y- 7we cmta *)er head, and it is
“absolutely unknown \\hefhen u.n of the~e §0-C:
were successul. ‘

led vacelna,blons 3

. Again, during the pasb t;wo or. thrce wod\s two young inedlc«xl mon
“and two ﬂtutkntx have been: unployed .Lf;" v cheap rate uoing’ smnh
" work at the city | hall undt,r the eyes. of the cxty nudmal ofﬁcer ‘
“who has bu,u tullied into acqul amcu About 1,500 vaccm(monq have
%_been done and, the medical men wmummted at the rate - of about
“'seven cents per vaccination.
The Board of Health has: dhenatcd cvery publ eb ‘
, it has had relations. . The Cxty Council has treated its rewu]a fons \vwh‘ :
“contempt. - The School Board- has “"]auahed :Lt its *ecommendatlon

and the medical - profebsmu has ‘imoumcd ‘that - members | of ¢
honourable profession should make such a pett 1f0crrrmor exlnlnbxon :

The employment of lmquahhed students to do such- ‘worlk “is’ par="
* ticularly reprehensxble, conmdeunor one of ‘the membu‘s of the Healthf‘
Board is also & member of the Provmcml \Iuhcal Board ‘ ar*d both )
would pose as distinguished members of the profession.. . o
‘ In matters of quarantine their 111cons1stency has been no Iess mful\ed .
- Seven days after the discovery of:a bmallpox c.w_'
General Hospital the quar‘mtm e on: tlmb institution was rais ‘
"~ authority of the, Chanmdn of the . Health' Buard, and private pdhents‘
of his own and of his colleaguc were allowed to ledve that institution,
‘Was it self-interest or profcs»mml l«momnce thdt \\as responslb]e
for this ? | ‘ ' |

Fumigating of pnva.te hou~.es has bgen Cdlllhd out iu such a way
that cases of contagion have arisen ﬁ\(, weeks after the patient has
been removed.

In all we have much to be thankful for that the epidemic has not
assumed greater dimensions, but it is to Providence our thanks must
be given. It lies with the profession in Halifax to see that no effort
is neglected to impress upon the public the gravity of the situation
in which we find ourselves, and the means which we must immediately
take for our protection.




ACCINATION ANb)TETANUs.

i In om December number was yubhshed the finding of the Cororner’s
‘mquest re the death of the Causton child, who dled in St. Jobn from
tetanus following vaccination. Part of the verdict, it may be remem-
bered, was as follows: “ We find that the child died of tetanus, caused
by the use of impure vaceine.”

‘On behalf of the H. K. Mulford Co., of Philadelphia, on Dec. 16th
‘before Judge McLeod, H. A. McKeown, K. C., applied to quash the
“verdict of the coroner’sjury. Coroner Berryman showed cause against
the application, contending thfa.t, there was sufficient evidence to

warrant the finding, :

- His Honor dec1ded‘ that without any reflection upon the coroner,
the finding must be quashed. That official had only done his duty as
he saw it, but there was really no evidence from which reasonable

" men could conclude that there had been tetanus germs in the vaccine
‘used.. ' The only evidence was that the child’s mother told the attend-
‘ing physician that tne deceased had been vaccinated about a fortaight
before. - No examination had been made and Dr. G. A. B. Addy’s
testimony showed that tetanus germs might be introduced in other

- ways. | So important a finding as this, wlnch was really equivalent to
that of manslaughter against somebody, could only be supported by
the clearest evxdence He ordered the finding to be quashed and
- ”that a new 1nque9t be held forthwith.

LA second enquxry was held on Dec. 20th, and a new verdiet rendered

a8 fgllows ““That the deceased, Ella May Causton, died of tetanus.

. The decease was not caused by the method of vaccination nor was
due to the vaccine that was used.”

The principal point in favor of the new verdict was founded on
the medical evidence which asserted that the germ of tetanus is
supposed to develop in from four to fourteen days, whereas the child’s
death occured four weeks after vaccination, and therefore the germ of
tetrnus could not have been introduced at that time.

There is still, however, considerable doubt on this importaﬁt
question, and next issue we hope to refer to opinions lately expressed

" by well-known observers.
(29)



Bearer Comp.my, has been appomted second in' comnnnr] of \To 10 n
* Field Hospital which leaves for South Afnca the last of this month;
. Major H. Johnson, in comm‘md of the Flel(l Hoc‘.plt(u at (‘hm lottutown
" is also attached to the same ororanlzamon having the, mnk of c.tpt.un
n Dr G S Grlmmer who pmcmbed some - month% in St John as a

now occ*Jples the apartments vaca.ted by Dr. Gnmme Y
Dr. G. D. Turnbull, of Yarmouth, will leave early in Fcbmary f(n‘
Philadelphia, to resume study in diseases of the eye, ear, nose and -
throat.

Dr. A. C. Hawkins, has been appointed assistant quarantine officer
temporarily during the absence of Dr. Jones in South Africa.

Dr. D. H. Muir, of Truro, recently returned from a stay of some
months in the West Indies.



‘“’f‘NOVA‘f SCO’IIA RANCHWBRITISH MEDICAL ASbOCIATION

i} . A]mon showed a cwe of quppoqed 'scurhus of the breast
jf“;of fom yems duratmn in an e]dexl\ woman. ‘ The tumnor was immense
‘?:»m size and was pu-qamcr the veins of the arm producing cedema. The
t,umom had not gone on to u]cemhon < She had been at the Victoria
j(‘enex al HObpltal om, 3oa1 zwo w here opemtxon had been refused
””zmd Dr. Almon now; \mshe(l fon a farther expression of opinion. The
gro“ th was a Great hmden to the patlent and pam getting more
severe at night; ' S N
o 3 Chlsholm smd the pa,tlenu had been undcr hls care and he had
Ué.dviéed,; ~gainsi’ ‘-m opemtlon as t.he qupmclnwcular glands were

g
_invoived: i
- Dr. Black Sa\, he w ould :Ldvme removal of tumor.
"' Dr. Murphy said; an opelatlou would have to be a very extensive
}‘ bne ~
| Drs. Goodmn zmd AJmon further discussed the case.
. Dr.J.J. Doyle they. read “ Notes on Smallpox Cases at Lawlor’y
_Is]and Quarantine Station.” (Published in this issue on page 18.)
" Dr. Trenaman, being called upon, said he regretted missing
_part of Dr. Doyle’s paper. He asked Dr. Doyle if he had seen any
.cases in which the eruption was vesicular from the very first without
. a papular stage. Reference was made to three cases in one family,
‘vesicles occurring at the beginning and some developing into almost
‘the size of bulle. Al had been vaccinated eight or nine days
before, two “taking ” well and the other not at all. The two vaccin-
ated cases were very slightly ill and the vesicles slowly dried up.
The other case slowly developed into large lesions, many purulent.
Dr. Ross confirmed Dr. Trenaman’s description. He referred to
Dr. Doyle’s statement of the changes in the eruption in twenty-four
hours. This had not occurred in these cases. Two days after seeing
them the first time the eruption was about the same only that new

1)




. in the cases refelred t:o were, veslcu]ar from the. start. He ‘had ‘ot“fg
" seen the cases until two days after the eruption first’ smlted but new '
~ vesicles developed after that, some very small and growing larger. ... "
Major Devine, of the Canadian Mounted Rifles, said they had had :
the same trouble over diagnosis in Winnipeg. ' He described his own
unfortunate experiences with the health authoutles over cases whlch,,
“he had diagnosed as smallpox.. 'lhele had. been 2600‘ cases ‘n the‘_"
- North-West Territories. : 8 ;
pest house '

- the Umt,ed Qtates where c,ases were called « Cubm
. Rico measles,” ete.” The’ dleease ocun'uncr 1n a, vaccma’oed race and -
in their descendants does not follow' the nomml type
Dr. Kirkpatrick remarked that he had seen sumlar vxews, .\px essed‘
in the British Medical Journal. ‘ ‘ -
Dr. Hare spoke of smallpox as seen in China Whero 1(: is coastam;ly‘
prevalent and the mortality especially among children is very great.
A child is not named or considered a member of the family until it
has had the disease. They inoculate with the dried seab in the nostril.
There is now a system of general vaccination in China but the vaccine
is poor. Eye complications are commeon, especially ulceration of the
cornea followed by blindness. About 80 per cent. of the population
have smallpox scars.




Isgned i m thls form for convenience .
pocl\ct and so be enabled to take

|lk and Wme Peptomsed thh Lreosote,

Beef, ‘

qumd I cptonouls Ww nh Cxcmote isa. nrepmmtmn whereby the therapentic
ef t.ts of crensote ¢an be obtained, together with the nutritive and reconstituent
s, of Liquid l'q)tnnoula Creosote- is extensively used as a remedy to
chcck obstmato vomiting. What better vehicle could there be than qum d
Puptomnds, which'is, Imth peptnm/e«l and pepto'fuuc ? It is also indicated in
lvphonl Fever, as it furnishes hoth antiseptic and highly nutritive food, and an
efficient antiseptic medicament in an easily Imcsmble and assimilable form.
In thv ‘wastro- .intestinal discases of ehildren, it also supplies both the food and
rune«lv ‘thereby. fultilling the same indications which exist in Typhoid Fever.

pl) ta.bl 'pomnuLcontuns tuo minims of pme Beechwood Creosote and
G ‘

' Is a combination of highly efficient antiseptic remedies in fluid form de-
signed for use as a lotion whenever and wherever A CLEANSING AND
SWEETENING wash is required. It possesses a delightful balsamic fragrance
and pleasant taste, and can be employed with great advanta.gc

AS A CLEANSING LOTION AS A VAGINAL DOUCHE
AS A NASAL DOUCHE AS A MOUTH WASH
AS A FRAGRANT DENTIFRICE

THE PALISADE MANUFACTURIAC CoO.
Sampies sent ’ ‘
on application. 88 WELLINGTON STREET West, TORONTO
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_ Dr. Ha]hdav mve bis e\pemence of one case of smallpox where he
had found the agglutination test of Widal present. He had seen
many cases in Glasorow last year and the diagnosis was often difficult.
Smallpox - .did not follow one particular course. Its manifestations
are various and we are apt to take too restricted a view of our cases,
“and expecet them to follow too closely the text-book. The bacteriology
!‘of the dlse%e is obscure He refened to Copema.n s e‘:peuments of

: Pdtlent had been emmnned the day . ‘before by Dr. Brine at Canso

The day ‘after Dr, Hogan saw him, Dr. Moore of Kentville e\nmmed

" him., The patient had not had a day’s sickness. The man’s brother

~ whom Dr. Hogan did not see,bad undoubted smallpox and accompanied
him on the train.

Dr. D. A. Campbell enquired if puncture of the vesicles had been
tried to distinguish between the unilocular vesicle of chicken-pox,
which collapses and the multilocular ore of smallpox which does not.

Dr. Trenaman said this test had been applied and vesicles collapsed
when punctured.

Dr. Doyle, in replying, said in no case of his had eruption been
vesicular from the start, but it would become so within twenty-four
hours in the modified discrete cases, and in these no pustulation

- followed. All the cases arose from men going to a dance near Glou-
‘ cebtel Mmss

ST. JORN MEDICAL SOCIETY

The mectings of this Society have been held as usual, in October,
November and December. During a considerable portion of the time,
however, two of the officials (the President and-Secretary) have been
unable to take part, owing to their engagements at the two isolation
hospitals. :

October 2nd—The President Dr. W. L. Ellis, in the chair. A paper on
«“ Post-Operative Ovarian Neuroses” was read by the President. The
various disturbances following upon removal of the ovaries, such as
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:r'vperlods befme coming. a.‘vav d.dlle\lt)ll\ .nirl 7constrmtmm are t;hus
* formedwhich may set up @ train of neuroic syimptoms.

It is found that greatest relief is given by rewoval of ovaries
. where the most ma.rl;ed pathological ¢rudition exists. When the local
condition is not well marked and accompanied with a great amount
of nervous disturbance, 1unom\ is less efft cbn .md 1mpxovenm.nt is
not immediate. : - ‘

After adjournment the memi,exs uf the swmeb\’/'
' entet tained at the Presuients home oy

-October 9th—A reaolubxon was, adopted recmdmv th ‘
v"‘l'ecrret in the delmth of Dr. J. H Morrison. ‘ Rcfelence was made to
* the enthusiasm for work, high att ments andomtoncal power wlnch‘
Dr. Morrison so fully pOSSObbEd et L

Dr. Melvin then read a paper enbﬂ:]cd “Skm mamtestatmns in
‘general disease.” ‘(Thls papu w1U appear in t‘le erwmw Medzcccl
News.

October 231d—-—Dr \Iorrh vead a D@pu‘ on * Smallpox.” As it is
hoped that a further paper “on’this bub]ect, will be presented by the
writer upon the termumtwn of tho epldcnm, no r L‘Iulce need‘ be
~ made for the present ) S ‘
" November 6th—The Vice- “Presi dcnt Dx ’\Iuvm in tho chmr

A paper on “Pediatrics” was read by Dr. Olding. "This was
followed by a communication on “Some experiments in vaccination ”
by Dr. Thos. Walker. ‘ ‘

November 13th—Dr. G. A. B. Addy read a paper entitled “Smallpox
and vaccination.” In this article, it was well pointed out from many
careful observations that the danger of spread of smallpox from
isolation hospitals was in divect ratio to t;lle proximity of the centre
of infection.

November 20th—Dr. Crawford opened a discussion on “ Compul-
sory vaccination.” This subject was fully discussed by all the
members present.

wcre“ ‘ plcamntl v
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K Decomoer 4th—Dr ‘'F. H. Wetmore re'Ld a pmper « Remarks
“‘bﬂf"“"f.\ted by a recent epidemic of diphtheria.”

D»ccmbe* 11th—Dr. Jaines Chusme gave an ‘Lccount of the pro-
fcemh‘nm of the meeting of the Cana,dmn ‘\Iedml Association held at
“Winnipeg during the present year. The various addresses and papers
were’ referved to, followed by some vemarks on two other subjects
“which had been dealt with at the meeting, Dominion Registration and
Protective Insurance.

Obituary.

Dr. GEORGE PicKLES.—The death of Dr. George Pickles, of Mahone,
oceurred on the 30th ult., and though not unexpected was a cause of
deep regret to a large circle of friends throughout the County of
Lunenburg. He began the practice of medicine some twenty-eight
years ago, first starting at Petite Riviere, but the last twenty-five
years was settled at Mahone. Dr. Pickles took a great interest in
‘militia matters, and was Surgon-Major of the 75th regiment since -
1890. In husiness circles he was successful in accumulating property,
‘being interested in shipping and other business. The funeral was
very large and impressive, though many were kept away by the un-
favorable weather. The hearse was drawn from the church to the
cemetry by officers of the 75th regiment, while the band played the
“ Dead March in Saul.” Dr, Pickles leaves a widow who is a daughter
of the late Nicholas Wolfe, of Petite Riviere.

Dr. J. C. Moopy.—The many friends of Dr. James C. Moody
were pained to hear of his death, which took place on Sunday,
January 5th. Only a few days before he was around among his
patients, attending to the duties of his profession with that prompt-
ness and kindness of heart which won for him the friendship of many,
and as a citizen enjoyed the respect and. esteem of all classes for his
manliness and sterling integrity. Failing to take needed change and
rest, Dr. Moody was always at his post to answer to calls, no matter
when or where, and his best friends noted for months past that he
was failing, although the sudden collapse about three weeks ago came
-with a startling suddenness to his family. He was tinconscious for
a few days befme his decease, but on Saturday asked for his wife and
family, and remained in that condition until the next day, passing
quietly and peacefully away of heart failure about 12.45 p. m.
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James Cochran Moody was born at leetpool \T S Sethember 1st ‘
1844, son of the late Rev. J. T. T. Moody, vf01 some yeaxs u,ctor of.‘
Lwerpoo] and later rector of Yarmouth. ' o

‘Dr. Moody received his early educatlon at Yarmouth but ]ns medl-”
"cal studies were pursued at the medical department. of t.he New York'}
_University, from whence he crradua.ted and xecexved hls dlploma in;
“1846, when about 22 years of age, and soon after commenced pmctxce‘
~at Richibucto,  Kent Co.;" V B. HIS plofesaonal duties’ in Kenu;
- County necessitated a very great deal of hard work, ‘which tued hls“

health sorely, and in 1882 he decided to come to Windsor. | i
During his residence in Windsor he has exemplified the life of ‘L

man and a Christian, and was held in universal esteem. A prominent

member of the Anglican Church, and for many years a churchwarden

“he will be greatly missed by that body. Was also connected with

the Masonic fraternity there—a member of Welsford Lodge and Hirawn

Chapter, and also with Pesaquid Lodge, I. O. O. F., and Court Hali-

burton, No. 950, I. O. F., and was medical examiner for the latter.
Dr. Moody leaves a wxdow, two da,ufrhtera and one son. |

Book Reviews,

'A Text-Boox oF SURGERY.—By Dr. Hermann Tillmanns, Professor in the
University of Leipsic. Translated from the seventh German edition by
Benjamin T. Tilton, M. D., Instructor in Surgery, Cornell University;
and John Rogers, M. D., Instructor in Surgery, Cornel! University
Edited by Lewis A. Stimson, M. D., Professor of Surgery, Cornel

" University. Vol I. The Principles of Surgery and Surgical Pathology.
With five hundred and sixteen 111ustrat10ns Published by D. Apple-
ton & Co., New York. 1901.

We have just received from the publishers the first volume of the
American translation of Tillmanns’ famous work. The translators’ preface
announces that ¢ the present volume contains not only a complete exposition
of general surgical pathology and bacteriology, but also chapters on discases
and injuries of special tissues, with their treatment; tumours; general
surgical technique and bandaging.”

. In the two remaining volumes which we hope soon to have the principles
laid down in the presenb volume will be applied to treatment and regional
_ surgery will be taken up in detail.

The volume is'divided into three sections, the first of which is devoted to

the general principles governing surgical operations. The first chapter deals
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with the preliminaries to operation, the preparation of the patient, the oper-
~ator, dressings, etc. and is clearly written and well illustrated. The second
~chapter treats of anwmsthesia, and is interesting but not very dogmatic. The
~usual conflicting opinions as to the value of chloroform and ether find a
_place. : By far the greater prominence is given to chloroform, and we note
that the author. recommends the simple, cheo.p and convenient mask of
. Ixocher - Several little-used ancesthetics are mentioned, and a clear account
s given of Schleich’s infiltration anzsthesia, which is w armly recommended.
“In the third chapter, dealing with control of hemorrhage, the place of
: honor is rrwen‘to Esmarch’s ar tlﬁcw.l ischmia. On page 55, after pointing
out the danger of forcing noxious or septic material into the tissues by the
application of the elastic bandage, the author recommends that in cases
where this danger exists the elastic bandage should not be used, but that
the extremity to be operated on be held vertically for a couple of minutes
before the torniquet is applied. ~Now this was Lister’s method,—a reflex
ischznia, and is hetter in every way and in all cases than t;he compression
of the elastic bandage.

In speaking of h‘emoplnha (p. 65 ) scarcely sufficient prominence is given
to Wright’s researches on coagulation, and at page 100, under “ Styptics ” the
error is made by describing Wright's solution as one of chloride of lime.

It is amusing to find heali ing under a blood-clot spoken of as Schede’s
method. It was cne of the earliest phenomena observed in the history of
antiseptic surgery, and was a favourite test for some of Lister's charming
pathological dxsqulsmons at the bedside years before Schede’s article appeared

Chapter X is a good general account of plastic surgery, well illustrated,
and with a full description of Thiersch’s method of skin-grafting.’

The whole of the second section of the book, on surgical dressings, includ-
ing antiseptics, bandaging and splints, is nrood reading, full of "interesting
detail and very fully illustrated.

The third section, on Surgical Pathology and Therapy, occuples more than
two-thirds of the present volumc, and it is particularly good. ~Inflammation
is first considered, and Tillmanns is too wise to :;ttempt a definition of  this
protean subject. Then the healing of wounds with their complications is
taken up, then the surgical mfectlons, and then, in succession, the 1n3ur1es
and diseases of the soft parts, bones, and ' joints, including gunshot injuries,
and finally, tumours. Not only is the pathology of each disease consxdered ‘
but its clinical features and the treatment are discussed.

Bacteriology is well treated, and there are numerous useful and interesting
illustrations, some being coloured. The section on tuberculosis is very- good.
Favourable mention is made of the method introduced by August Bier, of
passive congestion; combined wiuh parenchymatous injection of “iodoform as
used so successfully in the Breslau Clinic and by Tillmanns himself.:

The chapter on tumours is short but very clearly written and hke all the
the others well illustrated. JIn speaking of malignant tumours, Ooley’s
method is given considerable space, but the’ author does not look upon it

‘hopefully. TThe. parasitic origin of carcinomata is dlscussed but it is not
considered that we have as yet any ev idence in favor of it.

The index to this volume is not as complete as it should be.
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THE BRYAN RATIO OF 16 TO l o e
S. F. W ehr M. D., of Belleville, IlL., late Surgeon U. 8. A, wntmﬂ says:  ‘“For
upw‘mlb of ten years 'I have been using "and presonbmg Sanmetto for almost all kinds
~of genito-urinary troubles. I have never found anything its equal. In chronic cases of
glect it cannot be excelled. In all kidney troubles its action is fine, relieving the back- '
aches, ete. I could not get along without keepmcr it upon ny dlspenmnv shelf.
" Hundreds of empty bottles are in my cellar. I wou!d e\changc for ﬁlled ones at the -
Bryan ratio of 16 to 1. * So much for Sanmetto.” ‘

ANT[KA\\I\TIA AND HEROIN TARBLETS IV PRI‘ V'ALEL\ T GRIPPAL
‘ CONDITIONS. .

Thos. G. R‘uncy M. D, L. R. C. P., Resident Physician, British Medical Instltute, )
Atlanta, Ga , in a recent artlcle smtes that the comparatively new combination of
drays, Antikamnia and Heroin Ta.blets, which has been so largely used for the control
of (.on"h is also being successfuliy employed, to a large extent, in the treatment of
nearly all affections of the respiratory tract, which are accompanied by dyspnea and
spasm, namely : asthma, brouchitis, laryngitis, pneumonia, phthisis, whooping cough,
hay fever, la grippe, ete. In cases in which the patients were suffering from the severe
attendant pain of these diseases, it was found that this combination “acted most satis-
factorily. Each tablet contains five grains of antikamnia and one-twelfth grain heroin
hydrachloride. One tablet was followed by a rapid diminution of pain, and after the
third tablet the pain entirely disappeared. In treating the affections enumerated a.bove,
the dose is onc tablet every two, three or four hours, wcconluw to indication.

A Havurrax DocTor, wishing to go into special work, desires some B
one to take his practice and purch'Lse his property on. ea,sy‘telm‘s ‘
Address this office. SR

TYPEWRITERS,

All makes of Machines at from $30.00 to 360.06, .

The largest assortment in Canada.

== - Write us for list, prices and samples of work.
CREELMAN BROS. TYPEWRITER CO.,

97 St. Francms Xavier St,,
Montreal. -

"EVERYTHING
PERTAINING TO THE

HORSE

b v}) And Leather Surgical Work of every
8" description made to order

Highest quahty goods at low pnces

KELLY S,

: 122 Granville Street.
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NEURRL REFLEX

- !IIV WOMEN)

-+ is an indication or symptom many times of UTERINF' DERANCE-
MENTS. ' It may be due to any one of the many conditions to which
. women ‘are subject and in which HAYDEN’S VIB CRNUM COM-

- POUND affords such prompt relief.

Asa UTERINE TONIC, H. V. C. is particularly indicated and as an
oxytocic it is preferable to ergot. .

"BRAYDEN'S VIBURNUM COMPOUND has stood the test of
time and received the endorsement of prominent authorities in the medical
profession, whick is the best evidence of the service which it renders.

All successful prepavations are imitated and H. V. C is no emeptlon
Bewsre of substitution.  Literature on request.

I° administered in hot w.%ter NEVQ YORK PHERWEHCEHTICHL CO-;

its absorpiion is facilitated and

BEDFORD SPRINGS, MASS.

~Hayden’s Uric Solvent should be prescrlbed in Rheumatl-* or Gouty Manifestations.

HOLLA% DS IMPROVED

- INSTEP ARCH SUPPORTER,

MO PLASTER CAST MEEDED.

A Po‘si‘ti\ze Relief and Cure for FLHT-FOOT, |
8@ 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 revolation in
the treatment of Flat-foot, obviating as it does the necessity of iaking a plaster cast of
the deformed foot.

The principal orthopedic surgeons and hospitals of Enrrlaud 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 heavy, rigid, metallic

" plates formerly used.

These Supporters are highly recommended by physicians for children who often
suffer from Flat-foot, and are Treated for weak a.nkles when such is not the case, but in
reality they are suffering from #lat-foot.

IN ORDERING-SEND SIZE OF SHOE, OR TRACING OF FU!]T IS THE BEST GUIDE,.

Sole Agents for Canada: LYMAN, SONS & CO., Surglcal Specialists.
380-386 ST, PAUL ST,, MONTREAL,
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SANMETTO courounsiiy oecsses.

A Sclenﬂﬂc Blending of True Santal and Saw Palmeﬂo Ina Pleasant Ammaﬂc Vehlcle.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN 2
PROSTATIC TROUBLES OF OLD MEN—IRR!TABLE BLADDER-- -
CYSTITIS—URETHRITIS-PRE-SENILITY.

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

: =y , 2 o= =t . e
WEREELER S TISSUR PIEOSPIATES.
WHEELER’S COMPQUND ELIXIR OF PHOSPHATES AND CALISAYA A Nerve
Food and Nutritive Tonic for the treatment of Consumption. Bronchitis, Scrofula, and all forms of Ner-
vous Debility. This elegant preparation combines in an agreeable Aromatic Cordial, acceptable to the
most irritable conditions of the stomach: Bone-Calcium Phosphate Caz 2POs, Sorhum Phosphate Najp
HOP4, Ferrous Phosphate Feg 2 POs, Trihydrogen Phosphate Hg PQ4, and the active Prmclples of Cahsa)a
and Wild Cherry. )
The special indication of this combination of Phosphaces in Spinal Affections, Caries, Necrosm. ‘Unu- .
nited Fractures, Marasmus, Poorly Developed Children, Retarded Dentition, Alcohol, Opium, Tobacco
Habits, Gestation and Lactation, to promote Development, etc., and as a physwlogzcal restorative in
Sl;axual Debility. and all used- up conditions of the Nervous System should receive the careful nttentmn of
therapeutists.
. NOTABLE PROPERTI ES. As relmble in Dyspepsm. a8 Quinine in Ague. Secures the largest per-
centage of benefit in Consumption and all Wasting Diseases. by determining the perfect digestion and
assimilation of food When using it, Cod Liver Oil may be taken without repugnance. It renders suc-

cess possible in treating chronic digeases of Women and Children, who take it with pleasure for prolonged .-

genods, a factor essential to maintain the good-will of the patient. Being a Tissue Constructive, it is the’
est general utility compound for Tonic Restorative purposes we have, no mischievous effects resultmg
from exhibiting it In any possible morbid condition of the system.
‘Phosphates being a NATURAL Foop PRODUCT, no substitute will do their work.
Dose.—For an ndult, one table-spoonful three times a day, after eating ; from 7 to 12 yeurs of age, one
‘dessert-spoonful ;' from 3 to 7, one teagpoonful, For infants, from five to twenty drops, accordmr: to age. N
Prepared atthe Ghemical Laboratody of T. B. WHEELER, M.D., Montreal, P.Q. .
2477 To prevent substitution, put up in pound bottles only, and sold by all Dmg,rzlsss at ONK' DOLLAR."

C.G. SCHULZE, st sy
——IMPORTER OF—— L

Fine Gold and Silver Watches Glocks, “Fine Jeweiry and Optlcal Goods,“'j

L Chronometers for Sale, for Hn‘e and Repcured
-Rates deternlmed by Transn: ObserVatxon

All kmds of Jewelry made at .,hortest nohce. Special attemmn given to repamng Fine Watches )

l65 BARRINGTON STREET, - HALIFAX, N s, PR ARG

ngh vi@S%..Taﬂonns?

E MAXWELL & S.NS

+ 132 GRANVILLE STREET, HALIFAX N. S.




EsTasiIsHED LEITH HOUSE. we

e

S 2K OR K K K SR K )

‘ N (Successbrs A. Icleod & Sons.)
ine & Spirit Merchants,
Importers of Ales, Wines and Liquors,

Among which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass's Ales, ~Guinness's Stout,  Brandies, Whiskies,
Jamaica Rum, Holland Gin. suitable for medicinal purposes; also
{Sacramental Wing, and pure Spirit 65 p. c. for Druggists.)

WHOLESALE AND RETAIL. Please mention the Marrrime MepIcaL NEws.

THE STIMUL-ANT - ANALGESIC - ANTIPY'

“ - E:T C-ALJi
THE AMMONOL CHEMICAL COMPANY, M Niw York cirye
) Fentlemen’s Qutfitter.
G. R. ANDERSON,
—Importer and Dealer in—

" English, Scotck, German and Canadian
- UNDERWEAR.

Hosiery, Shirts, Ties, 3loves, Braces, Dressing
Gowns, Pyjams, Umbrellas, Waterproof Coats.

‘125 Granviile Street = = Halifax, N. S.

50 YEARS
EXPER!ENCE

TrADE MARKS
. DESlGNS&
i ‘ v COPYRIGHTS &C.
- PREVEN“ ON IS Anyone sending a sketch and descrigtion may
9 quickly ascertain our opinion {ree wanether 21
BETTER THAN GURE. favention is probably patentable. Communicas
s d of N k 4 500 cioxtsfstrict(l)yl' gontﬂdentia!.fﬂag‘legggionkgo& a%tfsnts
Dr, C. H. Shephard of New York cnred 5000 cases sent free. est agency for n .
of Rheuwmatism alone by Vapor Baths. His charge Pzgtentst izuk.ex}f 1‘; r‘é‘é‘i’ﬁf{:"?&ﬁ“f"' Teceive
is 75 cents per bath, but you can take one every day special notice, withou 2,

s o
of the year at a cost of 2 cents, if you buy one of our .Q%ﬁﬁic Hmeﬁ'ac&n -
up-todate ¥ibre Cabinets, 31 in. sy. and 42 in. hxgl?’ . . : ESe
for $7-- Best vaporizer and thermometer '‘free. A handsomely illustrated weekly. Targest cir-

** NATURES METHOD.”—Address . " culation of. any scientific-journal. -Terms, 3 a
i ' M. R. BENYN, . .~ year; four months, $1. Scld by all newsdealers. .

" Maritime Gen. Agt.. «'Standard Dictionary,” - | ‘ 36 1Broadway, [ :
: o Douglastown, N, B. ‘ My,y;ﬂ. gﬁ&@% P St. Wasmyxgxilc. ’




The careful ph} sician is becoming more and more pamcu-
i ‘lar about the quality and source of his diphtheria antitoxin.

'He demands a serum .of responsible manufacture—a ‘&°
°* serum of known potency——a serum that is reliable— —a serum’ Kid
&g that is safe. g

Whose antitoxin best fulfillls these requirements ?

This is a question that concerns every physmmn—-—a ques-
% tion that is vital. ’

Our Antidiphtheritic Serum has an umhruken record as
a saver of human life.

. In the seven years of its manufacture we have mdrl\eted
#¢ millions of doses.

During ali that time it has never r‘»u:.ed a f'ltahty-—never‘ :
4 caused a n‘lshap ' :

‘The scientific methods used in the preparatmn of ourg
Antad:phtheritlc Serum preclude the poss:b:lsty of cun_
;tammatmn

% ~ The bacteriological and physmlorrlcal tests to which we'u

# subject every paxcel of it before it leaves our ]aboratorxes
make doubly sure its absolute reliability.

3 - We guard every step of the way——from first to Idst we
A “never relax our vigilance, ‘ -

PurntwaURlTY AT ANY COST ‘-—-—th's is our watch-‘

w ord

PARKE, DAVIS & CO, -
, '\Ianufactur ing Chemists & onloglsts '

LAQ'I‘}LR\T by POT, S WAL[&ERVILLL O‘IT
. '3’78 bt Paul Street Montrea,l Que. R



