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THE SUSTAINED SUPREMA‘CY

FAERCHELDS PEPSIN

In Asmmy, Permanence and General Frcellence

Has won for this product a wide use and recognition in a.ll the principal markets of the world.

We guarantee it to be unchangeable,

‘To Maintain its Activity and Quaiity under all Ordinary Commercial CshditionS'

it is therefore, by far the most available for the dispensing counter, as \vcll as in the m nanufacture of every
form of pepsin preparation. ‘ ‘

Under exactly parallel conditions, with any proper pelcenta(fe of acidity and with any proportion of
~such acidulated water to the albumen, Fairchild’s pepsin =

IS POSITIVELY SUPERIOR TO ANY PEPSIN KNOWN

Bt wull, under .‘mbsolutely comgmmtlve wmlatmns, gmm for «mun, digest more albumen
than any othel pcpsn mmle. '

We will be pleased to send smmple» to any physician who may wish to ascertain ‘:or himself thc 1e1 ative -
‘actwwv of Fa.uclnld s pepsin, or to sabmit it to any pr (Lctlcal tual

Puces and complete mfonlmtlon upon apphcatlon.

EHIRGHIIED BR@S & E@SWKR

mew York., o London.‘ -  Chicago.
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| THE BEST ANTISEPTIC FOR
Both Internal and External Use.

LISTERINE

Antiseptic, Prophylactic, Deodorant, Non-Toxiec, Noh-lrritant, Non-Escharotic, Absolutely
Safe, Agreeable, Scientific, and Strictly Professional.

FORMULA .—Listerine is the essentiad antiseptic constituent of Thyme, Eucalyptus, Buptisic, Guuitheria and 3entha Arvensis, in combination.
Each fluid drachmn also conlains tvo grains of refined and purified Benzo-boracic Acid,
T DOSE.—Internally : One teuspoonful threc or move times ¢ duy (as indicated ), either full strength or dilued, as necessary for varied conditions.
LESTERINE is a well-proven antiseptic agent —an antizymotic—especially adupted to inteinal use, and to make and maintain surgical
“cleanliness—asepsis—in the trentinent of all parts of the human body, whethier by spray, irrigation, atomization, or simple local application, and
therefore characterized by its particular adaptibility to the field of

PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS,

Physicians Interested in' KASTERINE will please send us their address, and receive by return mail our new and complete pamphlet of
36 qguarto pages, emhodying :— ]
‘ A TABULATED BEXHIBIT of the action of LISTERINE upon inert laboratory compounds. .

T'ULL ARND EXHAUSTIVE REPORTS and Clinical observations from all sources, confirming the utility of LISTERINE as a general
antiseptic for both internal and external use; and particularly

MICROSCOPIC OBSERVATIONS, showing the comparative value and availability of various antiseptics in the treatment of diseases
of the orul cavity, by W. D. Miier, A. B., Pu. D., D. D). 8., Professor of Operative und Clinical Dentistry, University of Berlin, from
whose deductions LISTERENE appears to be the most acceptable prophylactic for the care and preservation of the teeth.

Diseases of the Uriec Acid Diathesis.
LAMBERTS |

Lithiated Hydrangea.

KIDNEY ALTERATIVE—ANTI-LITEIC.

FORMULA.—Each fluid drachm of “ Lithiated Hydrangea” represents thirty grains of fresh Hydrangea and three graing of <. ically pure
Benzo-Salicylate of Lithia. — Prepared by our improved process of osmosts, it ts invariably of definite and uniform theragpeutic scrength, and
hence can be depended upon in clinical practice. .

DOSE,—One or tio teaspoonfuls four times « day (preferably between meals ).

Urinary Calculus, Gout, Rheumatism, Bright’s Disease, Diabotes, Cystitis, Hematuria, Albuminuria and
: Vesical Irritations generally. g

We have had prepared for the convenience of physicians BIETETIC NOTES (sample of | . GO___ L.

which is herewith show. st icles . . B : 5 . . . .
e disou;es. n), suggesting the articles of food to be allowed or prohibited in several of DIETETIC NOTE.—A mixed diet

A neatly bound book of these DIETETIC NOTES, each note perforated for the convenience | Spould be adopted, the nitrogenous and

of I}yﬁciaiss intdetachling and distributing to their patients, mailed gratis upon request, together i‘;‘ggﬁ‘:’liisne articles being used in limited
with the latest o 4 P ath : Sloa .
¢ latest compilation of case reports and clinical obsery a.1‘;1ons, bearing upon the treatment Allowed.—Cooked fruits without much

of thl? d“s? of diseases. o . sugar, tea and coffee in moderation.
— o . ' . Alcoholic  stimulants, . if used at all,
- L AM B \ should be in the form of light wines, or
t ) A AC AL CO’ - spirits well diluted. The free ingestion

o N . of pure water is important. '

. . } Avoid.—Pastry ; malt liquors and sweet
St. LOUIS, MO., U. S. A, : ' wines are veritable

\ poisons- to these
patients. .

The Retail Drug Trade promptly supplied with our products by any \Vholésale Druggist bf Canada, or from our Canadian
N Depot at Toronto, by W. LLOYD WOOD, Agent. ‘

Please mention the MARITIME MEDICAL NEWS.



UNIVERSITY OF TORONTO.

MEDICAL FACULTY.

Wintiam T. AiRixs, M. D., LL. D.,, Professor of Pmctxml Surgery.

F. H. WricHT, M. D, L. R. C. P, %S U. C., Professor of Principles and Practice of Medicine.
J- H. RicHarDSoN, M. D, M. R. S. C., Eng., Professor of Anatomy. -
Uzziel, OGDEN, M. D, Professor of Gynmf‘ologv o
Jarus I‘hORbUR\I, M. D., meessm of Pharmacology and Therapeutics.

W. W. OGDEN, M. D, Professor of \Iemcaljumprudence

AL H. Arking, B. A, M. B.,, M. R. C. S., Eng.,, Professor ot I‘nm'uv Amtomy

W, OLDMGdJ, M. A M. D., Professor o Saaitary Science.

L. McFARLANE, M. D Professor of Clinical Surgery.

J. E. GraHAM, 'L.R.C. P., Lond., Professor of Clinical Medicine and Dermatology.

R. A, REEVE, B. A, M. D, Professor of Ophthalmology and Otology.

A, H. \VRIGH’L B. A M. D, M. R. C. 5., Eng., Professor of Obstetrics.

R. RaMsay \VL\IGHT M. A., Professor of General Biology and Physnolo vy,

W. H. PIKE, M. A, P D., Professor of Theoretical Chemistry.

W. H. ELuis, M. A., M. B., Professor of Applied Chemistry.

JaMEs Loupoxw, M. A., Professor of Physics.

I. H. CAMERON, M. B., Professor of Principles of Surgery.

DanigL CLARK, M. D., Professor of Psychology.

LECTURERS, DEMONSTRATORS and INSTRUCTORS.

A. B. MacaLLuM, B. A, Lecturer on Physiology and IDemonstrator of Histology.

JoHN FERGUSON, M. A, M. D, L. F. P. S, Glasgow, Demonstrator of Anatomy.

T Hos. McKENZIE, B. A, M. A, Dcmon:trator of Practical Biology:

G. H. BURNHAM, M. D, M. R. C. S., Eng., Clinical Lecturer on Ophthalmology and Otology.
Geo. R. MCDONOUGH M. D, L. R. C. 1’ Lond Instructor in I..aryngoloqy and I\hmologv
W. J. LouDpoN, B. A, Demonstrator of Practical Physics.

O. R. AVISON, ‘M. D Demonstrator of Maceria Medica and Pharmacy.

Joun CAVEN B. A, M. D., L. R. C. P., Demonstrator of Pathological Histology.
. ALEX. ’VIcPHEDRA\* M. B Lccturer on Clinical Medicine.

H. WILBERFORCE AII\IN B. A , M. B, M. R. C. S,, Eng,,

GEORGE PETERS, M. B,,

ALEX. PRIMROSE, M. b, M.R.C.S, Eng Assistant Demonstrators of Anatomy.
W. P. CAVEN, M. B L.R.C. P, Lond, ! :

G. A. FERE, M. B, L.R. C. P, _.ond

The regular course of 1ns(;1uct10n will consist of four Sessmns of six months each, commencing
October 1st.- ‘

Teaching of Biology, Phyaolowy Chen,lstx Y, Phyblcs Pathology and Bacteriology in the lecture rooms
and laboratories of the new building of the Biological Depaxtment and the School of Practical Science.
Largely practncal Facilities unexcelled.

Teaching of Anatomy in the lecture room, dlssectlnrr room, dewonstrating rooms,. bone room .and
anatomical museum of the Medical College. Specxal atbention pald to dissecting. :

. Lectures and demonstrations in Materia Medica and the final subjects in the Medical College.

Clinical teaching (largely beds1de) in the Toronto Genera.l Hospltal Burnside Lymmm Hospital, and .
other mechcal cha.ubles of Toronto.

Fees.—Lectures and Demonstrations : Ist year, $73; 2nd year, $76; 3rd year, $74 ; 4th year, $76. Registmtion for
Lectures, $5.00. Registration of Matriculation, $5.00. Annual Exammatrons, each $3.00. chxcc $20.00. Hosplml Perpemal
Ticket, $24.00. Lymcr-m Hospital, $8.00. ‘

The SUMMER SESSION for 1889 W1ll ¢ommence on Monday, April 29th, and continue until J u]y 5th.
Fee for Summer Sessmn $20. ‘

Ww. T. AIKINS,‘M. D, LL.D, . " ApayM J. WricHT, B. A M. D,
Deamn. o Secretary.
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WHEELERS TISSUE PHOSPHATES.

Bone-Calcium Phosphate Ca,2 P.O. ;, Sodium Phosphate Na, H.P.O.,, Ferrous Phosphate Fe,2 P.0. " Trihydrogen Phosphate H P.O.,

Wheeler's Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive Tonic, for the treatment of Consumption, Bronehitis,
Scrofula, and all forms of Nervous Debility.

The Lactophosphate prepared from the formula of Prof. Dusart, of the University of Paris, combines with a superior Pemartin Sherry Wine and Aromatics in
an agreeable cordial casily assimilable and acceptable to the most irritable stowachs.

Phosphorus, the oxydizing clement of the Nerve Centres for the generation of Nerve Force ; Lime Phosphate, an agent of Cell Development and Nutrition ;
Soda Phosphate, an excitant of Iunctional Activity of Liver and Pancrens, and Corrective of Acid Fermentation in the Alimentary Canal; Iron the Oxydizing
Coustituent of the Bloud for the Generation of Heat and Motion ; Phospheric Acid, Tonic in Sexual Debility : Alkaloids of Calisaya, Anti-Malarial and Febrifuge
Extract of Wild Sherry, uniting with tonic power the property of calming Irritation and Diminishing Nervous Excitement. . ’

The Superiority of the Elixir consists in uniting with the Phosphates the special properties of the Cinchona and Prunus, of Subduing Fever and Allaylng
Irritation of the mucous membranc of the Alimentary Canal, which adapts it to the successful treatment of Stomach Derangements and all diseases of Faulty
Nutrition, the outcome of Indigestion, Malassimilation of Food, and fuilure of supply of these essential elements of Nerve Foree and Tissue Repair.

The special indication of this combination of Phosphates in Spinal Affections, Caries, Necrosis, Unumted Fractures, Marasmus, Peorly Developed Children,
Retarded Dentition, Alcohol, Opium, Tobacco Habits, Gestation and Lactation to promote Development, etc., and as a physiclogical restorative in Sexual Debility,
and all used up conditions of the Nervous system should receive the careful attention of therapeutists.

There is no strychnia in this preparation, but when indicated, the Liguor Strychniiwe of the United States Dispensatory may be added, each fluid drachm of this
golution to a pound bottle of the Elixir making tne G4th of a grain to a half tluid ounce, an ordinary dose, a combination of a wide range of usefulness. .

DOSE.—For an udult, one table-spoonful three times a day, after eating ; from seven to 12 years of age, one dessert-spoonful ; from two to s ven, one
teaspoonful.  For infants, from five to twenty drops, according to age.

Prepared at the Chemical Laboratory of T. B. WIIEELER, M. D., Mimtrcal, B. €.
Put up in pound bhottles and soid by all Drugeists for One Dollar.

HALIFAX INFIRMARY, A C.COGSWELL & SON,

. _ FORMERLY ~Surgeon Dentists,
Victoria Infirmary. 105 HOLLIS STREET.

A }’rivgmtc Institution under charge of Sisters of Charity for reception of patients
requiring Surgical or Medical Treatment.

<iie

3

Nitrous Qide fas Administered

A, C. Cogswell, D.D.S,,

Telephone, No. 151 C.

Avthur W. Cogswell, 1.D., D.D.S,,

Telephone, No. 151 A.

Sister Superior: SISTER MARY VINCENT.

) ‘ STAFFE.
Consulting Surgeon :............HON. D. McN. PARKER, M. D., 95 Horuis St.

Attending Surgeons:
EDWARD‘FARR ELL, M. D., 205 Sotry Parx Sr.,Late Professor of Surgery, Halifax
_ Medical College. Attending Surgeon Victoria General Hospital. :
J. F. BLACK, M. I, 91 Honris ST., Late Professor of Clinical Surgery, Halifax Medical
. College,  Attending Surgeon Victoria General Hospital.
W. TOBIN, F. R. C. 8., Irk., 31 Horuis St., Late Professor of Opthalmology, Halifax
, I\J‘edxca_l College. Diseases of Eye, Ear and Throat.
. W. B. SLAYTER, M. D., 64 Arevrs St., Late Professor of Obstetries and Diseases of
Women and Children, Halifax Medical College.

. Medical Men and patients are invited to write for any information they may desire
cither to S15TER MaRY VINCEST, at the Infirmary, No. 14 Barrington Street, or to any
member of the Attending Staf.

The terms for Board, Lodging, Nursing, vary from $5 to $15, according to size of
room uuq other requirements,
Medical Fees and Drugs are an additional charge.

Delaney & Merrill,
DENTISTS,
87 Hollis St, Halifax.

NOTICH.
TEHE ANNUTAL MEETING

OF THE :

- CONTENTS.
ORIGINAL COMMUNICATIONS : i’AGE

Medical Legislation in Novn Scotia ; Past, Present and Future. By
D. A. Campbell, M. D. ,

- Campbell, M. D, o.iiii e it et et erieee e aneinen e ana 95 Co

Causation of Caleulons Disease. By M. F. Bruce, M. D..........ooo.o.. 99 b o

Relations of the Professions to Society. By A. D. Reid, M.D........... 102 e 1 a 0 1et

Case of Fistula in Ano. By T. C. Lockwood, M. Dev.vvrvrarnnr vuennnn. 103 . " =
Hosrirart Pracrice s WILL BE HELD AT

General Public Hospital, St. John ..............: 104 ) -

................................ ODDFELLOW’S HALL ST JOHN

Sociert PROCEEDINGS : \ v ' ’
S John Nodienl Sobioty. ... oo 104 On Tuesday, July 16th, at 10 o'clock, a. m.

N‘g:-:d?& &“x‘;‘ﬁi}‘.&?ﬁ?ﬁé}ﬁ{;’" . ig.; And will be immedijately adjourned, without transacting busi-
REviEws axp Book Nowors .o " lop | Dess until the following Tuesday, July 23rd, then to meet at

BEprtormar ;

%}:e 1\\:Om Scotia Med. Soe. Annual Meeting. . ...
¢ New Brunswick Med. Noe. A ST e
Hnlifax Medical College. .. . Annual Meeting

Books anp Pamruvers Receivep .
PERSONAL ...,

EEREPRPRINN R R PP e

o |- at the same time.

the same place at 10 oclock a.m. for the transaction of the
regular business of the Society. The adjournment is made for
the purpose of giving members outside of St. John the oppor-
tunity of attending the Summer Carnival and Medical Meeting
DAN. MACLAREN,"

President Medical Society.

G. R. J. CRAWFORD, Secretary
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ASITY,

¢cGILL UNIVE]

MONTRE AT

PFACUTUILTY OoF MEDICIINTEL

FIFTY-SEVENTH SESSION, 1889-90
FACULTY :

SIR WILLIAM DAWSON, LL.D., F.R.S., Principal and Professor of Natural History.
R. PALMER HOWARD, M.D., LL.D., L.R.C.S., (ELtv.,j Dean of the Faculty.

EWMERITUS PROFESSORS.
W. WRIGHT, M. D., L. R. C. 8. ROBERT CRAIK; M. D. DUNCAN C. McCALLUM, M. D., M.R.C.§ E.

PROFEISORE, '
RORBERT P. HOWARD, M. D., LL. D., Professor of Medicine, GEORGE WILKINS, M. D, M.R.C.S., Eng., Professor of Medical Jurisprudence
G. B, FENWICK, M.D., Professor of Surgery. aud Lecturer on Histology.
G. I GIRGWOOD, M. D., M. R. C. S., Eng., Professor of Chemistry. D. . PENIHALLOW, B, Sc., Professor of Botany. .
GEORGE ROSS, A. M., M. D., Professor of Clinical Medicine. RICHARD L. MACDUNNELL, B.A., M.D., LR.C.S., Eng., Professor of Hygiene
THOS. G. RODDICK, M. D., ~ Professor of Clinical Surgery. and Demonstrator of Anatomy, Ly
WILLIAM GARDNER, M. D., Professor of Gynwecology. T. WESLEY MILLS, M.A., M.D., L R.C.P., Lond., Professor of Physiology.
F.J. SHEPHERD, M. D., M.R.C.5., Eng., Professor of Anatomy. JAS, C. CAMERON, M.D., M.R.C.P.1., Profcssor of Midwifery and Discasey of
F. BULLER, M. D., M.R.C.S., Eng., Professor of Ophthalmology. Infancy. .

JAMES STEWART, M. D., Professor of Materia Medica and Therapeutics,
and Registrar to Faculty,
DEMONSTRATORS, INSTRUCTORS «&c.

R. ¥, RUTTAN, B.A,, M. D., Lecturer on Chemistry. R, J. B- HIOWARD, B.A., M.D,, F.R.C.S., Eng., Assistant Demonstrator of
WM. SUTHERLAND, ¢ L.R.C.P., Lond., Assistant Demonstrator of Anatomy.
Anatomy. WYATT G. JOUNSTON, B.A. M.D., Demonstrator of Pathology.
GEQ. W, MAJOR, B.A,, M.D,, Instructor in Laryngology. - . JAS. BELL, M.D., Assistant to the Professor of Clinical Surgery.
A. D. BLACKADER, B.A., M.D., M.R.C.S., Eng., Instructor in Diseases of T, JOIINSON ALLOWAY, M.D., Instructor in Gynwcology.
Children. : F. G. FINLEY, M. D., Assistant Demonstrator of Anatomy.

The Colleginte Courses of this School are a Winter Session, extending from the 1st of October to ths end of March, and a
Summer Session from the end of the first week in April to end of the first week in July.

The fifty-seventh session will commence on the st of October, and will be continued until the end of the following March ; this
will be followed by a Summer Session, commencing about the middle of April and ending the first week in July. ‘

Founded in 1824, and organized as a Faculty of McGill University in 1829, this School has enjoyed, in an unusual degree, the
confidence of the profession throughout Canada and the neighbouring States. ‘ .

One of the distinctive features in the ieaching of this School, and the one to which its prosperity is largely due, is the
prominence given to Clirical Instruction. Based on the Edinburgh model, it is chiefly Bed-side, and the Student personally investigates
the cases under the supervision of special Professors of Clinical Medicine and Surgery. .

The Primary subjects are now all taught practically as well ss theoretically. Tor the department of Anatomy, besides a
commodious and well-lighted dissecting-room, there is a special anatomical museum and a hone-room. The other branches are also
provided with large laboratories for practical courses. There is a Physiological Laboratory, well stocked with modern apparatus; a
Histological Laboratory, supplied with thirty-five miscroscopes ; o Pharmacological Laboratory ; a large Chemical Laboratory, capable
of accommodating 76 students at work at a time.

Besides these, there is & Pathological Laboratory, well adapted for its special work, and associated with it are two * culture”
rooms, in which the various forms of Bacteria are cultivated and experiments on Bacteriology carried on. ‘ A

Recently extensive additions were made to the building and the old onc entircly remodelled, so that besides the Laboratories,
there are two large lecture-rooms capable of seating 300 students each, also a demonstrating-room for a smaller number. ‘Theré is also a
Library of over 10,900 volumes and a museum, as well as Reading-rooms for the students. '

In the recent improvements that were made, the comfort of the students was also kept in view.

MATRICULATION.

Students from Ontario and Quebec are advised to pass the Matriculation. Examination of the Medical Councils of their respective
Provinces before entering upon their studies.  Students from the United States and Maritime Provinces, unless they can produce a
certificate of having passed a recognized Matriculation Examination, must present themselves for the Examination of the University, on
the first Friday of October, or the last Friday of March. ‘

- HIOSPITALS.

The Montreal General Hospital has an average number of 150 patients in the wards, the majority of whom are affected with
diseases of an acute character. The shipping and large manufactories contribute a great many examples of accidents and surgical -
cases. In the Out-Door Department there. is a daily attendanece of between 75 and 100 patients, which affords excellent instruction
in minor surgery, routine medical practice, venereal diseases, and the diseases of children. Clinical clerkships and dresserships can be -
- obtained on application to the members of the Hospital staff, :

REQUIREMENTS FOR DEGREE.

Every candidate must be 21 years of age, have studied medicine‘dulring Jour six months’ Winter Sessions, and one three
months’ Summer Session, one Session being at this School, and must pass the necessary examinations,
For further information, or Annual Announcementl, apply to : ‘

JAMES STEWART, M. D., Registrar,
Medical Faculty, McGill College.
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PUTTNERS RMULSION
Of Cod Liver Oil, Etec,

1s recommended by very many of the Physicians of the Dominion of Canada and the United States, by almnst every Druggist, and by
“many Clergymen, Lawyers, Teachers and persons in every calling and class of life, all testifying to benefits received from the use of this very
popular medicine '

PUTTNER'S EMULSTON is not a sceret medicine. but is composed of COD LIVER GIL, assisted in its actions by PANCREATINE
and the HYPOPHOSPINITES o TaMi AND SobA comnbined in such a manner as to be acceptable to the stomach and easily digested. .
i The enrative effec's of COD LIVIER OLL have been so thoroughly established that no one can be found to dispute its healing properties
in cases of Consumption, Asthina, Bronchitis, Rickets, Anmmnia, Serofulous and Wasting Diseases, Mental and Nervous Prostration, and all
Piseases arising from Trmipoverished Blood and a wenlk state of the body. . .

The greatest drawback to the use of COD LIVER OIL in its pure state is its very disagreea}.}le taste ; this has been entirely overcome
in the composition of PUTTNER'S EMULSION, which can be taken and retained by the mnost delicate stomach.

PUTTNER'S EMULSION is also mnuch more effective than the pure oil, the globules of oil being so minutely divided, and being very
materially assisted in its action by the addition of PANCREATINE and FLYPoPHOSPRITES. )

BROWIN BROS., & €0, = Druggisis,
HALITAX, N. S. o
Sold by all Druggists thoughout Canada.

ESTEY’'S COD LIVER OIL CREAM, [T Tmoos X feiloy b0
| — | DRS. WOODBURY BROS,

Dentists,
Recommended by Physicians and used extensively in their practice.

o3
Containg 50 per cent of the purest Norwegian Cod Liver Oil in combination with Yypophosphite of 107 HOLLIS ST) HALIFAX) N' S'
Lime and Soda and Evulsified with Glyeerine.

; We enter the market in competition with a host of other Emulsions, but we claim to have the best, and ’\‘ )
will be glad to have Physicians compare and test ESTEY'S COD LIVER OIL CREAM with any other ‘J
gimilar preparation and are willing to abide by their decision.  We have no fear of the result. 3 .

Nork.-~An ordinary size bottle will he sent to any regular Physician for trial, frec of expense, on i{ead thls Llst

application to
E. M. ESTEY,

The most perfect Emulsion on the Market. Pleasant as Milk.

And see jf the very drug you have wanted

Manufacturing Pharmacist, ‘ to prescribe is not hore.
: Aoin, Tithia,
' MONCTON, N. B. Antifebrin, {J[acu;cnntnn,
i Antipyrin, Morphia Bimece,
: ;\crhlc'}'ine’s\ﬂph, Piperine,
Beta-Naphthol, X Papoid,
() Buromate Sitver, Phenacetine,
e 2 - gaﬁejn, };h,)toll.acm, .
< serine esorein .
' ‘ . C::raniil'x, Salol, ’
. . : ) }];:oscine Hyd., gélll)lmhonal, .
. Y . : ' . odol iliingin,
B Being the lurgest Manufacturers and Importers of Irisin, Scuteilarin,
' Listerine, $nr]\gn Hydrate,
T Ingluyin, ‘erebene,
FURNITURE, CARPETS, OTLCLOTHS, CURTATNS, BTC,| a5

In the Maritime Provinces, an

Lo
Immense Stock a 1g &

]
Is always cn view to select from, and 7

BARGAINS ARE ASSURED AT ALL | TIMES. | PHARMA[}EUTI[}AL
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MEDICAL LEGISLATION IN NOVA SOTIA; PAST,
PRESENT AND FUTURE.

The President’s Address deltvered before the Nova Scotia
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By D. A. CaMPBELL, M. D.

Y first and most pleasing duty is to thank you for the
honeur you have conferred on me by electing me to
be your President. It is not for me to qucbtxon the
choice made, but so far as I can to justify it by giving

my best energies to carry out the trust reposed in me—
hoping that whatever defects or errors may be seen in the
‘execution of my ‘official duties may meet with a favourable
construction. In secking for a subject upon which to address
you, I concluded to select one of general interest in preference
to a purely professional topic. The subject I have chosen is
“ Medical Legislation in Nova Scotia, Past, Present and
Future.”

1 have been mainly influenced in choosing this sub_)ect by
a wish to gather and record some important circumstances
connected with the progressive growth of our profession in
Nova Scotia, and a_desire to have a more cordial support
extended to the Provincial Medical Board than it has hitherto
received. By medical legislation I mean enactments designed
to regulate the practice of medicine. The right to do so comes
within that general police power which e\tcnds protection to
the life and Hmb of the citizens. A recent decision of the
Supreme Court of the United States says :

“The power of the state to provide for the general welfare
of its people authorizes it to prescribe all such regulations as
may be necessary to secure the people against the conse-
quences of ignorance and incapacity as well as of deception
and fraud. If the means adopted are appropriate to the calling
or profession and obtainable by reasonable study and applica-
tion no objection to their validity can be raised.”

The basis of medical legislation then is the necessity, of
affording protection to the pcople against ignorant persons and
pretenders.. The intention of this legislation is to secure a
standard of professional education to be exacted of cvery
one who is desirous of engaging in the practice of medicine.
Many persons and not a few in our own ranks suppose that
the, primary aim of legislation is to punish ignorant and
unqualified persons who venture to practice.  Such is not the
case. As evidence of having reached the required standard of
professional attainments, the state usually accepts diplomas of
graduation from some legally incorporated school of medicine
m good st'mdmg In some cases, however, a certificate of
having passed a satisfactory examination before examiners
appointed cither by the state or by some body depuied for that
purpose, is requisite irrespective of the diploma. Again the
state may entrust the profession with maintaining the standard
and all questions relating thereto. The necessary evidence of
having reached the s\‘anuard being accepted, registration of the
qualification is required which obtains. certain privileges.-
These privileges are the right of holding public appointments’
and of performing any service required by the public, such as
signing certificates, etc., and the right to demand and recover
.in any court of law reasonable - charges for professional ser-
vices. .In some states the practice of medicine by unregistered
. persons is not prohibited. It is assumed that if a statutory dis-
tinction is drawn between registered and unregistered practi-
tioners the public will know how to protect itself against

unqualified persons. In other states unrchstcred pf\rsons are
not permitted to practicz, and any attcmpt to do so is made a
penal oftence. ‘

In Nova Scotix the professmn is entrusted with full control
of all questions relating to medical education and registration,
and is_given ample power to punish unregistered practitioners.’

lie affairs of the profession are administered by a central
organizationi styled the Provincial Medical Board—a body
representative in character.  When I compare the position of
the profession in this province with that which obtains in other
countries. and fully realize the great advantages we possess, it
becomes positively painful to listen to expressions of discontent,
and when I hear men of intelligence in our own ranks declare
that the Provincial Board is but a stumbling black to students,
and a vexation of spirit to applicants for registration, I con-
clude that they are either cranks unthankful in spirit or they
don’t know what they are talking about. A conviction that
the public and many of the profession neither understand nor
are consclous of the many blessings that flow from our organiza-
tion has determined me to narrate the steps by which it was
obtained and explain its present methods of working.

The first step in the direction of medical legislation was
taken in 1828, a red letter year in the history of medicine in
this province, DBefore explaining the nature of the Act I must
glance briefly at the carly history of the province, mainly for
the purpose of seeking the reasons that led up to its adoption
[ trust you will paldon me if in doing so I dwell for a moment
on some incidents and persons entirely forcign to my subject.
The commanding situation of Nova Scotia with its magnificent
harbors, waters teeming with fish, valuable furs, and rich
marshes almost ready for tillage, was a prize greatly coveted
by the hardy adventurers who first began to cross the occan
from Great Britain and France about three centuries ago. It
therefore formed a not unimpbrtant part of that great battle-
field on which English and France waged war for supremacy
on this continent.  In Nova Scotia the conflict raged inces-
santly for over a century with alternate succession and posecs-
sion, and was finally brought to a close by the cruel expulsion
of the Acadians in 1755. Even after this date the times were
troublous and continued so down to the close of the second
American war in 1815. While such a condition was very
unfavourable to rdpid settlement it strongly demanded the
resources of our art. The many diseases incident to hard--
ships, and the emergencies of conflict urgently called ior the
exercise of our art, and there is sufficient evidence to show that
it was usually available. How, by whom, and with what mea-
sure of success it was exercised with the slenderresources then
at command we can only conjecture. Certain it is that to
successfully cope with many of the emergencies that arese in
early times would tax to the utmost all the resources of the
present day. Take for examplc.the condition of affairs that
happened after that marvellous venturedviz : the seizure and
capture of Louisburg by the provmcxalo, or the scenes that
ensued after that extraordinary march of the French to Grand
Pre. . . . . The leaders who figured in ecarly times, such’
as LaTour, Del.outre, Mascarene, and Lawrence,. are all
interesting characters, and we possess a fair amount of know-
ledge concerning them, but of those who moved in humbler
spheres, such as professional men, only fragments of informa-
tion exist. Lescarbot speaks of Louis Herbert of Port Royal
as a man learned in his profession and very much devoted to
the cultivation of the earth. Doubtless he was a leading
figure of that genial order “ Le Bon Temp.” He subsequently
removed to Quebec, and Ferland tells us that many of the old
families of Canada trace their descent from him. * William
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Skeene was a member of his Majesty’s Council at Annapolis
from its inception down to the foundation of Halifax. He was
the first of the many of our profession who have brought the aid
of rare talents and matured intelligence to the councils of their
country, some of whose memories will be cherished as long as
time endures.  Much more is known of Thomas Pickon alias
Tyrell the first historian of Cape Breton and Prince Edward
[sland. Bornin France, he studied medicine and was for some
time inspector of military hospitals in Bohemia. 1 regret to
say that he was a traitor.  He scems to have enjoyed the con-
fidence of the French leaders, particularly of the crafty and
designing DeLoutre.  For British gold he disclosed the whole
machinery of DelLoutre’s diplomacy.  After the fall of Beause-
jour he came to Halifax for a time and subsequently removed
to London where he spent many years enjoying the friendship
of lecarned men.  Doubtless he forsaw the downfall of French
power in America and governcd himself accordingly. The
following extract from a letter written to his English corres-
pondent in Halifax, throws & ray of light on his character.
“Cannot Mr. Mauger send me by the spring some woollen
stuffs to make mea summer coat, a silk waistcoat of a different
color from the coat and not casily tarnished, with all the
trimmings as buttons and cords of the same colour. It must
be considered that 1 am large and that our coats are wider than
yours.  The lining of the coat should be woollen of the same
color but of the finest fabric.  That of the silk waistcoat should
be white and strong. T will make an exchange or pay in gold.
Apropos as to gold I dare not say that | have guineas. They
would ask me where I got them or perhaps embarrass me.” His
history is considered to be an excellent work. His MSS
journal and letters form one of the volumes bound up and
preserved by the Record Commissioner of Nova Scotia.

With the three thousand and odd people sent to Halifax in
1749, and these comprised the first British settlers of Nova
Scotia, came 15 surgcons, 1 licutenant and surgeon, 10
surgeon’s mates and assistauts, and 1 surgeon’s pupil, lured
no doubt by the prospect of 4 free trip to America, subsistence
for a ycar after arrival, 200 acres of land in fee simple, and the
.chance of picking up a pretty fair practice among the
aborigines. How they succeeded history telleth not, but a few
years later the Board of Trade urge economy upon Governor
Cornwallis and give him a sly hint that he has too many
paid surgeons and apothecaries.  Jonathan Belcher, the first
Chief Justice of Nova Scotia, pays a beautiful tribute of respect
to the memory of one Doctor John Abercrombie, who died in
Halifax in 1773.  Reading it one would suppose him to have
been a model of all the virtues. The following extract of a
document in the registry office in Pictou speaks for itself.
+ “ Know all men by these presents that I, Archibald Allerdice,
of the Province of Nova Scotia, mariner, for and in considera-
tion of the sum of forty pounds currency to me in hand paid by
Dr. John Harris, of Truro, have made over and sold and bar-
gained, and by these presents do bargain, make over, and sell
to the aforesaid Doctor John Harris one black negro man
named Sambo, aged 25 years or thereabouts, and one brown
mare and her colt now sucking.”  Slavery obtained a slight
footing in this province, but the accursed institution soon died
aut.

Haliburton and Almon are names well known and highly
respected in this community.  Both are connected with a most
. unusual consultation.  The Duke of Kent had his leg badly
bruised by being thrown from his horse.  Some weeks after
untoward symptoms developed which threatened the loss of the
limb. He was attended by Doctor W. J. Almon of the
Artillery, and Doctor John Haliburton of the Naval Hospital.
They united in their advice that he should go to England as
soon as possible. The Duke, who seems to have been very
much attached to Halifax, was very unwilling to go, and sent
all the'way to Quebec for a Doctor Nooth.  He came in due

+ season, and, after consultation, concurred in the advice that had
been previously given.

In connection with the Naval Hospital I notice the name
of Robert Hume. ' He was president of the first medical
socicty organized in Nova Scotia from its formation in 1844
down to the time of his death in 1853. A letter of condolence

addressed to the relatives contains the following. “ As a society
we have lost a president who ever presided with simple dignity
and gravity, as professional men we have lost that counsel
which a strong and ready mind, careful education and great
expericnce cver extended to us, and as individuals we have
each of us lost a kind and sympathising friend.”

The following extract 1s taken from Haliburton’s history
which was published in 1829. “A medical and surgical journal,
however, has been announced as forthcoming under the direc-
tion of one of the most distinguished medical men in the
province, and it is to be hoped that it will receive that support
from the profession and the public which such a commendable
and patriotic effort deserves.” It almost takes one’s breath
away to hear of such a venture when the Lowdon Lancet was
not out of its swaddling clothes.  But I must bring this profit-
less digression to an end, for 1 fear I am taxing your patience
too much. In concluding this reminiscence of <he past, I may
say that the annals of our country are strewn with fragments
relating to medicine which if gathered and treated with literary
skill would supply a not uninteresting volume.

Before taking up the Act of 1828, I must briefly consider
the relation of the medical supply to the progressive increase
of our population previous to that date. The population
increased very slowly at first and was subject to very consider-
able fluctuations, so that in 17go, that is forty years after
British settlement it had only reached about 35,000. 1n 1827,
nearly forty years later, it was estimated to be 153,000, an
increase of nearly 120,000 which we may regard as a fairly
rapid expansion. The chief source of medical supply for many
years was retired military and naval surgeons, who naturally
being the salt of the profession took the cream of the practice.
British licentiates came from time to time and perhaps a very
few graduates from the United States. Medical education
could not be readily obtained at that day-—private tuition being
the principal means. Now what happened. At first the
medical supply was probably equal to if not in excess of the
demand and the quality good, but Iater on it did not keep pace
with the increase of population and the extension of the
settled area of the province,—hence might be found in every
sparscly settled section of the community practitioners without
qualification. Do not for one moment suppose that 1 rank
them with the blatant quacks and pretenders of to-day. They
were mainly deserving men—their sympathies were aroused by
human suffering and they strove'as best they could to palliate
it. Such men appear early in our history, lived useful lives,
and, as a class, are not yet extinct. Doubtless the professional
feaders of that period foresaw danger looming up and deter-
mined to raise a barrier against the inflow to our ranks of an
undesirable element——hence the Act of 1828. The Act is very
brief and is entitled “An Act to exclude ignorant and unskill-
ful persons from the practice of Physic and Surgery.” Its
sustance is as follows : “ No man to.recover any award for -
medical or surgical aid without a diploma from some college,
etc., etc., or having been examined by judges to be appointed
by the Governor-in-Council.” ‘

An amendment the year following exempts any one who
had been in practice prior to 1821 from the provisions of the
Act. The Act is an admirable one, being simple in character
and perfectly adapted to the wants of that period. Although
free from penal clauses it restrained irregular practice, and
afforded a chance for partially instructed men, with limited
means, to obtain a qualification. As a proof of its value we
have only to cross the border. In the British Provinces we
observe a slow but steady rise of the professional standard.
In the United States just the reverse occurred.  The explana-
tion is contained in this extract I will read from the eighth
annual report of the Illinois State Board of Health :

“Early in the history of the country laws were enacted for
the regulation of the practice of medicine. But the sparse
population and the conditions which then obtained, as well as
the fact that many of the enactments were so onerous and
restrictive that they came to be regarded by the public as in
the nature of class legislation operating to make the profession
a close guild or trades union rendering their enforcement
impracticable. They were gradually repealed or ignored until
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about 1330-1840 there were practically no restrictions, the
profession became a “free for all,” bogus diplomas were openly
and unblushingly sold and displayed by their purchasers as
credentials of membership in a learned profession. The
country was overrun by hosts of ignorant, immoral and
dangerous swindlers, self-styled doctors who preyed upon the
unfortunate afflicted ; isms and so-called * schools” of medical
practice multiplied, a mushroom crop of diploma-mills sprang
up over the land, and as a natural result the general standard
of medical education and of requirements for graduation—
except among the best class of medical colleges—iell lower
and lower.”

Timely Iegislation has spared the Canadian provinces from
such cvils, nay more, the methods which with us have proved
so successful have been copicd and put into effect in almost
every state of the American Union. ‘

A few words about the cmbryonic form of our present
organization, viz, the old Licensing Board. Originally it was
composed of three leading practitioners with the P. M. Q. of
garrison as umpire ; latterly his services were dispensed with.
The last members of the Board were the late Dr. Jennings, the
Hon. Dr. Almon, and the Hon. Dr. Parker.  The sole duty of
the Board was to test the knowledge of men who wished to

practice, but who had not the customary qualification. The
examination was to a large extent a practical one.  The

candidates were usually men who obtained their knowledyc
cither by private instruction from a practitioner or a partial
collegiate course.  Occasionally a genuine natural doctor pre-
sented himsclf, and if all the ancedotes related are authentic,
many amusing scenes must have transpired.  They usually
arose from a reluctance on the part of the candidate to disclose
his methods of treatment. The licentiates of Nova Scotia,
once (uiie numerous, are fast disappearing and before long
will be extinct, and it is only right to express what competent
persons to judge have told me that among them were many
very skillful practitioners, commanding che highest respect in
the communities where they laboured.

The second step in medical legislation was taken in 1836,
when a Registration Act was adopted. It enacts that quali-
fications are to be registered at the Provincial Secretary’s office
where they may be inspected on payment of a shilling. A
licence 1s granted to those who are able to prove that they
were in practice prior to 1821.  Unregistered persons are pro-
hibited from holding provincial appointments, and the assump-
tion of a registrable title is made penal. This Act like the
previous one is moderate in character and devoid of objection-
able features. It supplies the defects that practical experience
had shown to be lacking in the former one.  One feature of
interest is that the agitation is connection with its presentation
to the legislature led to the formation of a provincial organiza-
tion known as the Medical Society of Nova Scotia. The
gradually increasing number of persons coming .into the
province from other places, thoroughly versed in all the vile
arts of the quack, provoked a strong desire among the profes-
sion to repress the cvil.  Repeated cfiorts to obtain legislation
cnded in failure.. The question was then taken up by the
Medical Society of Halifax. A committee appointed for the
purpose rcported as follows : “ With regard to the improper
trcatment of bills prescented of late vears to the legislature,
your commiittec are of opinion that the only alternative now
left by which an effectual resistance may be offered to the
unjust procedure of the committees of Assembly appointed to
investigate the petitions of medical men, is an union of the
profession throughout the province. To effect such union your
committee suggest that the medical society. of Halifax should
become a provincial association and its titie altered accordingly,
—and further, that the practitioners throughout the province be
invited by a circular to become members of the association.”

On motion of Dr. Parker it was resolved © That it is
expedient for the members of the profession in this province to
organize themselves forthwizh into an association for scientific
and professional purposes for their mutual protection, and that
every regularly qualified practitioner in Nova Scotia be invited
to join the association.” In 1834 the association was organized

and the Hon. W, Gregor clected President, the country
members having heartily endorsed the scheme. A\ memorial
was drawn up for presentation to legislature, and the Act of
1856 was introduced by the late Dr. Webster of Kentville.

We may look upon this period as a dividing line between
the old and the new.  In earlier days the imported element in
our profession largely predominated, now their supremacy was
steadily waning, and before long became insignificant.  In
leaving the legislation of the past 1 trust it will not be con-
sidered inappropriate on my part to make a brief reference to
some of the difficulties that had to be contended with in those
days. Q. W, Holmes, in that strange and fascinating story,
Elsic Venner, portrays a very interesting character, the old
doctor.  Hesays: “Oh yes, country doctor, hall a dollar a
visit, drive, drive, drive all day-—get up at might and harness
your own horse, drive again ten miles through a snow storm,
shake powders out of two vials—come back again if you don’t
happen to get stugk ina drift—~no home, no peace, no con-
tunuous meals, no unbroken sleep on Sunday, no holiday, no
social intercourse, but one cternal jog, ieg, jog in a'sulky until
you feel like the mununy of an Indian whe had been buried in
a sitting posture and was dug ap a hundred years after”
Take away all the consoling features from this and throw in
the following .. ditional hardships and you get an idea of the
trials of the eauicr practitioners in this province.  The roads
were simply bridle paths through the forest.  Streams had to
be forded. A journey might often have to be completed on
foot.  Water carriage, when available was regarded as a boon.
The serious emergencies of @ mixed practice had to be sur-
mounted single-handed with very slender resources at com-
mand. Periodicals did not exist and the library was limited to
a few volumes. The fees were as small as the services
rendered great.  Of domestic comforts there were none. ~ Yet
in spite of all these obstacles educated men toiled and moiled
from year to year unti] death ended their labours.  The best
men of the past do not suffer any by comparisont with the
leaders of to-day, and they have left us patterns of simplicity
of character, of candour, humanity, and generosity that cannot
fail to be reproduced in an intellectual and civilized com-
munity. )

PRESENT LEGISLATION.

Not long after the Act of 1856 was adopted, a new and much
more dangerous factor confronted the profession, by a slow but
steady depreciation of the value of a diploma as an evidence of
professional attainments. The exposure of diploma mills, and
the downward tendency of a keen competition among a large
number of irresponsible medical schools, caused a growing
sentiment in the profession, in favour of a higher standard - of
cducation and qualifications. This found expression in the Act
of 1872, a year ¢ver to be memorable in the history of medicine
in this province, and rightly so, for the profession then obtained
scll-government.  The Act of 1872 with amendments, gives the
profession full control of all questions relating to medical edu-
cation, registration, and discipline. This brought us into line
with Ontario and Quebee.  The other provinces, with one
exception, shortly followed in our footsteps. Sothat the Canadian
profession have reached a standpoint to-day, that has not been
atiained elsewhere. ‘ .

An explanation of the methods by which the provisions of

the Act are carried into effect, with an account of what has

been accomplished will, T trust, be the means of convingillg
many persons of its value, who have hitherto evinced but little
interest in its working.” To work the Act, an organization is
created, styled the * Provincial Medical Board. Itis composed
of thirteen regularly qualified practitioners, of not iess than
seven years' standing. Seven of the thirteen are nominated
and appointed by the Governor-in-Gouncil, and hold office at
pleasure ; the remainder are elected tri-ennially by this Society.
The revenue is obtained from Matriculation and Registration
fees, and is expended in defraying necessary expenses, such as
travelling expenses of members who reside out of Halifax,
registrar’s salary, and cxaminer and solicitor's fees, etc., etc.

The officers appointed are, matriculation and medical
examiners, a registrar, who must -be a gualified practitioner, a
treasurer, who is usually a member of the Board, and they also
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retain a soliciter, and for some time an agent was employed,
but his services had' to be dispensed with for want of funds.
Meetings are held quarterly, but a special one may be summoned
at any time by a requisition to the president.  To secure regis-
tration, compliance with the regulations relating to preliminary
education, period of study, and curriculum, is demanded.

The Act provides that no person shall begin the study of
medicine until he has attained the age of 16, and has obtained
a certificate from the Board that he has passed a satisfactory
preliminary examination in certain specified subjects.  An
endless amount of trouble was required to place this examina-
tion on a sound basis, satisfactory to all concerned, but it has
been accomplished.  The examination is entrusted to two
gentlemen of high standing in their departiment, and who are
responsible to the Board for the way it is conducted. The
subjects of the examination arc nearly the same as those
recommended by the British Medical Council, and embrace
the clements of a good general education, with a fair amount
of Latin and Elementary Physics. Greek, French, German,
and History are also recommended. One is required, and the
student may sclect which he pleases. In order to pass, a can-
didate must make fifty per cent of marks in cach subject. The
excmptions are a University degrec on a teachers Grade A.
License of Nova Scotia. The matriculation and sessional
examinations of any chartered University or College, and also
the preliminary examination of any Medical Licencing Board
in her Majesty’s dominions are recognized pgre fanfo. Owing
to the care exercised by the Board, the matriculation certificate
now pessesses considerable value. It is accepted by every
school and licensing body in America, and being recognized by
the British Medical Council, it enables the holder to register as
a medical student in Great Britain. A valuable privilege has
thus been secured for those who wish to'study abroad.

The regulation of the curriculum is the most important
function the Legislature have entrusted to the Board, and it is
one which the whole profession should take a deep interest in.
The period of study is to be not less than four full years, one of
which, if spent with a Preceptor, is recognized as equivalent to
a collegiate session.  The curriculum now in force, corresponds
with that required by Canadian and American schools, and so
fa: has been considered adequate.  The Board rigidly insist on
compliance with all its requirements before granting registration.
The curriculum is a subject of great importance, and surrounded
with many difficulties at the present time, owing to the change
that has been going on in the methods of instruction, and the
great diversity that exists in the requirements for graduation in
British, Canadian, and American schools. For the best interests
of the profession, a good standard must ever be maintained,
and the student must net be subjected to unnecessary vexation
orexpense. Therefore, 0 hold the balance fairly, between the
profession and those who wish to enter its ranks, the exercise of
prudence and sound judgement is demanded. To satisfy

existing conditions, the curriculum must be adequate, adapted

to the conditions which obtain in our own country, not subject
to frequent change, 05 far as possible in harmony with that of
the schools where the great majority of students pursue their
studies and obtain qualifications, and should not interfere or
- retard progressive improvements of methods of instruction. It
1s not surprising therefere, that a curriculum framed twenty
years ago, and never since modified, should elicit hostile criti-
cism and a desire for change. The grievances most loudly
spoken of, may be managed and considered under three heads.
1. The curriculum has ceased to be adequate. 2. It retards the
substitution of practical instruction for didactic teaching. 3. It
operates unfairly against British graduates. These objections
are well taken, and must be fairly considered. It is contended
that the curriculum has ceased {0 be adequate, inasmuch as it
fails to make provision for Pathology and Hygiene, and éxtends
recognition to private tuition. With respect to Pathology and
Hygiene there can be no question.  The. importance. of both,
and the Public Health Act of 1888, imperatively demand their
. addition at an early date. The value of private tuition is a
-vexed question. ‘At one time, the sole means of obtaining’

‘Instruction, it has ceased to be recognized by the leading British
and Canadian schools, the objectior: being that is is in most

cases a farce, and in no sense as equivalent to a collegiate term.
Impressed with its great value if properly conducted, as every
one must be who has enjoyed the privilege, I am pleased to
observe a marked reaction in its favour in Great Britain. At
present it is improperly placed, but if it were recognized as the
equivalent to the third collegiate yecar instead of the first, as is
done in Quebeg, or substituted for a part of the long holiday
season students are permitted, no objection could possibly
be raised. It is pleasing to note that nearly all our students
take the collegiate course of four years, and avail themselves of
every opportunity for privateinstruction. Further,itis ccntended
that our curriculum compels men to follow two courses of
didactic instruction, exactly like each other in subject, length,
and cost, and by doing so, discouraging the grading of courses
of study and restraining the development and growth of prac-
tical modes of instruction. This contention is true in every
particular. But before a change is sought or demanded, the
whole question must be carefully thought out, and for this reason.

In Germany and France, the State, as the guardian of
the public weal, has been year after year voting simply
enorinous sums, to stimulate the growth of medical science,
with the result so far, of completely transforming our relationto
disease. Every medical school has for each subject of our
curriculum, a laboratory, which surpasses in the perfection of
its appointments, the average American college. Here, under
the direction of a well State-paid staff of instructors, with the
most ample facilities for illustration, the student pursues his
study, and his senses are trained and exercised, while facts are
being imparted. Everyadvantage thata well appointed hospital
can afford, is at his bidding. 'What wonder then, that these
countries lead the world in everything pertaining to medical
science. The German methods of instruction have been trans-
planted to Great Britain, and fostered, with some measure of
success, in the more richly endowed of the British schools.
This has led to material modifications of the curriculum in that
country. In Canada and the United States, the pecuniary
circumstances of the schools, coupled with the restramt which
the authorities place upon the development of classical
instruction, does not permit of any wide departure from the
present system of cramming men with facts, without or with
very Himited material or appliances for illustration. As the
majority of students, for economical reasons have to be trained
ou this side of the walter, it weuld be unwise to make any serious
modification of the curriculum, until the changed circumstances
of Canadian and American schools render it expedient.

But a better day is dawning. A knowledge and appreciation
of the innumerable blessings that are but beginning to flow
from the labours of Pasteur Koch and Pettenkofer, must sooner
or later awaken a conviction in the public mind, that we are at
last getting our hands upon the subtle agents which produce
disease.. When that day arrives, the niggardly. spirit of gov-
ernments will vanish, the springs. of generosity will flow
abundantly, and the long fettered intelligence of the disciples of
medicine in this country, will rise toits level in the forefront of
the nations. The third objection need not detain me long. The
strict enforcement of the curriculum necessarily excludes
British graduates. “This seems very unfair, as the curricula
of the University and Licensing Board, though different, is
superior to ours. The difficulty 1s obviated by requiring proof
of registration in Great Britain to accompany the qualification.
The real injustice is the payment of a British registration fee,
which is $20.00, a small amount it is true, but wrong to exact if
unnecessary. The rzason is this, in Creat Britain there are 21
chartered bodies, dissimilar in constitution, conferring titles
with their examinations neither uniform nor even approximately
equal in standard. Many of these qualifications are not now
registrable, and for the Provincial Board to readily accept what
is there refused, would certainly be doing an njustice to the
profession in Great Britain. In addition to these specific
charges’ we often hear railing accusations of inconsistency,
harshness, and unfairness, manifested towards. candidates for

‘registration. These may be dismissed. In fact the Board have

been unduly lenient, as they should be during a transitional
stage of affairs.  The danger of relaxing restrictions are obvious,
and the time has now arrived when the reins must be held
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tightly, and by doing so, I feel assured they will be sustained
by the united profession of this province, of whose best interests
they are the responsible guardians. C

Before summing up results, I must refer briefly to the Médical
Register and the penal claims of this Act. The Medical
Register is published in the Royal Gasette, a copy sent to every
practitioner with a request to supply corrections. Great pains
are taken to secure accuracy, so that the errors are compara-
tively trifling.  In addition, the Registér with a few extracts
from the Act is inserted in Belcher’s Almanac, a publication
that finds its way into almost cvery home throughout the
province. This measure has been productive of much good.
The Act gives the Board power to remove for cause, a name
from the Register, and authorizes it or any registered medical
man to institute proceedings against any irregular or unlicensed
practitioners. The effect of the penal clauses has been mainly
a moral one.  An apparent reluctance on the part of the Board
to act upon the penal clauses, has created an amount of dissat-
isfaction and loss of confidence entirely uncalled for. Procced-
ings so far, have been chiefly carried on against persons who
neglected to register, and two or three irregular practitioners,
and in all cases with uniform success. The expenditure incurred
and the feeble response to an appeal for financial aid from the
profession, does not justify the Board in going any further in
this direction.  In one sense it is not an unmixed evil that the
hands of the Board are thus tied, because in enforcing these
clauses they forfeit the sympathy of the public and endanger
the existence of valuable legislation. Let us be content then,
with bettering ourselves, (for I often think that many cxisting
evils are but the reflex of our own short-comings), rather than
applying the terrors of the law on ignorant offenders.

‘What has been gained for the public and the profession by
the progressive legislation of the last sixty years. Very much,
I think, perhaps far more than we fairly appreciate.. Quackery
has diminished very perceptibly, and it is rare to observe any
manifestations of its grosser forms, of “isms” we have practic-
ally none. Examine the “register” and you can count on the
fingers of a single hand the numboer of those from whom we are
ethically separated by therapeutic differences.  Scrutinize the
qualifications carcfully and you find that they have all been
obtained from institutions of the most reputable character.
Test the question in any other way you please and you cannot
escape this conviction that the judicious administration of
timely and appropriate legislation has quictly distributed over
the face of this province a body of men of whom we have the
public guarantee that they have the elements at any rate of a
solid education, a knowledge of the structure and functions of
the human body, and are capable of meeting the ordinary
emergencies of professional life.

My treatment of the subject thus far must lead you to
suspect a conservative attitude in respect to future legislation,
if so, your suspicions are well founded, because 1 firmly
believe we require no further power of any moment from the
legislature either now or for some time to come. No opinion
has ever been voiced in favour of saddling the Medical Board
with the administration of a Public Health Act, a custom very
common in the United States. Existing grievances have no
real foundation, therefore the duties of the Board must be
confined to rendering existing legislation more perfect. To
accomplish this it may.be necessary now or at any future
period to ask for modifications and perhaps power to deal with

. subjects in direct relation with the present ones.

The propricty of a change in the constitution of the Board
making it more representativeé in character, and of exercising
complete control of the licensing power in view of obtaining
restrictions, with which the Board is at present empowered,
are debatable questions. - Further the desirability of asking
power to levy a small annual tax on'long registered practi-
tioners, as is done in the other provinces of Canada, of framing
a tariff of fees, and of enlarging the power of clause 33, relating
to the practice of midwifery by females, is ripe for discussion.

_ In conclusion, let me thank you for an attentive hearing,
and ask you to bear in mind the advice of that distinguished
Canadian, Prof. Osler, of Johns Hopkins’ : “ To move surely

we must move slowly but firmly and fearlessly, confident in the
justness of our claims on behall of the profession and of the
public, and animated solely with a desire to secure to the
humblest citizen of this great country in the day of his tribula-
tion, in the hour of his nced, a skill worthy of the enlightened .
humanity which we profess, and of the noble calling in which
we have the honor to serve.”

CAUSATION OF CALCULOUS DISEASE.

‘By DR. M. F. BRUCE.

Read before the St. Joln Medical Sociely, March 2oth, 188.

HE pathelogicul processes which give rise to the forma-
tlon of urinary caleuli have never been explained and
accounted for in such a way as to receive the general

sanction of professional opinion, searcely two writers agreeing
upon the subject ; and a study ot the works of half a dozen
different authors always ends by leaving the mind of the
investigator in a  haze of uncertainty by reason of the
conflicting hypotheses advanced. ‘ ‘
Great ingenuity has been manifested in all periods of
medical literature in explaining conditions which would
account for their existence, and many have been the investi-
gations of the physiological, pathological, dynamic, and
chemical processes by which the excess of urte acid, oxalate
of lime, the phosphates, etc., is formed, or may exist free in
the urine ; but the fact is too often lost sight of that these
may all exist, and no stune be found, while agaiu a large
stone may be and frequently is present, in the absence of all
of them. .

Most observers, with a singular unanimity, refer stone
to a diathetic cause, some vice of the system by which an
excess of this or that ingredient exists in the system and is

-eliminated by the kidneys; while a few even yet seek for

its origin in external circumstances, as the drinking of lime
water, the use of certain articles of food and the like.

As long ago as in the early part of the present century
Von Walther fore-shadowed the idea that stone was a local”
disease, but he was so imbued with the contemporaneous
belief that some abnormal condition of the excretory fluids
was necessary, that he’ enunciated the beliéf that two
conditions wers necessary. for the formation of a “stone,
“ beside the excessive production of wric acid, a change in its

-quality, at least in reference to its degree of oxidation, and a

‘more or less copious secretion of a connecting gluten ;” and .
Dr. Murchison in  his Croonian lectures, delivered before
the Royal College of Physicians in March, 1874, maintains
nearly the same opinion, When after stating that lithic acid
constitutes five sixths of all renal concretions, and of vesical
calcali which have only recently descended from the kidneys;
he says : “ The circumstances favorable to the precipitation
of lithic acid are catarrhul and other morbid states of the
urine.” S : ' ‘ S

" Magendie insists upon an excess of uric acid, a diminished
quantity of urine, and & diminished temperature of the urine
as the causes : while Netzlar thinks that “ « fiee state of uric
actd” constitutes the lesion. ‘ - o

Dr. Lionel 8. Beale admits that “the deposition of

calculus does not always depend upon the state of the urine,
for it is possible that the urine may be healthy while a stone
is forming,” and he attributes the formation of the calculus
to  changes upon the surface of the stone itself which
pre-dispose to a deposition of the ingredients of the healthy:

urine.”. ‘
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Dr. William Roberts thinks that stone may be formed first,
by nn excessive proportivn of the precipitated ingredients of
the urine ; second, by a too acid state of the urine; third,
by an alkaline state of the urine ; fourth, by a deficiency of
the chloride of sodium and the alkaline phosphates.

These opiniens, conflicling and unsatisfactory as they

are, suffice to show the general direction the prefessional

~mind has tuken in the investigation of this disease, and as

samples of the conclusions amived at, they render apparent

the futility of secking for the etiology of the disease in this
“direction.

I helieve any explanation of the causes of caleulous
discase, based upon diathetic conditions alone, causing
variations in the component elements of the urine, to be
radically crronoeus, and wholly insufficient to account for the
phenomena presented.

The accidental ingredionts of the urine aud the variations
in their relative proportions depending upon diet, disease,
external - temperature, ete.,, and influenced by the peculiar
diathesis of the system, are very unstable and subject to
transient and varying cirewmstances. The kidneys are one
of the principal depurators of the system, and as varied as are
the conditions under which it is placed, will be the ingre-
dients of the urine, and its consequent depositions, anl as
little stable.

Who has not suffered from lateritious deposits of uric
acid after a glass too many of claret {or dinner? And what
student has not had phosphatic sediment in his urine while
preparing for the green room ?  But these do not constitute
stone, nor are they permauent conditions, but cease upon the
removal of the exciting cause. They possess no qualities of
cobesion, aud it would be as feasible to make a rope of
sand as to fabricate a calculus from the brick dust sediments
of urie acid found in the urine after a convivial indiscretion.
These deposits would uever be of a character to form a
concrete wass without the presence of some other element,
some connecting medium, whose office it is to aggregate the
cerystals into masses, in the form and shape of caleuli, and
hold them there.

This element, this bond of union, the diathetic
hypothesis does not and cannot supply, nor can any purely
chemical view of the phenomenon, based solely upon the
crystallization of the salts of the urine, account for the
peculiar formation of those bodies. They present a singular
regularity in the arrangemesnt of their particles in concentric
laminae, ete., wholly unlike any other form of crystallization
with which we are acquainted, in the body or out of it, and
much more nearly approximating to vital processes, as
shown in the formation of the oyster shell and other like
organic bodies ; and like sueh substances their composition
is not entirely mineral, but after the inorganic elements have
been dissolved out, a basement structure of animal matter is
left. - The investigation of these cliemico-vital processes
belor'xgs to the province of organic chemistry, and would
require more time and space than would be proper in a paper
like this, but I will enumerate a few in 1llustration, without
attempting their explanation, ‘

The formation of the pearl in the shell of the pearl
‘oyster is a striking illustration of this class of processes,
especially as it takes place in a situation accessible to
inspection in its different stages. *“The substance of the
pearl is normally deposited upon  the interior surface of the
shell in the form of a slimy secretion of the exterior of the
mantle.  Grains of sand, or other foreign bodies lodging
between the mantle and the shell, produce an irritation of

the delicate tissues which causes the deposition of pearly
matter around them for production.” Pearls are pro-
duced artificially by the Chinese by boring holes in the
shell of a fresh water mussel and introducing an irritant
as a means of exciting the deposit. The absorption of saline
matters by this “slimy secretion ” or protective mucns from
the surrounding fluids, whether of the oyster or of the sea,
necessary to its solidification, is undoubtedly due to an
elective affinity which the mucus bas for these particular
salts.

Another illustration of the process of the absorption of
inorganic elements by an animal structure is found in the
egy of the fosol, which is formed in the ovary without a shell,”
and 1t is in another part of the generalive passage, (the
fallopian tube,) that the lime necessary for the solidification
of the shell is furnished.

But it is not necessary to go so far to find a still more
striking illustration of this principle, in the formation of the
teeth in the dental Sac. There three distinct tissues, viz. :
enamel, dentine, and cementum, are formed ; firsi.asa pulpy
mass, and afterwards solidified by the affinities of the
diiferent sets of eells, each selecting different proportions of
the invrganic substances secreted by the lining membrane of
the sac, und in the case of the enamel forming salts of silex
and fluorine, different from all other tissues of the body, as
well as from those of the dentine and cemeunt formed
simultaneously from the same fluid witbin the same little
sac, and, as in the caleculus, this animal plasma may be
shown after -the removal of the mineral ingredients. No
explanation ignoring this all important factor in the problem
can ever arrive at 4 solution of the question.  The first point,
then, is to inquire what this connecting animal substance is,
and more important still, where and how it is formed, for
without it no stone can exist. It is undoubtedly a perverted
secrction of the mucous membrane of the urinary passages,
one of the albuminoids or colloids, as claimed by Racney and
Ord, the product of inflammatory action.

This abnormal secretion so re-acts upon the healthy urine
as to cause it to precipitate certain of its ingredients, the
chemical eonstitution of which is" determined by the part of
the urinary tract in which this catalytic action upon the
urine takes place, uric acid and its derivations being
deposited in the kidneys and the phosphates in the bladder.

In other words, the pathological condition which gives
rise to caleculous disease is local in its character, and consists
of an inflammation of some part of the urinary tract, causing
the secretion of an albuminoid substance, which determines
the crystallization, in a spherical form, of certain of the salts
of the healthy urine, varying with the part of the passages
in which the inflammatory action exists, and which at the

‘same tilme serves as a bond of union to these particles.

There are several reasons which occur to me as sustaining

_this belief : ‘

1. That such a process is sufficient to cause a calculus
is shown by the researches of Mr. Rainey, who has demon-
strated that' where saline matter crystallizes in 'a viscid
substance, like gnm or mucus, it takes the spherical form,
instead of assuming the usual-crystalline character.” . Does
not this fact explain the way in which the first step in’
the formation of a stone is taken ¢ that a low grade of chronic
catarrhal inflammation in the kidney causes a “ viscid”
albuiinoid secretion to be formed, which has an affinity for"
certain of the salts of the otherwise healthy urine, and in
which they are “ erystallized in a spherical form ” seems a
more rational explanation. of the origin of the nucleus ot a
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calculus than that of “ clots of blood, plugs of inspissated
mucus,” or * mammoth crystals,” so often given.

2. A reason for believing that stone is not due to
external causes is found in the fact that there exists no
chemical relation between the substances employed as a dish
or beverage and the constituents of stone, there being no
material of food containing uric acid as such, and but few
oxalic acid, while very few caleuli have a lime basis.  There
are ne laws by which we can, with any degree of certainty,
foretell the chemical character of a stune in a given case, only
by an analysis of the urine at the time, or by an inspection
of a fragmment of the stone, or from certain of its physical
characters as revealed by contact with the sound, can we
form an idea of what it is composed, which would not be the
case if it was due to any permanent external cause, which
being ascertained, would indicate the effect produced by it.
Stone is also governed by no chemical laws in its geographi-
cal distribution that we have beev able to define, existingalike
in limestone and finstone regions, and notably in the ease of
Holland, in which country Rau cut over fifteen cases of stone,
while the geographical peculiavities of the country preclude
the use of any but rain water, to such a degree that a late
article notes the prevalence of mollities ossiun amony the
Dutch in cousequence ot the absence of calcareous salis in
the water drunk.

Again, the chemical constitution of stone is not the
same in different persons in the same climate, exnosed to the
same apparent exciting causes, nor will the same stone in
one individnal present throughout the same composition.

3. A strong reason, to my mind, for believing stone not

to be of a diathetic nature 13 found in the fact that the
_removal of the caleulus by operation is generally a radical
cure of the disease. 'Who will pretend that the removal of
a local manifestation will cure a diathetic diseass? Would
the cutting out of a chalk stone from the knuckle of a gouty
suhject cure the gout? or would the removal of all the sugar
from the kidueys and bladder cure acase of diabetes mellitus ?
Then why is the operative procedure, in the large majority
of cases, curative of stone? Simply because it is a local
disease, a peculiar form of local inflammation, which is
relieved, as are other local diseases, by removing the cause.

4. The fact that one l\ulney is usunally affected with
caleulus disease is also a striking argument in favor of 1ts
Jocal nature.

Finally, a diathesis is understood to be a more or less
permanent condition, exposing its subject to a manifestation

of the latent tendency upon every recurrence of the exciting
cause, but we know that not to be so in case of the. removal |

of the stone, and even during the period of its growth there
are long intervals of rest, and a total change in the characters
of the concentric layers often takes place.

change into a phosphatic diathesis with ammoniacal urine,

w1th no alteration in the patient’s habits or surroundings

I think a more rational explanatmn of: the change can. “be
given.

Having stated my reasons for behevm(7 stonie not to be
of external or diathetic origin, and havi ing shown how it
may be formed by local action, I shall now try to give some
reasons for believing that it is so formed. = They have

" necessarily been set forth to a great extent in the discussion
of the preceding proposmons but there are several reasons

which occur tomy mind in support of these views additional

to those already stated, one of which is the fact that the

Will an oxalic:
diathesis, accompanied with an acid re-action of the arine, .

retention within the healthy bladder of foreign substances as
a metallic catheter, bullets, spicule of bone and the like,
almost invariably causes a phosphatic ealculus to be deposited
upon them. The deposits upon catheters are too well known
by all who have had occasion to leave them in the bladder
for any length of time, to require comment. In the late
American war there were twenty-one cases reported in which
vesical caleuli were removed by lithotomy, of which the
nuclei were foreign bodies, aceidentally introduced into the
bladder, such as projectiles from fire arms, spicula, cte.
"These toreign bodies could exert nothing but a local action,
conld cause none but a loeal disease, and they were mainly
phosphatie, just what would be looked for in an inflammation
of the coats of the bladder, although in one or two cases the
inflammation seems to have extended up the ureters to the
kidneys, from continuity of surface, and caused some urie
acid to be intermived with the phosphates. The presence of
these bodies could give rise to none of the usually ascribed
causes of stone, were entirely local in their action, and when
removed, in the majority of cases, the disease was cured.

These views are strengthened and still further supported
by the history of analom)m depositions in other orgaus,
arisiug from local mﬂamnmtmy action. The atheroma of the

arteries and cardiac valves is believed fo arise from direct
inflammation of the coats caused by the presence in the blood
of lactic acid, as well as the lesions of the valves following
thewmatic endocarditis.  The [roduction of sesamoid bones
in tendons exposed to pressure, causing an inflimmation of
the tendinous structures, is another illustration of the same
pathological process, as are also the calcareous cataract, which
is always the result of an inflammatory process within the
globe ot the eye, frequently the resalt of direct violence.

The difference in the chemical constitution of caleuli
being due to the particular locality in the urinary tract in
which the re-action upon the wrine takes place, is easily
accounted for when we recollect the analogous phenomena
found in the female generative organs, the uterine secretions
of which are alkalme while the var'mal are acid ; just as the
secretion of the ludneys is acid, “and that of the bladder
alkaline, as is shown by the re-actions of the urine in
nephritis and cystitis, respectively.” But it is not to be
inferred that every cystitis or nephritis will cause a stone ;
the inflammation may be high and the secretion of mucus or
muco-pus very ahundant, and not be of such a viscid ‘nature
as to agglutinate the urinary crystals together and impart. to
the mass the semi-organic peculnutxes necessary to consti-
‘tute a stone, while by its presence it may precipitate them
-from . their so]utlon in the urine. This is frequently seen in
~awpatient who has a ‘growing stone in the bladder who.
3will void at times large quantltles of gravel, and the same
fhn‘u,c\often oceurs from the use of medicinal substances,
no‘tu‘oly of certain mineral spring waters, where the precipi-
tate-um the urine will be voided as a fne sand, by the
actions of the waters in diminishing the vxscxdxty of the
secretions from the mucus membrane, thereby ' unfitting
them to scrve as a “ connecting glaten ” to the erystals.

“The formation of stone is a slow process, and I take it
the action which produces it must necessarily be of ‘a slow
and persistent grade—essentially chronic,—as may be seen
in other mucus membrances where inflamed ; for example,
in the Schneiderian. membrane, an acute coryza causes a
copious secretion of liquid mucus which is readily expelled, .
and it is only in the chronic form of ozoena that the viscid,
tenacious .and glairy secretion is exuded which forms the,
hardened and compact masses so dlﬁ‘mult to get rid of in such
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cases ; 8o I conceive it is in the similar conditions of the
mucous membrane of the urinary passages. An acate
catarrh, whether of the kidueys or the bladder, is accompanied
with a fine secretion of mucus, which is washed away and
discharged with the Supernatant urine, and it is only in the
more chronic forms that the viscid, tenacious substance is
formed of which we treat.

A great deal of labor and ingenuity have been wasted,
I think, in investigating the nucleus of caleuli. Tt would e
about as profitable and satisfactory te search for and study
the nucleus of « hail stone, as hoth are probably formed in
about the same way, viz : by the operation of those physical
Jaws of attraction which make particles tend to arrange
themselves in a spherical form under cerfain circumstances,

It is in what Sir Henry Thompson calls ¢ a model calculus’
that we can Dest trace the formation process. Unmixed
caleuli are comparatively rare. What usually happens is
about as follows ; from some aceidental eause, as the checking
of cutaneous perspiration, a catarrhal inflanmmation of the
mucns membrane of the pelvis of the kidney is produced,
not perhaps sufficiently acute to constitute a nephritis, but
rather of a low, chronic grade, in which a a tenacious viseid
albuminoid muens is secreted ; this re-acts upon the urine in
a way determined by its own chemical aflinities, cansing a
crystallization of uric acid to oceur, which, from taking place
in a viscid substance assnmes the spherical form,” and a
minute urie acid nucleus is orginated. Thib, by its pl‘esénce,
‘continues or augmenis the unmtmn, and it increases in
size, being alwqq enveloped in the viscid mucus in which
the u‘)sm Hization continues until it becomes sufficiently
large to excite a reflex eontraction of the muscular fibres of
the ureter, and consequent expulsion from the kidney into
the bladder.  But its removal from the former does not at
once relieve the mischiel already done ; the morbid process
established by its presence continues for a time, and acere-
tions from the acid elements of the urine sepurated in the
kidnevs continue to be received for a while after its arrival
ir the bladder.  Scon, however, its presence in the bladder
causes its mucus membrane to become influned, just as it
vould from the presence of any other foreign body, and its
«lkaline secretion possessing the same viscid qualities, but
Cifferent in its. chemical affinities, re-acts upon the urine,
ceusing the phosphates to erystallize out of it, upon what
has now become a nu(,le,us, and for a while the two processes
are blended, the wuric acid of the kiduneys alternating and
intermixed with phosphates of che bladder. = But ﬁm]lv the
kidney trouble ceases {rom the removal of the exciting cause,
while that o the bladder hiereases from the angmented size
of the stone, aid its Leculiar deposits predominate- until the
last layers wxll be found composed exclusively of the phos-
phates of the bladder. Then you cut the bladder open,
remove the hiritating cause, place its inflamed coats at rest,
and causa sublata tollitur a[]‘ectzw ?

Is not the whole process much more like an essentially
local disease thau a local manifestation of a constitutional
affection? T believe that the facts I thus arouped together,
and the deductions nxtunlly to be drawn {rom thun, wxll
bear 1 me out in dssummw 1t 10 bu S0.

- Dr. BuokLEY's paper at the N. . Society Meeting was

so interesting and evoked such a general discussion that we

purpose giving both papcr anddiscussion at the first
oppontumty

RELATIONS OF THE PROFESSIONS TO SOCIETY.

A. P. Kemp, M. D,
Sngcrz'/zie;z:l'mt N. S. Hospital for Insane.

" M. President and Gontlemen.—There was a timo when
the profussmns of Divinity, Law, and Medicine were honored
by society, and I may say that it was led by them. This
was due to the high intelligence and education of the
professional xeprescnmtwes and the relative i ignorance of the
mass of society. But of late years, with the exception of
law, they have fallen from their high estate and are fighting
for even a humbie position, where thoy once ruled.

This is due to two causes : 1st. The better education of.
the masses ; 2nd. A loweiing of the high standard of profes-
sional dignily that animated our predueswra, for I helicve
the education of the members of eath profession has kept
pace with the general progress.

"As to dlnmtv I think the) waste too much of their
energyin fighting with one another instead of combining forces
“to work havoe to the many sided spirit of evil,” who has
apparently a good time wntchmg the personal encounters of
his supposed enemies who are working for him. -

With regard to our own profession there are many
subjects that demand our attention. Society’ has always
looked up to our profession for advice, assistance; and
instruction in everything pertaining to the health of its
members, singly and colleetively, and I would ask you have
we fulfilled that trast? And I think you will say with
me, yes as regards the individual, and no as regards the
commuunity. Take the suhject of hygiene and sanitation
and you will say with me surely this belongs to medicine,
but she has been so derelict and the necessity for its consid-
eration so great, where we bave large populations massed
together, that our unfilled trust has been taken up by the
pxufesqmml engineer and pushed on as vigorously and
successtully as is possible, when we consider his necessary
ignorance of the laws of Biology .and Pathology. The
engineer’s wonderful technical skill has almost reduced the
aristocratie plumber to suhjection. The engineer to be
successful wants the knowledge of the laws of health and
pathology, which he, as an engineer has neither the time nor
the facilities to acquire, and wlnt,h medicine should furnisl,.
as she has a great number of them piled away in her store-
house and is rapidly and suceessfuly adding to her store of
everything attainable by the energy and e\permneuts of the
brizhtest minds of the intellectual world. .
" “Medicine is bashful, she does not assert herself, even in

. her proper sphere and is pushed aside by the more energetic

scicnees by which she is surrounded, aund a few of her
deductions improperly understood are gmsped and an effort
made to utilize them.  This is too often unsuccessful owing
to ignorance and-medicine gets the credit for the failure,
This need not be if mnd)cme were tu tal\e 2 lesson from her
sister profession Lauw. :

T scarcely think that anyone will dispute the fact that
health and life are of equal interest with justice, nay, much
more—where one man kills anothef'———preveutﬂble disease
destroys thousands—where one person injures another by
theft or misappropriation of dollars—disease wastes 100 times
as much in loss of .time, concurrent expense and Tuined
prospects to all of which there is the addition of pain, misery,
and suffering incomparably greater than the financial loss.

Yet what do we see.. The professsion of the law has so
impressed society with ibs ideas, that in addition to a host
of high leoal authority, as Jlld"ea in the various hmh courts,
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there must be a jud e in every county, a magistrate at cvery
corner, and a very respectable number of practitioners in
every community. To this I do not object, I say the more
lonour to them for upholding the dignity of their professien
and persuading society that they caunot be done without,
and they perform their duties with great ability. ’

To us is the lesson. Is there any legislative assembly
that law is not well represented in by many of the most active

" minds of the profession. Tknow of none. Congersely. Is
there any legislative assembly in which medicineis represented
as she should be, either in number or importance ? T know of
none. Cemment is unnecessary. Hence there is no wonder
that medicine is looked on asa poor relation by her sister.
In the courts of justice her representatives may get courtesy
but not position.

‘ What public positions fall to the prolession T Well the
coroner used to be one of its perquisites, but even this has
ceased to be the rule, and the verdiet of a' coroner’s jury
lately given in our provinee has been quoted abroad as
something wonderful ; the English langunage has no adjective
which would corréctly express its unique construction,

The physician has fallen to the low estate of the common
lahourer, to work hard for his daily bread and fight for his
pay. More than this so low has his dignity fallen that when
the educated intelligence which presides over our county

- affairs wishes to have a doctor attend the paupers they

+ call for tenders from doctors and allot the position to the one

who will charge the least, and this has occurred more than

once and in presumed centres of intelligence. A lawyer first
called my attention to this and he was horrified at the
thought. To me it is no wonder that tenders were asked for
for this service, as this is what might be expected from our
county boards, but that they received a tender passes my
comprehension. I can only say that the county boards know
the dignity of the profession better than I do. I must give
our municipal represcntatives eredit for being good judges

of character, so much "so that they would never ask for a

tender from lawyers to perform the duaties of a solicitor.
~ Has the physician any prospeet of position that will be

renumerative and worth an effurt to attain? Noue that I

know of, except a coroncr or a hospital position, of the

value of which we need not argue. o

Every country needs an Attorney-(eneral, Departments
of Justice and officials, to look after duties of no importance
as compared with health, also a Department of Education to
teach the young 'the, three R’s. They die of measles,
diphtheria, scarlet fever, and a host of other preventable
diseases, but this is nothing compared with the three R’s.

The late Dr. Page, (a gentleman well known to you all,
and a deep thinker, ahead of his time,) when I was discussing
this subject with him, said he had long since come to the
conclusion' that a department of health, or hygiene, or
sanitation, (no matter as to the name,) should be a necessary
department of the government, and he told me the efforts
he had made to get thisinstituted, but failed. It must come
to this, however, aud I know of no more difficnlt department
-to manage than such a one, or one with so wide a field' and
requiring so much knowledge and labour. A sanitary officer
-as well trained in his department as a judge in law and as
well paid, is needed in every couniry. A thorough,
systematic, well trained, and well paid ‘sanitary department
‘is needed, and we will get it just as soon as, and. no sooner

" than, the people send to our legislatures a sufficient number
of medical men to make their influence felt. We have only
teo take a lesson from our sister profession the law.

There is great need of the Medival Missionary to enlighten
the people, to show them how to eseape disease, misery and
death, that carries off old and young as unealled for and as
mercilessty as though a band of thugs resided in every
community. More than this it is inexcusable at the
present day, when professional theories havo given place to
unquestioned facts, We have heard papers read here at this
meeting, and do hear them at every mecting of medical men,
of scores .and even hundreds of people affected with
{evers, diphtheria, and similar diseases of death and suffering,
because they did not know the danger that lurked in tainted
milk, ill ventilated cellars, or badly situated wells, Would
they hesitate to pay the tax that would provide an instructor
who could bring home to them the necessity for avoiding
disease producing agencies 1

If a sanitary officer be appointed, the remuneration is
fLongrory ‘generally,  How many henorary judges have we?
Lawyers are not fools! And what is the result, a doctor
cannot siford to work for nothing any more than a lawyer
can, hence he does not do much sanitary work of the
honorary kind, and what he does is done in a half hearted way.
Society demands intelligent and honest service, and is able
and willing to pay for it when the subject is properly
presented. Soviety, like the individual, values anything at
precisely what it costs to get it. The profession deserves no
sympathy from society because it is taken at its own talua-
tion of itself. Doctors have been known to fight and even
call each other bad namres, and for what forsooth, & soé
disant honorary position, save the mark. :

. Medicine has fov too long a time grovelled in the mud o
hebetude. Let each one raise his own standard and as a
result the profession can reach its proper place, Let every
doctor take an active interest in politics, it matters not what
party, let the legislative halls feel that influence, they can be
a unit professionally when these things are brought up,
There is no tory or liberal lawyer when a question of Jaws is
to be decided. Medical men have but little time to spare in -
parliament but they should make the effort, and if nunrerous
they could shorten the time of a session by hurrying up
busiress. ‘ : : L

At a late meeting of the legislature of this province the
government tried to introduce sanitary legislation and they
were ably assisted by Dr. McKay, the leader of the opposition
and by hiz.conferes Drs. Munro and Bethune. - ‘ ‘

" In Great Britain the medical association has a ¢ Parlia-
mentary Bills Committee” to officially advise in medical
legislation, and it is a self evident fact that one is as much
neededd here, and this society the authority for creating such
a comuittee. Tad there been such an official connected
with the profession, it would have been of great benefit to
the medical members of the ¥louse and as well to the
Government that desired to establish such necessary legisla-
tion, and I would take the liberty of proposing a ¢ standing’
committee, with powers similar to those of the similar
committee of the British Medical Association.”

CASE. OF COMPLETE RECENT FISTULA IN ANO
WITH SUCCESSFUL OPERATION.

N TFebruary 25th, was called to H. L., strong, rohust
merchant, aged 35, with exeellent family history, who
was complaining of an acute attack .of hemorrhoids from

which trouble he had suftered more or less for some years. * On
examination found a number of inflamed and painful out-
ward piles, and as patient complained of soreness and severs
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pain in Jower bowel, I made an examination per rectum dis-
covering a tumor distinet and painfnl on pressure and about
two and one-half inches above anus.  Txternally, in
perineum, about one-inch behind anus on moderately decp
pressure the same sweliing was detected.  Fearing abscess
and fistula T put patient to bed with Tr. iodine painted over
perineum and eold enemata twice a day, bowels being kept
free by pil. rhei. co., and pulv. glycy rrhiz co.  This tlcntment
was continued for a few days when it became cvident that
an abscess was forming and pointing externally. Now
ordered hot flaxseed meal poultices to perineum and warm
enemata as before.  After two or three days of this treat-
ment abscess discharged freely externally and great relief
was at once felt by patlent Enlarged external opening and
continued poulticing, the parls being so exquisitely painful,
could not probe abscess cavity. :

On March 19th decided to etherize patient make com-
plete examination and at once operate if necessary. Dr.
Trvin, my partner, assisting, we administered ether, and on
probing found but one fistulous track opening into rectum
about two and one-half inches above anus.  Introducing a
grooved direclor threugh fistula, the point was brought out
through anus in muwmer deseribed in Bryant’s Practice of
Smncry, and the vhole of tissues bridged over director were
completely divided by scalpel. Not having a curette we
madle shift with a hollow tooth elevator to tnoroughl) serape
walls of fistula, then with scissors trimmed off closely all
external hemorrhoids. The dressing consisted in stuffing
incision with lint soaked in carbolized oil and application of
a pad and T bandage. Iowels kept closed for four days by
opium, at end of that time gave an enema when bowels were

opened painlessly and wound was found in a healthy con-
dition. Ordered daily teaspoonful doses of Pulv. Glycy-
rhizae. Co. and hot sitting bath alter each stool, all drcssmv
being removed.

March 28th, parts well healed. ' Patient has been on
several Jong .fl\hlll“ tramps and attends to his usual business
without experiencing the least trouble or discomfort, and is
at present enjoying excellent health. Says he has net felt
so well in rectal region for years as he does now.

T. C. Lockwoop.

Lockeport, May $0th, 1889.

H bspita,l Practice.

GENERAL. PUBLIC HOSPITAL, ST. JOHN.

NOTES FURNISHED BY DR. ESSON, Hous:“Sm;gao;z.
Case.— Fracture of patelle with bony union.

K. K, female, aged 39.  Admitted December 25th,
1888.  Diagnosis.—Transverse simple {racture of the
patella.  Treatrnent,—Limb put up in inclined plane splint
with strapping above and below the fragments. At the end
of one month the strappings were removul, and extension of
‘the upper fragment was procured by applying rubber plaster
to the whole of the front of the thigh, with lateral bands of
rabber extending around the foot board on cither side ot the
limb (Prof, (Jlnune Edinburgh.) This was kept up for two
months, when all dressing was removed, with the exception
of a back splint, which was kept on for one month, main-
taining extension of the limb during that:time,  Tarly iu
May, 1589, all dressings were ‘rémoved. Complete union’
found un examination.  Passive motisn was applied to the

limh twice a day, for one month, with the result of obtain-
ing one-half the normal amount of flexion. Patient dis-
charged June Ist.

Case 2— . Dermoid cyst containing hair, &e.

G. McK. Aged 15 years. Admitted to out-patient
department May, 1889. On examination a small tumor was
felt, above the outer angle of the right eye of semi-fluctuat-
ing consistence, and apparently attached to the petiosteum of
the frontal bone. Dr. W. Christie removed the tumor,
which was found to be a cyst attached to the periosteum,
and containing bair and cheesy matter.  Patient vas dis
charged, cured, at the end of 7 days. Some of tiie hair was
free in the cyst, and some still growing from its intcrnal
surface.

Society Proceedings.

ST. JOHN MEDICAL SOCIETY.

The Regular Annual Meeting  of St. John Medical
Society was held June 5th. Present—Doctors Bruce, J.
Christie, W. Christie, Murray, MacClarer, Crawford,
McLeary, Kenney, Emery and Daniel.

Minutes of last Meeting were read and adopted.

Dr. Lsson was ballotled for and elected a member.

Dr. McQueen was also ballotted for and elected a member.

Moved and seconded, that the order of business be
suspended, while two p'ments, who were w*ut,mg, were
introduced.

Dr. MacClaren introduced a patient aged 15 years. May
24th, 1883, fell about six feet astride ledge of beer barrel and
ruptured urethra, followed by extravasation of urine, and
severe sloughing of perineum and scrotum, leaving fistuia
in the membranous portion of the urethra. No scrotum
present, Testes heing on pubes and covered with skin and
cicattix.  Urine all passed by fistula.  February 20th, 1889,
passed metal sound through penis and within % inch of
fistula, at which poini, within, urethra was closed. = Cut
down on c¢nd of sound. Then a silver catheter was intro-
duced into the bladder, the being previously divided.
Metal or soft catheter was kept in for 29 days, then there
was too much cicatrix for dissection and stitching. Wound
was completely healed on April 13th, less than $wo months.
Urine passes normally by urethra and a No. 10 metal sound
(Eng.) passes readily. Temperature nearly nounaltlnourrhout
treatment

Dr. W. Christie introduced a boy, aged 9 years. Fell
off wagon May 1st, 1889, injured right elbow. The limb
remains straight, but pronation and supination are perfect.

Order of business resnmed.

Dr. Druce, the retiring President, made some few
remarks, thanking members for their courtesy &e. while he
held the chair. = e also spoke of the increase of members
and increased interest in the mectings.

Election of officers was then proceeded with

DR. HETHERINGTON........... President.

Dr. DANIEL ........... e 1st Vice- President.

Dx. M. MACLAREN....... veo Bud Vice «

Dr. F. G. Essoxn: ... Recording Secretary.
“ Dr. McLrary..... Correspondiug

Dr. Ceeevneneavs Treasurer.

WALKER. .
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Dr. Hetherington sent in a piece of intestine about 8
inches long, passed by a boy aged 9, who had suffered from
symptoms of invagination. Patient recovering.

Moved and seconded, that Dr. Hetherington be asked to
give full report of the case.

Dr. Daniel reported a case of morbus maculosus or
purpura haemorrhagica, ending fatally. Disease, of about
one fortnight standing, death “from haemorrhage into stom-

cl
ach ; had constant epistaxis and bleeding from gums.

James Christie shewed three calculi, which he
mmovcd from menbranous portion of urethra, by incision.
Caleuli were each about the size of o cherry stone ; urethra
healed up readily.

Christie also shewed a small neuroma from lower
end of fibula. Meeting then adjoured.

[sPECIAL NOTICE.]
CANADIAN MEDICAL ASSOCIATON.

Tawendy-Second Annual Meeting, at Banff Hot Springs,
the Canadiar Pacific Railway, August ra2th,
13th, and rqth, 1889.

. 072

Medical men intending to go to Banff will please notify
the Genceral Secretary, Dr. Jas. Bell, 53 Union Avenue, stating
whether they are.to be accompanied by their wives or other
friends in order that he may fill out a form entitling the
applicant to tickets, &c., at special rates, as required by the
Ruilway Compancies.

Departure should be arranged so as to connect with train
leaving Montreal or Toronto on the evening of 6th August.

Tickets issued on these certificates will be good only for
going trip between 5th and 13th August, inclusive, by which
latter date the journey to Banfl must be completed.

Reviews and Book Notices.

PHYSIOLOGY OF THE DOMESTIC ANIMALS—A TEXT Boox
FOR VETERINARY AND MEDICAL STUDENTS AND PRAC-
TITIONERS.—By Robert Meade Smith, A. M., M. D., Pro-
fessor .of Comparative Physiology in the University of
Pennsylvania ; Fellow of the College of Physicians and
Academy of the .Jatural Sc iences, Phlhdelphla Associe
Etrange de La Societé Francaise D’Hygiene, etc. - With
over 4oo illustration. F. A. Davis, Publisher, Philadelphia.
This admirable work is we belicve the most complete

treatise on the subject in the English language. . The author is

" a thorough Physiologist, and the work. does credit to himself
and to our modern physiological knowlcdve The intelligent
student of human as well as of animal physmlogy w111 find this

book of the greatest interest and value.
In next issue we intend reviewing this work more in detail.

SyNOPSIS OF HUMAN ANATOMY.—By James K. Young, M.D.,
Instructor in Orthopeedic Surgery, and Assistant Demon.
strator of Surgery in the University of Pennslyvania, etc.,
etc. $1.40. F. A. Davis, Publisher, Phllc.delphna ‘

This book differs from Pocket anatomists in being a com-
Pplete synopsis of human anatomy. . It is therefore a reliable
compendium for the student to use, before examination as a
review of his more extended reading. Its completeness also
makes it a suitabla reference book for the practitioner. It
contains a number of illustrations and conCISely arranged’
tables. We confidently recommend 1t
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E are happy to pronounce tlie late meeting of
the Nova Scotia Medical Society a success. Tb
was a success in the number of papers read, and
in their quality, due to the care with which they
had been prepared; and it was successful oo, in
the promotion of acquaintanceship and friendship
among fellow-workers, whese only opportunity of
shaking hands is at this ‘ annual meeting.” There was
a gratifying shortness about many of the papers, and
in the other direction there were very few offenders.
All were good. :

The President’s address was sometlnnﬂ' new, which
fact did not detract from its interest. It evinced a
knowledge of the past, and gave the fruit of a careful
study of medical h,glsla,tmn in Great Britain, which
has been copied and improved in Nova Scotia. e
showed that we should, on the whole, be satisfied with
our present medical legislation, and urged the necessity
de. He recorrm/ed the desir-
ablhcy of an improvement in our'curriculum, a nearer
approach to the English, and maintained that the
subjects of Pathology and Sanitation should without
delay be added. We think most of our readers will

‘ag1ee with the above views, that in short, we are

prepared for the measures advocated. The President
is to be congratulated upon the expeditious despatch

‘of business. We would like to have seen a still larger

number at the meeting, and believe, if ‘the doctors

‘would come once, they would wish to come again.

Nothing could exceed the cordiality of Dr. Cole-
man’s invitation to Granville Ferry, and the attmctlons
and beauty of that town, and there is thus an
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additional incentive to an attendance upon next year’s
meeting.  In view of the meeting last year being at
Dighy, we think it would have been more politic to
have chosen another district of the Province, so as to
bring the mecting within reach of a new body of men,
and we hope to see this borne in mind in the next
choice of place. Dr. Stewart’s motion was timely, and
we look forward to a practical result from the
energetic action of this committece. Dr. Reid’s paper
we commend to the careful perusal of every reader.
Dr. Reid plainly points out some perfectly remediable
evils. Let all help in the recovering of a position in
the social fabrie, which is in the interests of society
itself, and which is at once our due and duty. Let
~each man value his services as he wishes them to Le
valued, and let us regard as an ignorant insulter the
man, or company, or court, who would ask us to
tender for medical services. It will be noticed that
Bergeon’s treatment of consumption seems to have had
its day; on the other hand, Apostoli’s treatment of
fibroids scems fast becoming established.

"OU nasty, idle, vicious, good for nothing brute,”
cricd the woman, stamping on the ground,
“why don’t you turn the mangle ?”

“So I am, my life and soul ! replied a man’s
voice. “I am always turning, I am perpetually
turning, like a demd old horse in a demnition mill.
My 11f<, 1s one demd horrid grind!” *

Many a hardworked medical practitioncr thor-
oughly tired with the constant labor and mental
anxiety whieh attention to a numerous clientele always
demands, will sympathize heartily with poor Mr.
\lmltalml in the above dismal refrain, and sometimes
fecl his own daily round of visits become monotonous
and uninviting. There are few men who can continu-
ously attend to practice day in and day out, year
after year, accompanied as that practice m ust be with
much loss of rest at night, and give their patients the
benefit of their skill, without suftering physically and
mentally in the process. When he berrms to find duty
an cffort, the investigation of symptoms distasteful,
and. the ring of the ‘door-bell a positive dread, or at
least provocative of a mental protest, it is very certain
that his own favorite prcscuptlon under such cireum-
stances of change of air and scene, is the one that
should be taken by the Doctor himself. Of course,
often, it is extremely difficult for a physmmn to take
a holiday to himsclf, especially if he is in a situation
where his place cannot readily be filled, and he may

think it a matter of conscience to stick to his post
but as Butler puts it:
¢ Why should not conscience take vacation
As well as other courts o’ th’ nation?”

Those of our professional brethren who are able to
take a prolonged vacation of several wecks, as some
are doing this summer are much to be envied, and we
prophesy they will return healthier and wiser men,
and that their rest will be of immense good to them-
selves, while their patients will reap the benefit of
th e renewed zest they will put into ti.cir work on their
return.  While few may be able to leave their practice
for s0.long, there are not many who cannot spare a
few days or a week in the summer for needed rest and
change. To such we arc of opinion that a visit to the
Provincial Medical Association meetings will come as
an acceptable way of taking a holiday, combining as
it would the pleasure of forming new acquaintances,
and making mutual interchange of ideas with them,
of gaining something in knowledge as well as enjoying
a little needed recreation. ‘

The meeting of the N. B. Medical Society takes
place this year in St. John, and the time for it according
to by-law is the 16th July. As the Summer Carnival
occurs in the following week the profession in the city
consider that among the numerous visitors who will
be in St. John that week will be many medical men
of the Province and that it would be an accommodation
to them to have the annual meeting.at such a time as
would necessitate only one visit. This will be done
by making the meeting on the 16th a purely formal
one, and it will be opened and immediately adjourned
till the following Tuesday, then to meet for the
despateh of business.

This we think will meet \Vlbh the approbation of
the members all through the Province.

Among the many attractions promised by the
Carnival Committee, the Electrical Exhibit will be
specially worth seeing. It will be on a scale never
before attempted in Canada, and the many novelties
in electricity and electrical apparatus which will form
part of the display will be found to more than repay
a visit to the Clty and Exhibition Building.

With regard to the programme at the Medical
Society Meeting it is sufficient to say that it will be
fully up to the average, and we are certain that all
who take part either as hearers or speakers, cr both,
will be amply satisfied.

We cannot too strongly urge upon all members of
the Society, which includes all on the Register, the
great desirability of their attendance at our annua.l
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meeting. To many it is the only opportunity given
in ihe course of the ycar of rubbing elbows and wits
too with their confreres, and it is acknowledged every-
where that their meetings are of the greatest value.
In England, the United States and Canada they are
largely and enthusiastically attended, and we hope to
see a very large attendance.

HE Calendar of the Halifax Medical College for
the session of 1889-90, is now out, and presents
a much improved appearance. “ The expecta-
tions held out in last year’s announcement, with
reference to the Final classes, have been fully realized,”
and teaching in all the subjects of the medical
curriculum is now resumed. The prescribed courses
will compare favourably with those of other American
Colleges, and the good work the College has already
done, justifies brighter expectations for the future.

1889 ANNUAL MEETING OF THE NOVA
SCOTIA MEDICAL SOCIETY.

HELD 1N HALIFAX ON JULY 3RD AND 4TH.

THE

HT number of medical men present was very gratifying
and such as to ensure a successful and interesting
* session ; and included the following gentlemen : Dr.
Campbell, of Halifax, President; Drs. Page and W. 8,
Muir, of Truro; Dr. Stewart, Picton; Dr. Buckley,
Guysboro ; Dr. Moore, Kentville, Vice-President ; Dr. A
T. Clarke, Parrshoro; Dr. J. Mackintosh, Whycocomagh ;
Dr. J. M. McKay, Wallace ; J. 'W. Kirkpatrick, Canning ;
Dr. J. W. Reid, Windsor; Dr. C. J. Fox, Pubnico; Dr.
Melntosh ; Dr. Pineo, Chester; Dr. Fox, Pubnico; Dr.
Morris, Musquodoboit ; Dr. Runtswitz, German Training
Ship Nvzz; Dr. Ins, French Ship ; Drs. Reid, Sinclair,
Weeds, Cunningham, M. A, B.. Slmbh W. F. Smith, Gow,
of Dartmounth ; and Drs. Parker, Farrell, Cowie, Black,
Somers, Wickwire, Trenaman, Morrow, Tobin, Crawford,
Jones, Lindsay, Curry, McKay, ' Goodwin, Stoddard,
DeWitt, Chisholm, Hawkins, of Halifax.

Wednesday, July Sr d

MORNING SESSION.

The President, Dr. CampBELL, called the meeting to
order and extended a cordial welcome to the visiting medical
men.

Dr. FarrewL then gave in the Report of the Committee
of Management detailing the number and time of meetings.
On behalf of the medical men of the city he extended an
invitation to their visiting friends to dine at the Bedford
hotel on the following, (Thursday,) evening. '

The minutes of the last meeting were read and approved,

" Letters of regret for non-attendance were read from
Dr. Coleman, of Granville Ferry ; Dr.-J. T. Cameron, (2nd
Vice-President,) River John; and Dr. Stevenson, Little
River., Dr. Coleman inviled the Society to meet next year
at Granville Ferry.

The PresipeNT then gave his address, his subject being

¢ Medical Legislation in Nova Scotia, Past, Present, and
Tuture.” The address will be found in othu' columns, As

its conclusion, ‘

Dr. Parker, in moving a vote of thanks to the
President referred to the permanent historic valuo of the
paper which would he appreciated as an important record by
the Wistorical as well as the Medical Society.  Tn presenting
this most extensive resume of our past medical history Dr.
Campbell had rendered us a service.  Dr. Stewarl seconded
the motion of thanks which was tendered by Viee-President
Moore.

AFTERNOON SESSION.

The section of medicine was taken up, the session
commencing with the reading of a paper by Dr. J. C. DeWitt,
of Halifax, on

“Tae Procress oF Mepiorye”  Dr. DeWitt men-
tioned some of the lately vaunted therapeutic procc(lures,
the expectations concerning which had not been realized, ¢
Bergeons Consumption Treatment. He expressed the opunon
that the tubercle bacilli were a sequel and not the catiso of
tubercular disease. He believed that they iwere necarer
the mark who regarded this disease as a neurosis and he
referred to the views of Thos J. Mays and others in this
direetion.  Diphtheria, Dr. DeWitt considered, to be best
treated locally, sulphuret of caleinm solutions, for example,
being very serviceable in preventing constitutional infection.
He referred to the successful use of medicated steam and
urged local treatment along with careful nutrition e
mentioned the successful treatment of rheumatic affections
of the muscles, of pleurodynia and ailied affections by the
electric vapour bath and massage. TFor acute rheumatism
he advocated the removal of a few ounces. of blood fiom the
median cephalie vein in selected cases and with appropriate
associated treatment. e next referred to the great benefit
in certain nervous and rheumatic aflections of massage. By
massage he did not mean untrained ruvbing between which
aml massage there was all the difference that there is between
the correct playing of music at sight and the discordant
sounds of a chil’s pounding the piano. In the circulatory
system, sulphale of sparteine und strophanthus as heart tonics
are referred to as .coming into extended use in certain
countries, and the spenkel' stated his strong belief in the
therapeutic value of venesection and his readiness to
employ it whenever indicated. Many other points of
interest were referred to.

Dr. BuckLEy; o('Gmsbmo, then read a most mstructlve
paper upon ‘“ PNEuMoMIs,” narrating the circumstances of
two epldenncs, referring to the mormeed prevalence of
pneumonia during recent years and to the peculiar bypes of
the disease.

The next subject was an “JpipeMic oF TYPHOID AT
Truro,” which seemed to be spread through the medium of
milk. The history of the epidemic was narrated by Dr.W. S,
Muir, of Truro. He was called 2 few months ago to attend
a case which he diagnesed as typhoid, One after another in
the same house took the disease. The hygicnic surroundings
were very good. Dr. Muir then found that in the house of
the milkman by whom the milk was supplied there was
typboid. He further found that in the other houses supplied
by the same milkman typhoid fever had developed. Dr.
Muir then fed two cats with'the supposed infected milk with
the result that both developed diarrhada and other typhoid
symptoms and shortly died. There seemed no doubt hut:
that the milk in these cases was a vehicle of infection.
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Dr Pacr said that formerly when asked “Ts typhoid
fever contagions,” he had been accustomed to say that it was
nat, in the ordinary meaning of the term.  FHe meant that a
healthy person might go into the reom where lay a typhoid
patient, and would not in all probability take the disease.
But he Jately attended a house where several -persons had
typhoid fever and where the sanitary conditions were very
bad, The virulence of the poison about thi= house was such
that every one who stopped in it for any length of time
became aflected with the  disease, and furthermore they were
i1l just in proportion to the length of time spent there.

D Weeks, Dartmouth, usked if Do Muir had observed
the lenticular spots in his eases. Dr. Muir replied that he
had not observed them satistactorily.

EYENING SESSION.

Section of Surgery —Dr, John Stewart, of Pictou, made
some rewarks upon ¢ Surciean Dressixg.”  He said that the
dressing of woumds was even more important than the wonnd
itself.  Toe many surgeons lost interest in the wound as
soon as the operation was over.  Many of us may practice
for years without having any serions surgical operation.  But
wounds frequently come to us and offer full play to our
ubmost care and all the knowledge we possess.

Surgical dressings at present are antiseplic, the three
principle bases of them being carbolic acid, perchloride of
mercury and iodoform.  Carbolic acid is mis-named, being
really an aleohol.  Tts advantages are its power and the
fact that it does not injure the instruments.  Its volatility is
not wholly disadvauntageous hecause when a large dressing
after being on some time gets stiffened snd rises somewhat
from the surface, yon have in the space thus formed an
antiseptic atmosphere.  Carbolic deid was not easy to carry
abont and acted upon the hands severely and upon the kid-
neys in some cases.

Corrosive sublimate was the most fashionable antiseptic,
and though considered by some as the most powerful,
carbolic acid in 1 in 20 solutiv - is as powerful as hydrarg.
perchlor 1 in 1000. The sublimate is conveniently portable
and is not voluile, but it destroys instruments. Its best
form is sal alembroth, which is a mixture of Hydrarg.
perchlor, (1 part,) and ammonium chloride, (2 parts.)
Todoferm is widely used as an antiseptic dressing and
clinical experience confirms its efficiency notwithstanding
the statement that germs have been found in the dry
powder. ‘

A recently propounded theory of inflammation is that it
is a neurosis; bhacteria irritate the nerves; Iodeform
anaesthetizes the nerves and prevents inflannation.

Salieylic, acid.  Thierseh of Leipzig introduced this as
an antiseptic. It does not irritate the skin. A covering
of this acid will prevent the eczema somelimes occasioned
by Todoform,

Dr. Stewart spoke of zine chloride in the strength of 40
grains 1o the ounce as a most serviceable antiseptic for
ccleansing a wound its efficiency lasting for three or four days.
He referred also to various other dressings, sueh as marine tow
oakum, &e., t the many kinds of antiseptic gauze and their

motde . of preparation and to the precise antiseptics at present

used in the great medical centres.

. D=z. Remp, of Windsor then read an instructive paper on
“Tar Larest Mernops or Trearine Wouxns.” He graphi-
cally deseribed typical cases illustrating the frequent
inconsistences in antiseptic practice.. How often a medical

man on being called to a case where there was an open .
wound, would probe and handle with no thought of
antiseptics or cleanliness. He would then have the case
removed to his office or the patient’s home and working
with dirly hands and nails would perhaps, nevertheless, get
down some of his antiseptics and begin improperly o use,
(or abuse,) them

He urged a common sense, thoughtful, thorough applica-
tion of sound antiseptic principles, and thought the surgeon
should. bear the responsibility for a purulent wound when
the result might have been otherwise.

Dr. Farrenl approved of cach year reviewing the
progress that had been made.  He stated that surgeons do not
yet suificiently realize the great principles ef antiseptics,
fergetting that the main principle i3 cleanliness. Nothing is
better than soap and water and plenty of it We should
remove noxious material insiead of having afterwards to
destroy it, bui should destroy when we cannot remove it.

Dr. Stewart took exception to the statement that
antisepsis consisted merely in cleanliness.

We must do more than keep wounds clean in the
ordinary sense. To keep them surgically clean we must
take measures to destroy germs.  Tle thought it was absurd
to sy, as so many did, that we must work along with
nature and not interfere with nature.  Our duty generally
consists in fighting nature.

Dr. Parxer then read a paper on ¢ Keror,” followed
by a paper by Dr. W. S. Muir on * AN INTERESTING CASE
or Caxcer 15y e Breasr,” (with photographs.)

Dr. Fanrrews vead a paper on ** The Importance of Iarly
Operations in Cancer.”

The papers of Dr. Parker and Dr. Farrell we shall publish
in a future issue.

Dr. Muir's paper was a very interesting one. He began
by giving extracts from recent writings as to the duration of
life in cancer of the breast, the average as estimated by
different observers ranging frum 28 to 55 months in those
not operated upen, and from 32 to 53 months in cases
operated upon by the knife. He said that

Mr. W. R. Wiruiaxs furnishes some more hopeful
statistics based upon the fatal cases at Middlesex Hospital
during the last six years. He gives the average duration of life
in cases operated upon as 60-8 months, and in cases not
operated upon 44-8 months ; the longest duration among the
former being 297 months and among the latter 194 months.

Dr. Muir comes to the conclusion that present day
strgeons take 2 more hopeful view of mammary carcinoma
and that the duration of life is wuch greater.

Dr. Muir then gave the history of his case as follows:
“ At the age of fifteen years she-fell against a sharp pointed
picket fence, receiving a painful injury to the left breast ;
this breast was in a state of chronic inflammation for over
six months. At the age of 22} years she noticed that the
breast was painful, and it continued so for about eighteen
months, during which time she consulted several doctors who
pronounced it a “cancer tumor.”  About this time my father
came from Scotland and was consulted, and according to my
patient’s statement he had no difficulty in pronouncing it a
cancer and advised its removal at once. Here I will give an
interesting fact which goes to show how little is really new.
One of the medical men present asked my father why he
was so sure that it was cancer. ' His reply was that he was
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taught that such a condmon as this nipple presented here,
was always a true sign and accompaniment of cancer
of the breast. My pament deseribes the nipple as being sore
for some eight or nine months, the soreness c\tendmrr in a
circular direction to a distance of one and one- “haif inches
from the nipple, and everything that was prescribed by the
medical attendants failed to cure it. The nipple entirely
disappeared within the breast. In a few words no one could
describe an eczematous nipple and areola more beautifuily
than this old lady did, and, as ycu see, it must have been
known to exist or rather be associated with carcinoma of the
breast to the Glasgow Surgeons long before Siv James Paget
described the disease which carries his illnstrious nume. In
the year 1844 Dr Saml. Muir removed the left breast,
withont annwesthetics, as it was one year before Horace W'ella
inhaled laughing gas, and three years before Simpson
introduced chloroform.  The operation occupied one-half
hour, and the breast was not stitched, but was allowed io
granulate. 1t was four months before it was entirely well
and as you will see by the photograph the left side of the
chest is very much smaller than the right.  According to
my patient’s statement nothing bothered her until the year
1879, or 35 years after, then she felt shooting pains in the
right breast, and examining carefully she discovered a small
pamful spot ; after a time a lump appeared at the centre of
the breast, the breast continued painful, the lump increasing
in size until she was compelled to consult a surgeon. The
medical men consulted at the time advised an opentxon, but
it was not until the year 1884 that she consented to have
breast removed. I operated in November, 1884, just forty
years and six months after the left breast was rvemoved. I
removed the whole breast and have had it examined
nncwecoplcally aud pronounced ecarcinoma. I have in this
jar a portion of the l)rca~b (right,) and it is withoat doubt
a carcinoma,
case, one I think worth recording, and I think it gues to
prove that carcinoma attacks the young at times, that it
attacks the vigerous as well as the W(”Ik, that when there
is a heredxtaxy tendency, as there is in this case, cancer
will fo’llow an injury ; and that the knife is the successful
agent.”

Dn. Weegs, of Dartmouth, showed an ingenious con-
trivance for coutrollnw haemorrhage after oporalmm about
the tongue and mouth. It consisted simply of a tube of
block tm, 4 to 6 inclies long, with a small leaden plate
soldered on each -end. The tube can be bent to a circle
retaining in any position considerable 1igidity.

In Dr. Week’s case of incision of the tongue the tube
was partly bent, one plate inserted into the wouth and laid
{lnt against the inner buceal surface, and the outer one was
then bent so as to approximate the inner one the cheek
with 'its artery being firmly grasped between. It acts asa
clamp, and may be kept in situation several days.

Dr. J. F. Brack read notes on an interesting case of
abdominal tumenr, which after presenting considerable diffi-
sulty in diagnosis, and «calling forth rather different
diagnoses on the part of certain - London surg:ons, was
ﬁnally operated upon by Knowsley Thornton, who had
diagnosed it as a growth connected with the l\ldncv. It
‘proved to be a sarcoma of the cnpmle of the kidney Wewh—
ulguseveml pounds. At hat accounts tlu, patient was domrT
well. : :

We hope to give our readers full notes of this excep-
tional case and gratifying result,

As T said before this is a most remarkable

Thirsduy, July 4th.
2 ./
MORNING SESSION,

Section 3.—Obstetries and Diseases of Women.——Dux-
Page, of Trure, made scme remarks on the “ FREQUENCY oF
Forceps AppricatioN Iy Curnpierz”  He remembered the
advice given him by one of his old teachers who toll his
students % whenever called to midwifery case though ten
miles away, leave your forceps at home. It luter it becomes
absolutely necessary to use them the fact that yon must
travel or send ten miles for them gives your patient that
much more chance of avoiding the use of them.”  That
advice was a mistake, though the intention of the teacher
was a good one, namely to Tessen the risks reau]tm«r from a
hasty and unskillful use of the forceps. Due conservatism
was right, still he thought we sheukl net withhold the
forceps too long. He depxecntul the needless and undigni-
fied practice of twé frequent examination, and of wddlmrr
and yielding to the whims of patients too much, as )omw
practitioners are apt to do.

Dx. Brack then read a paper on “APosTOL!’s TrEATMENT
of Fiproips,” showing the apparatus usui. This paper was
very instructive, supported Apostoli, constituted a valu-
able resume of bis methods and appliances and set forth
what this methed does do and has done, and the recognized
limits of its achievements. We hope to publish this paper
in a subsequent issue.

Dr. Joxnes, of Halifax, did not think the system would
come into general use,as its use necessitated a skilled operator
and dectrlcmn. He spoke of a case where a vaginal fistula
had been produced.  He thought it benefitted dysmenor-
rhea more, und he cited a number of cases of fibroids which
he had seen treated by this method when he was house
surgeon under Dr. Playfair, in London. Most of these
cases were not benefitted.

Dr. Black said that at the time mentloned Playfair him-
self was but a novice in the method, and he added thut the
production of fistulu and similar untoward results is not the
fanlt of the method but of the operator using it.

‘Dr.C.J.Fox read a paper upon « PUpRPERAL Feravresia,”
This carefully written paper evoked an interesting discussion,
and we purpose later to publish Dr. Fox's paper.

Dr. W. 8. Muiz believed in blood-letting in this
malady, and had found worphia of value given. hypoder-
mically, He saw that morphia was coming into more
general use.” Pilocarpine (hypod. ) has been used in Ontario,
Fre had not tried it exéept in one case of uraemic puisening
(not after child bn'*h) when it acted well on the skin,
though it did not sgve his patient. ‘

Dr. DEWT stated similar views.  P. M. examinations
showed the meninges filled with bleod, and he thought this
congestion indieated venesection to relieve it.

Dr. CaisgoLy, of Halifax, showed a uterine repositor
and sound of his own contrivance. It is a sound which
about two and one-half inches from its extremity has a
joint ; it has a' two-limbed scissor-like handle whereby the
sound may be made to assume a straight position or bent
forwards or backwards at the joint.

Session adjeurned until the afternoon.

‘ ‘ | AFTERNOON SESSION.

Section 4——1herancutlcs.——DR N. L. McKay read
papers upon cases of hare lip ; cleft palate ; badly united
fracture of femur ; and excision of tubercular glands, Of

.the first three Dr. McKay exhibited cases in which the

results were very satisfactory, that in the thigh case being
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obtained alter re-fracture and re-sotting, with a gaiu in the
“ength of the limd of ubout an inch.

D W B, Moors, of Kentville, read the following nntes
on “Tug Tuerarsvric Vawug ok Guyesriyg”  “ This
agent has been so long before the profession, having been
discovered by Schuld just one hundred years ago, and so
much is koown concerning its therapeutic value that I
cannotb hope Lo present many facts new 6o the profession
concerning it, bat having used it exteusively for some time
L wish to add my testimony o its value.  As an externul
agent in various skin alfections, it has beeu loug known and
generally used, and althongh to a certain extent superseded
Ly vaseline and lanoline, yet it still holds & valuable place,
In the treatment of weak ulcers and wounds with weak
granulations and having an unhealthy action; from its anti-
septie, hiydroscopie, and emollient properties it has seemed
to me one of the most satisfactory dressings 1 have ever
tried, both alone and in combination with various astrin-
gents such as alum and tannic acid, and antiseptics such ns
perchloride of mercury, carbolic and boragic acids aceording
to bie needs of the ense.  Respeeting its value as a solvent
antiseptic and irydroscopic agent in  combination with
various drugs appiied to the throat and nasal cavity, in
diphtheritic sore throat and catarrhal affections continued use
seems only to add further proof of its efficiency.  Lu many
uterine aflections, displacements, &c., the plan suggested by
Bell, of Edinburgh, of the introduction of vaginal support-
ing tampons, saturnted with medicated glyeerine, has been
much  practised by the iriter, and in many cases yielded
excellent results, the glyeerine seeming to have the etfect
of relieving the congested and relaxed parts of abundant
watery secretion, thus tending to produce increased firmness
and tenacity of the tissues. :

Of Tate I bave been prescribing it in connection with
antiseptic  solutions as post  partum  injections when
such were indicated, and [ believe its use in this class
of cases is new, and Uhope further expericnce in this line
will substantiate its practical valne as 1t scems theoretically
reasonable and likely to lessen the danger of absorption as
well as Deing in itself a valuable antiseptic.  Respecting its
rectal use, T have resorted to'it much in combination with
asiringents in cuses of prolapsus recti and internal hacmor-
rhoids, and L am sure that it has done a great deal towanls
relior and oven cure, used both internally and locully.
Glycerine enemata for constipation have of late been advo-
cated, ard certainly in the matter of convenience and
efficacy the injection of about one-hall drachm of glycerine
to the bowel by means of a little hard rubber syringe,

seeng to be fur abend of auything in that line yet
suggested, rarely fuiling to move the bowels promptly und

agrecably. It no doubt acts by its hydroscopic action,
ingreasing the watery secretion from the mucous membrane
and thus favoring a movement of the focal mass, but
whether the prolonged use of the agent extending over a
considerable period in chronic counstipation, would have any
injurious eflect on the mucous membrane, remains to be scen
by further experience.  Personally T am inclined to think
that in so faras its action is hydroscopic and not irritant
nor distensile, it has manifest advantages over many cotnmon
encmata.

Respecting its internal use, which is perhaps not the least
tmportant of its many uses, since Drs. Ringer and Aurrell
advocated it in gastric troubles, pyrosis flatnlency and acidity,
it has been freely used and I judge with satisfaction by the
profession.  Doubtless it acts beneficiaily in these cases by
its anti-fermentation and anti-septic qualities, and for a long

time I have been so convinced of the value of an agent of
this class not toxic, but even possessing food value in itself,
and valuable as a solvent and sweetening agent, as well as
lessening the Hability to decompasition of various medicines,
that it has been my practice to use glycerine as a vehicle in
whole or in purt in nearly all my prescriptions, and the use
of syrup is exceedingly rare with me  Its value in infantile
therapeutics is perhaps less generally known, and therefore
the point to which [ wish to draw most attention.  Ever
singe I read the experiments of Mr. Kulies, showing that
glycerine is a very powerful agent in preventing patrefaction,
fermentation, and the formation of septic poison, I have had
the idea that it should be a useful agent in the treatment
of many gastric and intestinal disorders to which children
are liable, especially during warm weather, which is so
favorable to the production and developement of fermenta-
tive and putrefactive possesses.

Accordingly I have freely preseribed it in such ailments,
and I believe it to be one of the most useful agents we
possess, both for the prevention and cure of many infantile
digestive disordrrs, puticularly vomiting, diarrheea, and
dysentery, obviously dne to food ferinentation and the pro-
duction of septic irritant poisons.  In sutficient doses to
have a laxative action it seems to me to be away ahead of
even the traditional castor oil for the purpose of carrying off
the offending material, as it is not nauseous but palatable,
while it exercises its peculiar antiseptic and anti-fermenata-
tion qualities. It has the great advantage of retarding or
altogether preventing the souring of milk, and it is my
frequent habit to advise its use, added to milk as soon as
possible after its removal from the cow, in cases of bottle-
fed children, as well as those older. It thus tules the place
of sugar as a sweetening agent, without the unpleasant after
elfects of acidity and fermentation which the latter is so
liable to produce. It has the paradoxical property of
reiieving both constipation and diarrheea, being useful for
the former by increasing the quantity of the intestinal
secretions, and for the latter by improving their quality.

[ have at present several children who take their milk
regnlarly, mixed with a little glycerine, and [ think the
combination is keeping them in a more healthy condition
than they would otherwise be. It appears to me that if we
can geb a simple agent like this which can scarcely be classed
in the drug line, without any toxic or injurious effects, and
which on that account is so eminently sunitable for infantile
use, that we should avail ourselves of its advantages as
much as possible, providing it will meet the requirements
of the case, and that it will in mauy cases be of great
service, I fcel sure that exiended experience will fully
prove.  Of course many cases will require more powerful
wedication, but even seo, glycerine in combination as a sol-
vent or vehicle, will rather assist the action of most drngs,
while exercising its cwn valuable intrinsic qualities.”

Dr. DeWirr had used glycerine tampons and enemata
during the past year and they had- proved of good service.

Dr. Morrow said he had found glycerine enemata of
great value in certain classes of cases. He had also consider-
able experience of the failure of glycerine enemata to pro-
duce an evacuation. As a result, and in view of the statis-
tics given by various British and Continental medical men,
he had concluded that the enemata were of little or no value
in constipation when the troulle was high up in the tract,
but were only to be depended upon in accumulation of
feeces in the lower bowel and here they were of very marked
convenience and efficiency. ‘

Dg. Stopparp and others joined in the discussion.
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Dr. Morrow then made some remarks upon the use and
functions of Medical Journals. He thought regrettable
and even injurious the plethora of Medical Journals that
may be found more especially in certain districts of the
United States. DBut even the old established journals are
ready to welcome those new ones which spring up as pioneers
in new territory and which are each a natural product of the
increasing numbers, greater organization, and more extended
ambition of its medical constituency. The objectionable
newcomers are those which are needlessly lanuched in
constituencies already fully represemted and the effect of
which scattering of strength among so many is to render it
more difficalt for any one to maintain the highest standard.

Wein the Maritime Provinces' are out of reach, for
practical use, of any outside journal, and, so, to enjoy the
benefit of one it was necessary for us to possess one of
our own. IHaving the above in view, and also the substan-
tial constituency af"orded by the Marilime Provinces, he
thought it evident that the News had a reason for existing
Its last and strongest justification lay in the endorsemerns and
recepiion which it bus received from its maritime
constituency.

He was not therefore soliciting their support, that
had already been accorded. But he wishad to im press upon
the profession that the successful character of the journal
depends largely upon the active interest taken in its contents,
This is what he did ask for.

He then referred to the functions of the journal. It
would serve for us the uses served hy other journals elsewhere.
It enabled us to take a wider interest in the persons and
work of our contemporaries. It would lead to a greater
interest in our owu work with a view to reporting our cases,
both successes and failures. In many ways it filled a gap in
our local professional equipment which was frequently felt
to exist. Also a journal may play an important part in the
rectifying of grievances and in cutting off unsightly barnacles
which still disfigure our ship. Dr. Morrow pointed out
that the Nzws had already done service in this- regard.
He asked them to set forth their views freely upon all
questions so as to bring about enlightened, well-considered
views and united action.

‘In behalf of the editors he saiil they would be guided
by a due sense of the responsibility of their st.ewzudalnp.

Dr. Stopparp, Halifax, read a paper on ‘‘ SANITATION,
THE 1)ISPOSAL OF SEWDR%GE, &c.” He pointed out. the

imperfection of our sanitary precautions and the premium’

upon  disease caused by our neglect of obsexvuw the
dictates of common sense and cleanliness.

Only lack of space prevents us from giving our: readers
the benefit of this stirring and useful paper.

The nominating committee consisting of Drs.
Page, A. T: Chrke L. Trenaman, John \Llclmxtosh W. N.
Wickwire and J. Kirkpatrick p]esented their report of
" officers and committees for the ensuing year Those were
as follows :—

President. ... . ... vew....DR. W. B. ’VIOORE, Kentville.
Vice-President . ..Dr. Joun T. CAMERON, River John.
2nd Vzce-}’re.vzdenf ....... DR. WICKWIRE, Halifax..
Secretary and Trecsurer. DR, W. S. MUIR, Truro.
‘ COMMITTEES.
Section 1. HMedicine.—~Drs. Georgc E. Buckley, Guysboro,

(Chairman) ; Arthur Morrow, Halifax ; C. J. Morris, Musquc-
doboit ; John Somers, Halifax.

Section 2. Surgery——Drs. J. F. Black, Halifax, (Chairman);
D. H. Muir, Truro J.ow. Rem, Wmdsor' M. Chlsholm,
Hahfax.

A C/

Section 3. Obstetrics.—Drs. N. Cunningham, D'utmouth,
(Chairman) ; M. Curry, Halifax; C. J. Fox, Pubmco J. G
DeWitt, Halifax.

S"ctfon4 Therapautics—Drs. D. A. Campbell, Halifax,
(Chairman) ; A. T. Clark, Parrsboro ; J. Mackmtmh, \\"h)co-
comagh.

Section 5. Sanitation.—Drs. T. Trenaman, Halifax,
(Chairman) ; T. H. Stoddard, Halifax; Wm. McKay, M. P.
P., Reserve Mines ; H. H. McKean, Cow Bay ; T. R. Trueman,
Acadia Mines, Colchester.

It was decided that the next place of meeting would be
Granville Ferry.

Dr. Srewant was then called upon to present his resolu-
tion respecting the admission of Surgical Instmments and
Medical Works duty frec.

He said he did not allade to the subject with any
pelitical feeling.

On steel instruments the present duty was 209/ ¢ if there
was rubber in their composition the duty was 257 ; if ‘they
came in cases the duty upon the case was 359, Is this
just ¥ He wished to do the best for his patient. But tho
government says you must have no innovations or you must
pay for them. So with Medical Works. The result was a
premium upon ignorance and against’ improvement, He
protested against This.

The o!uecb of a duty is to develope home industry - and
to raise revenue..

In Canada there was no manufactory of surgical instru-
ments and would not be for some time, and the principle is
recognized in other instances when goods are not nade in
the c.ountry and there is no prospect of thur manufacture,
such goods are admitted free.

As to the revenue, the total collected f10m instruments
was small but was heavily felt by the individual.

He moved that the President o,ppomt a uommxttcc Lo
qpplouh the government,

Dr. Topix seconded the motion.

Dr. W. 8. Muir supported the motion and said that
like Dr. Stewart he was an uphol:ler of the present
government.

Drs. DoWitt, Morrow, Jacgues, Campbell, and W. B.
Moore strongly supported the motion, the last pamed
suggesting that the interest of the medical societies of New
Brunswick, Quebec and Ontario be enlisted in the quaestion.

The motion passed unanimously. The following com-
mittee was appointed : Drs. Stewart, A. C. Page, Hou. Dr.
Parker, Dr. C. A. Black, of- Amherst and Dr. Llndsqy.

On account of the absence of Dr. J. F. Black the
fo]lowm« notice of motion was dropped for this session,
viz : Who should appoint the Frovineial Medical Board, t.hc
Government or the Medical Profession ?

The President rcad a communication from' Rev. ‘.
MecMillan in regard to the registration of vital statistics
aslking the society to. take some action upon the matter.
After some discussion the President named.the following
committee to wait upon the government Drs. Moore,
DeWitt and Wickwire.

Dr. Jacques called attention to the unjust treabment of
medical men who are called to give evidence befure the
Supreme Court. - He moved that she last named committee-
be empowered to confer with the local government iu this
matter.

Dr. Goopwix seconded the motxon which passed

‘DR, StEwarT gave notice that ab the next meeting he
would bring up the subject of physical education in schools,

Votes of thanks were then tendered to the President and
Secretary, after which the meeting adjourned.
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In the evening the visiting medical men were entertained
at a dinner at the Bedford hotel, where a very pleasant
evening was spent.  Numerous toasts were proposed, includ-
ing “The Queen,” “Our Guests,” “The Law,” and *¢The
Press,”  The Tounders of the Martriare Muprcan Mgws,”
ana “ Qur Next Merrie Meecting.” The last notes of ¢ Auld
Lang Syne” echoing the good will of all to all terminated
the profitable and pleasunt re-union of 1889.

+O¥

SAMPLES, ETC., RECEIVED.

Lisrerise.—This  now widely-known preparation is
the essential antiseptic constituent of Thyme Lucalyptus,
Baptisia, Gaultheria and Mentha' Arvensis 'in  combina-
tion.  Iach fluid drachm also contains ten grains of
refined  and  purified - Benzo-horacic acid. The Messrs.
Tambert have certainly provided a very attractive-
looking preparation, the liquid being erystal clear, with no
sediment or undissolved vils whatever. It has been largely
used as an external antiseptic, but as a rule we' think more
satisfaction will be derived from a simple solution. Its
oily constituents however give it a more healing and pene-
trating power than is possessed by a purely wmineral
solution. Tt is, specially, as. an internal antiseptic that we
would recommend a trial of Listerine. In fermentative
disorder of the stomach and in corresponding forms of
diarrheea we consider Listeriue certainly a safe but also a
valuable preparation. Tt is not at ]l nnpleasant to take
when properly diluted. . As a toilet antiseptic to use after a
post-mortem or similar work, Listerine, with its pleasant
odonr, needs only to be tried to {ind a permanent place
there. - The Messts. Lambert have introduced Tisterine
strictly through the profession, and have not advertised to
the laity. ~ This attests their good faith in the efficiency of
their preparation. We also received samples of their-
Lithiated Hydrangea, another nice-looking and tasting pre-
paration, but we are not yet able to comment upon its
therapentic powers.  We shall refer to it again.

" Books and Pamphlets Received.

PHYSIOLOGY OF THE DOMESTIC ANIMALS.—By Robert
Meade Smith, A. M., M. D., Professor of Comparative
Physiology in the University of Pennsylvania, etc., etc.
Publisher, F. A. Davis, Philadelphia. ’

SyNopsis OF HUMAN ANATOMY.—By James K. Young,

- M. D., Instructor in Orthopeedic Surgery in the University

_of Pennsylvania, ete.  F. A, Davis, Publisher, Philadelphia.

Price $1.40. ‘ ‘

. Is MORE CONSERVATISM DESIRABLE IN THE TREATMENT

OF THE JOINT DISEASES OF CHILDREN. (Pamphlet.)—

By A. B. Judson, M. D., Orthopaedic Surgeon to. the Out-
patient Department of the New York Hospital. ‘

Literary Notes.

Tre “ KANSAS MEDICAL JOURNAL” auspicially begins its
career with the May number. Tts editors are Drs, W. 1.
Schenck, Osage City ; J. E. Minney, Topeka, and S. G.
Stewart, Topeka. - ‘

I'his journal has a bright, tidy »ppearance and its contents
are mteresting. - We bid it welcome to our exchange list and
wish it all success. ‘

- Kansas Medical Journal,

Kansas. published monthly at Topeka,

Subscription $2.00 per annum.

Personal.

DRr. W. F. SMITH, late of Elmsdale, has begun practice in
Dartmouth.

DR. J. G. DYER, late of Smith’s Cove, Digby, has removed
to Portland, Maine.

DRs. STEWART, of Pictou and W. S. MUIR, of Truro are
among those who expect to attend the Banfl meeting of the
Canadian Medical Association.

Dr. JouN BERRYMAN, M.P.P, St John, has our
most cordial good wishes and congratulations on the occasion
of his marriage, which took place in Boston on April 23rd.

Dr. F. G. EssoN has becen appointed Resident.Physician,
&c., of the St. John Public Hospital. Dr. Esson is a graduate
of McGill and 1s proving himself a good officer.

DRr. A. F. EMERY who recently went to New York City to
practice has returned to St. John and will practice his profes-
sion in that city.

WE are glad to hear of the improved health of DR. LINTON,
of Westville. He has suffered greatly from an injured foot
which at last required surgical interference. He is now able,
we understand, to get about again.

Dr. THOMAS and Mrs. Walker, of St. John, are enjoyinga
three month’s trip to England and the continent.  The genial
Dr. is much missed, but we expect to hear some very interest-
ing reminiscences on his return.  We wish both him and his
accomplished wife a safe and enjoyable trip.

DRr. WILLIAM BAYARD is accompanying Sir Leonard
Tilley in a visit to British Columbia. The legion of friends of
the Dr. are glud to find him taking sucha well earned rest, and
more than glad to know that he 1s enjoying his vacation and
renewing his youth, inbaling the fresh dry prairie air of the
North-West. His medical friends will be pleased to have him
back again, and see his sprightly step once more. :

Docrors wishing to dispose of, or to purchase, or to obtain,
their practices, partners, assistants, or substitutes, will find it to
their advantage to insert a card to that effect in the MARITIME
MEeDICAL NEWS. Also those having books or instruments to
dispose of or who wish to obtain such. If there are any
looking out for a practice they may learn of an opportunity by
corresponding with DR. G. BARNABY, of Weymouth Bridge,
or DR. MORRISON, of Freeport, Digby Co.

MARRIED.—At the Cathedral St. John, June jth, by his
Lordship Bishop Sweeney, Florence, eldest daughter of Boyle
Travers, Esq., M. D., to Dr. James P. MclInerney, all of St.
John.  We extend our heartiest congratulations to both bride
and groom on their good fortune. Mrs. McInerneyis a general
favorite with all who have the pleasure of her acquaintance,
and we are pleased to know that she still remains in the
profession. The Dr. is ‘a rising young man and has the
respect and esteem of all his professional brethren.

Wz understand that Messrs. ‘Hanson & MecLaughlin of
St. John, N. B, who have lately been prevented by an
injunction in the Court of Chancery from using the trade
mark “ Bovinine” to designate a superior kind of prepared
fond which they manufacture, by the owners of the trade
mark “ Bovinine,” who make a similiar food, have been
successful in getting the injunction dissolved, and are now
prepared to push the sale of this preparation and to bring it
under the notice of the Medical Profession.—Cunadian
Practitioner. ‘ ‘

- For erysipelators and other inflimed and chafed
conditions of the limbs, (e. 5., that brought on in the arms
of athletes exposed to a hot sun,) equal parts of Ichthyol
and lanolin are undoubtedly most efficient. :
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SPURIOUS “ACID PHOSPHATE.”

Omrcn oOF DR MORRIS H. HL\’RY 581 lnfth Ave New York.
Mr. N. D. AP\OLD Rumford Chemlcal Works, Providence, R. 1. Qct. 27, 1888.

Ay Dewr Siv :—1 am vel\ glad indeed to see that you have issued a caution to Physicians who preseribe

“ Acid Phosphate.” 'The notice is timely. Within a few months I bave seen cases where spurious prepara-
tions were (unwittingly) used without. benefit. My own experience in the administration of your preparation
dates back to 1870. I think I was one of the first to eall expecial attention to their great value as a beverage
at meals, to assist digestion, to avoid dyspepsia, relicve nervousness, and as an aid to induce slecp. I have
~ had no reason to change my views. My additional years of cxperience have confirmed my first impression

I am, my dear sir, tamhpully yours, ‘
(Signed) | MORRIS M. HENRY.

To Mr. N. D. ArNOLD, ‘ : : S Nov.'8, 1888.

My Dewr Sir ~—In answer to your favor of yesterday, I have no objection to your publishing my recent
letter to you, for I sincerely believe that the only way in which spurious articles can be driven from the
market, is by the widest publication of endorsements of genuine preparations, from those who are privileged
by education and Honest experience to speak authoutatwcly on therapeutic agents offered to the profession
and the public. .

‘ behcve me, my dear sir, faithfully yours,

(Slrrned) MORRIS H. HENRY.

The “Genuine” has the name Horsford’ » printed on the label.
Manufactured by the Rumford Chemical Works, PROVIDENOE, R. I.

CHAPMAN' S
Dental

Surgical

and Depot.

A COMPLETE STOCK OF SURGEONS’ DENTISTS‘ and STUDENTS’ REQUIREMENTS at Moderate Prlces.

Apostoli’s Batteries and Electrodes.. Dlssectmor Sets, Weiss and other malkes. Skeletons.  Skulls, ar ticulated and disar txcu]atcd
Binaural Stethoscopes ; Down’s, Camman’s, Matthew s.  Dressing Instruments, separately or in sets Cover Glasses, Slides, Staining
Fluids, ete. e :

 Harvard Operating Chairs (superior to all others) O'Dwyers Intubation Sets. Tracheotomy Tubes. - Gaiffe’s Genuine Batteries.

Levis’s Perforated Metallic Splints. Galvano and Thermo Cauteries. o o ‘

Galabin’s (Simpson-Barnes) Midwifery Forceps. Hicks’, Clinical T helmometers Dental Forceps, Euglish and American.  Intra-
Uterine Tubes and Douches. Pocket and Bng y Medical cases . : L

Antiseptic Dessings (sublimated, carbolated, ete.) * Absorbent Cotton, Gauze, Jute. Rubber, F lannel and Cotton Bandages.
¢ Alpha” Constant Cuirent Enemas. Trusses. Dowder and Fluid Atomizers. :

Canadian Agent for Johuson s & Lund’s Artificial Tecth. Quotations furnished f01 any kind of Instrament.

IMPORT ORDERS A SPECIATITY.

All orders executed mtellmeutly and promptly ‘Having business connections in London, Paris, Berlin, Vienna and New York, I
am enabled to offer peculiar 'Ldvantages for. xmpontatlon of specnl instruments.

References, by kind-pérmission, T McGin MEepicar Facurry.

Agent for MONTREAL MEDICAL JOURNAL, MARITIME MEDICAL NEWS, and DoMINION DENTAL JOUR\AL

J H. CHAPMAN,
2294 St ' Catherine Street, and 14 M0G111 College Avenue, = ‘
‘BELL TELEPHONE No 4396, ‘ : MONTBEAL.
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LEITH HOUSE.
RELLEY & GLASSETY,

(Successors 1o A. MoLrop & Co.)

Wine and Spirit Merchants.

— IMPORTERS OF —

ATES WINES AND LIQUORS,

Among which is a very superior assortment of
Yy sup

PORT AND SHERRY WINES, CHAMPAGNES, BASS'S ALL, GUINNESSS
STOUT, BRANDIES, WHISKIES, JAMAICA RUM, HOLI AND'S GIN,
suitable for medicinal purposes ; also SACR AMENTAL WINE, and pure
spir t (65%) for mixing.

WHOLESALE AND RXETAIL

Sydney Coal,
~ Victoria Coal,
Hard Coal,

FOR SALE BY

Conzmrn @ O Co..

FAIIFAI, IN. S
North End Depot. - - O'Neills Wharf
South Fnd Depo‘.c, - Dominion Whart

| Merchant Tailor,

144 HOLLIS STREET
HALIFA X

— DIRECT IMI:'ORLLRS OF ——

Enghsh Scoteh, and American

‘SU/T//VGS PANTINGS, OI/ER(}’OA TINGS, E

Good “mk Good fits ﬂuamntcc(i

' Please mention THE MARITIME M'F'DICAL NEWS.

BUGELES,

GENTLEMEN'S

Furnishing Shop,
105 GRANVILLE STREET,

HALIFAX, N. S
Established 1856.

¥, C. BLLIOT.

WATERPROOF COATS,

Tn Tweed and Cashmere. -

Capes attached $15.50 to $19.00 Special discoun
to the profession. 2 Cases now open.

LePEINE BROS.,
(Opp. Old Province Building.) 189 Iollis St.

PURE WINES AND SPIRITS,

For Medicinal Purposes.

The Subscriber keeps constantly in
stock a full line of the choicest Port
and Sherry Wines, Champagnes, Cor-
dials, Irish, Secotch, Bourbon and Rye
Whiskies, Choice old vintage Brandies,
Jamaica and Demerara Run, Holland
Geneva, Aleohol, 55 per cent O. P., and
all the sundries nsually kept in a first-
class ‘establishment.

The patronage of the medical pro-
fession respectfully solicited.

D. BREBEZE,
I King Square, St. John, ¥. B,

PIANGS AND @RGHN&

The Largest ani Finest Stock in
‘the Maritime Provinces,
W. H. JOHNSON,
521 aiul ‘l"’3 Eiollis Stréet;
EALIFAX N S.
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Seeley’s Hard Rubber Trusses.
" TUmbilical f
Abdominal Supporters.

Suspensory Badgss.

BPECIAL AITENTION 1S CALLED TO

SEELET'S WATER PAD TRUSS.

This is quite new, 'md has no eqnal

Sur gwal Pla,sters,
Antiseptic Cotton,

Rubber Sheeting,
. &, &

MARTIN'S CARDINAL FOOD

FOR INPANTS, INVALIDS, &e.

This food is one of the most pﬂntable
. nutritious and strengthening. Foods ever pre-

i
i

pared. It is easily. digested, causing neither
acidity nor flatulency. S'mele tins free to
physicians.

Pharmaeeutieal
reparations.

‘We desire specially to call the attention
of Physicians dispensing their own pre-
scriptions, to the high standard of our
Tinctures, Fluid Extra.cts, and general
Pharmaceutical Preparations. In this re-
spect we are not surpassed by any firm in
the city. Wnte for quotatxons

PEPSIN, PANCREATINE, &G.

(Fairchild Bros. &Fosie; s. )

We invite a comparison of our Prescrlp
tion' work with that. of any other Drug
* House in town, feeling confident that in
quality of drugs, and ablhty to dispense,
we are second to none. : .

BUGKLEY BROS.
: DISPEHSH\IG CHE MISTS,

87 and 89 Barrmgton St.,
i ' 201 Brunswick St,

-

49 Spring. Garden Road,

HALITAX, N. S.

BELLEVUE HOSPITAL MEDICAL COLLEC‘.E

CITY OF NEW YORK.
SESSIONS OF 1889-90.

The REGULAR SESSION begins on Wednesday, September :

25th, 1889, and ends about the

the middle of Marcl, 1890. During this session, in addition to the regular didactic lectures,

two or three hours are daily alloted to clinical instruction.

Attendance upon st lo'sst two regu-

lar courses of lectures is reqmred for graduation.
The Sprine SESSION consists of rccwmmone, clinical lectures and exercises, and didactic

lectures on special subjects.
until the middle of June.

This session bcgms about the middle of March and continues,
During this Session, daily recitations in all the departments are held

by a corps of Examiners qppomted by the Faculty.

The CARNEGIE LABORATORY is open during the collegiate year, for instruction in microsco-
pical examinations of urine, practical demonstrations in medical and surgical pathology, and
lessons in normal histology and in pathology, including bacteriology.

Tor the annual Circular and Cmtalnvue, giving requirements for graduation and other
information, address Prof. Ausriy Friyt, %ememry, Bellevue Hospital 1 Medical College, foot

of Bast 26th Street New York City.

N TLLI.TA DM

. MoV EY,

Dispensing  Chemist.

Physicians supplied‘ at the lowest possible rates with reliable Drugs,
Che'lucals, and all the various Pharmaceutical Pzepat ations.

PILLS,

185 Union Street,

EXAMINER TO THE N.

DISPENSING OF

GELATINE COAT“:D

IN ANY Q_UANTITIES

 St. John N. .

B. PH»\R\LACI"UTICAB SOCIETY.
PRESCRIPTIONS PERSONALLY ATTENDED TO.

PRESERVE YOUR SIGHT

C% wear mg ¥. Lazarus’ renowned SPECTA-

and Bye Glasses have been used for the past
35 years, and given in every instance unquali-
fied satisfaction.

They are the best in the world
uever tire, and. last many years w1tho ut
change.

SOLE AGENT, .
E. M. POWIER,
Chemistand Druggist,
(Op. R,zulway Station.) H'AL(FAX N. S,

*’hymcmns I’rescrxptlons dxspcn:ed night
day. ) .

WIEDICAL HALL‘

Mo. 59 (:hamotte St.,

. (Orr. KXX\G s SQUARE,) .
ST. JOHN, N. B.

+ In this esfubllshmeht will be found a full
and ‘complete stock of Drugs, Chemnisals,

.| Porfumery, Toilet Articles, Zaints,

Oils, Brushes, Dye Stuffs; Varnishes.

Physicians Preseri 1pt10ns a Specxa.lty
Partxcular a.ttentlon glven to- stpensmg

R. D MCARTHUR

Pl'oprletor.

ES and EYE GLASSES. These Spectacles |-

They |

(MO DR STORE

147 - Hollis- Street,
HBALIFAX.
TELEPHONE No.

Orters promptly. atteuﬂeﬂ to

J: GODEREY - SHITH,

- Dispensing Chemist,
!?«ROPFHE‘F@,,.,‘ .
Agent for Laurance's Axis Cut Pebble
Spectacles and Eye Blasses,

@‘ The dispensing of’ Ph) sicians’ Prcscnphons a -
SP (..I‘\l TY.

153.

' STUDBNT» DISSECTIUN INSTRUMENTS In SIDBK

Those wxshmrr to obtain or dl%pose of .

Practices, Instruments, Books, &0:

, OB WHO WISH TO PROCURE

: PARTNERS ASSISTAXTS, OR SUBST!TUTES 3

MAY LASERT CARDS A’l‘ SMALL EXPENSE,

One mch per ipsertion .
“ half’ )er’

‘Discounts on larger spac s, Cash: must accompany

all ad\ertxsements futended fur single insertion.
‘ MARIT!ME MLDICAL N EWS

Please mentlon 'I'HB MARITIME D&EDICAL NBWS
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KNIGHT & CO,

Beg to intimate that they will hereafter
F’AY SPEGFAL ATTENTION TO THE WMTS OF THEIR MED!GAL PMRDNS

All Imrrhsh and American Medical Publications obtained with greatest despauch and in mosb cases at a
less net cost to purchasers than if they ordered individually from the publishers. ‘

. We can also supply

Physmlans Pocket Visiting Books, and Physicians’ Ledvers

arranged so as to afford the utmost convenience.

All kinds of Notc and Lecture Paper (in leaves or book form) for practitioners and students.

Medical students will save time and expense by giving us a list of the books they require.

information, or call and see our samples of Pocket Visiting Books.

Granville Street

Write us for

H‘alif’ax.

F.C. SIMSON & C0,

Wholesale Druggists,

DEALERS IN

FINE CHEMICALS & BODERED DRUCS,

209 Hollis §t., Halifsx, X. §.

Ve beg to invite attention tn our stock of
above-mentioned goods.
Our Laboratory being fitted with every

* facility we would partxcu]arly mentwn to the |

Profession our
Fluid Extracts,
Elixif’s,
Tinctures,

Compound Syrups.

WHOLESALE AGEN:S FOR
Wyeth’s Preparations.
Thayer’s Pills and Lozengcs.

A complete list of N, Y Pharmac'»l Associa-
tions preparatxon s constantly on hand.

C. A BRAMBLE,

DEALER IN

Sugiual Ingtrument,

Bandages, Trusses,
~ ELECTRIC BATTERIES;
RUBBER GOODS, &o., &c.

All numbers of the new medicated
carrier or “Antrophor” in stock. Especial-
ly valuable in Gonorrheea, Nasal Catarrh,

Coryza, Endometritis, Vagmms, Vaginis- |.

mus, Urethritis in the female, Diseases of
the Rectum’ Fistulas, Gunshot and other
Perforatory. Wounds

Write for Paniphlet.

Goods sent C. O. D.; Physicians to
pay cxpress charges \\hlch will be re-
turned. Address— .

131 Tremont St.,
BOSTON, MASS.

. Quotutunl Prompﬂv l-nrnished en App!i

cation.

TELEPHONE N 281, .

Pleass mentlon the MARITIME MEDICAL

A. Chipman Smith, Strrzan Robertson.

Established 1791.

A, CHIPMAN SMITH & 00,

(Sucoessors to Wm. 0 Smith,)
-~ Drugeist ~ad Apothocaniss,
41 CHARLOTTE STREET,
Saint John, N. B. |

-

Branch Store at
BATHURST, N. B.

‘Keep 'cor‘lstantly on han’d ,
FINE DRUGS AND CHEMICALS.

Special attention given o the‘
compounding of Physmla,ns Pre-
scupblons

NEWS.
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MoTT'S HDMEUPATHIG

Breakfasi Oocoa

. R. O'HEearN, Esq., M.D., Toronto

writing under recent date says —

Yom CocoA has given every “satis-
faction, both as to pumty and flavor.
I recrzud it as an excellent beverage,
hmhly nututlous and owing to Tt

Freedom from Fatty Matters
agreeable to the most dehcate stom-
ach. I take pleasure in recommend-
ing it to my patients, because of its

healthfulness, purity, and its being
easily assimilable by the stomach.

~ FOR SALE BY ALL lEADING GRUEERS

JohnP.

HALIEAX N.s.
:

Vaseing 11,
ANINAL VAGGINE ~ LYMPH,
Fresh Baily. |
LIBERAL DIS[}UUNT 0 DRUBGISTS

' Send‘ for Cirenlar.

. 10 Ivery Pomts, doub]e charged........ $1°00
10 Quill Shps (half-quils), double charged 100

Orders by Mail or Telegraph Promptly

Dlspatched

\ Naw Dlant Vet G,

Ghelsea Statmn,
BOSTON MASS

WM. C CUTLER, M.D. J. F. PRISBIE M.D.

To the Medical Profession.
We beg to ecall your atteﬁtion to our new pre-
(Extraet of Cod L‘iyer.)
THE MOST VALUABLE REMEDIAL AGENT
V ‘EVER OFFERED TO THE PROFESSION.
‘31 George Si.,
HAILIFAX, N. S.

paration .

EXTRAGTUM HEPATICUM MORRHUE.

- Samples sent free upon application to

CTHE ATLANTIC MANUFACTURING (O,

The only perfect substitute for Cod Liver Oil, and

KNCOWLES’ BOOKSTORE
BookseIIer Statxoner Book-binder, and Blank Book Mannfactnrer‘

Corner GEORGE and GRANVILLE STS HALIFAX, N. S.
A. M llGARE, M.ma er.

BUTCHER'S ANTISEPTIC INHALER
ARD INHALATIONS.;;

An efficient and scxentl‘ic embodiment of the principles -
of the direct Antiseptic Inhalation Treatment .
for the cure of

Catarrh,. ‘Oatarrbal Deafness,
Hay Feuver, Asthma, Bronohitis, ~

Rela :d Throat, f/oar&éhéss,”

'zﬁ‘icu/t and Feted Expectoratlon,‘ :

' And all Oatarrhal conditions of the Respu.ztmy txact

Endorsed by leadin
and the

!!{{ﬂl i

[y
.ﬂ':*:"w;in’m:;;iﬂ"‘:

4'5_"..'_.'4

Physicians of C:mnda
nited State% o

H. Tlenholm, of Montreal, says: ** [ have used the. Inhulcr m many cases and with uni
su:cess, and believe it the best.yet mventeg for disease of Nose and Throat.” Y niforra

" Dr. Barnaby, of Bridgetown, in a letter to the Company, says: “In my opunon it s;ust what is
reqmred in this Province in'the treatnient of Catarrh, Asthma, Rronchitis and Consumption, in fact, in all
diseases’ of the respiratory organs. The principle mvolved is sound and this system of treatment is bound
to coch mlgotu}:)uvcrs%l use l;nnt:he nsear future. ;h Britisl

r. Fitzhenry Campbel], ex-Surgeon to the British Army, says : I feel conﬁt_ent the Inhaler po:
the true principle by which ‘medication can be carried du‘ecﬂ) to adlscnsed membmncot the rcspxmtmp) gf':?:?s'
Send for particulars to

ANTISEPTIC INHALER CO., P O Boh 236 Hahfax N. S
- TORONTO AGENCY,, 12 King Street.

.....
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‘COMPARATIVE DIGESTIVE POWER OF PEPSINS!

R. H. Chittenden, Ph. D., Professor of Physiolofrical Chemistr y at Yale University read a paper entitled Observations on
the Digestive Ferments,” before a section of the New York Academy of Medicine, January 23rd, 1889, which was published in
the Philadelphia Mledical News, February 15th, 1889. ‘

This gives an able comprchensrve review of the whole subject, of the investigations of other observers from the discovery of
the d\gestxvf. ferments to the present time and of the experiments of the author, from which he reaches the following conclusions :

“As a final result then we may consider the true protcolytic powel of the fo]lowmg Pepsins compared with one of the highest
. digestive power to be as follows :—

RE]. ATIVD PROTEOLYTIO ACTI()N,

1. Parke, Davis & Co.’s Pepsinum Purem in Lamellis....... .. e e, 100 5. Ford's Pepsin in Scales................ ceeeraaeen Ceveeraees SR .32
2. Fairchild’s Pepsin in Scale ...........coevnin... 52 6. [Horth’s Pure Pepsin ....... eerenraraiae : 16
3. Scheffer’s Dry Pepsin Concentrated............ 48 7. Boudault’s Pepsin........ ...... e, .14
4. Lender's Crystal Pepsin,............ e 35 | 8. Royal Cumcal Co.’s Pure Pepsm ........... N .. 9

“As to the actual strength of these preparations, I mnlhgr’nn of .the strongest pepsin converted rnto soluble products 198
milligrams of the pure dry albumen, which would be practically equal to 2000 parts of fluid egg-albumen.”

Dr. Jokn R. Winslow, Lecturer on Chemistry at the Women’s Medical College, Baltimore, Md., read a paper before the
Clinical Society of 1 \/Lnyl'md January 18th, 1889, entitled “ Pepsin and its Incompatibles with Exhibition of Tests”  His
conclusions are about the same as thosc of Professer Chittenden. From his article we quote the following table 111ust1atmff the.
comparative digestive power of different pepsins.

FXHIBITION OF OOMPARATIVE TESTS

1, Parke, Davis & Co’s ; 2, Fairchild Bros. & Foster’s ; 3, Jensen’s ; 4, Boudault’s ; 5, Ford’s ; 6, Lehn & Fink’s {Geoman
sca c) ; 7, Merck’s. '
Reprmls of these articles and other mtexcstmnr literature on digestive ferments malled to physicians on request.

DPARKE, DAVIS & CO.,

Detro1t and New York.

TRADE MARK.

Respectmo~ Armﬁcml Teeth—Everything else being equal——The STRONGEST are the BEST
TH E S TR 0 NCEST ! Johnson & Lund’s lmprnved Armﬁclal Teeth

AFTRR 28 years' pr‘ ctical experience in the manufacture of Porcelain Tecth, we are cmb]cd to sub-
stantiate the claim which we commenced to make some years ago, and which we have maintained and do
now maintain, without the slightest fear of cont.radxcmon,—vw : That .

JOHNSON & LUND'S IMPROVED ARTIFICIAL TEETH are. the Strongest in the World

In making this ¢laim we make no e‘cceptwns cither as to make or natzonalztr/, and. earnestly request
the pr of(_sslon to give them the severcst test required by the exigencies of the business, and then to judge
the results in comparison with the productions of the best known makers. We do not Jear the verdict.

To those dentists who are using our make of teeth, we say nothing, as they are ag well aware of the .
qualities of our goods as we are; but to those not using them, and who are anmucd by the teeth they do-
wse eracking in vulennizing, or ])rt,«'.\.lun" in wear to an unusual degree, we say, give JolNSON & LUND'S.
INPROVED ARPIFICIAL TEETH a trial. — Demand them of the depot you are patrom/mg, and if they are not
fortheoming, write directly to s, and we will either supply you or direct you where you can obtain them

. nearer home. ———=Respectfully, JOHENSON Kz LUND, . .
‘Prmcxpn] Depotaud Manufactory, 620 Race St., Phllade]p‘\m Branch Depot, 514 \V’lb'l.sh Ave Chxcnn'o

.117"1\ full stock of Messrs. Jonxgox & Lusy's make of IIIPROVFJ) ARI’IFICIAL TELTH
together with all instrumnents, appliances and preparations used in the practice of Dentistry, can be obtained
cat the MoxTreat Dental and Surgical Depot of Mr. J H. Chapman, No. 2294 St. Catherine Street,
corner McGill College Avenue, Montrc.al ) L .

877 Send your orders to .
' MR. T FL. CI-IAPMA.N

AGENT ¥OR CANADA. o o 2294 Se. Cathemw Strcel MONTRE»!L, CANADA.

NOVA SCOTIA PRINTING GO. .



