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Wide clinical experience at ‘};‘o'me and abroad has
proven PANOPEPTON to possess peculiar potency

as a restorative, nutritive and .stimulant.

has proven a dependable recourse in critical straits,
and the more urgent the need:the more evident are
its really marvellous properties:as a food, especially

designed and adapted for the feeding of the sick in

a wide range of conditions. "

o= EAIRCHILD BROS, & FOSTER

CAPERTY
* Cg New York
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is most successful because B@VININE supplies
absolute and perfect nutrition.

It not only stimulates, but completely feeds the
new born blood cells, carrying them to full maturity.

It increases the leucocytes and thereby most

powerfully retards pathological processes. °

As a food and nutrient it is ideal, requiring little
or no digestion, and being at once absorbed and
assimilated.

For starving anzemic, bottle-fed babies, its results
are immediate and most gratifying, as it is a ready
alimentation as soon as ingested, and never causes
eructation.

It will be found equally reliable for nursing -
mothers, affording prompt nourishment and
strength to both mother and babe.

In typhoid fever and all wasting diseases it may
be administered per rectum, and will sustain the
strength and support the heart without need
for recourse to alcoholic stimulants,

Records of hundreds of cases sent on request,

THE BOVININE COMPANY,
78 West Houston Street, N{E@W‘ YORK.
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GOLD MEDAL by BRONZE wu-:m.rji
ST. LOUIS, 1904 d} PARIS, 1900

The sweeping claims made by the
numerous substitutes for Scott’s Emulsion
can be easily disproved. If you will name
any one of these preparations we will be
glad to show you, by analysis, why it is
inferior to Scott’s Emulsion. If you will
look at the formula for Scott's Emulsion you
will at once see why we can make good our
claims. ‘

Scott & Bowne, Chemists, Toronto, Ontario.
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‘more wholesome than any other flour, you would’ pre

f‘bably

>made, because it'is. the purest the process by whlch 1t'
is 'mllled ehmatmg quantmes of 1mpurmes that are left“ S

in ﬁour by the older and less scxentxﬁc methods L

“only more wholesome, as a result of its . purlty, but

'keeps loncer and tastes sweeter than bread made w1th

Household” Flour turns out wnth ‘their brown, crlsp,‘

lf you‘ knew that ‘¢ Royal Household ” Flou Jwas

1ve ita preference VVould you not 2

It 1s a fact that 1t 1s the most wholesome ﬁour: L

U - Bread made \\1th « Royal Household” Flourls not'

J‘And ‘the blb, snowy loav s“of bread ; at Royalwu

cracklmcr crusts ‘are but a hint of the dellcnously llc'ht “

flaky pastry that 'can aiso be wiade with it.

OGILVIE FLOUR MILLS CO., Limited,

MonTREAL, Canada.
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ARTIFICIAL LEGS

NO DUTY ON LIMBS SHIPPED TO CANADA

W ITH
Patent
Slip
SocKet

{Warranted not to chafe.) 4

E. H Erickson
Artificial Limmb Co.

Minneapolis, Minn.,
U. S. A.

Largest Limb Factory in the World.
WRITE FOR NEW CATALOG.

LEITH HOUSE Established 1818

KELLEY @ GLASSEY,

(Successors to A. McLeod & Sons)
Wine and Spirit Merchants,

Importers of ALEs, WiNES AND LIQUORS

Among which s a very superior assortment of
Port and Sherry Wines, Champagnes, Bass's Ales,
Guinness's Stout, Brandies, Whiskies, jamaica
Rum, Holland Gin, suitable for medicinal pur-
poses ; also Sacramental Wine and pure Spirit 65
p. €., for Druggists.)

WiOLESALE AND RETAIL.

Please mention the * Maritime Medical News.

HE importance of Correet Dress
as an asset towards a young man'’s
success in life cannot be placed too

high. The doctor, solicitor, salesman, and
so on through the list of occupations that
bring a man face to face and under the
scrutiny of his fellow-men, must be well-
dressed. Wholly aside from the effect on
others, the consciousness of looking one's
best gives an ease of bearing that is a
momentous factor nowadays in capturing
life’s prizes. You can be well and not
expensively dressed by coming to us for
your clothing.

E. Maxwell @ Son,

132 Granville St.
HALIFAX, N. S,

NEW YORK UNIVERSITY,

Medical Department.

The University and Bellevue
Hospital Medical College,

SESSION 1906=1907.

The Session begins on Wednesday, October 6,
1906, and continues for eight months.

For the annual circular, giving requirements
for matriculation, admission to advanced stand-
ing, graduation and full details of the course.
address :

Dr. EGBERT LE FEVRE, Dean,
26th Street and First Avenue, = NEW YORK.

S AL HEPATICA

The original efferves-
cing Saline Laxative and Uric
Acid Solvent. A combination of
the Tonic, Alterative and Lax-
ative Salts similar to the cele-
brated Bitter Watersof Europe,
{fortified by additicn of Lithium
and Sodium Phosphates. It
stimulates liver, tones intes-
tinal glands, purifies alimen-
tary tract, improves digestion,
assimilation and metabolism.
Especially valuable in rheu-
matism, gout, bilious attacks,
constipation.  Most efficient
in eliminating toxic products
{rom intestinal tract or blood,
and correcting vicious or
impaired functions.

‘Write for free samples.

BRISTOL-MYERS CO.,
Brooklyn, New York Clty,
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If we could only show you just how Stearns
Wine is-made, you would at once recognize
that it must be the most rational alterative
and reconstructive tonic. We would take

step by step from the livers of the fresh -
cod to finished product. ‘

q Unless Cod Liver Oil was’ always a therapeutic
fraud, Iron medication a delusion, and pure, sound
Wine never an effective stimulant and tonic, then
Stearns Wine from ifs bery nature must be Worthy
of your confidence. Wherever Cod Liver Oil or Iron
are indicated there you can prescribe Stearns Wine and

get the results you desire.

qute miscible with synergists as the exigencies
of each _case may suggest.

Stearns Wine is marketed on etfztcal lines,

Let us place literature. and samples before you,

or better still, prescribe it and note results.

~

Fﬁ‘edemck Ste&rns

a.nd Company |
WINDSOR. ONT oot DETRO]T. MICH
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‘‘ In pneumonia warmth is important because cold skin means contracted
cutaneous vessels, and this means increased congestion of the pulmonary
vessels.”

DRr. J. E. WINTERS, to the N. Y. Academy of Medicine.

is the only practical method of applying heat to the chest walle in

¥

o Pleumonia,
4 Pl T

GUILSY,
Bronchitis
without fre-
quently disturb-
ing the patient.
It depletes the
visceral blood
vessels by flush-
ing the superfi-
cial capillaries—
bleeds but saves
the blood.

The circula-
tion is thus fav-
orably affected,
congestion and
pain are reliev-
ed, the pulse improves, temperature declines, the muscular and vascular
systems relax and rest and sleep usually follow.

DIR ECTIONS.—Always heat Antiphlogistine in the original container
by placing in hot water. Needless exposure to the air or water impairs its
usefulness. :

Prepare the patient in a warm room. Lay him ou his side and spread
Antiphlogistine thick and as hot as can be borne over one-half the thoracic
walls. Cover immediately with a cotton lined cheese-cloth jucket, previously
made and warmed. Roll the patient over on dressed side and complete the
appiication. Stitch front of jacket.

Dressings should be made as rapidly as possible.

Never fail to secure full and original packages. Small, medium, large,
or hospital size.

G/e DENVER CHEMICAL MFG. CO.

‘'NEW YORK.
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Fastidious Patients

are pleased with the appearaice of our Chocolate Coated Tablets.

Physicians

find them more prompt in action than the same'rer‘n‘edy in pill form.
We

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

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

Also leading Formulz.

IN PRESCRIBING KINDLY SPECIFY
C. CT. FROSST.

Price List AND SAMPLES GLADLY FURNISED ON REQUEST.

CHARLES E. FROSST @& CO.
MONTREAL

OU will probably ask this question more frequently
than any other. 'To be able to relieve pain,
whether it be a slight nervous headache or the

most excruciating suffering from a severe neuralgia,
brings the height of pleasure to both patient and at-
tendant. The ideal remedy must not only do its work,
but it must also do it quickly. Touching this point
Prof. Schwarze (7herapeuntische Monatshefte), writes
upon tne treatment of the forms of dysmenorrhoea
associated with pathological anteflexion, retroflection
in the virgin uterus, and the different forms of congen-
ital deformity of the uterus. This class includes te-
nosis of the external and internal os and all forms of
dysmenorrhoea in which no anatomical changes can be
- demonstrated. He believes the coal-tar analgesics are
of use as well as the preparations of iron and sodium
‘salicylate. Other practitioners find that it is neces-
sary, in many cases, to administer codeine in small
- doses, and antikamnia and codeine tablets would seern
to have been especially prepared in its proportions for
just these indications. The’codeine in these tablets
‘is espec:ally prepared, does not induce habit, i ls non-
: consnpaung nnd is chemically pure.
MADE ONLY BY

THE ANTIKAMNIA CHENICAL COMPANY, St. Louis, Mo., 0.S. A.
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The Surface Of late years a num-
ber of new physico-
chemical methods have
added to the accuracy with which
we may estimate variations in the
urine. The determination of the
freezing point bas come to be part
of the routine work of urinalysis
by wmany careful clinicians. The
viscosity, the electrical conductiv-
ity and the refractive index of the
fluid have also received minute
study of late, and will doubtless in
time be considered in the practical
work of clinical laboratories. Quite
recently the question of surface
tension of the urine has attracted
the attention of several investiga-
tors. W. G. Donnan and F. G.
Donnan contribute a short article
on the subject to the British
Medical Journal of Dec. 23, 1905,
and describe simple apparatus for
clinical estimation. In health the
surface tension varies considerably,
being low in the morning, and
being redaced by exercise, etc., a
fact which must be taken into
account. A high density is not
necessarily associated with a low
surface tension, although this is
commonly the case. In all cases
of catarrhal jaundice examined, the
surface tension was found to be

Tension
of Urine

abnormally low, and to rise pro-
gressively to the normal as the
jaundice passed off. Tew other
morbid conditions were studied,
and in such as were investigated
no definite or constant results were

obtained.
¥

The Danger Ifresh air and sunlight

of Light  have had so great a
vogue for some years now, thatit is
not surprising to find that son:eone
has come forward to show that we
have again been following a wrong
scent,and that prolonged exposure
to sunlight is not only not bene-
ficial but actually injurious. So
excellent an authority as Major
Charles E. Rutherford, U. S. A.,
has published a paper 'in the
Medical Record of Dec. 23, 1905,
in which he asserts that excessive
light injures the animal organism,
the prejudicial effect being pro-
duced by the shorter light waves.
Light, he argues, almost invariably
hinders growth, while darkness
favours it both in plants and
animals. . The opinions of botan-
ists and geologists are cited in
support of his contention. “ Zoolo-
gists also have shown that animals.
pass all their time in the dark, or
if they must expose themselves to-
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the sun’s rays they are invariably
‘protected by an opaque covering
of hair, feathers, or skin pigmenta-
tion. It is only within a decade
that anthropologists bave discov-
ered that the same law applies to
man. It is now proved that in
every part of the world the native
type of man, who is adjusted to
the climate, has an amount of
pigmentation strictly in accordance
with the amount of light to which
he is exposed.” The short rays
have a more destructive effect upon
invading organisms and a typical
new cells than upon normal tissue,
and because of this have a thera-
peutic influence, but if the light is
too strong it injures normal tissue
as well as abnormal.
¥

Modern At the
Treatment York State Conference
of Insanity ¢ Gharities and Cor-
rection, Dr. William Mabon, presi-
dent of the State Commission in
Lunacy, discussed the care of the
mentally defective. He rveferred
to the value of occupation as an
adjuvent to the treatment of the
insane. In speaking of hospital
treatment he announced that the
Commission in Lunacy (of New
York State) ¢« proposes to urge
upon the legislature, at its forth-
coming session, the desirability of
providing special appropriations
for the construction of small acute
hospitals, accommodating from
_sixty to eighty patients each, in
connection with such of the exist-
ing state hospitals as are not at

sixth New

January

the present time properly equipped
for the care of acute cases. The
absolute necessity of providing.
every possible facility for the care
of curable patients, not to mention
the true economy of such pro-
cedure, must be apparent to every
novice in social economy.” At
the same meeting Dr. Bertha A.
Rosenfeld made a strong plea for
the care of the insane outside of
special institutions. <+ Let us de-
plete the ever-growing supply of
mental invalids to the big institu-
tions,” she said. ¢ Let us prevent
mary acute cases fiom becoming
chronic by giving them real care
from the first.” She argues for
the establishment of mental wards
in connection with general hospi-
tuls. This was done some years
ago at the Albany Hospital,
and strikingly good results have

followed.
£

The Moving We have long been
Picture in  treated to lantern
Medicine  gemonstrations of
morbid conditions, and now the
moving picture has been utilized
to illustrate epileptic seizures.
This novel method of illustration
was introduced at a recently held
meeting of the National Associa-
tion for the Study of Epilepsy,
held at New York Academy of
Medicine. The pictures, number-
ing in all more than 37,000, were
taken at the Craig Colony for
Epileptics, at Sonyea, N. Y., and
very accurately reproduced  the
various phases of actual epileptic
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convulsions. While this is not
the first adaptation of the moving
picture to the illustration of medi-
cal subjects, it is still sufficient of
a novelty to attract attention.
%

" Death of Medical men have been
A Medical among the most con-
Explorer. oicuous pioneers in the
exploration of unknown lands.
The names of doctors are writ
large in the history of colonization.
The most casual mention of the
subject recalls the names of Mungo
Park, David Livingstone, Sir John
Roy, Emin Pacha, and Sir John
Kirk, to mention only the first that
come to mind. Another has re-
cently passed away in the person
of Dr. Jean Marie Bayol. Born
in 1849, he entered the French
navy as a medical officer. He was
attached to the expedition under
Captaiu (now General) Gallieni,
who in 1880 was commissioned to
explore the region of Africa ex-
tending from the confluence of the
Bafing and Bakoy rivers to Bam-
mako on the Niger. He wasafter-
wards placed in charge of an
expedition to the Fonta-Djallon
region, now French Guiana, and
he succeeded in getting it officially
recognized as a French protector-
ate. Having taken a prominent
part in extending French influ-
ence in Central and West Africa,

Dr. Bayol was, in 1889, appoint-

ed Lieutenant- Governor of the

Rivieres du Sud provinces and de-

pendencies. In that capacity
he visited Dahomey with the

THE WORLD OF WEDICINE 3

object of negotiating a fresh treaty
with King Gle-Gle, who had re-
fused to be bound by one made’
with France in 1878. In was
an arduous and dangerous under-
taking. Although the King con-
sulted him nearly every day about
his health, Bayol had to endure
much insolence at the hands of the
beir to the throne. He was forced
to walk between two rows of human
heads just cut off, and to be pre-
sent at human sacrifices. The
mission was a failure, Prince
Kondo declaring that since France
had chosen to allow itself to be
governed by a woman—to wit,
the Republic—treaties previously
signed with that country might be
regarded as null and void. The
King died and was succeeded by
Kondo, who took the name of
Behanzin. His attitude toward the
French became so aggressive that
a | punitive expedition had to be
sent out under General Dodds.
Dr. Bayol again narrowly escaped
death at the hands of the hostile
natives when he was governor of
the Benin Settlements on the Ivory
Coast. Owing to failing health,
Dr. Bayol retired a few years ago
with the title of Honorary Colonial
Governor and returned to France.
His energetic spirit would not,
however, allow him to stand aloof
from public life. He was elected
to the General Council of the
Bouches - du- Rhone Department,
which he afterwards represented
in the French Senate. His name
deserves to be added to the ever-
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lengthening list of members of our
profession who have done splendid

service to their ‘country as ex-

“plmexs and administrators in par—
- tzbus m ﬁdelum —-Medzcal Mws
k2
Med:cal
“thefﬂwre ILntfoxd Conn,, desires
Exchange i}e names of
men interested in the literature of
inebriety, alcoholism, drug-taking,
etc. The object is to obtain a list
of physicians who would like to
receive reprints, papers, and ab-
. stracts on these subjects; also to
establish a bureau for advice con-

" cerning the problems centering

‘about the use of.alcohol.
o o ¥ s
" Epilepsy At the Iifth.
Prize Meeting of the National
Association for the Study of Epi-
lepsy, held in the Academy of
Medicine, New York, on November
29th, 1905, the President, Dr. W.
P. Spratling, announced that the
Association offered a prize of $300
for the best essay on the etiology
of epilepsy. '
country may compete for this
prize. The award will be made in
November 1906, but ‘all essays
submitted must be sent in by
September 1st. Details as to con-
ditions governing the award may
be obtained from Dr. Spratling,
Superintendent of the Craig Colony
for Epileptics, Sonyea, Livingston
County, New York. Quite likely
there are some Maritime men
who would like to enter this
competition.

. from the 19th to
) "1906.
T, D Clothexs, of‘

- papers may be addressed.
... of the countries will be fully repre--
Annual

Physicians in any

January

Internationat Lhe Fifteenth Inter-
Medical national Medical Con-
Congress  gress will assemble at
Lisbon, Portugal, during the week
26th of April
- The official language of

~the Congress will be French butin.
. the general sessions as well as in
medical

the meeting of sections in addition
to French, English and German
will be made use of. There will
be in all seventeen sections. The
President is Conz Costa Alemao,
and the Secretary-GGeneral is Pro-

fessor Miguel Bombarda of Lisbon,

to whom all general communica-
tions regarding the reading of’
Most

sented at the Congress through the
National Committees. For the
United States Dr. John H. Musser
of Philadelphia is President and
Dr. Ramon Guiteras is Secretary.
The Executive Committee of the
Canadian Medical Association has
appointed Dr. A. McPhedran as
President and Dr. W. H. B.

-Aikins as Secretary for Canada, to
- act in conjunction with the Inter-

national Committee of the Con-
gress. It is desirable that the
Canadians who propose to attend
this Congress should put them-
selves in communication as soon as
possible with either of the above
named, and it is hoped that Canada
will have a large representation at
this meeting, as it will be the first
International Congress at which
Canada will have national Tepre-
sentation.
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Professional The old question of
Ethics Again ofessional ethics, as
applied to advertising by physi-
cians, is agitating the New York
! County Medical Society. The
‘ trouble is due, says an exchange;
- quoted by The Medical Age, to a
_ large number of the society’s mem-
bers, including the president, pay-
ing to have their names in a
telephone directory, in what are
declared to be advertisements. It
is the unwritten law of the County
Medical Society that no physician
shall advertise, display a sign tell-
ing of the specialty he practices,
or even note his work on his
professional card. Several of the
members of the society are insist-

~ing that the offenders be expelled..

‘ ¥
Sex and ¢ Mr. Marchand, of Mar-
Brain  hourg,” according to T
Family Doctor, “has published the
comparative weight of the brain
at different ages and in different
sexes. He finds the mean weight
of the adult male brain to be 3
~1bs. 1 0z., while that of the female
~averages 2 lbs. 10 oz. The dis-
parity, if true, is significant with
relation to the distinct purposes
for which the sexes, respectively,
are equipped by nature, and with
reference to that other and .more
productive brain centre which dis-
tinguishes woman for her office and
disposition. The present rage for
bringing up the intellectunal brain
of woman to a parity with that
of man may be successful, but it
can be only a transfer of the true

THE WORLD OF MEDICINE 5

womanly brain from its divine
seat to a different place and
function. Neither sex is gifted
with vital power to grow the
other sex upon itself as a double
and become mentally bi-sexed.
One possible attendant on the
effort, and a not unnatural one, is
suggested by the investigations
of Professor TLimer, of Berlin,
into the- causes of insanity among
women. e has come to the con-
clusion that if women are admit-
ted into competition with men the
inevitable result will be a tremend-
ous increase of insanity. He finds
that the percentage of women
teachers who become insane is
almost double that of the men
teachers. Inquiries werealso made
about women employed as tele-
graphists, sales-clerks, and in the
telephone service, and furthermore
with regard to women employed
in Swiss watch-making. These
inquiries showed that in the occu-
pations mentioned a far larger
proportion of women than men
succumbed to mental diseases.
¥

Free Hospital for I the two in-

Consumptives stitvtions at Mus-
koka (the Cottage Sanatorium and
the Free Hospital for Consump-
tives) over 2,000 paticnts have
been cared for since the work be-
gan, and at the present time there
are under treatment 150 patients—
75 in each building. No patient
has ever been refused admission
to the Free Hospital for Consu-mp
tives because of poverty, which has
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been made possible through the
generous contributions of friends
fmm all parts of Canada.

‘inerease. thc
wen t\'—hve beds, which.
ance.

inion, and ﬂw trustees hope that
their appeals will meet with hearty
response every-
where.  The Government of On-
tario has promised an appropriation
not only towards increased accom-

from Canadians

modation but to provide for the

installation of a water and sewerage
system. It is estimated, however,
that $50,000 additional will be
wanted this year. Any intending

contributors can obtain huthel m?

formation by apphcatmn to Lhe

NEws. § o
The Hospital Investigation.
Nothing has excited so miuch

interest in medical circles in Nova

Scotia of late years as the recent

investigation into a charge that a
~patient named Lively had come to
his death because of neglect and
improper treatinent in the Victoria
General Hospital. The man had
been kicked by a cow, and sus-
tained a rupture of the urethra.
The practitioner who first saw the
case, recognizing its gravity, ad-
vised removal to the hospital, to
which he was admitted a few hours
after the accident.
he suffered from retention of wine,
occasioned by the catheter becom-
ing blocked. There were some

The .
. trustees have ucentlv dcuded to
dmmnmoddtlon b)
Wil add -
jfihc(w]]) to the burden of mamtcn{ )
Patients have been admitted
“from every province of the Dom-

At one time

January

indications of sepsis, but the con-
dition of the patient did not excite

any apprehension until a ver y short
tnnc of his death, wluch occuucd:'
suddenl\r

‘and was c,onsldexed by'\(
the .1tten(hno .smoreon to have re-
sulted from puhnon‘n v embolism.

The investigation was conducted
I)V the Honourable Commissioner
of Public Works and Mines, who
evidenced a desire to have the
matter thoroughly sifted out. The
friends of the deceased patient and
the medical board of the hospital

“were each represented by counsel.
“As the Honourable Commissioner

has not yet made known his judg-

. ment in the matter, we cannot make
_ specific comment upon the case. -

- But there were certain features

Cof the iu\?estiga,tion to which refer-
. ence may quite properly be made
 at the present tinie.
- was the evident determination of

One of these

a local newspaper to give the worst
possible interpretation to the evi-
dence. Carelessness on the part.
of those engaged in hospital work
is not to be condoned, but there
is surely a better way to cornect
abuses in an institution than by
giving red-typed publicity to sen-
sational and unfair accounts of a
public investigation, and thus to
create a feeling of distrust and
lack of confidence in a charity
which is really doing very excel-
lent work.

It was made perfectly apparent
during the investigation that a
very good doctor may make a very
bad witness. The fairness of the
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methods of a lawyer who badgers
“and harasses a witness into a state
of mind which
" thought and favours lapsus linguavs
" may well be called in question.

 And it is not impossible that had.

“the “prosecuting” attorney been
.less “insistent upon bhaving the
answers he wanted to strengthen
his cause, a more accurate and
more just record of data would
have been obtained.

Laxness in the keeping of
records was  shown, and the
Honourable Commissioner may

find that in this particular case,
too much was left to improperly

trained individuals, and that

scarcely sufficient oversight was

.given by those most directly re-
sponsible.  But it camot be gain-
said that the hospital has been
steadily increasing in efficiency of
late years, and that it merits the
confidence of the public as much
to-day as ever it did.  The promi-
nence given to comparatively
trivial defects in its management
will doubtless stimulate those who
have been negligent to better
effort in the future, and it may be
reasonably expected that out of

the undoubted evil of this investi-

gation good will come.
) ¥

British Iledical Association.

The success of the Montreal
Meeting of the British Medical
Association, in 1897, encourages
us to look forward to the meeting
to be held in Toronto in August
of : this year, with the confident

prevents clear
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expectation that it will be in every
way creditable. It is a compli-
ment to Canada that the premier
medical organization of the English

" speaking world should elect to

meet  within borders  twice
within a single decade. Tor this
reason - every Canadian physician
should  feel an the
approaching meeting, and should
put forth what endeavour he can
to make it successful. No one
:an doubt that the Toronto breth-
ren will exert themselves to the
utmost, and that the arrangements
which they will make will prove
in cvery way satisfactory. “The
efforts which they make should be
heartily seconded by members of
the thronghout the
Dominion.  So  exceptional an
opportunity of meeting with the
leaders In British medical circles
should prove an at-
traction, and Toronto should be
the Mecca of a vast pilgrimage of
Canadian medical men in Aungust.

In this connection it is perhaps
not unwise to suggest to non-
members of the British Medical
Association the advisability of at
once joining the association. The
membership fee {one guinea) in-

our

interest in

profession

irresistible

cludes subscription to the British
Medical -Journal, and by joining
early, a complete file of the Jowrnal
Itis
of course desirable that those who

for the year can be secured.

intend applying - for membership
should associate themselves with
the nearest local branch.



THE SURGERY OF THE STOMACH IN -

NON MALIGNANT CONDITIONS

. By GL'ORGE E. ARMSTRONG, M. D.,

Associate Professor of Clinical Surgery, McGill University, Montreal.

(Read before the Canadian Medical Association,

NE of the fields of surgery
largely extended during the
‘past few years is that of the
stomach and duodenum. We now
deal not only with conditions
which may be called strictly sur-
gical, such as perforations, malig-
nant disease and pyloric stenosis,
but are sometimes able to render
valuable aid to the physician in
cases of persistent and frequently
recurring small and large alarming
hicmorrhages, as well as in chronic
ulecer and its sequelae.

Perforation of the stomach or
duodenum from uleer calls for
surgical aid, as peremptorily as
from traumatism. I have closed
five perforations of the stomach
and one of the duodenum. They
all recovered but one, a mortality
of 16249. Three of the stomach
cases occurred in women and two
Their ages were from 21

n men.
to 40 years. The perforation was
closed, in one 8 hours; in one

1124 hours; in one 24 hours; in
one the time of perforation could
not be definitely determined, as
the man had had attacks of sharp
pain in the epigastric region occur-
ring at intervals for four days. In
the fatal case the patient was ad-
mitted to the surgical side of the

Halifax, N. 8., August 23rd, 1905.)

Montreal General Hospital 32
hours after perforation had occur-
red. The hole was closed at once
and the pelvis drained through a
second small incision. The patient
died 4 days later of peritonitis.
They all gave a history of indi-
gestion, and in most of them a
diagnosis of gastric ulecer had been
made at some time previously.

In four of the six cases the
perforation followed a period of
from 30 days to one year, during
which time they had been quite
well and free from their old
symptoms.

In the five cases the perfora-
tion was on the anterior wall.
In one nearer the great curvature,
in one about the centre of the
anterior wall, and in three nearer
the lesser curvature from 1/ inch
to 4 inches from the pylorus.

The duodenal perforation was

- just outside the pylorus.

Mr. Moynihan divides perfora-
tions into three classes, acute, sub-
acute, and chronic. Two of my
cases might be classed as chronie.
In one, and it was my first, I
readily found the small perfora-
tion. It was about a quarter of an
inch in diameter, and surrounded
by a thick layer of fibrin, and when
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this thick layer of fibrin was
stripped off I had an opening in
the anterior wall of the stomach
three inches long. The edges were
smooth and rounded.

In another case, an apparently
small perforation came to admit
three fingers when all the fibrin
had been removed. Both of these
cases did well. It would seem
that in these cases an adhesive
peritonitis, joining in my cases the
anterior wall of the stomach to the
under surface of the liver, occas-
sioned before actual perioration
took place.  Finally, owing to
failure of the process, extension of
the ulceration and probably dis-
tension of the stomach, an opening
formed and contents escaped.

Another case illustrates what
may be called the subacute per-
foration:

A young man 25 years of age
gave the following history. On a
Monday about 4 or 5 o’clock in
the afternoon he felt sick, but con-
tinued to work until six o’clock.
That evening he took no supper,
not because of pain, but because he
had no appetite. He retched two
or three times, but slept well that
night.  On Tussday and Wednes-
day be worked as usual and took his
meals, which caused him no pain
or nausea. On Thursday he took
no supper, and during the evening
retched 2 or 3 times. On Friday
at 4 p. m. he was suddenly seized
with severe epigastric pain which
radiated along left costal border.
He vomited 8 or 4 times ; no blood

in vomitus.  He stopped work
and went home. He took no
supper. During Friday night the
pain was very severe. He was
admitted to the hospital at 11 a.m.
on Saturday. His temperature on
admission was 98 and his pulse 96.
His board-like abdomen did not
move during respiration. At 12
noon his temperature had gone up
up to 101 1-5 and his pulse to
104. I operated at 1 o’clock,
found the perforation and closed it.

In another case when the ab-
domen was opened the little per-
foration was found temporarily
closed by a firmly adherent layer
of lymph, and I found no evidence
of gas or stomach contents in the
peritoneal cavity.

This and the two cases of
chronic perforation already men-
tioned teach us how, under favour-
able conditions, such as an empty
stomach,* and good reparative
power, a minute perforation may
be temporarily closed by lymph,
omentum or adhesions.

The prognosis in perforations of
the stomach is much better thar in
perforations of the small intestines,
or vermiform appendix. The in-
fection isless virulent, and possibly
us suggested by Treves, the peri-
toneum here has greater resisting
power. In the stomach cases
quantities of sero-purulent matter
and jelly-like substance may be
removed during the operation for
closure and the patient recover.
Abdominal rigidity occurs earlier
and is more general and board-like.
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In operating a search for other
ulcers should be made. In one
case after closing the perforation
of the anterior wall, I unfolded the
thin base of a second ulcer on the
posterior wall.  Closure was affect-
ed by a double row of continuous
Lembert’s or Halsted’s sutures,
the first row of catgut, the second
of fine silk.

If evidences of other ulcerations
were present, or the perforation
was at the pylorus, I think a
gastro-enterostomy would be indi-
cated. I have not done it in any
of my cases. The results have
been satisfactory and there has not
been any relapse so far as I know.

In the case of the duodenal
perforation a gastro-énterostomy
was indicated, as a preventive of
recurrence, duodenal ulcers being
ascribed to contact with irritating
stomach contents, but the man’s
condition did not warrant it.

If evidence of a generalized
spread of infection is present, the
pelvis should be drained througha
small incision.

, Haemorrhages.

Accumulating experience is
gradually developing better defined
views as to the time and method
of attempting to control heemorrh-
age from the stomach and duo-
denum. As Mr. Moyniban has
well said, hiemorrhage may be the
earliest and perhaps for a time, the
only symptom of gastric disturb-
ance, or it may be the last symptom
in a long and tedious course of
éymptoms.
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Of the six cases four recovered.
One died suddenly on the eighth
day after opneration. At the
autopsy there was found a double
pulmonary thrombosis, the ab-
dominal condition being quite sat-
isfactory ; and one died a month
after. operation of double suppura-
tive parotitis. There had been no
further hemorrhages and  the
stomach and abdominal incisions
were perfectly healed.

In small recurring hwemorrhages
from chronic ulcer, there is a

_pretty general unanimity of opinion

that surgical methods should be
adopted, when rest and dieting
faithfully carried out by patient
and physician have failed to arrest
the bleeding; when the patient is
losing more blood than is being
made and a bazardous degree of
anwmia is threatening. It goes
without saying that aneurism,
leukeemia, and hepatic cirrhosis
with portal obstruction, should be
carefully excluded.

It is much more difficult to
decide when to interfere in recur-
ring large, copious hemorrhages.
That as a rule there is a natural
tendency to limitation of the recur-
rence is generally recognized, and
taught. That they may go on to
a fatal issue in spite of rest,
abstinence from food, ice, opium,
supra-renal capsule, etc., has been
demonstrated many times over.

When, then, can we stand by,
and when should we advise action?

It is said that in cases with-
out a previous history of gastric
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srangement, there is less likeli-
bood of the hamorrhages proviug
lethal. This may be true—1I have
not had a sufficiently large ex-
perience to form an opinion on
this point—but I may say that in
one of my cases the patient had
never had any stomach trouble
whatever until the hmemorrhage
started. In spite of all that an
accomplished and successful physi-
cian could do these hamorrhages
continued to recur at comparative-
ly short intervals for 7 days. The
patient was then almost exsan-
guinated, and in his opinion, with
which I fully concurred, would
certainly have died had not the
stomach been opened and the
bleeding arrested. Further ex-
perience may demonstrate thet we
can afford to wait longer when the
bleeding is from an acute than
when it is from a chronic ulcer,
but in my opinion we must judge
of the urgency and danger in each
case by the quantity of blood lost
and the frequency with which the
bleeding occurs. A hwemorrhage
of 7, 8 or 10 ounces, recurring at
intervals of five or six days or a
week, would not be as alarming
as hwmmorrhage of 8 or 10 oz.
recurring every 8 or 12 hours.

Another important point in judg-
ing of the advisability of immediate
operation is the character of treat-
ment, if any at all, that has been
tried.

I am suspicious of copious
heworrhage 7, 8, 9 or 10 oz,
recurring every 8 or 12 hours.
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After the patient has been put to
bed, the stomach emptied by vomit-
ing and all food withheld, together
with ice locally, and perbaps mor-
phia hypodermically, a correct
decision must depend upon care-
ful correlation of the different
factors and individnal judgmient
in each case. I cannot better ex-
press my own view than by saying
that after two or three large
haemorrhages recurring at inter-
vals of 7, 8 or 12 hours, and
after the third or fourth hamorr-
hage recurring at intervals of 12
to 24 hours, surgical resources are
advisable, are less hazardous, and
more conservative than those in-
cluded under the term ¢ medical.”
Anything, however, more than a
suggestive working rule is im-
possible at present.

Somewhat more crystalized is
opinion regarding the surgical
method %o be adopted.

The autopsy reports of the Mon-
treal General Hospital show that
fatal gastric hwemorrhage takes
place under varied conditions.
Sometimes the opening in the
artery is large enough to admit
a silver probe, sometimes water
or milk injected into the
hepatic -artery flowed in a stream
into the stomach.
stances the opening in the artery

In some in-

is in the thickened wall of an old
chronic ulcer, not permitting of
closure by contraction. - In other
cases the source of the bleeding
could not be found at all.
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In the morbid anatomy of the
fatal unoperated cases are sug-
gestions as to surgical method.
Open the stomach, find the bleed-
ing point and arrest by ligature,
cautery, excision or suture, the
hiemorrhage, if possible. If the
source of the hamorrhage cannot
be found, do as Mr. Moynihan has
done with such uniform success,
do a gastro-enterostomy. The
search for the bleeding point in
the first instance is indicated by
autopsy findings, and is based on
sound surgical prineiple; and al-
though Mr. Moynihan bas not had
a recurrence of hamorrhage after
gastro-enterostomy in any of his
cases, others have not always been
so fortunate, and the reason is
apparent.

Chronic Ulceration of the Stomach
and Sequelae.

Not less interesting and for the
most part sasisfactory are the re-
sults obtained by surgizal methods
in the chronic invalidism and
indigestion secondary to gastric
and duodenal ulceration.

Among the more common se-
quelae are adhesions and bands;
pyloric stenosis and hour-glass con-
traction. A good example of
displacement by a band was seen
in a woman transferred from Dr.
Finley’s ward. There were present
a demonstrable dilatation of the
stomach, indigestion, pain after
eating, and on two occasions a mild
degree of jaundice. She was un-
able to take care of her house and
children. An exploratory incision
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revealed the pylorus hitched up to
the neighborhood of the neck of
the gall-bladder by a strong thick
band 1 inch long and 14 inch wide.
When this was divided the pylorus
became normally mobile. It was
not cicatxicial nor narrowed. The
symptoms were relieved, and the
patient for a year or more, when
beard from, was quite well. The
band was probably secondary to an
ulcer about the lesser curvature,
just outside the pyloric ring. Then
developed an adhesive peritonitis
and later the stretching of the
adhesion into a band.

Another most interesting case
was that of a young woman in
whom there was demonstrable con-
siderable gastric dilatation and
indigestion, and imperfect nutvi-
tion. A palpable and visible
tumour the size of an orange was
observed in the pyloric region. It
moved up and down during respir-
ation. The diagnosis was gastric
dilatation. secondary to gastric
ulcer in the neighbourhood of the
pylorus, and the accumulation of
an unusual quantity of inflamma-
tory and fibrinous tissue.

On opening the abdomen I found
that the fumour was a clear, thin
walled serous cyst projecting from
lower border of liver, and not
attached in any way to the stomach
or pylorus. The pylorus however
was held closely up by short dense
adhesions to the under surface of
the tumour near the gall-bladder.
The cyst was easily.enucleated and
the pylorus separated and lowered
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to its normal position. The open-
ing not being narrowed, no gastro-
enterostomy was done. Patient
made an uninterrupted recovery.
" More frequently the chronic
ulceration is followed by the
development of a miass of cicatricial
tissue that narrows the pyloric
opening to the extent of causing
an obstruction to the escape of
stomach contents, or if situated at
a distance from the pylorus, may
cause by its contraction and cica-
trization, the deformity generally
called «hour-glass stomach.”

The pyloric stenosis is followed
sooner or later by gastrectasis,
muscular weakness, motor insuffi-
ciency and gastroptosis. A careful
analysis of stomach contents is of
the greatest value in determining
the degree and nature of the altered
conditions present. In this group
of cases gastro-enterostomy 1is fol-
lowed by the most happy ‘and
satisfactory results. Patients who
have been chronic dyspeptics for
years, weak, thin in flesh, living
on a spare diet and slops, after
the pyloric obstruction is short
circuited, gradually increase their
diet list, their digestion and assim-
ilation improve, and in a few
months have exchanged a condition
of chronic invalidism for one of
comparative good health. They
regain their strength and their
weight generally comes up to their
old standard.

In this group I have performed
when practicable a posterior gastro-
enterostomy. The stomach returns
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to a more nearly normal condition.
The gastroptosis and ectasia gradu-
ally lessen and sometimes disappear
altogether.

The difficulty of determining
definitely after the abdomen is
opened whether the mass is malig-
nant or benign has been noted by
many operators.

In two cases I felt quite sure
that I bad to deal with an inoper-
able carcinoma. The masses were
so hard there was visible such a
degree of puckering and the glan-
dular involvement so general that
gastro-enterostomy was performed
under the impression that it was
the only thing possible. In one of
these cases four, and in the other
two years have passed, and they
are still in perfect health. The
question of malignaney has been
eliminated by time.

A mostinteresting condition was
found in the case of an old man 75
years of age, referred to me by Dr.
Lafleur. A man of large frame,
his general appearance as he walk-
ed in was good. His stomach was
largely dilated, its outline visible
on inspection. There was no mass
to be feit. He sajd that he had
vomited almost everything taken
during the past week, the vomitus
on-‘one occasion containing food
taken 36 hours before. Hydro-
chloric acid was present in normal
quantity ; lactic acid was also pre-
sent. The diagnosis was pyloric
ulcer, probably benign with cica-
tricial narrowing. I found a very
small hard contracted pylorus.
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The opening seemed to be almost
occluded. The pylorus was alto-
gether, T think, a third less in size
than the normal. Several isolated
glands in the gastro-hepatic and
gastro-colic omenta were enlarged.
- The question of malignancy was
" here of the utmost importance. If
malignant the condition was early
“and suitable for aradical operation.
If benign a gastro -enterostomy
would be sufficient and much
safer. I decided to regard it as
malignant because of the narrow-
ing and contracting of the pylorus
as a whole. In the simple ulcera-
tions I have found the pylorus
normal in size, or thickened locally

or enlarged to variable sizes by the.

building up of fibrous tissue. The
man’s age was that at which we
look for malignant growth. I ex-
cised 12 inches of duodenum
together with about 6 inches of
the stomach, closed the stomach
and inserted the cut end of the
duodenum into a new opening
made for the purpose in the pos-
terior wall. The man made a very
smooth recovery. There was no
vomiting, and when he left the
hospital he was on full diet, eating
three good meals a day. Now the
point in this case of greatest in-
terest is the pathologist’s report.
He found the hard cicatricial mass
malignant, and in the excised por-
tion of the stomach near the
pylorus were 6 or 8 simple gas-
tric ulcers. It seems fair to as-
sume that in this specimen we
have an instance of a benign
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gastric ulcer changing its character

and beccming malignant. “When

last heard from about a year after

operation the man was quite well.
QGastric Syphilis.

Gastric syphilis is a rare condi-
tion and its diagnosis exceeding
difficult, possibly always doubtful.
The following case is of exceptional
interest because it was observed
intra-vitam and because the patient
made a perfect and lasting recovery.

The man was thirty-nine years
of age, single and had indisputable
clinical evidence of antecedent
luetic infection. ‘

The case was reported before
Association of American Physi-
cians by Dr. Lafleur, with whom I
saw the case several times before
operating.  Fora full report I refer
you to the « Transactions of the
Association of American Physi-
cians,” and will give you only a
synopsis of the findings. Operation
was undertaken for the relief of
gastric distress, nausea, occasional
vomiting and diarrheea, not allevi-
ated by restriction of diet, lavage
or drugs.

The stomach wall wasthick, about-
1 em., in places 114; very little

leeding, muscular tissue showed
complete denudation of the mucosa
over an area extending completely
around the stomach at the pyloric
end of the incision. The same
condition extended along the in-
terior and anterior aspect of the
stomach toward the cardiac end of
the organ fully four inches. Here
and there, especially toward the
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margin of the bared surface, there
were small islets of mucous mem-
‘brane having a rough cockscomb
appearance and a purplish tint.
: The edges of the ulcerated area
~were well defined, sharp in out-
line and abrupt. The edge was
“slightly heaped up and undermined
and just in the undermining angle
“was a whitish line. The surface
“of the ulcerated and denuded area
was rather smooth (neither caseous
nor necrdsing) of a pinkish red
colour and almost bloodless. In
the thickened area some cicatriza-
tion and contracture had occurred,
producing a certain degree of hour-
glass contracture, two or three
inches from the pylorus. A slice
of mucous membrane, a section
through the muscular wall and
mucosa and a snipping from the
edge of the ulcer were taken for
microscopical examination. After
extending the wound to give
sufficient space the exuberant edges
of the ulcer were pared, the base
was curetted, and the thermo-
cautery lightly applied to as much
of the ulcerated surface as could
‘be reached, the very slight bleeding
following curettage being easily
checked by the same means. The
gastric and abdominal wounds were
then closed by suture.

The tissues removed were ex-
amined by Dr. P. G. Wooley, who
reported as follows: «The tissue
from the base suggested malign-
ancy, for there were small masses
of epithelial cells surrounded by a

fibrous stroma; but the edges of-

SURGERY OF THE STOMACH 15

the ulcer were simply fibrous tissue
and muscle, the former in excess,
and there was no marked infiltra-
tion. The base was markedly
inflammatory and not malignant.”

That the condition was not one
of wleus stmplex of unusual dimen-
sions such as have been reported in
medical literature from time to
time may be difficult to prove.
Dr. Lafleur, however, reports that
the man was not a chronic dyspe-
tic and that anacidity and not
hyperacidity existed from the
onset of the illness. The chief
argument is drawn from the
anatomic character of the lesion.
Histologically the tissue removed
bore a close resemblance to those
in the case reported by Dr. Flaxner
as gastric syphilis, in Vol. x., 111,
of the “Transactions of the Associa-
tion of American Physicians.”

It is over three years since the
operation was performed. During
this period he has been in perfect
health, weight up to his standard
and no indigestion.

This diagram is intended to
show -you the resuil of ulcer of
the posterior wall of the stomach
with adhesion of the duodenum.

The patient, a male, aet. 53, was
transferred from Dr. Finley’s ward
in the Montreal General Hospital
on the 25th of February, '05. His
stomach symptoms began 10 years
before. The pain and vomiting
after meals had gradually increased
in frequency and severity. During
the past year vomiting would oc-
cur almost daily for weeks at a
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time. He never vomited blood.
During the past 14 years has lost
51 Ibs. in weight, 25 of wkich were
lost during the past year. Has
occasionally suffered from what he
calls distension, which would be
_ somewhat relieved by belching gas.
Heart normal, pulse 1-eguhr and
of low tension; arteries pwlqule
and sclerosed.
Blood exam.—Red cells. 5,810,000
White.... 12,800
Hiemoglobin. 65

Examination of stomach con-
tents after a test meal: no free

HClL, lactic and butyric present
and retention of solids and fluids.

Right kidney freely moveable
and easily palpated.

On opening the abdomen I at
first thought that I had to deal
with an hour-glass storsach. On
examination I found, however, that
the central constriction was the
pylorus considerably dilated, and
that distal to the pylorus was the
duodenum dilated to fully the size
of a transverse colon.
Below the meso-colon the jejunum
appeared normal. Nothing nnusual
could be seen or felt on the anterior
wall of the stomach, but on de-
pressing the anterior wall I came
upon a deep, cup-like, round,

normal

smooth depression on the posterior
wall, inte which I could easily
insert the end of my thumb. It
listle

was the size of a child’s
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teacup. It lay appavently right
over the aorta. An obstruction
at the end of the third or fourth
part of the duodenum was evident.
That the obstruction was due to
the involvement of the duodenum
in the mass of cicatricial tissue
behind the stomach and secondary
to hepatic ulcer seemed equally
obvious. The remedy clearly lay
in a gastro-jejunostomy. Iopened
the meso-colon but found that so
nearly the whole posterior wall of
the stomach was involved in
the cicatricial mass that a pos-
terior gastro-enterostomy was out
of the question. I therefore
closed the opening in the meso-
colon and did an anterior
gastro-jejunostomy and an entero-
enterostomy. The patient made a
perfect vecovery. He left the
hospital on the 24th May, having
gained 34 lbs. in weight since the
operation. He could take full
meals without any pain, nausea or
distress. An enlarged mesenteric
gland removed for examination
showed very slight inflammatory
change, and no evidence of
malignancy. ‘

These different groups of cases
illustrate the variety of benign
lesions requiring surgical relief,
and the variety of surgical pro-
cedure indicated.

There was no death in the series.




THE TREATMENT OF CYSTITIS.

By H. .

. AELLY, M. D.
meeé.var of Gyneecology, /oluzs Hopkins Universily,

Balt., Md

(Continued from our last issue.)

URGICAL TREATMENT OF
CysriTis.—It is in the sur-
gical treatment of cystitis that

the greatest difference is found
between our practice and that of
our immediate predecessors of even
a decade ago. And it is here that
I have some fresh additions to make,
bringing some utterly - rebellious
cases entirely within the “scope of
successful treatment..

There are two kinds of surgery,
minor and major.

Minor cystic surgery consists in
the use of a sharp or serrated
curette, or a wire brush, or of a
bunch of fine wire needles. I ex-
pacted great help from these instru-
ments when I began to use them,
but must confess to disappointment
in the issue. The tissue removed
is of value in differentiating a
tubercular bladder, but I cannot
see that the treatment is hastened,
while harm may be done, as Samp-
son has shown if the ureteral
orifices are injured, favoring an
ascending infection.

Major Surgery. When I re-
ceive a case of intense vesical
inflammation, where all local treat-
ments, even the mildest, are im-
possible on account of the pain

produczd, I, without loss of time,
resoct to major surgery, and pro-
pose at the outset to put the
bladder at rest' by making the
Parker-Emmet incision in order
to secure good continuous drain-
age. I do this in a few seconds,
often by putting the patient in
the knee-chest posture and letting
air .into the bladder through the
urethra. . Then lifting up the peri-
peum the anterior vaginal wall is
exposed and lifted a little on a
pair of curved artery forceps
slightly opened. A knife is
plunged through the septum at
this point and the opening en-
larged fore and aft until it is at
least an inch long. I wipe out the
bladder thoroughly with dry gauze

" and sew the vesical mucosa to the

vaginal at about six points to pre-
vent too rapid closure of the wound,
All this takes about the same time
to do it that it does to descnbe the
operation.

Such. an opening ought to
be left, as a rule, for from three
to six months. The bladder and
vagina should be irrigated
every day, either per wrethram
if not too sensitive, or per vaginam.
A continuous daily hot water bath

* Address in Gynacology delivered before Canadian Medical Association, Halitax,

August 23rd, 1905.
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as recommended by Hunuver, leav-
ing the patient immersed for hours,

is a most valuable adjuvant in the

worst cases. In due time the blad-
der will be found to have cleared
up, perbaps wholly, when the
fistula is closed and the patient
discharged.
many cases clear up only to a cer-
tain point, and go no further, and
of these I wish to speak somewhat
particularly, for this is that large
residual group of our worst cases
of cystitis, generally looked upon
as hopeless.

Let me briefly outline the treat-
ment of such a case. In the first
place, given one of these intensely
inflamed old cases of cystitis in a
patient worn out with vigils and
suffering, mild courses of treatment
are worsc than useless, serving only
to increase the distress. To avoid
discouragement, tell the patient,
who has suffered for years, that
she must be content to give a few
months or perhaps a year or more
to getting well. Then begin by
opening and draining the bladder,
then when you find the organ
cleared up to one spot you may
try for a few weeks to heal that
by direct applications of nitrate of
silver or argyrol, and in this you
may succced. If you fail and there

“is a tendency to relapse, make a
suprapubic opening and cut out a
crescentic piece, including the en-
tire thickness of the bladder wall,
and sew it up with catgut suture
‘on the inside and fine silk on the
outer surface.

On the other hand
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If you have to open the peri-
toneal cavity, and the bladder is a
forl ore, you can sequestrate the

“entire vesical region by suturing

the round ligaments and the uterus
to the abdomival wall from side
to side, converting the peritoneal
cavity bebind the symphysis into
a closed pouch, which is then
drained over the symphysis. In
a bad case which I treated in this
way and had to open later for an
ovarian trouble, there was no trace
of the pouch left. -

I bave not found great help from
the making of a small suprapubic
opening in association with a
vaginal opening for through and
through drainage. . If, however,
worst comes to worst, I would
make a big suprapubic opening,
partially detach the recti, and put
the patient in a hot tub for as
many hours daily as she could
stand. : :

I. Mis. R., age 55, came to me
in October, 1899, with a clironic
cystitis which had persisted for
fourteen years in spite of being
several times ¢“cured.” I found
the entire vesical mucosa covered
with scattered foci of uleeration
pouring out a curdy pus. The
urine was alkaline, containing a
short organism, probably the colon
bacillus. ‘
- She received under my care the
following treatments: A borax
and soda solution by irrigations,
applications of the nitrate of silver
(2—4 p. ¢.), insuffiations of boric
acid powder against the diseased
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vesical wall, formalin irrigations
(1—15,000 to 1—2,000), irriga-
tions of silver nitrate from 1 to 14
p. c. strength.

Under these treatments there
was a steady improvement, the
organisms decreased, and the capa-
city of the bladder increased from
60 to 280 cc. She was cured in
41 days and has remained well
ever since. I tested the efficiency
of the treatment by making cul-
tures on several successive occa-
sions and noting that there was no
growth. So since this cure there
has been ro relapse. ,

Let me illustrate the group of
diffieult cases by giving you a
brief outline history of seven of
my patients. In two the disease
was tuberculosis, in the others the
organism was a colon bacillus.

II. Miss J. MacD., 33 years
of age, came to me in 1899 suf-
fering from frequent urinations
with a slight pyuria and hematuria.

Examination showed an area of
intense cystitis at the vesical ver-
tex, and as she had suffered for
four years I proceeded at once to
surgery and opened the abdomen
and excised an uicerated area
of the bladder at the vertex
8x 214 x 114 cm. in size. .This
was closed without drainage, using
sixteen catgut sutures in the first
and ten in the second layer. She
recovered at once and has been in
the best of health ever since.

The pathological examination of
the greatly hypertrophied bladder
wall showed granulation tissue and
inflammatory infiltration.
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IU. Miss J. R., age 29, came
to me in March, 1900. She had
been suffering with her bladder
for five years. Itis probabie that

“the frightful cystitis from which

she suffered was induced by cathe-
terization in a hyperacid bladder in
a nervous woman.

She was in a wretehed mental
state from the suffering night and
day, emptying her bladder every
few minutes.

The urine was full of pus and
contained blood ; cultures showed
that the infectious organism was
the colon bacillus.

Cystoscopically, the bladder was
of an intense angry red color, with
extensive areas of ulceration ; there
was not even a small area of sound
tissue seen at any point. She
simply screamed whenever she
was touched.

She was about three years under
treatment, and her recovery is
largely due to the untiring efforts
of my chief nurse.

The following treatments were
used :—

1. Curettage and the use of
the wire brash over the whole
inner surface of the bladder, fol-
lowed by a 10 p. c. solution of
silver nitrate.

2. Fourteen days later another
curettage.

3. Ten- days later I was able
to catheterize the left kidney and

"demonstrate a left pyonephrosis,

which was opened and drained.
At the same time a suprapubic
cystotomy was done to facilitate
irrigating the sensitive bladder.
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I left a mushroom catheter in

the kidney wound and a ureteral

catheter in the ureter to facilitate
washing out the kidney.

4. Dilatation of the renal and
suprapubic openings. ‘

5. Left nephrectomy (intra-
~capsular enucleation) by morcel-
lation. Closure of the suprapubic
opening.

6. TPlastic operation narrowing
the urethra, which had been over-
stretched before she came to me.

7. Plastic operation repeated.

The bladder was so small when
I began to treat her that she could
not hold as much as 10 c.c. of
fluid, and even under extreme
anesthesia she strained and forced
the fluid out of it more was thrown
in.

During all the time of the above
treatments she received at Miss
Cook’s hands 185 irrigations of
either boric acid or nitrate of silver
with boric acid.

Under this regimen the bladder
recovered its uapacity and normal
appearance. To-day she is in per-
fect health and suffers no pain.
The only remaining discomfort is
that she urinaves often, and this I
have been upable to overcome, al-
though I can now put 400 c.c. into
her bladder.

IV. Miss C. P., age 52, came
to me in October, 1902. 1 saw
her first in bed, a lifeless invalid,
suffering intense pain, with spas-
modic exacerbations day and night.

I never saw a sadder picture. She.
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lay in a constant state of appre-
hension of pain and screamed when
the vagina was touched even for
the purpose of making the gentlest
examination. The entire bladder
was the seat of intense inflamma-
tion and ulcerations from the vertex
to the left ureter. Its capacity was
two-thirds of an ounce (20 c.c.).

She has made a perfect recovery
and has remained well under the
following treatments :—

1. October, 1902, vesico-vagi-
nal fistula for drainage.

2. November, 1902, suprapubic
fistulato wash through and through;
enlargement of vesico-vaginal fis-
tula. Plastic operation, opening
the vulvar orifice, which acted like
a sphincter to retain the foul urine
in the vagina and bladder.

8. January, 1903, dilatation of
suprapubic fistula with Hegar’s
dilators and introduction of a self-
retaining catheter.

4. February, 1903, left neph-
roureterectomy, removing a tuber-
cular kidney and ureter.

5. April, 1908, closure of the
vesico-vaginal fistula.

Jerigations of a half saturated
solution of boric acid were given
from one to six hours daily,
amounting in all to 1,000 hours
of treatment.

The result has been an absolute
recovery, and she is now stout,
robust, and able to attend to all

her household duties in town and
country.

V. Miss L. M., aged 24, came
to me in January, 1900. She had
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had a vesico-vaginal fistula made
to drain ap intensely inflamed
bladder three years before.

After trying various palliative
measures, I opened the bladder
above the pubis and trimmed off
numerous granulations from the
posterior vesical wall and then
drained the bladder with iodoform
gauze.

In November, 1902, I excised
the entire diseased area, including
all the bladder wall, removing a
triangular area from the vertex to
the base of the bladder 1 cm. in
thickzess, and closing the opening
with interrupted catgut sutures
tied within the bladder. This is
the case in which the whole bladder
area was excluded from the peri-
toneal cavity by sewing the rouud
ligaments and fundus of the uterus
to the anterior abdominal wall.
(See Johns Hopk. Bul, 1903,
p. 96.)

All of the disease was not re-
moved at this time and I had
subsequently, on account of re-
peated hemorrhages, to open the
bladder again (November, 1903,)
and excise three pieces, one in
front, one at the vertex and one
at the posterior wall.

The wounds were again closed
with interrupted ecatgut sutures

tied on the inside of the bladder. .

It was wonderful to see how little
traces were left of the sequestra-
tion operation; there were only a
few adhesions between the bladder
and tubes and ovaries.
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Remarkable featuresin this case
were, first, the fnct that giant cells
were found in the tissues excised
when we had been utterly unable
to discover any bacilli in the arine
or curettages, examined repeatedly
over periods of months’ duration.
. Second, that the disease was
primary, .as far as the urinary
organs were concerned, in the
bladder, there being no renal
disease,

VII. Mrs. H. M., age 34, came
to me in May, 1901. She was an
utter wreck from nine years of
suffering, extremely emaciated, and
abandoned to die of an advanced
tuberculosis of both kidneys and
bladder. The bladder was ulcerat-
ed from vertex to urethral orifice
and there was not a sound spot to
be seen. ‘

I began, May 4th, by draining
the bladder by the vagina and
giving ‘rest from the constant
suffering.

May 18, a left nephrotomy was
done.

June 15, left nephrectomy and
a ureterectomy as far as the pelvic
brim.

October 14, closure of the vesico-
vaginal fistula.

October 22, 1902, extirpation of
the lower end of the ureter.

Feb. 3, 1903, re-establishment
of vesico-vaginal fistula and curet-
tage of bladder.

February 24, 1908, suprapubic
resection of the bladder, taking
away about one-half of the bladder,
including the left ureteral orifice.
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April 9th, 1903, closure of the
vesico-vaginal fistula.

With these surgical measures
were associated irrigation and dis-
tention treatments, as well as
topical treatments with silver
nitrate.

From holding nothing at all the
bladder bas increased to normal
capacity in spite of the extensive
resection done; in October, 1903,
it held 225 c.c.

She is now practically a well
woman, stout, hearty, and attend-
ing to all manner of household and
social duties.

I trust, in conclusion, gentlemen,
that I bave demonstrated that,
granted the important elements,
skill and patience, practically all

cases of cystitis, even the worst,
can be cured.

The first step is to make a cor-
rect diagnosis, so as not to treat
as a cystitis a case of irritable
bladder. '

The next step is to determine
the grade of the disease and the
character af the infection, and,
most important, to differentiate
tuberculosis.

Again, the kidney must be borne
in mind as a possiblé sourece of re-
infection in cases very slow to
clear up.

After a thorough study of the
field begins an aggressive cam-
paign on the lines indicated, well
defined and progressive until the
patient is cured.




THE BURIED SUTURE.

ByJ. M.- ELDER, B. A., M. D.,

Attending Surgeon to the General Hospital ; Assistant Professor of Surgery,
McGill Univers:ty, Montreal. ’

URIED sutures are to-day so
much a part of every major
surgical operation, that a dis-

cussion as to the best material to
be employed in any given case,
cannot fail to be of interest to the
general surgeon and practitioner.
The following questions are always
meeting us: What is the best
suture material, and how best to
prepare that material to insure first
of all its asepsis, and second that
we may rely upon it to last as long
as it may be required. Apart from
the essential condition of securing
asepsis, the material will, of course,
differ for different tissues, it being
quite clear that materials suitable
for suturing soft tissues may not
be so suitable for tendons or bones.
The baried sutures hitherto used
in surgery may be roughly divided
into main classes: Tirst, absorba-
ble; second, non-absorbable. The
former is the ideal suture. A
material that will hold the tissues
together until such time as nature
has firmly united what the surgeon
wishes to remain united, and then
efface itself by absorption,is exactly
what the surgeon wants. But just
here is the difficulty. How are
you to gauge the length of time it
will take any given suture to be-

come absorbed? And even if you
do that, how are you to know that
the parts will have sufficiently
united to do without the suture?
The difference in time which
wounds in different individuals
take to heal is notorious. An
incision in one patient will he healed
in four days, while in another a
similar ineision will not be healed
in ten. Hernce, at times, we must
use non-absorbable sutures.

But another consideration which,
at times, predisposes us to the non-
absorbable sutures is that the absor-
bable suture when buried in living
tissue is always liable to stretch
more or less, and thus to allow the
parts to separate which it is sup-
posed to hold together. It is for
this reason, doubtless, that the
majority of operators to-day prefer
a non-absorbable sutnre, such as
silk or linen, in intestinal anasto-
mosis, where catgut, by stretching,
might give serious results.

In the non-absorbable suture we
use some material, (for example,
silk or linen thread) which would
be soft and pliable, work easily,
and be of such strength that a fine
strand could be used, and which
would rapidly become encysted and
give no further trouble. That is

* Read at Meeting of the Canadian Medical Association, held at Halifax, August

22nd, 1905.
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what we expect of all non-absorbable
buried sutures, viz., that they will
become encysted, just as we expeet
the absorbable ones to disappear
entirely.

in dealing with bones and other
tissues requiring material of greater
strength than either silk or linen
thread, we use malleable metal wire
of different sizes to suit the work
we need. I shall later refer to wire
sutures more fully.

Let us look at these classes of
sutures somewhat in detail, in order,
it possible, to obtain some practical
rules ag to which would be best in
any given case.

First, the absorbable . buried
sutures. Here we have to deal
with such substances as catgut,
sangaroo tendon, and other animal
preparations. The difficulty at first
was to get a sterilized product.
That difficulty has now been over-
come, and to-day every hospital of
any size is able to procure for the
use perfectly reliable
sterile catgut, and the
practitioner can always procure
from reputable makers an equally
reliable material of any desived size,
put up in closed tubes, preserved
either in alcohol or chloroform. A
mistake, I think, we first made with
catgut was that we used the strands
too large—we left too much
material to be absorbed ; there was
a gelatin deposit there—an admir-
able culture medium—and we
frequently got mural abscesses as a
result. This led to the German
surgeon’s dictum of a few years

o -, s M 3
surgeomn s

general .
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ago: “Auf mit dem catgut™. The
tendency now is to use the finest
strands that will do the work, and
not the huge coarse catgut of by-
gone days, used simply because it
was sterile. But all catgut when-
wet, as it is when it is put in the
tissues, stretches ; and moreover we
were not quite sure, in any given
tissue, just how long exactly that
catgut would last. Hence the
demand came for a catgut that could
be relied upon to remain insoluble
for a certain period of days, and
further that we might safely vary
the number of these days.

-This has been accomplished by
treating the sterilized catgut with
chromic acid—the «chromicised
gut” of to-day—which may be
procured in tubes just as the plain
catgut may. So that we can now
prepare or obtain chromicised cat-
gut of different sizes which will
last for fifteen days, or even a

-month. I think nothing has given

such an impetus to she use of
absorbable buried sutures as this
improvement in the preparation of
catgut. The first chromicised gut
we had was not sufficiently pliable,
it was brittle and liable to break,
bard to thread in the eye of the
needle, and difficult altogether to
work with. This has now been
completely overcome, and chromic-
ised catgut may be prepared, or
bought, under the same conditions
as ordinary plain catgut. For the
benefit of those who may wish to
prepare it themselves I give here-
with our method of preparing both



1906

plain and chromic gut at the Mont-
real General Hospital, and I ven-
ture to say that from neither of
them, during the past two years,
have we had any septic eondition in
any way fairly attributable to the
suture material. Frequent bacteri-
ological control tests are made, in
addition to the test for each lot be-
fore any of it is used.

« Juniper Oil ” Catgut.

Catgut is cut in lengths of 60
inches and made into coils.

Catgut Nos. 1, 2, 3, 4, is placed
in a jar containing juniper oil for
eight days. This renders it more
pliable when kept. Heavier num-
bers from 12 to 14 days.

It is then transferred to alcohol
for 48 hours and stored in sub-
limated alcohol 1-500.

Catgut is ready for use in 5 to 7
days thereafter. '

Chromicised Catgut,

Catgut is cut in lengths of 60
inches, washed with castile soap
and water, wound on' glass reels,
and placed in a jar, containing a
liberal quantity of 19/ chromie acid
for 9 hours.

Cover the jar with a piece of
gauze, pour off the chromic acid,
and replace by sulphurous acid (B.
P.) for 12 hours.

Again cover the jar with gauze,
pour off the suiphurous acid, and
cover the catgut with 2% sol. of
salicylated alecohol.

Stopper loosely and boil in a
water bath for fifteen minutes,
then cover tightly and leave for
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two weeks, when cultures are taken-
If sterile, itis ready for use. This
gut will last for 21 days before
absorption affects it.

The heavier the catgut the more
difficult it is to prepare, und the
greater the length of time in
solution.

Kangaroo tendon was former-
ly used when we wished a suture
which would last for a long time
and still be strong, as in radical
cure of hernia, but the recent im-
provements in the preparation of
chromicised catgut have, with us,
at least, largely if not entirely
displaced it.

Now as to non-absorbable su-
tures. Here we have a choice as
regards plastic work, between silk
and linen thread of different
strengths, the latter either plain,
or treated by the celluloid process
of Pagenstacher. Many good sur-
geons to-day wuse this wmaterial.
They say it has all the advantages
of catgut and none of its dis-
advantages; that no harm comes
from any number of buried sutures
or ligatures of either silk or linen
thread ; that it is much easier to
prepare, easier boiled or sterilized ;
and that you can always sterilize
it just before you want it. It has
the great advantage over catgut
that it never stretches, thereby
allowing the parts to separate be-

- fore healing has quite taken place.

Ungquestionably it is displacing cat-
gut as a suture material where we
wish to approximate serous sur-
faces, as for example, in the
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peritoneam. Ithink any one would
feel very much safer with a good
silk or linen thread suture, which
could be very small in size, to
approximate peritoneal surfaces, in
intestinal or. gastric work, and for
that class of work it leaves nothing
to be desired. I am not so clear,
however, that in -operating . .upon
other tissues, for example, muscles,
or other subcutaneous structures,
where one has to leave in a multi~
plicity of ligatures and sutures,
that it is desirable to have a large
number of small cysts enclosing
the suture material, when e
might, and do, get as good results
from” a material which does its
work and disappears. I think the
ideal method here is still the
better.

- Further, in intestinal anasto-
mosis the practice of the present
day appears to be rather towards
using catgut to approximate the
raw surfaces, which material will
afterwards dissolve and discharge
into the lumen of the gut, and
then to use silk or linen thread for
the reinforcing Lembert sutures-
Undoubtedly, though, good sur-
geons use catgut altogether for
both, and equally good surgeons,
but certainly more of them, use
silk or linen thread for both. Silk
or good linen thread is undoubt-
edly to be preferred by the general
practitioner who has to prepare his
suture material for some surgical
emergeney to be treated in the
country or in a private house.
The whole of the needles and the
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silk or the linen can be thoroughly
boiled together, and one is quite
sure then that he is using aseptic
material.

Silk worm gut is another form
of non-absorbable material which
for many years held its own as a
buried -suture, especially amongst
our friends the gynwcologists. It
does so yet, I doubt not, in some
places; but I fancy that the
general trend is to discontinue its
use as a buried suture, though as
a skin suture it leaves little to be
desired. The d1sadvantagea of it
were that the ends of the knot, cut
them short as you might, were
liable to irritate, especially if put
in any place near moving tissue,
and the result of tlnt irritation,
sooner or later, was the breaking
down of the encysting capsule and
the formation of an abscess at that
point, leaving a small sinus which
would not heal up until the
removal of the offending material.
I myself have several times remov-
ed silk worm sutures several years
after they lhad been placed in
position, and thus cured a sinus
which would not heal otherwise.

Silver wire, if well buried. and
not exposed to movements by the
sarrounding tissues, fmms an ad-
mirable suture. That silver has
any antiseptic properties in itself,
which renders the track of the
suturé less liable to infection than
in the case of other materials, 1 do
not believe. 1 find, for example,
that the use of broom wire, which
I have now been using for nearly
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two years, as a buried suture-in
bone surgery, instead of silver
wire, which I formerly had used,
is attended by equally good re-
sults, and broom wire, apart from
its cost, has many physical pro-
perties which make it much prefer-
able to silver wire. For example,
it is stronger, more pliable, less
brittle and the knot more easily
and thorcughly embedded at the
site of the suture.
sutures may be easily and quickly
sterilized by boiling or by passing
through the flame of the spirit
lrmp just before wusing. They
should never, in any case, be pass-
ed completely around the bone
which one purposes holding to-
gether. Just as reasonably may
you put a wire round the bark of
the trunk of a tree and expect
that the tree will survive if the
wire holds—the circulation is cut
off and the tree will die. So is it
with periosteum and bone.

Now, what conclusions may we
fairly draw as a result of what T
heve said?  That every one at this
meeting will agree with all T have
said, I do not for a moment sup-
pose; but my conclusions are that
for sutures where we may expect
union in five days or a week, I
should prefer plain catgut, except
in the gastro-intestinal tract : there
I'should prefer silk or linen thread,
and I have no preference for one
over the other. T prefer this be-
ause I feel that it will not stretch,
that it is strong enough to stay
where it is put, and with the plastic
material at your disposal in the
serous surface of the peritoneum,
one is sure that there is plenty of
encysting material present and that

These metal
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the suture will give no further
trouble. It is so essential here
that the parts should remain in
accurate apposition. 1 see no
especial benefit to be derived from
Pagenstacher’s celluloid linen
thread. ‘

For buried sutures which require
tc remain in’ place longer than a
week, I should use some of the
forms of chromicised catgut, erring
on the safe side as regards the
length of time they are supposed
to last, and in all cases using no
beavier gut than will serve my
purpose and stand the strain likely
to be thrown upon it. For tendon
sutures, I would use chromicised
cateut or silk, whichever would
best do the work; and for bone
sutures, as I said before, I prefer
the use of ordinary broom wire,
which does 110t rust and which may
be procured in the different
strengths of silver wire and can be
used very much smaller in size than
the latter and still give the same
strength. -The end of the twisted
wire can be most carefully clipped
off and Liammered smooth, covered
with periosteum where possible, or
hammered well down into the bone
if that be impossible, so that the
muscles may play over a smooth
surface, and not be irritated, thereby
predisposing to abscess formation.

Silk worm gut, as a buried suture,
I can see no future for, though it
has a past. Horsehair has been—
and isstill used—as a buried suture,
and so far as I know nothing can be
wrged againstit. Two years ago I
saw Sir Victor Horsley using it
entirely as suture and ligature
material in his well-known opera-
tions upon the skull and scalp.
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-ly seized with an intense

‘some mental depression.

CASE OF HERPES ZObTER OPHTHALMICUS

© A strong man of fifty years, who
had, however, been feeling indis-
posed for three months, was sudden-
right
supra-orbital neuralgia and in the
course of about forty-eight hours

‘there appeared an herpetic eruption

of a very severe character, implicat-
ing the right side of forehead to the
median line and into the hairy scalp.
The right side of the nose and right

infra-orbital region were also impli-

cated but not so severely, the whole
affected area corresponding to the
cutaneous distribution of the oph-
thalmic divisien of the fifth nerve.
The patient’s temperature was now
98.5 F. and pulse 62; there was
vary - severe nocturnal pain . and
: The next
day I found the eruption had assum-
ed an erysipelatous appearance*
The lids of right eye were much
swollen, and conjunctivee injected,
with a profuse purulent discharge.
There was pronounced photophobia,
and the cornea showed one. small

area of infiltration and was an-
@sthetic.  The pupil was slightly
dilated. The iris was not Iin-
flamed. The tension of eye was
normal or slightly decreased. The
acuity of vision was impaired
to a considerable extent. The

temperature was still normal.

At this stage of the disease the
pain subsided to a large degree, but
noctural neuralgia was felt for some
weeks, by which time the vesicular
lesions were weil healed, leaving,

. ance.

B}' T C LOCK"’OOD IW D.,
' . ‘ Latle[bort N. S '

CTICING an. account - of a-
.case of Ophthalmlc zona in'

however, larcre c1catrnces The eyel;

. symptoms also rapi idly abated, and:
‘ . the /I[edzcal Bulletm taken
; from the “Recuezl D'op/zlalmologze"

f‘has remmded me of a somewhat‘f
",:sxmx.ar case occurrmg m my own
; practlce '

with the exception of a small more“:

“or less permanent area of a corneal.
" opacity and a slight drooping of the
‘upper lid due to tarsal hypertrophy,

the result of inflammation, the organ -

bas returned to its normal appear-.

There is now present, how-
ever, a condition unusual in this
disease, namely, a troublesome
binocular diplopia caused bv insuffi-
ciency of the right external rectus.

There are recorded cases of in-
flammation of the third nerve, and
also atrophy of the optic nerve in
ophthalmic zona (see ‘¢ Nettle-
ship’”). The inflammation of cornea,
iris and choroid is explained by the
fact that the sensitive nerves of these
tissues are derived from the nasal
branch of the fifth nerve. The com-
plication of other nerves in these
cases may often help in determining
the seat of the lesion. Inflamma-
tion of the Casserian ganglion was
found in the only case in
which a post mortem examination
was made during the acute stage of
the disease. :

Although there was no sign of
acquired syphilis, this case was .
treated with gr. iii. doses of pot.
iod. given every four hours during-
the first week and then three times
a day during the following three
weeks. The herpes was annointed
with 23 per cent. ichthyol ointment,
and the eye was kept clean by warm
boric solution frequently applied.
Atropine was instilled only twice.
Quinia and acetaniled were given
with good effect for the nocturnal pain

I have thought the case worthy
of recording, as I think this disease
is comparatively rare in Nova Scotia
at least.



REGULAR fortnightly meet-

ing of the Halifax and Nova
British Medi- .
. cal- Assocnatlon, was held on Dec:
,.H‘Gth, 1903, at the City Councxl Cham-

Scotia Branch,

_.‘;ber, the Presrdent

.chair."

occupymg the

i of the Staff of the Halifax Visiting
-:Dispensary, brought to the notice of
“'the Branch the case of an infant suf-
" fering from gonorrhceal ophthalmia,
which had been refused admission
into the Victoria General Hospital,
by virtue of the by-law excluding
~children under six years ago. It
was resolved that a committee of
‘eight be appointed to consider the
whole question of hospital accom-
modation.

At the conclusion of the business,
Dr. R. Evatt Mathers read a paper
entitled ‘“ Acute Otitis Media and
its Treatment” (To be published in
a future number).

Dr. Kirkpatrick in discussing the
paper, pointed out a few rules for
the guidance of the general practi-
tioner in the treatment of otitis or
otalgia from any cause. An attempt
‘should always be made to abort
these attacks by rest in bed, cathar-
sis, local depletion and hot applica-
tions, and an opiate if necessary, or
two or three drops of a 57/ solution
of cocaine followed by adrenalin.

When the discharge appears,
frequent cleansing with 1 in
Scoc bichloride solution is indica-
ted. Dr. Kirkpatrick condemned
the use of cotton wool plugs in the
external auditory canal. He consi-
dered instillation to be indicated

' Syrups.

- Goodwin’s paper,
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only after the febrile stage, and

recommended a combination of boric
~acid and alcohol as one of the best. .

Drs. Farrell, C. D. Murray and

King also took part in the discus-
“.sion which was concluded by Dr

: x\hthers
Dr. D. G. _] Campbell on behalf,g .

Dr. Goodwin read some notes on
““The Flavoring of Medicines.” He
first considered the various forms of
In cases where there is
objection to its action on the stomach
or liver he recommended glycerin or
honey as substitutes. Other excel-
leat lavorings were the elixirs of the
U. 8. P., licorice and the various
aque, especially chloroform water.
Nearly all of the members present
took part in the discussion of Dr,
after which the
meeting adjourned.
¥

On December zoth, 1903, the
Branch met again at the City
Council Chamber in regular fort-
nightly session, the Vice-President,
Dr. James Ross, being in the chair.
After routine business, Dr. D. A.
Campbell read a paper on ‘f Aortic
Regurgitation,” (to be published
later.) : ‘
" Dr. Stewart in discussing the
paper, referred to aortic regurgi-
tation as the most interesting of
heart lessons. He thought that
there were many undiscovered cases
which were responsible for much ill
health ; and that strain was one of
the chief causes, especially in young
athletes undergoing hard training.
Dr. Stewart clearly recalled how
Balfour of Edinburgh had so strongly
insisted upon the recumbent position
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in these cases, and on large doses
of digitalis, the tincture being the
favored preparation.

Dr. Chisholm citéd two or three
cases of his own in which sudden
death had occurred during the
- exhibition of digitalis.
" stitute for digitalis he found ‘c'on~
- vallaria useful,
every second»night,“ togethér with
‘morphine. ‘ ‘

Drs. Eagar and Trenaman also

took part in the discussion.

Dr. Campbell in conclusion said
that sudden death was often to be
expected in aortic
independently of redicines used.
He agreed with' Dr. Eagar that
exact diagnosis in valvular disease
is difficult and often unnecessary.
He considered that the special
preparation of digitalis used was of
little importance, the essential point

regurgitation,

being that the drug should be good. -

The most active form is that obtain-
ed from the stem leaves of the
indigenous plant in the second year
of its growth, ‘

" Dr. Robert King read a paper on
“‘ Lobar Pneumonia,”
explained, was an analysis of 282
cases seen at the Royal Victoria
Hospital, Montreal, with frequent
references and comparisons to an-
other series of 486 cases at the
Montreal General' Hospital, com-
piled by Dr. MacRae and others.

Dr. L. M. Murray spoke of the
large number of immigrants with
the disease who came from every
immigrant ship into the Montreal
General Hospital. He had noticed
that the mortality varied a great
deal with the different groups. He
said that the serum treatment for

As a sub-,

or a blue pill

‘houses, etc.

which he

January

pueumonia had so far been success-

ful only with laboratory animals.
Dr. D. A. Campbeli gave it as his

impression that lobar pneumonia

. was a comparatively rare disease in

Halifax, pleurlsy with effusion be-
ing far more common. The months
of April and May were the worst

‘months for pneumonia in Halifax,
‘the broken

weather of the fall
months aiso showing many cases.
He thought that the death rate

~.varied with the size of the city, that

of Halifax not being much over
157 ‘

Drs. Chisholm, Doyle, Trenaman,
Eagar and A. P. Reid also spoke to
the subject of the paper.

Dr. A. P. Reid addressed the
Branch concerning the Health Act
of Nova Scotia, which, he said, did
not give the Provincial or other
health officers sufficient powers for
inspection of dairies, slaughter
He asked for advice
and assistance from the Branch in
his endeavor to secure a better
arrangement. A committee was
appointed to confer with him.

After adjournment, Dr. Campbell
showed some interesting post
mortem specimens, illustrating his
paper. ¥

The Branch met on January 3rd
at the Queen Hotel.

Dr. S. A. Fuiton, of Truro, was
duly elected to membership.

It was resolved that the Branch
concur in the invitation sent on be-
half of the Government to the Am-
erican Medico-Psychological Asso-
ciation to heold its next annual
meeting at Halifax. .

After other business the President
introduced Dr. Wm. Rockwell, of
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Lactopeptine Tablets

A cleanly, convenient and very palatable method of administering Lacto-
peptine, especially for ambulant patients,

The tart, pineapple flavor, renders these tablets as acceptable as con-
fections. They are particularly valuable as ‘‘After Dinner Tablets,” to
prevent or relieve pain or distension occurring after a heavy megal.

Eacn TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION,
88 Wellington Street West, > o TORONTO, Ont.

Liguid Peptonoids
WITH CREOSOTE

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

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

G’/Je AR_LINGTON CHEMICAL COMPANY,
- TOR.ONTO, Ont

orolyptol

A highly efficient (non-acid) antiseptic solution, of pleasant balsamic taste
and odor. Absolutely free from toxic or irritant pmpertxes, and does not stain
hands or clothing.

Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio,
Eucalyptus,
Myrrh, Active balsamic constituents.
Storax, ]

: Benzom,

SAM'PLES AND LITERATURE ON APPL[CATION

Ghe PALISADE MANUFACTURING COMPANY
88 Wellington Street West, S .':' - TORONTO, Ont,
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wiey LIFE or DEATH e crorsie
Tbe

Clothing

is selected BECAUSE IT CAN BE RELIED ON. Pure Natural Wool Underwear and
woollen clothing maintains the natural functions of the skm by 'ﬂlowmg itto BREATHE, thus
draining the systein of all superfluous fat and water. JA R Colic Belts, Knee and
Shoulder Warmers, Chest Protectors, Abdominal Belts, etc., are all nV’ulabIe aids in the treat-
ment of various discases. We also sell the well-known brand of DOMERN Belts and Belt
Corsets for use in pregnancy, after accouchment and after surgical operations. Send for Cata-
logue No. g and DJr. Jaeger's book on '* Health Culture ” [Cloth bound zor pp.] both free.

Company

Dr. Jaeger’s Wi System tinbie
2206 St. Catherine Street,
MONTREAL.

Abdominal Belt.

Drop a post card and we will send prepaid to any physician a 16 oz. bottle of

AMOR’SESSENCE of COD LIVER OIL

Sixteen ounces of this preparation is manufactured from eight ounces of
Pure Cod Liver Oil, and 128 minims of Tincture of Iron.

It is perfectly tasteless of the Oil and Iron; it will not affect the teeth, nor
can it cause atony of the digestive orgaas.

It is also exceedingly pleasant to take, and-can be retained by a very
sensitive stomach. Il has this great advantage of being a base which will
mix at once without precipitation or change, with such syrups as Hydriodic
Acid, Ferrous lodide, White Pine Compound, Tar, Iron Quinine and Strych-
nine, Wild Cherry, Calcium Lactophos, Ammonia Mur., Squlll Ferri Phos.
Co., Ipecac, Hematic Hypophos., Churchill's, Fellow’s, etc., etc., also with
most alkaloids, such as Quinine and many elixirs.

Amor's Essence is put up in % gallon, 16 0z., and 6 oz., and 2 oz. bottles,
and for sale wholesale by Brown & Webb, Simson Bros. Co. ., Limited, and
Hattie & Myhus, Limited, and most retail druggxsts :

Your obedient servant,
Ghre GADOLA CHEMICAL‘CO., Limited

Address Canadian Agent :
W. A. SIMSON, pHM. B.,, - Head of Liverpool Wharf, HALIFAX, N. S.
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River Hebert, who read a most
interesting and carefully prepared
case report and paper on ‘‘Sub-

Diaphragmatic Abscess following

Operation for Appendicitis,” which

will be published later.
.. Dr. Stewart discussed the paper
at length, being followed by Drs.
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Murphy, G. M.
and others.

Dr. Trenaman moved a cordial
vote of thanks to Dr. Rockwell.

Campbell, King

"This was seconded by Dr. Morton.

Carried, and presented by the Presi-
dent, after which the
adjourned.

meeting

OBITUARY.

Dr. J. F. Brixe.—The death
of Dr. John F. Brine, of Canso,
occurred on the 18th inst., after
an illness of some months. He
was a son of Rev. R. F. Brine,and
was born at Arichat, where his
father was rector of the Anglican
church for a number of years.
Dr. Brine was a graduate of Har-
vard University, and was a class-
mate of Sir Louis Davis and Sir
Frederick Borden. He practiced
his profession at Charlottetown
and Souris, removing from there
to Richibueto. About fifteen years
ago Dr. Brine removed to Canso,
having been appointed medical
officer to tue staff of the Com-
mercial Cable Company, Hazel
Hill. * He enjoyed a large practice
in the town and also held the posi-
tion of port physician. He lcaves
a widow, who was a Miss Sterns, of
Souris, and four children—Mrs.
Demont, of Hazel Hill; Harry F.,
of Charlottetown; Frank, in the
employ of the Eastern Townships
Bank at Sherbrooke, Que., and Wil-
liam, on the staff of the Commer-
cial Cable Company, Hazel Hill.
Dr. Brine was a member of the
Masonic order, and the funeral
was conducted by members of the
order.

Dr. Wi M. Caxerox.—The
Wm. M.
Cameron of this city occurred at

sudden death of Dr.

his residence on the evening of the
24th inst., in the 63rd year of his
age. The deceased was a native
of Pictou County, but came to
Halifax when a young man and
joined the police force. He finally
left the force to study medicine,
and went to the office of Dr.
Parker. He studied at the
Halifax Medical College, after-
wards at the College of Physicians
and Surgeons, New York, from
which he graduated.

For many years Dr. Cameron
enjoyed a large and lucrative
practice, and he was always ready
to attend the poor as well as tbe.
rich. A few years ago, however,™
his health obliged him to relinquish
considerably the active duties of a
busy practitioner. He married
Miss Oxley, a daughter of William
Oxley, of Oxford, who with two
sons and one daughter survive.

The NEws extends its sincere
sympathy to the bereaved
Telatives.



CURRENT MEDICAL LITERATURE.

THE NEUROTIC DISORDERS OF
CHILDHOOD, including a study
of auto and intestinal intoxication,
chronic anamia, fever, eclampsia,
epilepsy, migraine, chorea, hys-
teria, asthma, etc. By B. K. Racu-
FORD, M. D., Professor of Diseases of
Children in the Medical College of
Ohio, etc., etc., etc. Price $2.75.
Published by E. B. Treat & Co., 241-
243 West 23rd street, New York.

For fifteen years or more Dr.
Rachford has been familiar to
readers of current medical litera-
ture as a persistent and insistent
advocate of the causal relation-
ship between autotoxis and various
morbid conditions. His articles
have been characterized by
clearly stated application of the
teachings of the Bouchard school
to the practice of medicine. A
revision of a series of papers on
physiological factors of the neuroses
of childhood, in which the physio-
logical peculiarities of the immature
nervous systems of infants and
children are considered in their
bearings upon the neurotic dis-
orders of chilhood, form the nucleus
of the book under review. The
author has set forth his views
very clearly, and has given us a
very readable book, which, while at
times tending to prolixity, is always
interesting and withal abounding
in practical points. A large num-
ber of morbid states are consider-
ed, and the connection of intestinal
toxeemia, reflex irritation, ete., to
each condition carefully reasoned

a

out. There is a liberal citation of

cases, and here and there the views
of the author are emphasized by
being typed in italics. The feel-
ing may be engendered that
too great importance is attached
to the possible autotoxic factor
and that the application of the
theory is made rather general, but
the work is nevertheless one which
merits careful study, and which is
well worth a place in the library

of every well informed physician.
¥

SYNOPSIS OF HUMAN ANATOMY :
Being a complete compend of
anatomy, including the anatomy
of the viscera, and numerous
tables. By James K. Youxg, M.D.,
Professor of Orthopedic Surgery,’
University of Pennsylvania. Second
Edition, revised and enlarged. F. A.
Davis Co., Phila., 1903,

This hand-book on anatomy has
now reached its second edition and
has been greatly improved, especi-
ally by the addition of large
number of plates.” The illustra-
tions are particularly good, much
better than one generally sees in
compends on anatomy. The plates
showing the distribution of the
nerves to the various muscles and
organs which they supply, should
certainly prove of great assist-
ance to the student or the general
practitioner who wishes to see at a
glance the distribution of any
particular nerve; and for the
student the plates showing the
branches of the different arteries
are very clear, and ought to be of’
great assistance.
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In the preface the author says
that he has had to sacrifice
elegance of diction, for conciseness
and aczuracy. Fortunately he has
not been tempted to be too concise
by leaving out many important
anatomical facts, as so often is
done in these compends: and con-
sequently we find that the book
contains some 400 pages.

The last chapter of the volume
treats entirely upon surgical an-
atomy, and although, as one would
expect, it does not cover all the
ground on such an extensive sub-
ject, the regions thatare taken up
are treated with conciseness and
acecuracy, the article on hernia
being particularly good.

The volume itself is nicely
bound in a flexible cover and

should prove ‘a very useful book .

to those students and medical
practitioners who prefer learning
their anatomy from compends
rather than the more tedious
method of reading Gray or Morris.

Medical Journals [lerge.—The
A. R. Elliott Publishing Company
has purchased the Medical News,
published for sixty-three years by
Lea Brothers & Co., and consoli-
dated it with the New York Medi-
cal Jowrnal. A. R. Elliott purchased
the New York Medical Journal from
D. Appleton & Co. in July, 1900.
In June, 1903, he purchased the
Philadelphia Medical -Journal and
merged it with the New York
publications. The editor of the
New York . Medicai Journal, Dr.
Frank P. Foster, is one of the
mosb pr(‘)minent‘ writers in Am-
erica on the subject of medicine.
He became editor of the Journal
on January 1, 1880. He has now
associated with him Dr. Smith Ely
Jolliffe, for the last five years
editor of the Medical News, and
a strong board of advisory
editors. ‘




MEDICAL AFFAIRS IN ARCTIC REGIONS.

OME interesting notes made
in a summer trip to. North

Greenland in the supply ship

of the Peary expedition are pub-
lished by Nicholas Senn, Chicago.
The Smith’s Sound Eskimos met
v him are the original unadulter-
atec stock and present many
peculiar and interesting racial
features, especially as regards their
habits and resistance to disease.
To their exclusively carnivorous
diet Senn aseribes not only their
freedom from scurvy, the scourge
of arctic expeditions, but also the
absence among them of enlarged

tonsils "and cervical lymphatic

glands and goiter, as well as their
splendid teeth and strong lower
jaws. He suggests
absence of all vegetable food from
the diet bas shortened the gastro-
intestinal canal, that the appendix,
if present, is only rudimentary,
and that the glands concerned in
the digestion of starchy food have
atrophied while those needed in
the digestion of meat and the
emulsification of fats are hyper-
‘trophied. The large percentage of
oils in the diet acts as a laxative
and protects them from a multi-
tude of ailments with which the
physician has to deal in our civili-
zation. Their freedom from skin
diseases, in spite of their uncleanly
habits, is remarked, and Senn
thinks that perhaps their avoid-
ance of the external use of water
may be a factor in producing this
result. Tuberculosis is unknown
among them in their northern
home, though they quickly suc-
cumb to it when brought to our
climate. Venereal diseases ‘take
with them a very mild course.
Insanity is unknown among them,

that the

but in the long winters an an@mic
condition develops, and with it
certain hysterical symptoms may
oceur, but the ancemia never be-
comes chronic. During the sum-
mer, there is a corresponding
plethora and attacks of epistaxis
are common. Degenerative dis-
eases, arteriosclerosis, Bright's dis-
ease, etc., seem to be notably
absent.  Ordinarily, coughs and
colds are unknown, catarrhal at-
tacks follow visits to ships and are
expected. Introduced epidemic
disorders have played havoc among
these people, and Senn mentions a
sort of arctic dysentery that seems
to have started from Finland and
traveled nearly around the arctic
circle. He suggests that the infec-
tion must have been conveyed over
the vast uninhabited tracts by
migratory birds. The universal
epidemic, la grippe, has also helped
to decimate these people. The
Eskimos appear to have no native
medicine, and their ideas of surgery
are practically nel. Suppurating
wounds, however, are rare in the
germ-free atmosphere of their habi-
tat. Tumors seem to be unknown,
and Senn is inclined to attribute
this, in part at least, to the highly
iodized meat diet. Their obstetric
methods are primitive and child-
birth is not a severe operation.
Children are nursed uatil two or
more years old, and are generally
healthy. He thinks uterine and
ovarian diseases are uncommon,
In conclusian, he mentions a
peculiar distemper of dogs, resem-
bling rabies, but differing in certain
respects. Animal parasites, such
as tapeworm, appear to be rare.—
Jour. A. M. A., November 18 and
25, 1905.



PERSONAL PARAGRAPHS.

Dr. E. V. Hogan has been
- again afflicted with an attack of
rheumatism with somewhat
" alarming symptoms. He is now,
fortunately, showing signs of im-
provement.

Dr. L. L. Harrison, who former-
ly practiced at Pugwash, is now
associated with Dr. Mader of this
city.

Drs. J. W. Daniel, M. P., St.
John, and A. B. Atherton, Fred-
ericton, were vrecent visitors to

. our city.

Dr. 7. I. O’Connell, recently
one of the house staff at the Vic-
toria General Hospital, is now
settled at Brookfield, Newfound-
land,

Dr. Fred Miller, of Charlotte-
town, who is at the Saranac Lake
Sanitarium, is improving in health.

Dr. Allan Cunningham spent
the Christmas season with his
parents, Dr. N. F. and Mrs. Cun-
mngham, Dartmouth, and is now
at the Post Graduate Hospital,
New York.

Drs. P. M. Ryan and Lewis
Thomas have been appointed to
the Halilax Dispensary staff.

Dr. C. E. Buckley, of this city,
is now at the Kentville Sanatorium.

. Dr. Robert Grierson, returned
missionary from Corea, is home
on a visit to his relatives. Dr.
Grierson has given several in-
teresting lectures on life in Corea
and one on his personal experiences
during the Russian-Japanese war.

THE PRESTON CASE.

The trial of Dr. Edward A.
Preston, a homeopathic physician
“of St." John, for manslaughter,
“ended in his acquittal. :

‘The trial lasted from the 4th to
the 9th of January, and excited
much interest throughout the com-
munity. The presiding judge was
Chief Justice Tuck.

It was charged against Dr.
Preston that he had procured

abortion on an uumarried woman,
Edith Clarke, and that death re-
sulted from septiciemia.

During her illness the woman’s
friends called in Dr. Roberts, who
later curetted lLer, assisted by Dr.
Scammell.

(%]
wuL

The witness Camp stated that
he had paid Dr. Preston $25 to
get the girl out of trouble.

Dr. Preston swore that he had
never done anything to procure
abortion, that the woman had said
she had done something herself,
and that he had treated her with
the view to prevent miscarriage.

During the trial there was a
large amount of medico-legal evi-
dence given by the physicians con-
nected with the .case, also other
physicians, and by Dr. G. A. B.
Addy, who performed the post
mortem examination and found
evidence of there having been a
miscarriage. As has been stated,
the jury brought in a verdict of
not guilty. E
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DUSKY couple, evidently on
A their honeymoon, were heard
discussing the beauties of
the Louisiana Purchase Exposition.

“ Dese heah,” said he, with a
lofty wave of the hand, ‘‘am what
dey calls de fine Art Buildin’s.”

““ Don’t look so terrible fine to
me,” objected the bride. ‘¢ De
Libble Art Buildin’ looks finer.”

““ It do that,” assented the groom.

‘“ What is libble art, anyway?”
she inquired sweetly.

He drew himself up and gave her
an impressive look. ¢ Libble art,”
he began, and then pondered a
moment—*‘ I don’t know as I can
give a correck idea of libble art,

honey ; 1 know what it is, but I

disremember.  But it's a mighty
fine buildin’. All dese heah buildin’s,
you know, am in de style of de

French Reminiscence.”

¥
“Pop!”

“Yes, my son.”
“ What is a liqueur?”’
“A llqueur, my son, is a cord1a1

smile.”
¥
A specialist in throat. troubles was

called to treat a Boston lady, who
manifested so much interest in his

surgicul instruments that he ex-
plained their use to her. ¢ This
laryngoscope,” said he, ‘‘is fitted

with small mirrors and an electric
light ; the interior of your throat
will be seen by me as clearly as the
exterior ; you would be surprised to
know how far down we can see with
an instrument of this kind.” The
operation over, the Iady appeared
'somewhat agitated.

IDLE MOMENTS.

““ Poor girl,” said her sister, who
was present,
very painful.”

*“Oh, no, not that,” whispered
the Boston lady ; ‘‘but just as he
fixed his instrument in place I remem-
bered I had a hole in my stocking.”

¥
Said a broken down fox, ‘‘ I have spent
Every dollar I had,” and he went
To a wealthy old skunk
For the loan of a plunk,
But the skunk wouldn’t give him a scent.
—New York Times..

Then he went to a mink of high rank,
And he begged for the loan of a franc.
" Said the Mink, “* Why, old fox,

Here are plenty of rocks.

Help yourself ; draw ’em out of this

bank.,”—Chicago Tribune.

To a buck then poor Reynard did go,
And he begged for a ten-spot or so ;
But the buck said, ** I'm broke,”

Which was really no joke,

For this buck didn’t have any doe.

‘it must have been

When the fox saw the buck had no stake,
He tried “‘touching” a crane from a lake.
Said the crane, *‘Now, old boy,
I'd assist you with joy,
But my bill isn’t one I can break.”
" —Kansas City Star.
When the crane passed up his advance,:
Said the fox, “I’ll just take a chance.”.
A dog, badly ‘‘blowed,”
Lay out in the road.
So Reynard just went through its pants.
3—Omaha Druggist.

‘¢ Keep that physician in atten-
dance on our family !” exclaimed
Mrs. Parvie New, ‘¢ Never.”

‘¢ Has he killed anybody?”

‘“No. But he had the imper-
tinence to say that Mr. New’s blood
was impoverished ! ”

36



TALK OF THE OFFICE.

HIS is a day of Forward
Movements, and the MARI-
TIME MEDpICAL NEWS is

making one. This is the result

of a resolution which we made
on New Year’s Day, reading as
follows :

““ Whereas, it is evident to us that
the MariTiME Mepicar News can be
improved ; therefore be it

' Resolved, that the MARITIME MEDI-
caL NEws e improved.”

We did not forget this resolu-
tion as soon as it was made, and
we won’t forget it. Every month
of the present year we will strenu-
ously adhere to our good resolu-
tion. We promise not to be a
backslider. ¥

One of our first arrangements
looking to this end was to improve
the get-up of our journal, and we
think our readers will fully appre-
ciate the results. It is costing us
more, but then our reuders are not
asked to pay more, but will have
the resulting benefits without
turther cost. The magazine will
be easier to read because of the
improved typographical appear-
ance, and because of the change
in type measure. Our motive
in changing the measure to two
columns on a page was to pro-
‘vide greater ease to the eye in
following the lines. This measure
is used in a great many of the hest
‘magazines. ¥

At the same time we undertook
to make a change in the manage-
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ment which would relieve the
editors of the vexatious details in-
cident to the business end. ' By
this arrangement the editors are
now able to conduct their editorial
work more smoothly. Instead of
writing letters, making collections,
adjusting difficulties, etc., which
has hitherto taken much of their
time, they will be able to use the
time that has been so consumed,
in considering matters relating to
the editorial end. The ownership
and editorial responsibilities are
retained by the old board of editors,
but they are happy to report that
they have shifted the business
worries to other shoulders. We
are sure this will also result in
improvement.

¥

So far so good. But our efforts
will not end with improving the
appearance of the NEws and get-
ing rid of nasty business worries,
which should be quite foreign to
professional life anyway. We pro-
pose bending our energies to the
general improvement of the NEws
editorially sc that it will the better
fulfil its mission. We have taken
as our motto « Altiora petimus,”
which, being freely interpreted,
meaneth, “A better effort every

time.”
L3

One thing we wish you to under-
stand is that the News is your
paper. It was founded by a few
members of the profession for the
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simple purpose of providing a

medium for gathering up the medi-
cal knowledge that is made in these
provinces and for bringing forward
and discussing matters of interest
and importance to the profession
here. It was not the purpose to
make money. As a matter of fact
no money has been made by it and
probably will not be made.. We
will be quite satisfied if we can
make the News pay its own way.
The only dividends it has paid in
the past has been in the way of
sacrifices of time. We expect the
same in the future. But we won't
be sorry, if we have the loyul
support of our readers and succeed
in fulfilling our mission.

We ask our feaders to follow
very closely the work we have
undertaken, and we ask them not
only to take an interest in it, but
to criticise it. We want sugges-
tions. If any reader has anything
to publish, we wantit. Ifhe thinks
certain things should be covered,
we want to know it. We want
our work pulled to pieces. If
necessary, you can be absolutely
menrciless in so dealing with us, for
our desire is to produce a journal
that will meet the need and we can
do that best when we have other
ideas as well as our own.

Another thingewe ask, namely,
that our readers note the improve-
ment in our advertising pages. We
are seeking typographical excel-
lence there too. Moreover, the
advertising pages are interesting

as well as mechanically pleasing,
and the reader may find sugges-
tions there worth having. Our pur-

" pose is to give our advertisers the

utmost value for their money as
well as our readers; and as our
advertisers are helping us to give
our readers a good paper, we hope
our readers will help us to give
onr advertisers this good value.
¥

There is not a registered prac-
titioner in the Maritime Provinces
who will not receive a copy of the
Maritive MepicaL News this

month. Most of them are already
readers. Some have not been
readers. lLet us say a word now

to the last named. We want you
to take an interest in the Nuws,
and while we appeal to you on
professional grounds, still we feel
that we can appeal to you on the
merits of the case. Do you not
think the Nrws worth a dollar a
year to you? There is an applica-
tion form enclosed. Suppose you
fill it out now, enclose 1t with a
dollar in an envelope, and drop it
in the post office the next time you
are down town, and then note from
month to month during the coming
year how you will get your dollar
back. Really, if we were you,
we would subscribe to the News
right away. ‘

L2

Some of the articles in this
number are papers which were
read at the annual meeting of the
Canadian Medical Association held
in Halifax, and appear here for
the first time. Other papers which
had been read there have already
been published in these pages.
To have these in such convenient
form would alone be worth the
annual subscription to this journal.
We will be able to announce inter-
esting features from time to time.



THERAPEUTIC NOTES.

Neuralgias From Alcohel and
Opium Excesses.—A recent num-~
ber of The Quaiterly Journal of In-
ebriety, published under the auspices
of the American Association for the
Study and Cure of Inebriates, Hart-
ford, Conn., U. 8. 4., says:—

‘¢ Antikamnia Tablets are one of
the best remedies and are very
valuable as a mild narcotic in neu-
ralgias from alcohol and opium
excesses. We have used them
with best vesults.” The Edin-
burgh DMedical Journal—Scotland
— says regarding Antikamnia:
«In doses of one or two tablets,
it appears to act as a speedy and
effective antipyretic and anal-
gesic.”  The Medical
London, Eng., says: Our atten-
tion was called first to this pain
reliever by an American physician
whom we saw in consultation
regarding one of bis patients who
suffered from locomotor ataxia.
He told us that nothing had
relieved the lightning pains so well
as antikamnia tablets, which at
that time were practically un-
known in England. We have
since used them repeatedly for the
purpose of removing pain, with
most satisfactory vesults, The
average adult dose is two tablets
which may be repeated every two
or three hours without fear of
unpleasant symptoms.”

5

Liquid Antiseptics.— In our
advertising pages will be found
an announcement of a gold medal

awarded to Listerine by the Lewis
and Clark Central Exposition.
Notwithstanding the npumerous
other liquid antiseptics revealed
to the profession, the original still
holds a foremost place.
¥

Sanmetto in Enuresis. —E.
Lllis, . D., Chicago, says: I admi-
nistered Sanmetfo in a case of
enuresis—male, six years of age—
on whom other experiments had

- already been tried. The mother

Annual,

reports great satisfaction. The
prescription for Sanmetto was only
duplicated once and not all of the
second gquantity used. Thanks
from the friends Sanmetto made
and the doctor who preseribed the

preparation as well.
¥
Pneumonia. — The pneumonia

season is rapidly approaohing.
Soon the various journals will be
full of the statistics of past years
in regard to the prevalence and

* fatality of this disease. The patho-

logy and etiology will be thorough-
ly gone over, but, judging by the
past, most writers will have very

little that is encouraging to say as

regards treatment.

Several points, nevertheless,
must be kept in mind. What-
ever drugs are used internally
(and this depends very much up-

" on the individual case), the patient

39

must bave plenty of fresh air. Do
not be afraid of his taking cold on
account of the cold air blowing
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across his face. It is now con-
aidered that this is impossible.
Also, whatever drugs may be
used, keep the body warm with
suitable clothing, and use extern-
ally some preparation which will
cause a comparative‘1essening of
blood-pressure in the lungs Cold
. applications, besides lowering. the
Cvitality of the patient, cause a de- -
pletion of the- superficial vessels -
and consequently increase the hy-
-pereiia in the lungs themselves.
Our attention then would be drawn,
per contra, to hot applications. To
the most of these there are very
great practical objections, such as
their inconvenience, their tendency
to grow cold very rapidly, and the
act that they must frequently be
1enewed, thereby disturbing the
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patient’s rest to his
detriment. :

We have found but one form of
hot application which seems to us
to entirely fill the bill, and that is
antiphlogistine. By its means the
vitality of the body is conserved,
the blood is attracted to the sur-
face and away from the lungs (its
hygroscopic action remarkably en-
hancing this effect), antl the tone
of the heart’s action is maintained. .

manifest

‘Besides this, its frequent renewal
_is not necessary, and the patient’s -

rest is not thereby disturbed. Prac- ‘
tically we know that by its use

‘the patient is made much more

comfortable, the fatality is much
more decreased, and if abortion of
the disease is possible, we believe
it can be accomplished better by
this means than by any other.—
Kansas City Medical Record, OCt.,
1905.

NASAL, THROAT

INTESTINAL
STOMACH, RECTAL
2 UTERO-VAGINAL

KRESS & OWEN COMPANY,

210 Fulton St,New York

THE TREATMENT OF
NASAL CATARRH

BY
Joux A. Harg, M.D.
Alto Pass, ITU,

OR years .I used varicus remedies
and met with varying success, until.
tiring of one remedy after another [

relied solely on Potassium Permangan-
ate in weak solutions as a nasal douche,
but a review of some points in this paper
wilshow why I always sought for some-
thing else. Glyco-Thymoline has us-
urped the place of the permanganate
solution in my armamentarium, and
after sufficient trial, established fzith,
implicit faith, in its specific therapeusis
for this condition. A knowledge of its
essential constituents and their thera-
peutic action only tends to strengthen
a ibelief in its specificity. Caution is
necessary in the selection and use of
remedies, but a fair trial has proven no
untoward inconvenience emanating
from the use of 'this remedy. Mean-
while the therapeutic results are gratify-
ing and the good cflect of Glyco-Thymo-
line can be easily verified by a trial,
when conclusions will be the result of
practical truths only.
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* What is genuine shall posterity inherit."—Gortie.

Not alone on account of originalily but true merit

HAYDEN’S
 VIBURNUM
~ COMPOUND

Has stood the test of fime.

For over one-quantér of a century this valuable remedy has been
successfully prescrihed in cases of Dysmenorrhea, Amenorrhea,
Menorrhagia, Metrorrhagia, and as a ulerine tonic and sedative in
those conditions manifiested by neural reflexes. It is not a narcotic
and contains no chloral nor dangerous habit-forming drugs. Assure
results by insiting upon the genuine H. V. C. when prescribing.

Lilerature sent on request and samples if express charges are paid.

New York Pharmaceutical Company,
BEDFORD SPRINGS, Mass.

Holland'’s »roveo Instep Arch Supporter

No Plaster Cast Needed.

A Positive Relief and Cure for FLAT-FOOT.

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

The introduction ot the improved Jnstep Arch Supporter has caused a revolution in the

;_re?tmcnt of Flat-foof, obviating as it does the necessity of teking a plaster cast of the deformed
(22

The principal orthopedic surgeons and hospitals of England and the United States are
using and endorsing these Supporters as superior to all others, owing to the vast improvement of
this scientifically constructed appliance over the keavy, »igid metaliic plates formerly used.

These Supporters are highly recommended by physicians for children who often suffer from
Flat-Fool, and are treated for weak ankles when suci is not the case, but in reality they are
suffering from Flat.foot. .

IN ORDERING SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST GUIDE.
Sole Agents for Canada [ YMAN SONS @ CO0. Surgical Specialists,
380-386 ST. PAUL ST., MONTREAL.

Wote for a Catalogue of Microscopes and Accessories.




XI1v

THE MARITIME MEDICAL NEWS

January

RESULTS TELL

- nd
THE STORY !

Last year was said to be a hard year in
insurance circles, for reasons which will be readily
understood. Nevertheless it was not hard with
The MUTUAL LIFE of CANADA, which
eclipsed its previous record to the extent of writ-
ing a million dollars more, This was because

THE

MUTUAL LIFE
OF CANADA

is a company in which people interested in insur-
ance know they can put implicit confidence, and
they know this because the results of this com-
pany’s policies tell the same story year after year,
of careful and prudent management. It leads all
Canadian companies doing business here by a long
way in the small ratio of expenses, which means
that the returns in proportion to the premiums
paid are the highest. Where do you think you
waI place your new insurance this year? & &

E. E. BOREHAM, Provincial Manager.
B. W. CHIPMAN, Superintendent.

Metropole Building, - HALIFAX, N. S.
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The Repairing of Surgical Instruments

is work that requires the kind of care that
Doctors say it gets when they send instru-
ments to be fixed by - - - -

BIE1Y 7ZE™  PRACTICAL WATCH and
C. G. SCIB o Bs&eEv9 CHRONGMETER MAKER.

165 Barrington St.,, - Halifax, N. S.

AN UNPARALELLED RECORD

FOR FORTY YEARS THE STANDARD IRON TONIC AND RECOSTRUCTIVE.

Wheeler’s Tissue Phosphates

has secured its remarkable prestige in Tuberculosis and all Wasting: Diseases,
Convalescence, Gestan, Lactation, etc.. by maintaining the per-fect digestion and
assimilation of food as well as of the Iron and other Phosphates it contains.

AS RELIABLE IN DYSPEPSIA A4S QUININE IN AGUE.
) Send for interesting Literature on the Phosphates.
T. B. WHEELER, -2 B Montreal, Canada.

#7F To prevent substitution, in Pound Bottles oniy at One Dollar. Samples no longer furnished.

The Lindman Truss

I GUARANTEE to hold any reducible Hernia,
. specially heavy cases after operation. 1 also
manufacture all kinds of Abdominal Supporters, Appendix Belts
and Elastic Stockings to order..

, B. LINDMAN,
130 Peel Street, g 8 g MONTREAL.

The Chemists and Surgeons
Supply Company, Limited,
- MONTREAL.

Bacteriological Apparatus, Clinical Thermo-
meters, Hypodermic Syringes, Chemical Appar-
atus, Fine Chemicals for Analysis, Microscopic
Stains, Slides and Cover Glasses.

Correspondence given prompt attention.

Surgical Catalogue in preparation.

Apparatus Catalogue now ready.
TELEPHONE UP g45

See our New Showrooms at 32 McGill College
Avenue. .
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McGILL UNIVERSITY, - Montreal

Faculty of lMedicine, Seventy-Fourth Session, 1905 = 1906

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A., LL. D., Priacipal.
CHAS. E. MOYSE. RB. A., LL. D.. Vice-Principal.
T. G. RODDICK, M. D.,LL. D, F. R. C. S., Dean.

J:GoADAML M. AL M. D Director of Museu m,
¥. G..FINLAY. M. 8., Lond., Librarian.
JNO. W. SCANE, M. D.. Registrar.

EMERITUS PROFESSORS.

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

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

PROFESSORS.

Tios. G. Ropmick, M. D., Profescor of Surgrery.

Winrian Garpyer, M. D.. Professor of Gyniecology .

Fraxcis J. Sueeegrn, M. Do, M.R.C. S.. Eng., Pro.
fessor of Anatomy.

F. Burrer, M. D., M. R. C. S., Eng., Professor of
Ophthamology and Otology.

Jases Svewart, M. D., Prof. of Medicine and Clinical
Medicine.

GrorGe WiLkiys, M. D., M. R. C. S., Professor of
Medical Jurisprudence and Lecturer on Histology .

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

Wesrey Mines, M. A, M. D., L. R. C. P., Professor

of Physiology.

Jas. C. Cameron, M. D., M. R C. P. 1., Professor of
Midwiferv and Diseases of Infancy.

Arexanner D, Brackaner, B A., M. D., Professor
of Pharmacology and Therapeutics, also Lecturer
on Diseases of Children,

R. F. Rurtan, R, A., M. D.. Prof. of Chemistry.

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

J.G. Apamrn M. A., M. D Cantah., Prof. of Pathology

F. G. Fiaray. M. B. (London), M. D. (McGill). Assist-
ant Professor of Medicine and Associate Professor.
ot Clinical Medicine.

Hexry A. LarLeur, B. A, M. D., Assistant Professor
of Medicine and Associate Professor of Clinical
Medicine N

Georgt E. ArmsTRonG, M. D., Associate Prof. ot
Clinical Surgery.

H.S. Bwirgurr, M. D, Prof. of Laryngology .

T. J. W. BurGess, M. 1., Prof. of Mental Discases.

C. F. Marmiy, 8. A., M. D, Assistant Professor ot
Clinic -] Medicine.

E. W, MacBrivt, M. D.. D, Sc., Prof. of Zoology.

T. A. STarkrv. M. B. {(Lond.). D. P. H.. Prof. of Hygiene.

Jonx. M. Erper., M. D., Assistant Prof. or Surgery.

5. G. McCartuy. M. D.. Assistant Prof. in Anatomy. .

A. G. Nicnors, M. A., M. D., Assistant Professor of -
Pathology. B

W. S, Morrow, M. D.. Assistant Prof. of Physiology.

LECTURERS-

I.J. GArDNER, M. D.. Lecturer in Ophthaimology.

J. AL SerincLe, M. D., Lecturer in Applicd Anatomy.

F. ]\ L. Locknart, M. B. (Edin.), Lecturer in Gynivco-
ogy.

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

G. .Gorpox Camprerr, B. Sc., M. D., Lecturer in
Clinical Medicine

W. F. Hamiutox, M. D., Lecturer in Clinical Medicine.

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

J. W. SterLing, M, B. (Edin.), F. R. C. S., Lecturer
in Ophthaimology. -

J. ALex. Hurcuissoxn, M D., Lecturer in Clinical Surgery

W. W, Cizeman, B. A, M. D., F. R. C. S. (Edin.),
Lecturer in Gynzzcology.

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

S. Rmwrey MacKexzie, M. D., Lecturer in Clinical
Mecdicine. -

Joux McCrar, B. A, M. D., Lecturer in Pathology.
D. A. Smeres. M. D. (Aberd.). Lecturer in Neuro-

Pathologv. . 3

D. D. MacTasGarT, B. Sc.. M. D., Lecturer in
Medico-Legal Pathology and Demonstrator ot
Pathology.

W. G. M. Byers, M. D., Lecturer in Ophtl’almology
and Otology.

A. A. Rorertsoxn, M. D., Lecturer in Physiology.

J. R. Roesuck. B. A., Lecturer in Chenustry, .

J. W, Scank, M. D., Lecturer in Pharmacology and
Therapeutics.

J. A. Hexprrs

J. D. Cameron,
cology.

A A. BRUErk. M, D.. Lecturer in Clinical Medicine.

W. M. Fisg, M, D)., Lecturer in Histology.

H. B. Yates. M. D., Lectarer in Bacteriology.

M. D., Lecturer in Anatomy. )
B. A., M. D., Lecturer in Gynm-

FELLOWS.
Maupe E. Assorr, B. A., M. D, Fellow in Pathology.

THERE ARE IN ADDITION TO THE ABOVE TWENTY-SIX DEMONSTRATORS AND
ASSISTANT DEMONSTRATORS.

The Collegiate Course of the Faculty of Medicine of McGill University begins in 1905, on Septempter zoth, »

and will continue until the beginning of June, rgo6.

s .
MATRICULATION.—The matriculation examinations for Entrance to Arts and Medicine are held in June

and Scptember of each year.

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

COURSES__The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nine

months each,

DOUBLE COURSES leading to the Degrees of B. A., M. D, and B. Sc. (Arts); M. D., of six years have

been arranged.

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

A POST-GRADUATE COURSE is given for Practitioners during June of each year.

The course consists of *

daily lectures and clinics as well as demonstrations in the recent advances in Medicine and Surgery, and laboratory .

courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, etc.

DIPLOMAS OF PUBLIC HEALTH.—A course open to graduates in Medicine and Public Health Officérs of -
i y practical, and includes in addition to Bacteriology and

from six to twelve months’ duration.  The course is entirel,

Sanitary Chemistry, a course on Practical Sanitation.

HOSPITALS.—The Royal Victoria, the Montreal General, and the Montreal Maternity Hospitals are utifized’

for the purposes of Clinical instruction.

The physicians and surgeons connected with these are the clinical.

professors of the University. . The Montreal General and Royal Victoria Hospitals have a capacity of 250 beds each. .

For information and the Annual Announcement, Apply to

T. G. RODDICK, M. D., LL. D., Dean,

JHO. W. SCANE, M. D., Registrar,.

McGiLL MEDICAL FACULTY. . ' '
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HALIFAX MEDICAL COLLEGE,
—— HALIFAX, Nova Scotia, —————
THIRTY-SEVENTH SESSION, 1905-1906

THEE MEDICAL FACULTY

ALex. P. Rem, M. D.,C. M.;L.RC. 'S.. Edin. ;L.C.P.&S. Can. Emeritus Profc icin

Jonn F. Brack. M. D., Coll. Phys. and Surg., N Y., Emerim; Professor of Surlgell?y ;:deéigicoaﬁigﬁgfé:ef

H. McD. HeNRY, Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence. ey

GEORGEI\]“'.,.d_S{NCLAIR. M. D., Coll. Phys. and Surg., N. Y.; M. D., Univ. Hal. ; Emeritus Professor of
edicine.

Joun StewarT, M. B., C. M., Edin. ; Emeritus Professor of Surgery. .

Donarp A, Campeerr, M. D., C. M.; Dal. ; Professor of Medicine and Clinical Medicine.

?‘. :’\\]‘. g LL\'DSAKI. I\;IJ Dé, %I MH: fl)a]”i;}i\l o qu CL ‘\]Iz';(}:zdg,' ; {rofsssorzofR Anatomy.

. W. Goopwix, M. D., C. M.; Hal. Med. Col.; L. R. C, P.; Lond. ; M. R. C. 8., .3

Pharmacology and Therapeutics. : ' Eng. ; Professor of

M. A. C‘\%R;'Y" M. D., Univ. N. Y.; L. M., Dub.; Protessor of Obstetrics and Gynzcology and of Clinical

. Medicine. :

MURBOCSK Cuishory, M. D., C. M.; McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical
urgery. :

NorMman F. CunyNiNgHaym, M. D., Bell. Hosp. Med. Coll.; Professor of Medicine. -

G. CA?\'{'E?N Jomzi& I\%. D., (I;\I ME:Z'd'deli: I\fI R. cﬂ’S};' Er;g.; ngfa of Public Health. -

Lours M. SiLVER, M. B., C. M., Edin.; Professor ol ysiology, Medicine and of Clini ici

C. DICKIECMURRAY. B’\If %, CC N\II' Eéiﬂ';}l{’rofesggrdof Cliiﬁcallfz\lfedifgi:xe. And ol C linical Vedicine.

Geo. M. Campszry, M. D., C. M., Bell. Hosp. Med, Coll.: Prof. of Pathology and Di: ;

Gro. HA'A‘TIE,BIEZ ~DDuCC'\II‘1 ~'-}§‘ITG§¥ :dpfgf?SS% oi’i.}x\"elt_ilicine.M hology and Diseases of Ch|1<§reu.

N. E. McKay, M. D,, C. M., Hal. Med. Col.; M. B., Hal.; M. R. C. S,, Eng,;

: " Clinical Surgery and Operativcr Surgery. - ng ; Professor of Surgery,

© M. A. B. Ssrts, M. D., Univ. N. Y.; M. D.,, C. M., Vina., Professor ot Clinical Medicine, Applied

Therapeutics, Class Instructor in Practical Medicine, - .- .
C. E. PUTTNER, Pu. M., D. Pu., Hal. Med. Coll.; Lecturer on Practical Materia Medica.
Tuos. W. Warsh, M. D., Bell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics.
A. 1. Maper, M. D., C. M., Protessor of Clinical Surgery and Class Instructor in Practical Surgery
E. A. KirxraTrick, M, D., C. M., McGill, Lecturer on Ophthalmology, Otology, Etc.. :
E. H. Lowerison, M. D., Lecturer on Ophthalmology, Otology, Etc.
Joux McKinxon, Lr. B., Legal Lecturer on Medical Jurisprudence. :
Tromas TrexamaN, M. D., Col. P. &S., N. ¥., Lecturer on Practical Obstetrics. R
E. V. Hocay, M. D., C. M., McGill; L. R. C. P. & M. R. C. S., Eng. ; Professor of Clinical Surgery
and Associate Professor of Surgery. - ¥
J. A. McKenzig, M. D., C. P. S., Boston: Demonstrator of Anatomy.
T, I. F. Musray, M. D., Bellevue Hospital Medical School, Professor of Clinical Surgery and Lecturer
© _on Applied Anatomy. . . )
L. M. Mugrray, M. D., C. M., McGill ; Professor of Pathology and Bacteriology. .
W. B. Awvon. M. D., C. M., Dal. ; Lecturer on Medical Jurisprudence and Senior Demonstrator of
Anatomy. . E .
D. J. G. Camepers, M. D., C. M., Dal. ; Demonstrator of Histology.
1. 1. Dovre, M. D., C. M., McGill; Junior Demonstrator of Anatomy.
J. R. Corsrton, M. B., C. M., Dal. ; Junior Demonstrator of Histology.

EXTRA MURAL LECTURERS.

E. McKay, Pu. D., etc., Professor of Chemistry and Botany at Dathousie College.
. Lecturer on Botony at Dalhousie College. .
——, Lecturer on Zoology at Dalhousie College. .
James Ross, M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
A. S. Mackenzie, Ph. D. ; Prof. ot Physics at Dathousie College.
E. D. Farrerr, M. D., C. M., Dal. ; Lecturer on Clinical Surgery.
_ The Thirty-Seventh Session will open on Thursday, August grst, 1905, and continue for the
months following. =~ =~ | N = . : . .
The College building is admirably suited for the purpose of medical teaching,
to the Victoria General Hospital, the City. Alms House and Dalhousic College,
The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
facilities, ‘which are now unsurpassed. Every student has ample opportunities for practical work.
The course has been carefully graded, so that the student’s time is not wasted. .
The following will be the curriculum for M. D., C. M. degrees: - .
15T YEAR.~Inorganic Chemistry, Anatomy. Practical Anatomy, Biology, Histology, Medi i
(Pass in Inorganic Chemistry, Biology. Histology, and _]umgg;"AnatOm?):) edical Physics. '
2ND YEAR.—Organic Chemistry, Anatomy, Practical Aratomy, Materia Medica, . Physi : -
ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medica)., . ology. Efnbry
i : Yerk S E  Medi (Pas:sol;rnn)a;y NII\I D ICJ M'.‘exaamination.) : - )
 srRD YEAR.—Surgery. Medicine, Obstetrics, Medical Jurispridence, Clinical Surgery ini Tedici
Pathology, Bacteriology, Hospital, Practical Obstetrics, Therapeutics. .~ gery; Clinical Medicine,
: o (Pass in Medical Jurisprudence, Pathology, Therapeutics.) . )
. .aTH YrarR.—Surgery, Medicine, ‘Gynmcology and Diseases of Children, Ophthal ,
e Med?cine. Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied Anzg:omy.mo.lo& (R
c . ) . (Pass Final M. D., C. M. Exam.) o B .
Fees may now be paid as follows : : . )

eight

and is in close proximity

- Clinica-

ONE PAYMENT OF ~ - - & oy "$360 00
Two. OF ‘ - = =i o - . 15500
"THREE OF - < - - 110700

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

; " L. I SILVER, M. B, #i o
o Re’gist;a,r“ﬂalifax Medvical College, ‘- ‘ Y ] ﬂ“’"‘i‘s ,St:,, Halifax.
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X SANMETTO cowrouniiiv oscsss. 4

I A Sclentific Blendmg of True Santai nﬂd Saw Palmettoina Pleasant Arumailc Vehicle. g{

A Vitalizing Tonic to the Reproductlve System.

? DOSE:—One Teaspoonful Four Times a Day.

E SPECIALLY VALUABLE IN
? PROSTATIC TROUBLES OF OLD MEN—IRR!TABLE BLADDER—-
2 CYSTITIS-URETHRITIS-PRE-SENILITY.

OD CHEM. CO., NEW YORK.

Ry

are the features \ ¢
ff which distinguish @
| printing done by i
L. Ghe Imperial |
Publishing Co.,

Limited, -

% R, Halifax, N.S. p

F it ever grows upon you

that you should carry
some accident insurance
(and such thoughts must
be in your mind at times)
just drop me a post card
asking for information re-
garding the best accident
insurance policy on the | (
market, and I will reply
giving full- particulars. I
shall be only too pleased to
enter into correspondence
with parties interested.

™

ALFRED J. BELL |

The Insurance Man,

Havrirax, N. S.

ES5Tam auapfle7o g

When you corﬁé ,
§ | in from a long"
|- drive a hot cup of
this will satisfy.




|Perfect Fit—Prompt Service |

“ I received my suit yesterday and am |’
greatly pleased with it.  The. fit is perfect
and the material is much better than I
thought from the sample. I am also much
pleased with your promptness.”

Sincerely yours,
Mrs.

Yarmouth, N.’S.

THIS lettex is a sample of the many we are
receiving every day. it-shows that strong
@ s are the claims we make, they are more than

'f..llﬁlled We guarantee to.fit you or refund
your money.

SUI TS to Otrder
wom $7, 50 to- $35 00

Write for our cmtalop:uc and samplm ot material, whick
will be sent FREE., -

SKIRTS to Order

From

$1.95

Skirts that will weax"“we]l and give:
you every satisfaction, prme considered.. .
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TOGNCE I GETOZONE is one of the most remark able germl-

ACETQZONE i cides known to the materia medica. As an intestinal

(CiH:C0.0.0.COCHr) antiseptic no other agent is at once so potent, safe and

D nmueﬂgxﬁ;fﬁc i generally efficient. Not less powerful than bichloride of

".‘:A:.'&'.' il mercury or carbolic acid, it is promptly destructive to

' germ life, yet is harmless to the human organism when,

. taken internally in saturated aqueous solution. Compe-

. tent authorities pronounce it the most important agent in

typhoia fever ever brought to the attention of the med:cal
proiesswn.

lur IN A coov. PLACE

PARKE, DAVIS & CO-

Supphed in ounce, half-ounce and quart unce bottles;
also in vials of 15 grains each, 6 vials i Xo

y
LITERATURE FREE ON RERUEST.

FOR DIAGNOSIS OF TYPHOlD FEVER.
HIS apparatus, which we desxgnate as our
*Typhoid Agglutometer No. 2,
- ‘obviates the use of the microscope and
the fresh live culture of typhoid bacilli
necessary for the Widal test when made

in the old way.

Professor McFarland (Philadelphia) says:’
“For a very moderate expenditure of money and
" patience an accurate diagnosis can now be made
in a few hours at the bedside with ‘materials read-
ily prepared, unlikely to detenoratc, mnoxnous to
handle, and simple to manipulate.” C

Each package contains materials
sufficient for 15 to 30 tests.

WRITE FOR DESCRIPTIVE FOLDER:

PARKE nmns & cmwpmsw‘
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