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S isa food that sustains the smk dnd‘
. gives strength to the weak and
‘f“_jdeheate &”mmpepton is a mtmnmﬁi

-~ and successtul food for infants in the
BN S dxgestwe disturbances that are so
- liable to occur during the summer.
 Panopepton meets aﬂ the require-
: !.‘}m@nts of a true food, ‘15 agreeable,
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most successful because Bé" Wlﬂ”ﬁgfgﬁ supphes o
‘absolute and perfect nutrltlon ‘

'

It not only stlmulates, but completely feeds the
new born b]ood cells carr} ing't th(,m to full maturlt ty-

‘ ‘It increases the 1eucocytes cmd thereby most
‘powerfully retards pathologlcal processes.

As a food and nutrient it is ideal, requiring httle S o
~orno dwestlon, and bemg at once absorbed and |
asslmllated

For starving anzemic, bottle-fed babies, its results |
are immediate and most gratifying, as itisa ready
“ahmentatxon as soon as mcrested, cmd never causes
eructation. . . .

‘:‘ It will be found equally rehable for nursmg

mothers, ‘ affoxdmg prompt nourxshment ‘ ‘an‘d_‘

P

g ‘;‘strength to both mother and babe. s

In typhoxd fever and all, WastmO' dxseases 1t may

 be admlmstered per rectum, and will: sustam the

“strength and support the heart w1thout need
for rccourse to alcohohc stxmulant “ ‘1‘

Records of hundreds of cases ‘sent on request.
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_is extensively- employed in- the

W LiSterlne treatment ofy varxgus) forms of@’u
'l* DIARRHCEA occurring’ in children and adults, It is

ddn‘lllllbtel‘ed in doses of TEN DROPS TO A TEASPOONFUL,
gas an antidote and corrective to the fermentative and
D

e5e

wu

putrefactive changes ml\mg place in the contents of the
alimentary canal, ‘

@In combating seriotis illness, it is doubly important to be assured that the
@ patient is supphed with genuine Listerine, as the substitutes sometimes
%j offered by the trade are gmen]ly of undetermined antiseptic strength and too
% often worthless for the purpose fm which they are required.

- A PAMPHLET.ENTITLED: ‘
‘e Summer Qomplaints of Infants and emldren.”
%j MAILED UPON REQUEST:
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It's the lack of fat in ordinary
food that shortens the supply of
fat in the body In Scott's Emul- .

~sion the necessary element of fat
s plent1fully supphed in the most
palatable and easily ’digested |
form. It enters the system quickly
~and W1thout ‘effort. There’s no
' tax on the d1gest1ve organs—no -
‘straln on any part of the bodyn '
Samples Free .
’ SCOTT & BOWNE,  Chemists, .

_ . TORONTO,
- ONT..




McGILL UNIVERSITY, Montreal.

FACULTY OF MEDIOINE,  Seventy-first Session. 10021003

OFFICERS AND MEMBERS OF THE FACU.TY. '
WILLIAM PETERSON, M. A,, LL. D Principal. J. G, ADAMI, M.AL M.D, Dnrertor of Musnem.
ALEX JOHNSON, M.A., L.L.D., Vice- Principal. ‘ ¥. G. FINLEY. M.D.. Lond.. Librariau.
T. G. ROLDICK, 3. D. LL D., Dean. .

EMERITUS PROFESSORS.

WILLIAM WRIGET, M. D.,, L. R. C. S. DUNCAN €. McCALLUM, M. ., M. R, C.S. B,
G. P. GIRDWOOD. M. D, M. R. C. 8., Eux.
. ~ PROFESSORS.
Thos. G. Ropnick, M. D., Professor of Surgery. ALKXANDER D. RIACI\lA'{‘\’PR. B. A.. M. D., Profeswor vl
. cor N . Pharmacology and wrapenties

\YHMAM GarnNRR, M. D., Professor of Gynmcology. R F. Rurias, B M. 1) Ilmf of Chendistry.
Francis J. Sukrusrp, M. D, M. R. C. S., Eng.. Professor, N

of Anatomy. ' Jas. Benu, M. Do, Prof. of Clinical Surgery.

) N ¥ . J. G. Avat, M. A. M. D.. Cantab, Prof. of Patholowy.

F. Butuex, M. D, M. R.C. 8., Eng., Professor of Ophtha- | &' " e "\ Londun, MCGINL Assistant, Prfeesnr

mology and Otology. of Medivine, and Associate Professor of Clinwa
Jauns STEWART, M. D Prof. of Medicine and Clinical Medicine. '

Medicine, Hesxky A LarLeCr, B AL M, D, asastant Professor o

iy Medirine and Associate Urofessor of Clinizsd Medivine

Gxoror WILKINg, M, D., M. R. C. S., I’rofessor of Medical

uxm B RS TRONG, M. b, Assaerate rof ot Clinical
Jurisprudence and Lecturer on Histology. Gro N A " i Y .

D. P. PrNnaALLow, B. Sc., Professor of Botany. ' H. b Im.wm M. DL Urof of Larynaeeiouy,
Wrsuer Mints, M. A, M. D,, L. R. C. P.. Professor of T. J. W. Burarss, M, D. Prof, of dntad Diseases.
Physiology. . WYALT JoustoN, M. D, P'rofessor of Hyuiene
Jan. C. CaMeroN, M. D, M. R. C. P. 1., Professor ot md- C. F. Mantiy, B, AL M. Do Assistant Professor of Cliniew
wifery and Diseases of Infancy. Medicine o
LECTURERS. :
W, S. MorROW, M D Lecturer in Ph)sxology. J.G. McC«me. M. D, Lecturer anr\ Senior Demoustia
Joux M, I‘LD:B, B, A., . D., Lecturer in Surgery and . tor in Anatomv.
Clinical Surgery. D.J Evaxs, M, b, Levturer in O‘M-mu
J. N. D. Guss. M. D., Lesturer in Histaogy,
- Gamxn, 3. D, Lecturer in Ophthalmology. IO W, Serniise, M. B., (Bdin ). F. R. G, 8. Lestarer i

J. A, SPRINGLE M. D., Lecwrer in Applied Anatomy. :

F. A, L. Lockiusrt, M. B.,(Edin) Lecturer in Gynzcology. 3 \8}{';”1’]"‘;:_‘:;:"':’&\ M.D., Lecturer in Clinieal
L4 . Lect o

A, E. Garrow, M, D., Leoturer in Surgery and Chmcnl ac \,'c”“w M, A . 1) Leatnrer in ashiol.

Surgery. Columbia) Lecturer | i
G. Gorpoy CAMPRELL, B. Sc., M, D., Lecturer in Clinieat | & ? (Columbia) Lecturer in !
Medicine. W. W. Criiexas, B. A, M. D, F. R. C. S.. {Edin.) Lec -
W. F. HauiLToN. M. D,, Lecturer in Qlinical Medicine. ' turer in Gvu‘ncology
FELLOWS.
P. G. WooLLxy, B. Sec., M, D., Fellow in Pathology. G. A. Charlton. M. D., Fellow in Patholoyy.

W. M. Foxp, B. A., M. D., Fellow of the Rockfeller Institute. -
THERE ARE IN ADDITION TO THE ABOVE THIRTY-ONE DEMONSTRATORS.

The Col)egmte Ciourse of the Faculty of Medicine of McGill University begins in 1902, on September 2ird. and
will continue until the beginning of June, 1903. i

The Faculty pravides a Reading Room for Students in' connection with the Medical Library ‘which containg U\er‘
24,000 volumes, the largest Medical Library in counection with any University in America, .

o MATRICULATION.—The matnculanou eyammanous for entrance to Arts and Medicine are held in Juue .
and September of each year. .

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

FEES.—The total fees including Laboratory fees and dissecting material, $125 per session,

Courses E}Z?ltlﬁfg:glﬁAR COURSE for the Degree of M. D. C. M. is four sessions of about. mna:

DOUBLE COURSES leading to the Degrees of B. 'A.or B. Sc., and M. D., of six years has been armnged

ADVANCED COURSES are given to graduates and others desiring to pursue speciai or research work in the,
Laboratories of the University, and in the Chn‘rsal and Pathological Laboratories of the Royal Victoria and Monueal
General Hospitals,

A POST-CRADUATE cOURSE is given for Prnctmoners durmg May and June of each vear. rms .
course consists of daily lecturer and clinics as well as demonstrations in the recent advances in’' Medicine and burgery
and laboratory courses in Clinical Bnctenologv, Gllmcal Chemistry, Microscopy, etc.

DIPLOMAS OF PUBLIC HEALTH —A course open to graduates in. \ledxcme/and Public Health Otticers—ol ' |
from six to twelve months duration, The course is entirely practical, and inciudes in addmon to Bacteriology and~
8auitary Chemistry, a course on Practical Sanitation:

: ‘BIPLOMAS OF LEGAL MEDICINE.—A Diploma, practical course in Medxcal Junsprudence is also gwen
m the laboratories and by the Coroner’s Physician in morgue and courts of law. 4

. HOSPITALS,—The Royal Victoria, the Montreal General Hospital and the Montreal Maternity Hospital are, §
wtilized for purposes of Clinical instruction, The phymcxans and 'surgeons connected with these are the clinical” &
' prolessors ot the University,

‘These two general, hospitals have a capasity of 250 beds each and upwards of 30,000 pahenm recewed treatmeunt i
the outdcer department of the Montreal General Hospital alone, last year. . . .o

¥o information and the Annual Announcement apply to . o

T. @. RODDICK., M. Du L.LD., bzuv. :
McGill Medical taonlty B

“
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PHYSIGIANS AN SURGEONS
: Special attention is called:to the . -
‘ , GENERAL SUPPLY DEPOT
" For Physicians, Surgeons, Colleges zmd Hospitals, yvlllch mll be found to, contam a full line of‘
‘ ~Bacterlologxcal Apparatus, - .
- Clinical Thermometers,
. Hypodermic Syrmge,
- Chemical Apparatus,
; Fme Chemicals for Analys:s, .
i Mqul‘OSCOplC Stains, Slides
: and Cover Glasses. -

vCouespondence f*wen prompt: attentlon

g 'C'Lta]orrue n prepar ation.

f;-,THE CHEMISTS’ HND SURGB@NS’ SUPPLY e®., Ltd.
- 818 DORGHESTER STREET, MONTREAL. .
'{;ﬂTELEPH‘ONE UP 945, S o CFIAS. L. WALTERS B.A.Sc. (\IGGILL), ManAGER, |



HALIFAX MEDICAL GOLLEGE,

HALIFAX, NOUA SCOTIA.
irty-Fi | ' 1903-1904
Thirty-Fifth Session, 1 904.
. " THE MEDICAL FACULTY.
Atex. P. Reo, M. D, C. M. ; L. R. C. §,, Edin.;. L. C. P; &S, Can. Emeritus Professor of Medicine.
Joux F. Buack, M. D., Coll. Phys. ani Surg., N. Y., Emeritus Professor of Surzery and Clinical Surgery.
H. McD. Hexny, Justice Supreme Court; Emeritus Professor of Medical Jurisprudence
GEORGY L. SixcLAIR, M. D., Coll. Phys.; and Surg., N. Y.; M. D, Univ. Hal. ; Emeritus Professor of
Medicine. . .
Doxaup A, Camresru, M. D., C. M. Dal. ; Professor of Medicine and Clinical Medicine.
A. W, WL Lixpsay. M. D., C. \.; Dal. ; M. B, C. M.; Edin.; Professor of Anatomy. .
F. W. Goonwix, M. D., C. M., al Med. Col.; L. R. C. P.; Lond; M. R. C. S., Eng.: Professor of Phar-
macology and Therapeutics '
M. A. Curey, M. D., Univ. N, Y. ; L. M., Dub.; Professor of Obstetrics and Gynzcology and of Clinical
Medicine. ' :
Murnocn Ciisnony, M. D. C. M. McGill; 7. R, C. P, Lond.; Professor of Surgery and of Clinical Surgery,
NorMAX F, CusyiNelay, M. D. Dell. Hosp., Med. Col, ; Professor of Medicine,
G. Carueronw Jowses, M. D. C. ML, Vind; M. R, C. 8., Eng.; Prof. of Diseases of Children.
Louis M. Siuver, M. B, C, M., Edin.; Professor of Physiology and of Clinical Medicine.
Jonx Stewarr, M. B, C. M., Edin.; Emeritus Professor of Surgery,
C. Dickix Murrav, M. B,, C. M., Edin.; Professor of Clinical Medicine.
Gro. M. Caxesenn, M., D.,C. M., Bell Hosp. Med. Coll. ; Professor of Histology and Pathology.
F. U. Avprrson, L. R.C. 8., and L. R. C. P, Ed.; M. R. C. S, Eng.; Adjunct Professor of Anatomy.
W. I flatmig, M. D. C. b, dMcGill,; Professor of Medicine. L
N. E. M¢Kay, M. D., C. M. Ial. Med, Col. ; M. B., Hal ;M. R. C. 8., Eng.; Professor of Surgery, Clinical
Surgery and Operative Surgery. .
M. A, B. Ssiri, M.D., Univ. N, Y.; M. D, C. M., Vind., Professor of Applied Therapentics, Class
Instructor in Practical Medicine. ’
C. E. PurTyer, P, M., Hal Med. Ooll.; Lecturer on Practical Materia Medica.
THos. W, Waisi, M. D., Bell. Hosp. Med. Coll.; -Adjunct Professor of Obstetrics,
A. L. Mapeg, M. D., C. M., Class Instructorin Practical Surgery.
11. 8. Jacqurs, M. D., Univ. N. Y., Lecturer on Medi:al Jurisprudence and 1lygiene.
E. A. KirgpaTRICK, M. D., C. M., McGill, Lecturer on Ophthalmology, Otology, Ete.
E. IL. Lowgrisoy, M. D., Lecturer on Ophthalmology, Otology, Ete.
H. D. WgAvER, M. D., C. M., Trin. Med. Coll., Demonstrator of Histology.
JonN McKiNzoy, LL. B.; Legal Lecturer on Medical Jurisprudence. .
TroMA8 TRENAMAN, M. 1., Col. P. & S.. N. Y., Lecturer on Practical Obstetrics.
E. V. Hoaax, M. D., C. M., McGill ; L. R. C. P. & M. R. C. S. (Eng.) Demonstrator of Anatomy.
J. A, McKexzig, M. D., C, I S., Boston ; Demonstrator of Anatomy.
T. J. F. Mureny, M. D., Bellevue Hospital Med. School, Lecturer on Applied Anatomy.
L. M. Murray, M. D., C. M., McGill ; Demonstratory of Pathology, and Lecturer on Bacteriology.
W. D. Fonémsn B. Sc., M. D, C. M, Dal. ; M. R. 8. C, Eng.: L, R. C. P, Lond.; Junior Dcionstrator of
. Anatomy. . ' '
D.J. G. Cawrnrny, M. D., C. M., Dal.; Demonstrator of Histology,

EXTRA MURAL LECTURERS.

E. MacKAy, Pi. D., ete., Professor of Chemistry and Botany at Dalhousie College.
e , Lecturer on Botany at Dalhousie College.
——, Lecturer on Zoology at Dalhousie College,
JaMEs Ross. M. D., C. M., MeGill, Lecturer on Skin and Genito-Urinary Discases.
S. M. Dixon, 3. A.; Prof. of Physics at Dalhousie College. c '
The Thirty-Fifth Session will open on Thursday, August 27th, 1903, and continue for the eight
months following., ' .
The College building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms Ilouse and Dalhousie College.
The recent enlargement and improvements at the Victoria General Hospital, have increased the clin-
ual facilities, which are now unsurpassed. every student 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 :
1sT YeAR.—Inorganic Chemistry, Anatoiny, Practical Anatomy, Biology, Histology, Medical Physics
. (Pass in Inorganic Chemistry, Biology, Histology and Junior Anatomy-.)
28D YkAR.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry-
ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medica,
(Pass Primary M. D, C. M, examination).
.. 3RD YRAR.—Surgery, Medicine, Obstetrics, Medical Juris rudence, Clinical Surger linical Medi-
cine, Pathology, Bacteriology, Hospital, Practical Obst,etricsr: Therapeutics. U
e ' ‘ (Pass in Medical Jurisprudence, Pathology, Therapetics.) -
4T YrAR.—Surgery, Medicine, Gyawmcology and Diseases of Children, Op! 1 wy, Clinical Medi
cine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied A'nl:f;’&;:f.l ogy, Clinical Mgdl
(Pass Final M. D., C. M. Exam.) i ' -

' Fees may now be paid as follows; .
One paymentof . ., . . . . . $30000
Two of . Ce e e e 165 00
“Three of e e e e e 110 00

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

L. M, SILVER, M. B,
'RecisTrAR HaLiFax MepicAL CoLLeGE,
63 HoLris S1., HariFax.
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Artificial Lecv

Combines all the latest 1mprovements in Artx-
ficial Limb Construction, made with WOOD OR
LEATHER LACING .SOCKET, meets the re-.
quirements of all kinds and conditions of stumps.
‘ Our ILLUSTRATED ART CATALOGUE “THE

&’ %, MAKING OF A MAN” ‘tells all about it and is

% WALKEASY ] sent free
%
g

GEORGE R. PFULLER GO.
5 South Ave, === ROCHESTER, N. Y

5 Boston, Mass.

Re . ‘ 3 | Buffalo, N. Y.
sident Agent— | Branehes 4 phiadelphia, P

C. E. PUTTNER, Ph., M. - \,hlcarro 1L

Vlctorla General Hospital, Halifax, N. S. -
To whom all communications should be addressed E
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WOLFVILLE HIGHLANDS SANATORIUM

FOR THE ACCOMMODATION AND TREAT-
MENT OF INCIPIENT \.ONSUMPTION
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Situated '\n the hlgnest clevation inthe
Town of Wolfvile. Commandmg a
g beautiful Scenerv of land and sea.

Verandas and Sun Parlors adapted. to g
the Fresh Air Treatment. Water g,
Supp1y the best from an’ Artesxan Well. g
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Sprmg-Summer-Autumn-Wmter. |

IN ANY SEASON OF THE YEAR

WAMPGLE’S

PERFECTED AND TASTELESS PREPARATION OF
THE EXTRACT OF COD LlVER OIL

% can be administered without fear of digestive disturbance, disagreeable eructations,.

or any other of those features whicli render the crude oil or its emumlon'; an @&

abhorrence to patients.
WAMPOLE S PREPARATION is as palatable as Curocoa.

" Tt was over twenty years ago that we startled the medical world by the state- B
ment that a combnmtlon of the Extractives of Cod Liver Oil combined with the
oxygen-carrying Hypophosphites would huild up tissue and restore emacmtlon
beiter and faster than the crude oil alone.

This, then nesw, proposition met with much tht‘oretlc.ll o;)posmon “The doctor'
doubted it. The chemists said; “We do not isolate the alkaloids from Cod Liver
Oil, so there cannot be any.” Our business competitors were most severc and
unrelenting in their criticisms and denunciations. Now the facl of tne mfeuontv
of their imitations is, so to speal, unrelentingly unchangeable.

But while the doclors doubted our contention that the virtue of Cod Liver ‘
Oil lay in the fact that it contains curative principles (alkaloids) that are not- &

grease nor greasy, while the chemists disputed and competitors ridiculed, no less
an 'mLhontv than Professor Armand Gauuel of the Faculty of Medmme, ,quxs,
Iound some.

He separated six distinet and def' mto allmloxdb, with w ]uch Drs. Morgues and [
Bouillot made a series of clinieal etpcrunents that proved conclusnd\ tlnt Cod §§ -

Liver Qil owes its peculiar medicinal action to these alkaloids.

Their report stimulated both European and American ph\awmus to the
further study of this complex oil, and we¢ were overwhelmed with requcst\ for

samples, to which the requests we cheerfully responded.
With full confidence in our elaims, we invited the search-light of scientific ‘@ -

investigation. Our attitude has always been *“TRY IT YOURSELF UQE o

IT OR REFUSE IT ON ITS MERITS.”

The doctors who tried it faithfully in those days are still~using it this fact. K

in itself allording sufficient testimony of their approval.

WAMPOLE’S PREPARATION is the ouly one belore the pxo[eﬂ@lon 1K

to-day that contains a solution of the alkaloids of Cod Liver Oil as they exist in' i

the fresh livers, 'this solution being combined with equal volumes of Liquid

Tixtract of Mult, the Compound vaup of Hypophosphites 'mtl Fluid Extract of -

Wild Cherry dek

" HENRY K. WAMPOLE & CoO.,

' “Specialists in Progressive Pharmacy,

Originaiors and Sole Mauufacturers ot Wampole's Perfected and Tasteless Preparahon :
of the Exiract of Cod Liver Oil. :

MAIN OFFlCES and LABORATORIES, = BRANGH OFFICE and LABORATORY
: Philadelphia, U. S. A. - Toronto, Canada
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One of the most complete

stocks in the Dominion of up-to-date instruments
manufactured mainly in England.

Quality is of first mipoxtance

Prices as low as con31stent with wood work-

Get our guotations.

Bacten‘elogica‘l | fApparatas, Wicro,

-tOLE AGENIS FOR— Stains, Sterilizers, Batteries, and
.- Reichert’s
Microscopes,'Etf' - all ergeon s Reqmsnes

PATERS @J?V & FPOSTER,

2?7 PHILLIPS SQUARE,

MONTREAL

in advam:e uf all athars.
A

B Emnl Oi. Morrh. et 'Hypophos. c
Guaiacol, (Parks) ‘

MAWUFACTURED

HATTIE & MYLIUS

HALIFAX N. S |
Prwe 500. of ali druggxsts
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7S The Successful Introduction

of a really meritorious remedy is immediately followed by
the unwarranted and most damaging dissatisfaction of Imi-
tations and Substitutions, which flood the market almost
beyond the physician's comprehension, it therefore behooves
us to kindly and particularly request not only the specification
(Gude), but the prescribing of ORIGINAL BOTTLES by ]
every physician who desires to employ in his treatment !

Peplo-Mangan("Gude’

- which is the original and only true organic preparation of iron and
manganese, and the source and foundation of all the exceptional
and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect,

are mischievous enough, but in nefariousness are
yet uncqual to substitution and the substitutor, against whom

the physician’s only assurance is an original bottle.

GUDE's PEPTO-MANGAN has, since its introduction to the Medical Profession of the
World, always proved its superiority over other blood-making compounds, and further-
more will always substantiate all the statements so highly commendiny its value.

'As this certainty in efficacy has won for this preparation the confidence and re-
lance of the physician, we, to protect you, your patients and ourselves against such
conscienceless methods, earnestly ask the prescribing of original botiles only. This
request, though seemingly of little imporlance, will be significant in view of the
astounding knowledge that 75/ of the manufacturers are not only offering but
selling gallons and kegs of so called *‘Just as Good” iron mixtures, which have
not undergone and dare not undergo either the scrutiny of the physician or ex-
amination by the chemist,

While there is on’y one Pepto=-Mangan
which is never supplied in any form of package other than our
« « . regular eieven-ounce hexagonal bottle, . . .

you will readily surmise thie intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the
above request. :

Any one offering Pepto-Mangan in bulk form, either intentionally or unin-
. tentionally practises substitution; hence our solicitation for your co-operation
“against this harmful, unjustifiable, and inexcusable fraud.
2 b M. J. BREITENBACH COMPANY,
Rt . 53 WARREN STREET - MEW YOR&s

|\

LEEMINC.

s

MILES & CO.,

Montreal, Selling Agents for Canadf
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e ‘PRESID]‘\TTIAL ADDRESS®

B\‘;I HJ Cmmox ML D,Antmomsh ,\\'

LxL\lLLur\ ——T behpve it is o tlme—honoxed duty of the President of
Aﬂns Sometv to deliver an annual address. I am afraid that on this
occasion the duties were more honored 'in the breach than in the
. performance. However, I shall not detain you long, for T assure you
1t is with feelings of trepidation that I undertake the task, following
as I do a long and illustrious line of the past-presidents whose
learning and professional attainments made them an authority upon
all questions pertaining to the welfare of this Society and to the pro-
fession to which I have the honor to belong. I deem it an honor to
be President of the Nova Scotin Medical Society, and shall always be
proud of being enrolled among those, who, from year to year, received
the distinction of presiding over the destinies of this Society.
But I must hasten to cordially welcome you on behalf of the
medical men and citizens of Antigonish, and I sincerely trust that
~ your visit will be profitable and pleasant—that visions of Antigonish
-+ will haunt you till our next meeting, and that pledsant recollections
~ of your visit will alwqys abide with you.
I am sure we all rejoice at the recovery of FHis \hjestv the I\m
* whose life at the time of our last meeting was despaired of. - We
- canmot but applaud the physicians and sur, rgeons who directed his
. case and performed an operation that is a trinmph to modern surgery .

" #Delivered before meeting of Medical Society of Nova Scotia, at Antigonish, N. 5., July, 1903.
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*‘The physicians. in’ qttendance were. ~duly” remembered : when. the '
Coronation. honors were confened but it is surprising that the pro—
fession received no official recognition as the Coronation services.”
It beoomes my painful duty to-day to refer to the sad death, during .
the year, of a distinguished member of this Society, Dr. Andrew
Halliday. Last vear your President eloquently recalled the death of
that noble physician, the late Secretary of our Society, Dr. W. S.
Muir. The year before last the President’s address consisted of a
eulogy of the eminent surgeon, Dr. Edward Farrell of happy memory.
The reflection forces itself upon us that each year one or more of our
members fall by the wayside, and that
““To one dread gulf all things in common tend
Their loftiest vivtues, amplest riches, end

Long are we dying, reckoned up from birth
Few years, and evil those, are ours on e(uth

The first time I had the Dleasule of meetmn D1 JLmlhdav qu
at our society meeting at Pictou six years ago. - 1. “formed my
estimate of him then. [His unpretentious: nnnner his clear cut
diction, modulated by a pleasant Scotch accent, his scientific know-
ledge and his grasp of all questions under discussion made me feel
that though young in years he was full of wisdom, and one from whom
much might be learned. He was a regular attendant at our society
meetings, and further acquaintance with him, if possible, raised him
further in my estimation. He eschewed the commercial side of
practice; and I well remember while in conversation with him on one
occasion deprecating the lack of flppl'ccmtlon on the part of the
public of the labors of the “suenmﬁc physician and his deploring the
fact that the genius of commercialism was undermining the scientific
spirit in medicine. This year he is not with us. Tle shall not he
with us again.” The reaper whose name is Death has taken him
away. -All of us shall have to how some day to the same implacable
harvester, to separate from all we love on earth, and journey to the
mysterious hevond whence no traveller returns. Let us emulate
~Andrew Hﬂhchy and leave a name and reputation as wnsullied as
his. To his wife and little child I extend my personal sympathy.

We must all regret that after a long and laborious fight' Dr.
Roddick’s bill, ])10\’1d111ff for a Medical Council for Oanada, hqs, by
the action of the Quebec legislature at its last session, been rendered
null and void. The bill passed the Federal Parliament, but before
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_becoming operative had to he assented to by the provlncial legisla-
tures. It appears that all the legislatures were ready to assent to it,
excepting Quebec. When it came hefore the legislature of Quebec
it was defeated, and the reason for the vote not stated. It is regrei-
able that any parochial or exclusive sentiment, in any one province,
should thus overthrow a bill which in its provisions was calculated to
be of great national benefit.

In tlns inconstant world of ours the silent subtle reasonings of the
man of genius receive less attention than the deeds of pohtlcal,
military or naval leaders. The strategy of an army chief, the
brilliancy of a party leader, the character of a ])rominent; statesman,
the flights of the passing demagogue transcend in the public esteem
the brilliant scientific dlscoveues of useful deductions of the student
and philosopher. The former leaders are the exponents of popular
and sensible achievement, the latter the repository of abstruse and
scientific knowledge not easily patented or assimilated. The former
~are hooted and spurred, titled and honored, the latter live and die in
comparative ohscurity. In what other department may it be asked
could the loss of its greatest leader compare with the loss the world
has sustained, on September 5th, 1902, in the death of the Jearned
scientist Professor Rudolph Virchow? To him alone belongs the
honor of laying the foundations of scientific pathology. At the com-
mencement of his career the humoral pathology was in the ascendency
and the explanation of morbid conditions was sought either in the
blood, the nerves, or the exudations from the body. In 1847, in
opposition to this doctrine he made this statement: “The role of
pathological anatomy as a dogmatic science is at an end ; for each

‘individual law we must have the proof clearly recognized, and carry-
ing personal conviction. But where are the proofs to come from
when the entire argument begins with a hypothesis.” Working on
the lines of this belief, he was enabled in 1858 to enunciate his
famous proposition, omnis cellula o cellula, thus overthrowing the old

- pathology—the false and barren theory of a structureless blastenia,

the doctrine of specific pathological cells, by establishing that every

- morbid structure consists of cells that have heen derived from pre-
existing cells, as-a progeny. Tven the most deformed morbid

. structures he had shown.to be derived as a progeny from normal

' tissues—from normal cells driven toabnormal developmeut by injuri-
~ous agencies, and that even diseased life produced no cells for which
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monument to his great genius; an. nnpenshable landmml\ on. the
road leading from the dmkness of mnomnce to the- hrvht, of
knowledge.

An attempt to enumerate \1 irchow’s literary, scxentlﬁc and political
productions, much less to refer to them at length, would occuy far
more time than I could give in this address. Suffice is it to say his
life has been the most eloguent example of untiring fidelity to the work
of combatting disease. By his almost superhuman genius he was
capable of overcoming conflicting hypotheses and arbitrary dog-
matism. lIlis scientific ideals, the principles of investigation he has
bequeathed to us, and let us be grateful for all he has done—for the
common heritage he has left in the possession of all. v ‘

In the great scheme of the natural world 1ndlv1dmls pla\ their
'palt h'u'mw relations with other individuals of the same species and
species are related to species. till we are lost in search of the kind and
extent of action and influence e\elcxsed by each. So thele is not an
action or event with which we are acquainted that has not some
velation to other actions or events which no one has vet verified. It
would not, perhaps, be entirelv problematical to hold that all crea-
tures’ actions and events throughout the whole of nature have rela-
tions to each other. Itis obvious that all events have future unknown
consequences ; in other words we do not know everything concerning
any one event whatever, its causes, ends, and necessary adjuncts.

Things insignificant and worthless upon examination are found to be
necessary to the cxistence of othex thmos of greater importance.
Thus countless numbers and varieties of bacteria play the role of
defender of man’s life, while others are pathogenic and seek his
destruction; and so0 the constitution of the natural world is so com-
plex, so small a part of the scheme can be comprehended by the
finite mind, that he is entirely ignorant who is not sensible of the
difficulties of exploring and interpreting nature’s government and
laws, To-day the law of gravitation is no longer believed to extend
throughout the universe.  The theory of the conservation of energy
must now be balanced by the theory of the dissipation of energy. ‘
The metal, radium, Al. Currie, a French physicist, tells us “is known
to be unlike every other}known form of matter in possessing the
power of producing heat formonths together withont combustion,
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mthout chemical or molecul'u change of any kind, and without waste
or diminution of substance.” The v1b1'at01y force of the heat rays
“from radium may yet be shown to be destructive to pathogenic germs.
“Again, there is no agency in nature that will exercise in the future so
much power in the prevention and cure of disease as ether, supposed
at one time to he an “imponderable fluid” (which, however,
has heen shown to have some weightj swrrounding the globe
on every hand extending even to the confines of the universe,
having the proparty of panetrating all solid bodies, supplying by its
vibration light, heat and electricity, fundamental necessities to life
and civilization, as well as a motive power which supersedes all
others and bids fair to reign supreme. Is it not possible that such a
natural force, possessed of such potentiality, may he looked to hy
the medical practitioner for the valuable assistance in conflict with
disease ? Heat, light, and electricity are but various stages of vibra-
tion in ether waves. Electric waves permeate all matter except the
best electric conductors. In permeating matter these waves must
produce some effect however small it may be. The brain of an
animal regarded as a mass of matter is capable of being traversed to
~some extent by electric waves, and such waves must produce some
effect in transit. The influence might be considerable and yet not he
manifested subjectively or objectively. Is it then through the brain
and nervous system the physiological action of ether waves proceeds ?
Such maladies as rheumatism, gout and nervousness are often fore-
told by the sufferers with an accuracy equal to the best meteorological
apparatus by means of their “bad leg,” * stiff shoulder,” “lame
back,” or “bad toe.” The connection between the storms (electrical)
and their bodily self appear to he as real as though they and their
enemy were connected by a metallic conductor. I helieve that the
pathogenic organisms causing those diseases are so powerfully
influenced by the oscillation of ether waves resulting from the storms
as to cause the symptoms of which the sufferers complain. Light we
know to be useful in skin diseases, heat in rheumatism, and electricity
in nervous conditions. This would indicate that the vibratory force
"of ether waves [ hedt light and electricity) is capable of desmoymcr
pathogenic germs or at least of putting them in a state of quiescence.
Again, we know red-light in the treatment of small-pox is of great
value. Ordinary light (the blue, violet and wultra-violet rays) is
Jknown to be injurious, causing suppuration of the vesicles although it
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‘j?‘demded admnt'we tyo \t“t\‘ uppmatlon and ‘to pre\ent plttmcr ;!
" is 'the most danwerous stwe, ‘and the greatest number of deqths is.
caused by suppuration.  This red-light will" do, and <tmnrrely‘
enough while the ultra-violet rays should be kept oﬁ small-pox cases
they are an almost certain cure for lupus.

The X rays have, during the past few vears, Leen tested in almost
every conceivable form of disease, and the results in some malignant
and other conditions have been fairly satisfactory ; but in skin diseases
especially have they been gratifying. Granting that X rays are
transverse vibrations in ether, who can realize the possibilities of their
application at various angles of incidence, their potentiality or the
results and benefits that will accrue to humanity from a further
knowledge of their workings? “ILet there be light, and there was
light.” : .

Let us hope then that the utilization of this great agency will pass
from the hands of the pretender and showman, that the orthodox
practitioner will adopt it, not as a forlorn hope, but for the good that
is in it, that thoughtful and scientific workers will demonstrate it to
be, as I believe it to be, the greatest natural force in existence in the
prevention and cure of disease ; and so discovery will follow discovery,
and the discoveries yet to be made are as important as those already
made, and there are many things in nature that never will be discovered
by the finite mind. To know it all were to put man on an equality
with Giod himself, the author of all things, known and unknown to
man, throughout the whole universe.

No human science presents so manifest a transformation at the end
of the 19th century as medicine. Serum-therapy has overthrown
the old therapeutics; the study of bacteria has been enormously
advanced, and with it the prevention and cure of disease. There
never was a time when so many able, active and disinterested minds
were at work on the problems of disease as now. Spontaneous gene-
ration has been proven impossible by the immortal Pasteur; so
idiopathic disease in the light of the 20th century will be shown to
be a myth. A further study of the forces of nature, vital and
‘mechanical, will, during the present century, reveal many of the
phenomena of disease now wrapped in obscurity.

The flood gates are open and we are beset by enemies on every
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A The‘fowes of natme are turned upon us. Pathogenic organ-
sms dlspute our right to existence, and even the little mosquito is no
“longer our friend. It would appear that the survival of the fittest is
exemplified in all nature. It hehooves us to know our enemies, and,
knowing them, to stand shoulder to shoulder under the banner of the
goddess ITygeia, waging ceaseless and relentless war upon them till
the flag of truce is unfulled and the rattling trumpet thunders
victory at last.




THE TRE ~XT\IFNT OE P\I‘D\IO\’L k

By J H ~\Ius=e1, M D. Phl]adnlplna, President of the Amer‘can \Iedxcal As:ocmmon, Etc.

Mr. Chairman and Gentlemen of the Association: My object in pre-
senting the subject of the treatment of pneumonia is two-fold ; first,
I wish to use it as a means of showing a scheme which I am very
fond of and which, in all probability, is common to all. I mncan to say
that all of us should have some formula fixed in our mind when we
take up the consideration of the management of a case which is so
comprehensive that when we leave that patient for a time we are satis-
fied that everything has been dome for the patient’s welfare. That
applies especially to those who are engaged in consultation work, hut
not only the consultant but the general practitioner, it seems to me,

cannot be too precise in following out such formula, and the one which
I wish to present to you has been to me rather satisfactory and com-
prehensive and is a good working formula, so that those who are
teachers, I think, may ﬁnd inita practical way of presenting the sub-
ject of the treatment of any given disease. Secondly, I bring
the subject of the treatment of pneumonia forward because it is a
practical one—one that comes home to us almost daily—and therefore
one that should invite discussion among all, and certainly it is one
we cannot think too much about.

The formula that I refer to, or the scheme that I have, isthat when
I see a patient sulfering from any ailment whatsoever, I start out by
laying down plans for the management of the case in accordance with
the indications which I classify under five major divisions ; first indica-
tions derived directly from the diagnosis ; second, indications for treat-.
ment hased upon our conception of the morhid process; third, indica-
tions for treatment based upon the symptoms; fourth, indications for
treatment based upon the results of our examinations of the other
organs and structures of the body, not related to the disease ; and fifth,
indications for treatment based upon facts. derived from the social

history, the family history and the previous medical history.

Now I shall at once pass over the general plans of treatment of cases

*An address delivered before the Ontario Medical Association, June 17th, 1903.
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of disease that we have. I shall not take up the effeét of good nursing,
of diet and matters of that kind, but at once dwell upon the subject in
accordance with the outline I have given.

1. Treatment based upon the diagnosis. Now, in some diseases—-
I need scarcely name them, malaria, syplnhs diphtheria and a few other
diseases—as soon as the diagnosis of the special ailment is made, a
line of treatment comes before us; it matters not what the condition
may be, what the somptoms may be, what the state of either organs or
structures. We know in the case of diphtheria wehave to give anti--
toxin. I know of no circumstance which should excuse its use. In
malaria we must give quinine;and in syphilis, mercury and iodides.
This is treatment hased wpon the diagnosis. Is there any specific in
pneumonia ? We have in modern days struggled after a specific, and
tried to think that the serum is of some value. I have used it con-
siderably, but am free to say that as yet I cannot see that it is of any
special \'alue and therefore I carinot recemmend the anti-pnewmococeic
serum. I must say, in justice to some of my colleagues who have
used the specific remedy that they have felt they did see some good
come out of its use. Two years ago I used it quite considerably, but
last year I did not use it because my experience did not prove to me
it was a satisfactory remedial measure. "It is true, those who have
studied it closely do not recommend it. They say a pneumo-coccus
infection is of such a character, that we cannot well hope for a remedy
that will counteract the toxines in the blood. With this expression of
.opinion as to the specific medication, I go at once to a treatment hased
upon our conception of the morbid process of the disease.

2. Of course it is an infection and in consequence of the in-
fection there is an inflammation, and, in consequence of this, toxines
are manufactured and a toxeemia rapidly develops. Our first thought
is, as soon as we have a case of pneumo-coccus infection, whether
we are sure or not of the localization of the seat of the infection in the
lung ; but the temperature, the cough, thesputa, and the phenomena
which we know so well make it morally certain that we have to do
with a pneumonia, although the physical signs are wanting. In such
instances we should at once go at the lung, hoping that we may
control or modify the extent of the inflammation. I am one who
believes thoroughly that we can do a great deal by this means, and
hence as soon as I feel that the patient has heen infected, that thelung
is the seat of the infection, I dry-cup my patient freely, even though



“”',‘do this once buf repeat the cuppm 1f thele 15;'_;
increased respiration or other svmptoms. ‘Inot only cup at the end of -
12 hours but again the next day. I cup pretty extensively, and,as T
shall explain hter it not only modifies the extent of the inflammation
but also, and very largely, relieves many of the pulmonary syinptoms.

There is with the infection, high tension pulse and all the general
phenomena that attend an acute inflammatory process, so that if we
limit hlood pressure we are also going to limit the extent of the inflam-
mation, hence I resort to mild purgation, and T give at once calomel,
assoon as I am satisfied that the patient has a pneumo-coccus infection,
with the object of securing a lower blood pressure. There is always in
these cases a gastritis, as 1ndlcated b) the vomiting and the furred
tongue. If I administer it, I think Tam also disinfecting the upper,
respiratory air passages and also modifying the infection: and second-.
~arily, lin:iting the m'muf'u;ture of toxines. I thmk, therefore, we have
the best grounds in the world, from_the ndture of the process, to givea
dose of cqlomel and follow it by a sqhne in order that we may, in the
first twenty-four hours, securea mild purgative effect, and then, too, for-
the reason I want to mention more particularly. I begin at once with
the use of water. Probably the first twenty-four hours T use only water
internally. I usea largeamount. Apply the water externally in every
febrile patient by means of a sponge hath, and even use the dip bath if
the temperature is very high at first. In this manner the first object
is attained that we think is suggested by our conception of the morbid
process, namely, the mﬂ'lmmatlon is to a certain extent limited, and
remember, I donot think it is limited by the first cupmn g, or the second
cupping but I think repeated cupping is ‘requned in order to bring
about a result. I am suve of this, at least, that if cupping is done
vigorously we allay the collateral congestion that occurs around the
inflammatory area, and thereby prevent an infection of that congested
area, which will certainly take place if the congestion is not relieved,
and that probably is all that is necessary to do in a large majority of
our cases of pneumonia. Irom this on it is a matter of good nursing,
the moderate use of purgation, the use of water and the proper dlet;
that T have mentioned.

But there are other indications derived from our conception of the
morhid process. The manufacture of toxines goes on. We must
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- limit this mfmuhctxue of toxines as much as we possibly can, and we
‘must md in the discharge of these toxines, the liberation of them from
: the body, and, finally, we must neutralize the effect of the toxines.

- Now we have limited the manufacture of toxines by lessening the
ﬁmount of inflammation, or by an attempt at least to limit the exteng
of the inflaxnmiation.  This, of course, limits the manufacture of toxines.
In addition, however, we may limit the manufacture of the toxines by
“a thorough disinfection of the upper air passages, for there is no doubt
that there are many of those micro-organisms which have a normal
relation to the upper air passages and soon become pathogenic.

~ Therefore, I start out at once to disinfect the upper air passages. I
have said I give a dose of calomel—35 grains on the tongue—and let it
slowly dissolve from the tongue to the upper air passages. I think
that has a good salutary effect as a local disinfection, but I am not
content, with that alone. I want the nurse to use mouth and throat
washes. T think it of very great importance to disinfect the upper air
passages, as much as we can, in order that we may limit, first, the
oceurrence of secondary inflammations, and, secondly, the manufac-
ture of toxines in these regions.

However, the toxemia has advanced in spite of cur efforts to limit
the extent of inflammation. It has been very virulent with extreme
toxwemic areas. How are we to liberate the toxines? How are we to
counteract their effects > The liberation of the toxines practically
means the use of such measures as will keep up to the highest pitch
free action of the kidneys. We know from investigation that the toxic
qualities of the urine is enormously increased in cases of pneumonia,
and we can modify this if we give our patient large amounts of water,
if we introduce it into the syvstem by the mouth and by other means.
The amount of water that can be introduced into the system by the
mouth is more or less limited. e cannot pour water into the mouth
all the time. Far betier if it is an alkaline water and a water that is
mildly laxative. DBut there are limitations, and, therefore, I want
water introduced by other ways. 1 want it introduced by the bowel,
and the best way is to introduce normal saline solutions. Of course,
introduce as Jarge an amount as you possibly can, without the bowel
being so distended by the amount as to cause the discharge of the
fluid. A pint and a half would be probably quite sufficient.

Then, I do not hesitate to use, and I think we cannot he too assiduous
in the use of normal salt solution under theskin. Indeed, so valuable
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mation. If I e wnot, L am’ not ina hmrv to use ice, but wait until I’
]\now “whether it is the apex or the base. If I cannot, therefore,
locah/e the “inflammation, and want to use external applications of
water, I apply them over the w hole thorax, and I use the method of
Baruch, and I think: tlnt method: is oue of the most satisfactory -
methods T know of.’ I am. qatlsﬁed it pwducm beneﬁcnl results.. 1
Delieve it does lnmt to a cértain e\teut or, helps to limit, the e\tent ef
the 111H'Lmnmtlon, but fa bettu Tam sure it does help to counteract‘;ﬂ
fthc cifuots‘ of the, L0\€L111121 ‘or, pelhaps I am going too’ Lu it helps. to/
eliminat ‘the tO\cL[‘llld becmube cold’ applied in the manner B:u uch has’
jdescmbed inter nnttentl} or, co : "‘ he” smhce of the chesta
“produces 4. fniulatl 1g effect. Consequently‘uttel "he apphcatlon of
cold in tne 111‘1111181 that Bar uch has told 115, we see’ at once that fuller
‘1esp11(1t10n takes place, the cyanosis 'Lh‘lt ll/.lb developed lessens, the
heart’s action, whlch has been 1[1\'11]1110‘ hom 120.to 135, falls to 110‘
or 100, and there is increased tone in the pulse, o that, in consequence‘
of this, we have better 1enal ehmmatxon The cold is applied not
alone for the local mﬂqnmmtlon, but 1t s 1150 apphpd because it does‘

‘ ested. is réally the
puncmal sugge%tlon tlnt we deuve flom our conception of the morbid.
process. Those of vou who want to go a little farther and give
medicines, as many do, and I see instances over and over again where

(it is indicated, can, in addition, for the elimination of toxines use the
cardiac stimylants in moderate degrees—strychnine, nitro-glycerine
and spirits.  In a large majority of cases it does not seem necessary
to go much farther, but it may happen we are not satisfied with the
renal secretion, or with the use of the alkaline waters that are employed,
or the use of the measures I have suggesetd, and we want to use some-
thing move stimulating to the renal function. Under these circum-
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‘But in spite of this, the tomemn seems to be getting control, and
- ive find sometimes it gets absolute control, hecomes master of the sit-
" uation, and itis our aim to counteract the effect of the toxines as mnch
as we can. We have not any direct antidote for this purpose. We
‘must keep up the strength of the patient, and particularly use the
class of remedies that are required for eliminating the toxines, namely,
" the car d\o-\"xscuhx stimulants that I have mentioned. As to alcohol,
' use Lu ge amounts or small, early or late, preferably not until speci-
~fically, definitely. mchc&ted p1efuablv in small amounts, of course, if
~possible. . It is not necessary to give it because it is a food, because
the. dlsewse dces not contmue long enough that the patient will waste
f}ma\" as, im msmnce, in tvphoxd fever. Nor is it necessary to give
j;jlt‘ o cquse ana ppetlte, or for gener al reasons. \Vheu we want to give
" aleohol, give it only when you want to tide the patient over u critical
‘pomt "Then I don’t care particularly to use whiskey or brandy. I
don’t hestitate to use a small amount, and to use if frequently, so as
"not to get the toxic effects, as I am sure we do not get from champagne,.
using it every hour or every two hours during the 24 or the 48 hours
“of the disease when it is needed. I do not think it is needed through
“the entive disease in uncomplicated cases of pneumonia. I do not
. behe\'e it is needed in ordinary cases, only in certain cases, and you
i t mve a4 prepamuou of alcoho] that does not depress the patleut
“lienes the use of champague.’

3. Indications suggested by the symptoms. The only symptoms
possible that reuires treatment outside of our conception of the morbid
process is pain. Now, pain is a harmful thing. I am satisfied that
many patients arve very. seriously affected by the pleuritis that gives
rise to the pair. They are unduly shocked, more or less, and thence
I am satisfied it is our business to relieve that pain as quickly as
possible. It is only severe within the ﬁlSt 24 hours, and in an uncom-
plicated case in a person under 45 (I may say probably over 55, hecause
youare all so robust and healthy here) I do not hesitate to use morphine

- hypodermaticaily until the patient is relieved. I am satisfied that this.
within the first 24 hours is a good thing. It is not necessarily indica~

bl
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ted u'xless the pament has pam OE comse, ‘the 1ce‘ bags em])loye
‘ dnqy he suﬁicxent the” cuppmﬂ may. ‘be %ufﬁmem, ‘aud thelefm e, the
' first 12 hours I wait, to see if thele 11‘13 heen’ the 16‘18'& 1e]1ef elther f1 omf;
the dry cups or £10m the 1ce “bag, but if the1e is not I cer tamly will -
not allow the patient to spend the next 12 hours. suﬂeunﬂ from pain
ander those circumstances; 1 am sure we are domr- the best for Lne‘-‘
patient if we give mor plune ‘ ‘ -

4. The next grouping which I shall consider gives us indics S
for treatmert in case of pneumonia. We have made our dlarm':ms ,
but we are not content simply with making a diagnosis of pneumonia,’
it is absolutely necessary that we should know thoroughly the condition
of the nervous system, etc. The symptoms that arise ave, of course,
usually due to the complications. If the pneumonia has occurred in.
an alcoholic subject, the probabilities ave we see very early syniptoms -
of dehuum tremens ; perhaps, further, we may see that condition
called a serous meningitis. \Vhen we see the approach of these it
puts an ontne different a%pect upon the case, and indications for
trefltment are different. In delivium tremens, I do not- hesitate to:

‘ beﬁm the use of alcohol, and to admmlstex the form the man has been |

" accustomed to. Approaching wet brain, serous meningitis, more or.
less stupor or coma suggested probably difficult to distinguish from
the comatose condition of toxeemia. This serous memngltls can he
promptly relieved by spinal puncture. 1 have seen the most brilliant
results from this treatment. In spinal puncture two or three ounces
of fluid from the spinal canal will at once produce a delightful effect.
There is no reason why it should not be repeated in 24 hours if neces-
sary. In one of my patients I repeated it three times in 24 hours, and
the patient got perfectly well. In other instances, it was not necessary
to apply it more than once. You know perfectly well how safe the.
procedure is and how easily it can be emploved, and \Vlthout anees-
thetics or any unusual procedure.

The cerebral meningitis is, of course, a pneumo-coccus infection,
and this is the one which is the very best as far as prognosis is con-
cerned. . We know the patient is more likely to get well. We save a
great deal of time when we employ spinal puncture, but I would not
hesitate, I had it done once, to trephine the spma,l column, opening the
spinal canal and dr: aining it. It is largely a matter of pressure in these
cases, and if you relieve it your patient will have a chance to get wells }
‘The pneumo-coccus mfectxon of all the serous membranes is not by
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“any“means - crmve mfe tlon as compaled with strepto-coccus or
;;fstaphvlo-coccus hence our fight is to gain time.
. These are the chief indications which arise from an examination or
a study of the nervous system. Where there is serous meningitis and
‘we are satisfied this is associated with failure, or with lowered
circulation, as indicated by blood pressure, I don’t hesitate to give
digitalis. They are the only ones, save those with heart disease, that
I give digitalis to. It is of service also, or hclps us to gain time in
pneumonia, when there is menmcrxtxs that is, the serous Ionnq oI
‘ memnoms.
- \ow, as to the gastutls that is likely to oceur. Tt will probably
“disappear after the first 24 hours. The ice bag, or mustard poultice
may be sufficient, or probably cold water coil {or a short time will be
enough. We cannot give as much water as we would like to give to
our patients, but the use of calomel as I suggested will help. IE the
~ vomiting continues, I don’t hesitate to give some bismuth, ete. It,
" however, is not usna]ly a grave comphmtlon, except in alcoholic
- subjects. :

Far different is the colitis that occurs. I consider we arve likely to
find an examination of the gastro-intestinal tract this to be a very
serious symptom in pneumoma, and one that gives us mdxcmzons for‘
active treatment. We must not neglect the slightest diavrheea, the
slightest mucous diarrheea. Probably it will be enough to wash out the
bowel with normal salt solution and again with borie acid, but in spite
of this there may be three or four passagesin 24 hoars, there may be a

~ little pain or gradually increasing tympany. That is the one symptom.
It is probably an evidence of toxtemia. It is more an evidence of the
occurrence of colitis. Of course, for its relief we must manage the
colitis as well as we possibly can, and probably better by the measures
I have spoken of, together withlarge doses of blsmuth, and w1th moder-
ate doses of opium.

Nevertheless, the tympany may continue and become the chxef
symptom. We may feel from the enormous distension of the abdomen,

the upward rising of the diaphragm, the dislocation of the viscera and
seriously 1mpaned re-action of the heart, that our patientis going to-
die. Theurectal tube ma) relieve somewhat, passing it high and le"mng
‘ the nozzle of the syringe in the rectum may be of. service. Ifnot, I
resort to a remedy which I think I can w1th great confidence recom-
mend, and that is eserine.. It is a-powerful smmuhnt, and has afforded -
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me ver_', gleat sqtls{qcmon In’ cases of mtestlml tanpal v due to the‘
toxemia, or to the colitis. = I prefer to give it h\'podennqmcallv bub
if we want to get a local effect in the stomach, we can give tincture of
physostigma, or the eserine. From the casesin which I have employed
it, and from some other cases of tympany in which T have seen it used,
I feel satisfied we can place a great deal of reliance upon this drug,
and don’t hesitate to recommend its use in the management of these
very disagreeable complications of pneumonia.

Treatment based upon the results of the examination of the ludney S-
I watch the kidneys and renal secretion as much asI dothe lungs. In
fact, T don’t care very much about the lungs, except to know the
respiration rate, but I want to know a great deal about venal secretion,
about the amount of urine passed, and the composition of it, andw hether
there is present or not a nephritis.  We want to know within the first
24 hours whether the patient is suffering from chronic Bright’s disease
and has got an atiack of pnenmonia on the top of it, which may modify
the whole aspect of the case. It certainly would modify our use of
morphia. [would not want to use morphia freely in the case of a person
who had nephritis. © T am sure under those circumstances the
morphia would probably kill the patient. Therefore, in the first 12
honrs, have the wurine examination made: Bright’s disease first,
pneumonia secondarily, or if it is Bright’s disease coming on in the
course of a pneumo-coccus infection. If the latter, I.am not so very
anxious. I don’t modify my treatment as to the liberation of the
toxines. I gomore vigorously from the very first. Igive all the water
I possibly can to the patient in every way I think of giving it. In
addition to cupping over the lungs I cup over the kidneys also, and I
don’t hesitate once in 24 hours to apply a hot bag. I use either a hot,
bag or a hot bath. T certainly, aslsay, watch the kidneys more closely
than I do the lung, and Lexpect by such watchfulness over these organs
to get better results than if they were neglected. Other than fearing,
therefore, renal insufficiency I pay but -very little attention.to the
nephritis that occurs in the course of plifeumoniq because T feel that
what I am doing in general is the hest thing that I can do for the
patient. S ‘ ,

Of course we watch the heart, and the lndlcahons arising from the
examination of the heart-vary with the period of the disease. Of
course, I need not say that a person who started out with a bad heart
in the beginning, or a patient who has a mild carditis is not managed
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w1th /,he same dcrrlee of vigor in a case of pneumonia as the one who
had @ perfectly sound heart, and yet 1 would not hesitate to cup such
patient, or to bleed. In addition, Tuse cold sponges and the cold bath
from time to time. ‘
It has been shown us by statistics that in the latter part of the
disease a time comes when there is dyspneea. I have seen it occur
before the crisis, I have seen it occur after the crisis, I have seen the |
temperature fall to the normal, the doctor congratulating himself that
the patient is going to get well when this comes. There is increased
extension of the pulmonary second sound, and you have to relieve the
heart or your patient is going to ie. IHe has weathered the storm of
the infection, the storm of the toxaemia, but he has now this dilated
heart. Of course, prompt vigorous action must be employed. It is
difficult to he quite sure whether vou have a vight-sided dilatation, or «
failing heart from toxwmmia, il it occurs before the crisis, and yet, I
think, if vou have kept a pretty close study of the case, you will be
able to satisfy yourself that the dangers that have arisen ave due to
right-sided dilatation. Then it is I don’t hesitate to bleed. I bleed
from the arm, I bleed locally, I have used leeches, and have opened
a vein. I not only bleed once, hut I bleed sometimes a second time in
the 24 hours. 1 take away G or 8 ounces, sometimes more. Neverthe-
less I have seen sufficient relief from 6 or 8 ounces. Relieve directly
from a vein in the arm, and then the operation can be repeated if there
should be a recurrence of the symptom. At the same time I give
cardiac stimulants, str vchnine, alcohol, nitro-glycerine and remedles of
that character. It will be a considerable shock probably at the time.
Two or three doses of atropine may he given. There are times when
we have got to act vigorously, to have an enormous amount of faith
in medicine, and I am suwre we get brilliant results.
There are indications delned independently of the dngnoms of
pneumoma. Not only do we have the local pneumo-coccus infection,
but in many instances there is either a primary and often a secondary
‘bronchitis, and T am sure we have to look after that particularly in
older subjects. ~ Bronchitis may require the usual expectorant remedies,
_ though in a large majority of cases they are not required, but in some
" cases the use of iodide of ammonia or aromatic spirits of ammonia is
valuable as a cardiac stimulant and for its effect on the stomach, etc.
" The secretion is much more free, but the prtient is in danger of
- choking. I give more stimulating expectorants, such as creasote
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or that clnss of 1emedles that come in \ery well for the purpose that
I am trying to indicate. o ‘

The pain of pleurisy and its management hqs been spoken of as iar
as we need go. And yet I want to say further that. if an effusion has
occurred, as soon as the crisis is over I am one that believes we want
to get rid of the effusion. I think it is not good for the chest. It is
dangerous, and we ought to get rid of it, so I don’t hesitate at all to
remove this serum.  Of cour se, 1f thereis pus. Inot only aspirate but I
have the chest opened at once.

5. Tacts derived from the study of the social, the family, or the
previous medical history. It is hardly necessary to say that the
management of the disease is greatly helped by a knowledge of the
habits of the patient. We know an alcoholic case, and the mdxcatlons
arise, but the social, the family and the previous medical history does
not probably give us many facts upon which we base our treatment,
as they do facts upon which we base our prognosis. The prognosis
is very much guided by what we learn in the disclosing of the social,
the family and the previous medical history. Nevertheless, in this
infection as well as in other diseases, I do say that we cannot keep up
a line of treatment, unless we consider the data; not only for diagnostic
but for therapeutic purposes that we secure by working up these p'uts
of the history.

Now this brings us to the point, gentlemen, that we are really not
treating a case of pneumonia. We are treating a patient who has
pneumonia, and that is the most important thing after all. In the
case of those of us who are teaching students, it is much more im-
portfuit that we m'y to impress them with the idea that they are treat-
ing patients with disease rather than they are treating any disease at
:zll, and if we do that, we can have them: understand earlier in their
career than they otherwise wounld that it is not necessary in probably
(10 per cent. of the cases of pneumonia to do anything at all except
very good nursing, but in the other 40 per cent. there is a great deal
to do, so that it is 4 good thing to map out a plan of treatment, based
upon the five main points I ]me given to you, and then I am swe
they will freat the patient, which is the essential of therapeutics, and
not treat the disease.



SEVERAL INCONSISTENCIES:

By Hesay P. C v, M. D.. Pugwash, N. S,

The txtle of my paper might suggest a discussion of the incon-
sistencies of my professional brethern. Such however, is not my
intention, although I am free to confess that a large field is opuned
in that direction. The inconsistencies of which I shall speak are
those which obtain in our relations with corporations, governments,
societies act. The idea was suggested to me on reading the Attor-
ney General’s remarks when kicking the medical bill out of the
legislature last winter. The medical profession seems to be looked
upon by the politicians as a uscful thing about election times, and in
accepting the treatment of which last winter’s work is but a sample
We ave inconsistent inasmuch as the practitioners of medicine and
surgery in this or any other province if combined can make or break
governments at their will. No one can make a stronger canvas than
't,ne medical man who, sitting by the bedside watching the sick one,
drops the qulet word on behalf of his candidate or party ; while the

candidate and his workers are enjoying the comforts of a good bed
the doctor on his midmight travels has opportunities for promoting
his welfare that cannct be equalled by any other worker. It is not
necessary that ene should desert his party, but every candidate
should be given to understand by his medical friends that all measures
for the promotion of the profession’s welfare must be given favour-
able eonsideration, especially when emanating from the authorized
sourees ; otherwise such candidates would geb no assistance from the
AL Ds, and a decided change would be seen.  An amendment to any
existing law is proposed, and ten chances to one that some moss-back
AL P. P. will monkey with it until it is entively out of shape or killed,
and then take great eredit to himself for getting ahead of the doctois,
We have the u,ma,d_§ for all this within ourselves, and we should consis-

tently act together and make our power fels to the procuring of
complete and workable laws, for the pxotecblon oit omselveb and the
‘people at large. ‘ ‘ :

‘An inconsistency, that auppeavrs prominently to my mind just
now, is the health act of two or three vears ago, which provides

#Read at meeting of Medical sSocn,t\ of Nova Scotia, New Gmsrrm\, Iuh 1402,
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for, thc apponmnent of munlclpal he&]th ofhcels “ The la\\

says each municipality - ‘must” or shall appoint a health ofhcu, and

- provides the munificent salary” of one hundred dollars in hard cold
cash. In the county of Cumberland the municipal councillors .
refused point blank to respect the law, ong reason being given that -
the pay was excessive, and the loeal M. P. Ps. were 1mp01tm)ed to
prevent the Government making the appointment according to law,

In consequence, although the statute is very positive, we have no

health officer or any one with municipal authority capable of dealing

promptiy with an epidemic: hence you find swallpox fairly weil

established at Parrsboro, and no one in the county with authority to

take measwres to prevent the spread of the disease.  Why have Taws

enacted if it is to be left to the country politicians, ignorant of every

requirement of the profession, to say if such h\\' shall bcu)u.c oper-

ative or not / S

While we are de\'otind ‘y crood deal oi time and COI]S]CI(:‘ -abje
abuse to that genial cuss, the cancer doctox,‘ we'are a,llo“’mg a
class of ~practitioners in their special line to do more harm
(and as ignorantly) than twenty so called cancer curists. . I rvefere
to the peripatetic and, I may add,. stationary optician. The man with
a cancer who falls into the hands of one of our friends with the salve
box is only hwried out a little quicker than nature would do it, but
what can besaid on behalf of the hundreds of eyes throughout the
country which ave being daily ruined by these gentlemen of the drug
store and the traveling bag, whose knowledge of the anatomy and
physiology of the eye is :Lbout as profound as is that of the wmole?
TLast autumn at the Provincial Exhibition, Dr. Moore of Kentville
and myself watched the snoldus operandi of three setts of these
traveling oculists. These wen were licensed by the exhibition
commission,—of which by the Grace of God. J Wilberforce Longley is
president,—to sell their waves to the unsuspecting and unsophistic-
ated ruralist who came within sound of their oily tongues. They
tested eyes and fitted glasses, and raked in the shekels in the most
approved faker style, and the profession allows it. Are we consistent
in this ?

Again, considerable gray matter is used up over sanatoria and the
prevention and cure of tubercular disease. What are we doing by
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reason of any hw on tln, s:;atnte book of this provinee to prevent
the culture of the white plague in our schools, the places where
children spend the greater portion of their time. Old school build-
~ ings saturated wn;h disease are allowed to be used, year after year,
without any cleaning other than a secrub out. New buildings are
erected without any idea of sanitation, either in heating, lighting
or ventilation, all because no sanitary plans are prepaved by qualitied
men; but instead the trustees of any school section can prepare plans
regardless of sanitary conditions, and erect buildings which may after
all prove a curse instead of what should be a blessing. In my own
town a new school building is practically made worthless by reason
of bad heating and ventilation, and the new building was only had
after a hard fight against a faction who insisted upon repairing a 35-
year-old-building at a cost equal to that of the mew. Like the in-
consistency of sending missionaries to convert heathens in foreign
lands while lots of heathens aze to be found at home, so is the effort
to stop consumption by means of sanatoria, while the schools ave the
breeding places they now are for tubercle. Until school buildings of
a certain age and condition are open to condemnation by a qualified
official, and new buildings are erected on up to date plans, prepared
by government order, we may look for little beunefit from all our
preaching and teaching in this direction.

Another inconsistency is the veadiness with which we accept any
old fee at all from corporations, societies or the government and in-
sist upon the pound of flesh from our neighbor. Take goverment
work. Anyone who has had to do with the Marine and Fisheries
Department, for instance, can appreciate what I am about to say.
The department has a scale of fees. No matter what the local or
regular professional charge is, the Ottawa charge is a fixture. You
are called to attend a sick mariner, you do your work and are pro-
vided with a blank form to fill out your acecount on.. You swear
your account is correct before a J. P. The collector of customs
certifics to the regularity of your service and the bill is
then sent to Ottawa, where in ninety-nine cases out of a "hundred,
~unless you have a good pull, the figures are cut down and mutilated
s0 you scavcely recognize the bill as being the one you rendered.
The same thing obtains in the Indian Department, only I'believe the



hm‘mcr h‘xd one cut down h om 9:) to 3 dolhrs showmov how Ilbﬁlf-I‘Q ‘
a clean cut off they could go. = . | LT
In the matter of professional serwces to 1'&11\\'&3’ emp]oyees the

conditions are scandalous. It is pOS&lble that some practitioners
living at headquarters manage fairly well, but from what I have been
able to learn, either by personal experience or from other wmedical
men, the remuneration for services given injured and sick railway
men, as tixed by the Employees Socicty, is entirely out of proportion
to what would be charged private putients. One case will answer
my purposes as an illustration: A compound comminuted fracture—
a smash in fact—involving the ankle and whole of the foot was
treated by Dr. Mackintosh at Pugwash. The management of this
case required some very nice surgery and three night calls for
catheterization.  The' railway relief fund allowed Dr. Mackintosh
twenty-five dollars, twelve of which went to the gentleman who
completed the dressings during convalescence. - In puvate practice at
least fifty dollars would have heen a 1easomb‘e chfuwm Certainly
there is some slight inconsistency here.

Another matter worthy of profound comnlemtlon is the ﬁ,es
allowed for giving cvidence in courts of justice and at coroners in-
quests. The fee for evidence in a coroner’s court is $5.00, which in-

“cludes a post mortem examination if the coroner or jury require it.
Evidence in criminal cases, in which the medical man may be in-
nocently dragged by having been called to attend the victim of some

"unfortunate fracas, is pfud for at the sun rate thth 4 necessary crown.
witness, who was purticeps communis, receives, viz: 10 cents per mile
travel and $1.00 per day witness fees. Ina casein which I wasealled as
witness the Crown Attorney allowed me $5.20 for 52 miles travel
and $2.00 for the two days, or $7.20 for two davs services, while the
time spent with other medical gentlemen in trying to save the poor
vietim’s life was given gratis as he left nothing for doctors or any
one else.  The lawyer acting for the erown got his' cold $30.00 and
ineidentals. I came home at the end of two days with hotel bill ‘and
raifway fare paid and a net surplus of about $1.00 or 50 cents per
day. 'The Crown Attorney can allow more but there is nothing on
the statute book to compel him to recognize medical evidence, expers
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or ot;herwme as bemw of more value than that of a tramp, who
mwht have been a witness to the pistol shot or the knife thrust. Is
this consistent ?

- Insurance conipanies publish in large type their accumulated

surpluses, and offer their high financial standing as an argument why
they should be patronized. Yet they tell you and me that the care-
fulexamination we have madeof an applicant forinsurance is only worth
$3.00.  Without the honest, intelligent selection of geod subjects by
the medical examiner, these boasted surpluses would soon vanish.
Yet we are inconsistent enough to let these bloated capitalists in the
insurance business fix our fees—tell us what our knowledge is worth.

Mutual insurance societies have set a very low rate for examina-

tions and this matter has been pretty thewoughly threshed out by
Dr. Goodwin before the N. S. Branch of the B. M. A. I am free to
confess that I think the doctor nov altogether consistent in his paper.
No one is so hard on rum as the converted soaker. Having ex-
amined for a number of these fraternal orders I do not feel like
calling myself altogether a fool for having accepted the exceedingly
low rate. But I am willing and anxious to know how to remedy the
undoubted evil that exists in this connection. Just recently a home
circle was organized in Pugwash. I was asked by a number my of
friends to examine them. Most of them were my vegular patients.
Had I refused, some of them would have been lost to me forever
more, especially as another doctor was anxious for the job. There is
a difference between country and city in this matter anyhow, but I
am not so dead stuck on the business as to persist in my inconsistency
if by so doing I bring reproach on the profession.

Our sanitary laws are not consistent so far as practical benefits to
be derived from them go. The Provincial Board of Health should
be made up of well known sanitarians with an executive officer clothed
with arbitrary powers. As it is, politics has too mueh to do with ap-
pointments to provincial and local boards of bealth. The law as at
present in force provides for municipal boards of health and gives
them certain powers, but makes no provision for the enforcement of
the 1most particular sections, and provides no means for the payment

- of bills incurred by these boards in the dlscharge of their duty.
Hence, in the majority of places, the health laws are a dead letter,
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" belnfr moppra,t,lve for want of smews of war—dolhns zmd cents i
The *Lppomtment of a medical man as smmmry mspect,or‘ in rural :
or urban districts is not wise or. consistent. = Every qualified medlcal
‘man should be a member of the local board of health, ‘and should use k
his professional knowledge in instrueting a sanitary inspector from
among the lay people. The sanitary inspector as a servant of the
board of health can do far better work than asa member of the
hoard, and consequently in a way his own boss.

As a last matter in which we are inconsistent I would call your
attention to the expenditure of very large sums of money on the
Victoria General Hospital at Halifax, while the smaller hospitals
such as are here in New' Glasgow, and other places, are left to their
own devices to raisc money for maintenance. Swmall hospitais in
the mining and manufacturing towss arve as much a necessity as the
larger one at the capital, and I believe the profession and public
generally would be much more benefitted by having hospital conven- .
iences at hand in a sumllelf form, than they are by having one large
institution in Halifax City. We are inconsistent in this, inasmuch
as we allow our rural legislators to do as they please, and we accept
the conditions as we would a decree of the Almighty without a kick.
My paper is already too long, but in bringing these matters to the
notice of the profession at this time, I have moved with a desive to
bring about changes that may at least benefit us to a limited degree.
God’s poor we have always with us, and it is to the honor of our
noble profession that no case of real genuine poverty is ever neglec-
ted. But when it comes to doing work at half price fer rich corpor-
ations, government charges and societies, whose lives depend upon the
doctors’ honesty, it is time to call a halt. Like the Irishman’s cart
before the horse, I have suggested the cure before announcing the
disease. As I said in commencing my paper, let us give our legisla-
tors to understand that the requirements of the medical profession,
which gives so much time and brains to the prevention of disease,
without any hope of veward, must be attended to. Let us as men
refuse to work unless we are allowed to fix the fee, and let us look
more to the common rather than the individual interests, and the incon-
sistencies to which I have so imperfectly called your atteation will
become matters of ancient history.
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Editorial.

A FOUL BLOW AT THE PROFESSION.

The lay and religious papers of Halifax have been of late consid-
erably exercised concerning the Boxing Exhibitions which have
recently been given in the city.

The majority of lay writers have borne witness to the cleanness
of the sport, and to the orderliness with which the bouts have been
conducted. On the other hand the religious press has gone into a

_condition of “ moral h}sterxcs at the idea that the “manly art”
should have its exponents in Halifax, should hold competitions for
money prizes, and above all should attract large gatherings of re-
spectable citizens able and willing to pay $2.00 for the evening’s
entertainment. .

We could weli afford to let these disputants settle their differ-

ances by some argument and much irrelevant mud throwing, were
not some of the latter aimed in a medical direction. A writer in
onereligious journal took advantage of the occasion to make a dis-
graceful attack on some members of the medical profession who
were present at one of the exhibitions. These gentlemen were
charged with the callous inhumanity of nedlectmd to (flve profes-
smnal assistance to a contestant who was “LnocLed out” in one
~of the bouts, despite loud cries for a doctor ; stating further, by
more than innuendo, that the reason for this reserve ‘was,a desire
not to draw attention to themselves and incur the odium which a
public knowledge of their presence at such a scene might bring on
their heads. This falsc statement, and if possible more false in-
nuendo, for such they are whether made in ignorance or malice,
were contradicted in the press, but we have seen neither
retraction nor apology in the religious paper which sent the false-
hood broadecast.



}.‘mormn‘y feclmcr none the - worse.
‘The medical profession - mmht‘p

erhaps. well afford to treat these““
aspersions with the contempt they deserve, well Lnowmw that in’
no body of men in the world can there be found so many willing to
work and strive and incur often danger as well as obloguy for the
cause of humanity and for the relief of its suffering. The
religious press, which beyond others is cognizant of this, should be
slow to slander by falsehood and mnuendo even such base members
of the profession as dare the shame of bem<T present at such an ex-
hibition of skill, temper and endurance as a well conducteJ dlld
clean boxing match affords. PR o : 1

We do not intend to discuss the mex its of bomnd cither as an
exercise or as. a sport, further than to protest ‘agamst,the ethics
which would prevent boxing and tolerate and even encourage foot-
balland hockey. The “knockout” of a boxing bout is child’s play
compared to the concussion of the brain which frequently occurs at
football, and the slashing and body checking of a hockey match, vet
we have seen even members of the Evangelical Alliance intoxicated
with the lust of victory, encouraging contestants on the football field.

The dozen physicians who were present at the contest referred
to are, we believe, quite as respectable members of the commun-
ity, quite as humane, probably doing as much for charity and
mercy as the dozen self-constituted guardians of health and morals,
who pass resolutions and draw up memornls against the boxing
matches at the Armouries. ‘

THE MEETING AT- ANTIGONISH.

The recent meeting of the Medical Society of Nova Scotia will
be pleasantly remembered by the visiting brethren. It is true that
we were not hem]ded by brass bands and the noise of trumpets,
but were met by the professxon of Antlo‘omsh with the glad hand
of true brotherhood. No baloon ascensions or automobxle excur-
sions had been arranged as a digression to the scientific part of the
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pro rammie, but in- mmlhzu

A%t ._rds—smtablv a]tered-—#‘ they hmc
fdom.‘\\h t, the\ could

v'xid the\ dld it \\'ell

; ;: speéches .md a boxm«1 bout of no mean (.ahbxe,
) between t\\'o 'of the: Halifax contingent. (As no report of the con-
"rtest “vas taken, details will not be attempted here.) It may be
‘ mcment’dh remarked that the contestants’ skill was not confined
to the manly art at Antigonish, for it was currently stated that the
circus then encamped there had disappeared like the abashed canine
with its tail between its legs, sorely depressed atbeing “done™
in a f’umllar game carried on by a class known in every walk of
life, viz : “fakers.”

The scientific part of the programme was one worthy of a
gathering more pretentious in its scope and more practical than
many whxch have preceded it.

The President Dr. J. J. Cdmeron, filled the chau' most creditably v,
‘and his able address was eagerly listened to by the large audience
present, while the Secretary, Dr. W. Huntley Macdonald, deserves
more than p'xss.nrf notice in so ably perfm ming the many duties of
such a position. ‘

All were pleased to see and hear Dr. Marcy, of Boston, and
“to know that he felt amply repaid at comingsuch a distance. The
-same can be said of Dr. G. G. Campbell, a Nova Scotian, \'ho has
made his mark in the great city of Montreal.

CANADIAN MEDICAL ASSOCIATION.

As already announced through the columns of this journal, the
thirty-sixth annual meeting of the Canadian Medical Association will
take place at London, Ountario, on the 25th, 26th, 27th and 28th of.
August, with Dr Walter H. Moorhouse of that city as President. Dr.
‘Ceorge A. Hodge, Queen’s Avenue, is Chairman of the Programme
Committee, aud Dr. Hadley Williams, Park Avenue, is Local Secretary,
1o either of whom, or to the General Secretary, Dr. George Elliott,
129 John St., Toronto, titles of papers may by sent. Arrangements

for reduced fares on the regular Standard Certificate plan have heen
already completed with the Gmnd Trunk and Canadian Pacific
- Railways, while negotiations are now in progress with the Intercol-
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on nl and the C‘undmn Pfxuhc oiﬁonls as to Lmnsponatlon vates from-
the Maritime I’lovmces and -'points west, of Fort W IHam. = These-
arrangements will he pubhshed full in due tinie.”In. addition to-
those who have consented to 1e1d regular addle%es the following
have signified so far their intention of being present and contri-
buting papers: ~ A. AL Rosebrugh, Toronto; Perry G. Goldsmith,

Belleville; T. Shaw Webster, Toronto; R. Ferguson, London; A.
Lapthorn Smith, Montreal; Henry [Howitt, Gue]p ; Alexander-
McPhedran, Toronto ; E. G. Wood, Nashville, Tenn. C W. Wilson,.
Montreal ; Geo. H. Aylesworth, Collingwood ; Jennie G. Drennan;.
St. Themas.  This list is every day being added to, and the Pro-
gramme Committee desire that those contemplating should send’
n their titles without further delay. Entertainment is in the hauds.
of a strong committee, and London is quite sure to do itselt p1oud in.
this duecmon Tt is understood that Western Ontario is going to-
turn out very strong to the support of London, and theve is every
probability that the largest attendance ever recorded will be equalled
it not eclipsed.” A great many members in the Western Peninsula
who have not attended the annual meetings for years will take ad-

vantage ol the proximity of this meeting to renew old acquaintances.

The meetings will take place in the Normal School Buildings which-
are said 1o he the finest of their kind in Ontario. :

THE MARITIME MEDICAL ASSOCIATION MEETING. -

The programme of the meeting at St. John has been mailed to.
every member, so it is unnecessary to give details here. The-
meeting cannot fail to be a most pronounced success, and a large
Dathermﬁ from each of the maritime provinces is 'mtxc1p1ted

Editorial Notes.

A Vawvasee Weekny—The New TYork Medical Jowrval and.
Phliludelplic Medical Journeal have lately been consolidated, with
the result that all features of special value in both journals will be
furnished to a larger number of subscribers. We can confidently’
recommend this w eel\lv to our readers for its practical and sc1ent1ﬁc
worth.

A Worp or SYMP;\'I“HY‘.———’Y he News extends to Dr. W. H..
Rockwell, of River Hebert, its most sincere sympathy in the loss of
his wife, whose death occurred on the 5th inst.; and we feel that
we only bespeak the minds of his numerous friends in the profession.
throughout the maritime provinces.
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Society Meetings.

MEDICAL SOCIETY OF NO\/’A SCOTIA.*

The thirty-fifth annual meeting of the Medical Society of Nova.
Scotia was called to order at 2.: O p- m., July 1st, in the Assembly
Hall of St. Francis Xavier College, Antmombh Dr. J. J Camelou,
President, in the chair.

Alter a few introductory remarks by the President, the mmutes
were read and adopted.: ‘ ‘

The Nominating Committee was appointed as follows: T.J. F.‘
Murphy, James Ross, R. A. H. MacKeen, H. . McKay and W. G.
Putnam. o .

Dr Clay referred to the Cogswell Library and asked why the cata-
logue had not heen published.

The Secretary then referred to the 1csolut1on pa%bed by the socxety
last year. « C

Dr. L. AL ’\Immy stated that he had lately heen appointed on the
commlttee in place of the late Dr. Halliday. Likewise that Dr.J. R.
Millar had completed the catlxloaxle as he (Dr. ML) had 1eue1ved a bill
from him for twenty-five dollars. Dy Murray plomlfsed to bring the
matter before the committee and see that u)ples of the mtalonue
were printed without delay.

Dr. . 1. Lawlor, of the Nova Sc obu Hospital, then read H
ivst paper @ Examination of the Blood. ‘

Dr. 1. . McKay followed with “17 urther Remark s on ]'nsomnm

Dr. Lawlor, in discnssing Dr. \Ickav paper, suicd that many
“patients in the Nova Scotia Hospital were given bicarbonate of soda
for insomnia as a_placebo and very good vesults were produced.
- Likewise in some patients after ‘\mbhmg out the stomach.- ‘
» Dr. Marcy, of Boston, wished to thank Dr. McKay for such good
common sensé in his paper. e referred to Dr. Leonard’s ideas in
“insomnia and the good elfect from long rides, bleathmw deepl), elc.
Oxygenating the blood w: as plobably the cauce

*y! l)L papers 1ea'] \\xll be published in the Maritime Medxca,l Ne“s
251
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Dr. Ross then read a paper on “ Experiences with Some Therapeu-
tic Agents.” o

Dr. R. AL IL MacKeen 1efe11ed to “ Ung. Nigra” mentioned in the
paper and its good effect in boils. ‘He hqd 116\’@1, seen any good
effects ‘r’vmn chloretone. ' ‘

‘Dr. AL H. McKay stated that he hmd never obtamed any oood
,sults hom chloretone in insomnia or vomiting.

Dr. H. M. MeRay had seen good results from chloretone in \omxtmrr
after operations. L

Dr. Murphy had not found chloretone satisfactory.  “ Ung. Nigra”
in some cases had found 1t very good, including one case of erysipelas.

Dr. Hayes hadno good results from chloretone. Possibly carbolic
acid would have soothed the stomach just as well in the cases referred
to, as the vomiting was probably due to local irritation.

Dr. Clay mentioned the good effect of a strong solution of per-
manganate of patassium in erysipelas. This he had discovered by
experiment, hnving had no other rvemedy at hand when he first
used it.

Dr. Chisholm, referring to chloretone, Sdld it was lmld to know
where it was indicated. Tle had found it excellent after operations.
In many other conditions it had been disappointing. In a case of
pneumonia all hypnotics failed and the indications pointed to want
of tone. Stryvchnine, phosphorus and iron were then given and
patient slept four hours the first night and soon recovered.

Dr. R. A, H. MacKeen Eollowed with a “Report of a Case of
Appendicitis.” This case was of a most interesting nature. Per-
foration had probably taken place and fn]iv a oallon of pus had heen
removed [rom the abdominal cavity.

Dr. Mavey said he had never seen a pmallel case in his thirty
vears’ experience of abdominal operations. ‘

Dr.. Chisholm congratulated Dr. MacKeen on his good luck. He
generally dispairvs if perforation has existed over forty-eight hours.

Dr. Churchill, being absent, his paper on “Toxic Hemoglobinuria
“with Report of Case ” was read by Dr. Jost. ‘

Evesrye Session.—This session was open to the public and a large
number was present. ‘ :

The Presidential Address by Dr. J. 7. Cameron, of Antigonish,
was listened to with much interest by the members and visitors.
(Published on page 223 of this issue.)
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Dr. A. P. Reid then moved a vote of thanks to Dr. Cameron for
his instructive address. Dr.” Reid made reference to the wonderful
" progress of science during the past thirty years, mentioning the
X-rays and Finsen light. We were probably on the threshold of a
large amount of knowledge in the utilizing for treatment of diseases.
The vote of thanks was seconded and put by Dr. Putmm Vlce—
President, and carried unanimously.

Dr. Cameron conveyed in a few words hxs thanks for the motion
extended to ‘him by the members.

‘The President then called upon Dr. Marcy, of Boston, to whom
he referred in eulogistic terms. ‘

Dr. Marcy thanked the President for his remarks and the pleasme
it gave him ‘to visit Antigonish and meet again hxs old class—mate

Dr. W, H. Macdonald.

Dr. Marey then read his paper on “ The Buried Absorbable Suture,
its Value in Surgery,” which proved most instructive, giving his
experience w1th tendon sutures and descnbmcr the d1ﬂelent l\mds
. used.

Dr. Olusholm referred to: ‘\.meucans bemg ahead in mventwe
genius.  We were indebted also to tht for his physiology, Thomas
for his gynwecology, and to Dr. Marcy for distributing his pamphlets
on the buried suture and the radical cure for hernm, also likewise
indebted to him for coming to the meeting, and hopes he will come
again. He had much pleasure in moving a vote of thanks to Dr.
Marcy. ' : S
Dr. MacMillan also made a few eulogistic remarks in seconding the
* vote of thanks. Motion was put and c‘uned

Dr. Marcy then thanked the members for the motion and kind
remarks. : ‘

Dr. D.'A. Campbell’s paper on the “ History of. the Nova Scotia
Medical Society,” in the absence of the author, was read by his son,
Dr.D. G J. Campbell. The paper was a very valuable contribution on
_the Histor: v of the Soclety and evidently consurned much tune and
~labor. ‘ ‘

July .2nd, \Iou\mG Sﬁsbm\. The \Jomlmmnrr Commxftces xepor
_for the ensuing year was 1e'1d as following :
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Place of Meeting.—Halifax.
President.-—Dr. M. Chisholm, Hal'h*{

First Vice-President.-—Dr. . E. Kendall, Sydney.

Second Vice-President—Dr. H. K. McDonald, Lunenburg.

Secretary-1reasurer.—-Dr. W. J[untl(n \Llcd(mald Antloomsh, (1e—
elected.) o

Local Commitiee of Ar 7‘a'nqaments —Medlml men of Falifax.

Dr. TL T McKay then referred to the recent epidemic of smallpox
at Thorburn. The first house where it occurred he was asked to
disinfect 1t, and as there were no other means of disinfection, he
barned all articles in the house. Litigation on this account was
instituted, which consumed three days, for which he was paid fifty
cents a day.

Dr. Stewart believed that the steps that Dr. MeKay took were
~ justified and he would therefore move the following :

Resolved, That this society, haviug heard the statement of Dr. H.
H. McKay in regard to the burning of clothing, bedding, carpets;
wooden furniture, ete., during the recent epidemic of smallpox in
Thorburn, endorse the action of Dr. McKay as being warranted under
the civcumstances and a reasonable precaution against the spread of
the disease.

Dr. A. P. Reid would like to second the motion on]y he would
make it stronger. It was the only practical way to disinfect. A
health officer has absolute power in the question of disinfection.

Dr. Cowie agreed with the seatiments expressed. Any ecriticism
of Dr. McKay’s action was only a matter of parsimony on the part .
of the county council.  He hoped Dr. McKay would send in a bill
for threc days besides. :

Motion put and carried.

The President then called upon Dr. Marey who wished to make a
few remarks. ‘ ‘

Dr. Marcy said he had listened with conSIdemblc interest to the
paper on the history of the society the previous evening, and he
would like to offer a sum of money——\vhlch was haunded to the
President—for the best history of the medical profession before the
formation of the society.

Dr. Clay then moved the Eollowmo

That the society accepts with thanks Lhe genevous gift of D1
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Marey as a px'ize for historical research, and further resolved that

Drs. John Stewart, W. Huntley Macdonald and Janics Ross be a com-
mittee to carry out Dr. Marcy’s intention.
Dr. Bissett seconded the motion, which was carried enthusiastically.
The discussion on “Tubercular Arthritis,” with special veference to
the knee, was opened by Dr. John Stewart who dealt with:its

- pathology, and followed by Dr. N. E. McKay on its treatment. (The

discussion in full will be inserted in next issue.)

Dr. Clay followed with a paper entitled, “ What Shaﬂ We Eat,
What Shall we Drink and Wherein Shall ‘We be Clothed,” which
was written in the anthor’s bright and characieristic style.

Dr. R. A. H. McKeen said that his stomach did not always work
well. He had been troubled with eczema of the hands, consulted an
cminent dermatologist who told him to stop eating meat. He was
soon reduced in strength, pneumonia developed and he nearly died.
He found later that the eczema was due Lo the irritation of jodoform.
Dr. Janes, of Edinburgh, told him in fermentative mdwesmon to cat
a mixed diet in small quantities.

Dr. A. P. Reid wished to refer to the fact that next ycar would be
the real jubilec year of the society and arrangements should be made
of more than ordinary proportions. ‘ ‘ ‘

Dr. J. Hayes then read a paper on “ Cwosarian Secbion,” relating a
most instructive case in whom he had performed that oper: ation after

‘death and child lived for some months.

Dr. Chisholm referred to the paper as a most instructive one. A
few days ago he had been called to see a similar case. Patient was a

“multipara.  She had had two convulsions; urine was solid with

albumin. The utérus was emptied and the albumin disappeared in
three days.

Dr. H H. McKay monmoned a similar casec. Patient was un-
conscious when seen and he gave o h\'podexmc of pilocarpine. Soon
gftel wards delivery occurred. :

Dr. Stewart pointed out the value of acting at once. Dr. Hayes’

pmtxent did not have any severe symptonis.

- Dr. D. :\Immv then read a most iuteresting account of a case of

‘,Stmngulated Hernia with Unusual Sequelee.”  Dr. D. Murray like-

wise referred to a boy, aged 12, suffering from diabetes who passed
one pound of sugar a day, The case could he seen at the hotel.
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Dr. C. P Bl%\(}tt 10110\\'6(1 with a paper on Acute [nversmn of the.
Uterus duoring Tabor,” .md gave details ol somc, cases he had
met with in practice. ‘ ‘

Dr. Cox referred to a case he had seen in \Tew York. The patient

‘was a Hungarian woman, and the inversion remained for some
hours after dehvel y. The child weighed 15 pounds.

Dr. Cowie then brought to the attention of the souet,v the Sana-
torium being built by the Nova Scotia Government, and also the
absolute necessity for a Board of Vital Statistics. There formerly
had been a Bureau, but this had failed to continue for some years.
In Halifax we can get a rough idea from death certificates, but no
general idea can be obtained throughout the province. IHe moved
that a committee be appointed to wait on the Government to open a
Board of Vital Statistics.

Dr. N. E. McKay would like to have discussed the Dbest method
of attacking  tuberculosis. The Sanatorium being built was not
large encugh for one county. He had pleasure in seconding Dr.
Cowie’s motion. :

Dr. Clay thought the committee already appointed to wait on the
Government would do. ‘

Dr. Cowie would like a special committee to put all the measures
alluded to in force. Also to have the Health Act changed and put
tuberculosis under infectious diseases. Likewise attention to sanita-
tion in Halifax houses, and the importance of educating the public.

July 2nd — AFTERNOON SESSION.

Dr. Clay referred to the committee on legislation appointed last
vear in New Glasgow and asked what had heen done. Evidently,
owing to the absence of the chairman of that committee (Dr. D. A.
Campbell) much valuable information could not be obtained. He
moved that another committee for the same purpose be appointed.

Dr. Bissett seconded the motlon, vemarking that the medical

men had not been fairly treated by the provincial legislature. The
motion was carried and the following committee appointed : Drs.
D. A. Campbell, Chisholm, Murphy, M. A. B. Smith, and Clay.
- Dr. G. G. Campbell, of Montreal, then read the Addressin Medicine,
which was a highly interesting paper on “Some Common Ervorsin-
Dngnoms In it was pointed out the fact that mistakes were due
far more to carelessness or lack of thoroughness in examination than
to want of knowledge or lack of ability.
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A vote of thanks was moved by Dr. Hayes, seconded by Dr. Mader,
and tendered to Dr. Campbell for his valnable contribution.

Dr. I.. M. Murray followed with a short account of his recent visit
to some of the bacteriological laboratories of Canada and the United
States.

Dr. A. P. Reid remarked that Dr. Murray was perfectly able to fill
his present position by reason of his pursuing hisstudicsin a capable
and hardworking manner.

Dr. Chisholm then read a paver on “Venesection,” which he re-
garded as a valuable remedy, but a two-edged sword. He had seen
great benefit from [it in cedema of the lungs from dilated heart. Tt
was also useful but not so markedly so in cirrhosis of the liver and
kidneys. .

Dr. A. P. Reid said there was no dr ug that procduced such marked

‘beneficial effect as bleeding in niaety per cent. of pneumonia cases.

It with a little tartar emetic was all that was needed.

The President remarked that in properly selected cases it was
useful. ‘

Dr. Cowie thought that stimulation was resorted to as indiscrimi-
nately as bleeding was formerly.

Dr. Cowie then asked to have his motion of the morning passed.
On discussion it was thought that his motion could be incorporated
with that of Dr. Clay’s.

‘Dr. Stewart moved that the commxttce be composed oE seven

- members instead of five as moved by Dr. Clay, adding Drs. Cowie

and L. M. Murray.

Dr. Kennedy thought the sanitary regulations should be more
widely known.

Dr. N. E. McKay seconded Dr. Stewart’s motion, which was

- carried.

Dr. J. W. Reid next read “ Report of Some Cases in Obstetrics.”
Dr. Chisholm then moved, and Dr. Mader seconded, the following
resolution :
~ «The members of the Medical Socxety of \Jova Scotia, at theu first
meeting since the death of Andrew Halliday, late provincial bactexi-

“ologist, and bearing in mind the many interesting and useful zom-

munications made by him to the Society, desire to place on record

'thelr high appreciation of his chmactel and accomphshments and
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r4é \aq(ﬂ Tumors.”
Dr. G. G. Camphbll smted thdt he had seen threc or fowr cases of
“asthmain children cured by removal of adenoids in the pharynx.  With-
i a few months the cases began to improve and continued so.” Asthma
in carly life should be referred to a specialist for examination.

Dr. Putnam said he lLad only one criticism to make and that was
Dr. Cox had left nothing for him to suy. . He could corroborate what
had heen said about asthwma.

Dr. Putnam then read a paper on ** Further Remarks on \Tastouhtla

Dr. Geo. MacKeen wished to ask what comlounou there was between
scarlet fever and mastoiditis.

Dr. Putman replied that probably t,hclo was direct extension of
infection from the scarlet fever sore throat. ,

Dr. W. Huntley Macdonald asked what steps should be taken if the
Iateral sinus was opened. |

Dr. Putnam replied to go slowly and see if you have bone all
zu'ound. If the sinus is wounded, pack it.

. Cox said in regard (o operation, he wished to emphasize that
it must, be thorongh.  He related a case where extensive involvement
was present. ‘

Dr. J. I. Ellis’ paper on “Some Notes on Recent Epidemic of
Smallpox,” owing to absence of the author, was read by the secretary.

Clay referred to one remark in the paper, viz: *casy to get
anthorities to act promptly.” If so they must be different in Sher-
brooke than in other places, as his experience was you could not get
the authorities 1o act promptly. There were no provisions in the
Mealth Act to pay expenses in a smallpox epidemic. Town councils
can readily order a gemeral vaccination, as they meet often; hut
municipal councils do not mect often and are generally afraid to call
a speelal meeting, as it might incur a little cxpense.  The new com-
mittee on legislation might take this into account.

Dr. Bissett siid perhaps it would he well to let an epidemic hqu
its sway and teach the public after they get properly scared.
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Dr. Chisholm often felt like Dr. Bissett when chairman of the
Board of Health of Halifax to let the epidemic have its sway; but of
course that would not do.

Dr. Kennedy said that Dr. Ellis and the authorities of Sherbrooke
should be highly commended for the measures taken to stamp out
the discase. Reference was made to the epidemic at Thorburn and
the necessity for using energetic measures. No vaccinated persons
took the disease. Of the 77 cases not one had bheen vaccinated.
That community was now the best vaceinated in the province.

“The President stated that we ask the legislature to protect the
public—the profession asks no favors. Dr. Bissett’s idea he did
not believe in—not like the Hippocratic spirit. e believed if the com-
mittee waited on the government they would have proper laws passed.

Dr. D. G. J. Campbell, who had been acting secretary for the Board
of Health of Halifax, said that a letter had been received from Dr.
Roddick to urge the government to appoint a Dommmn Board of
Health.

The President then invited the members to “A Smoker” in t]xe
College Hall after meeting adjourned.

Dr. Clay considered the meeting had been a \'ery snccessf ul one.
He had much pleasure in moving that the sincere thanks of the
visitors be extended to the profession and citizens of Antigounish lor
the pleasant entertainment provided and also for the intellectual
treat.

Dr. Putnam wished to second the motion. THe felt grateful for
coming the distance, for we received the height of hospitality.

" Dr. Chisholm said he had much pleasure in putting the motion.
At no meeting had he received so much benefit. The papers par-
ticularly were exceedingly practical. The motion was carried with
applause and conveyed to the President. ‘

The President, on behalf of the profession of Antigonish, thami\ed
the members for the motion.

The Secretary, referring to notice of motion last year, now moved
that fifteen minutes be the limit for papers and five minutes for dis-
ussion, excepting addresses in medicine and surgery.

‘Dr. Putnam seconded. the motion. Carried.

Dr. Bissett suggested a note of the same be printed on the mmml
rogramme when pubhshed ‘
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Votes of thdnks were fhen passed to the followmo ‘ ‘
: To Rev. Dr.. Thompson and Governoxb for the use of bhe Assembly?
JLLll ' : : L

lo the railways for reduced mtea ;
To the Antigonish Club for privileges and hosthaht\' e\tended
The \Socxety then adjourned.

THE LUNENBURG-QUEENS MEDICAL SOCIETY.

A meecting of the Lunenburg-Queens Medical Society was held
at Bridgewater on June 16th. There was a good attendance of
members from all parts of Lunenburg County.

Dr. March read a paper on Extra-Uterine Pregnancy; Dr.
Hamilton, a short article on Medical Ethics, and several interesting
case reports were given. A scsle of fees was adopted and smned
by every practitioner in Lunenburg County

Offlcers for ensuing year were elected as follows :

President—Dr. H. K. McDonald, Lunenburg.
Vice-President—Dr. F. S. L. Ford, New Germany.
Sec’y-Treas—Dr. W.-H.' Macdonald, Rose Bay, (re-elected.)
Executive— { Dr. W. H. Cole, Caledoma.

Dr. E. K. Faulkner, Mahone. ,

The next meeting will be held at Chester on the first \Vednesdav
of August, at whlch there will be an afternoon session. It would
be a good opportunity for some of the Halifax practitioners to take
a little outing and pay Chester a visit. -

Personal.
Dr. W. W. Wickham, of Tignish, P. E. I., was married on June
25th to Miss Kate C. McFadyen. The News extends its congratul-
ations.

SeverE ReFLEX Pare.—J. H. Tilden, M. D., of Denver, in the June number of the
Chicago Medical Times, in an article advocatma the use of tampons in gynwcological
‘pmct;uu, reports, among others, a case which was characterized by severe reilex symptoms
and which had not yellded to the treatment accorded, by the two other practitioners.
Dr. Tilden’s procedure was, the introduction of a glyceune ‘tampon and the adminis-
tration of antikamnia in ten grain doses (two five-grain tablets) to relieve the pain.
“Che tampon was removed each night at bedtime and Followed with hot water injections.”
The patient on being discharged, remarked, that since following this treatment. she
could run the sewing “machine without the usual pain and tired feehng
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Tue INTERNAL SECRETIONS AND THE Privcieres or Menwcive.—By Charles .
de M. Sajous, M. D., etc., etc., Volume L, [lorty-two illustrations.
Fublished by the IF. A. Davis Co., Philadelphia. ‘

The first volume of Dr. Sajous’s work (which is to be complete in two
volumes) deals with physiology, general pathology, general therapeutics
and immunity. It differs so entirely in its conception {rom any other work
on medicine that one is immediately fascinated by it, and notwithstanding
the somewhat ruthless way in which many of our most fondly believed
theories are putaside, the ingenuity of the anthor compels one’s admiration.
New ideas are advanced as to the part played by the various elements of
the blood in nutrition, as to the means by which nutriment gets to the
tissues, as to the functions of the different cells, etc., but it is especially
around what the author terms the ‘“ Adrenal System * that interest centres.
This system is coraposed of the thyroid gland, the anterior pituitary body -
and the adrenals, which are considered to be directly connected through
the solar plexus, the splanchnic nerves and the cervico-thoracic ganglia of
the sympathetic. The anterior pituitary body, heretofore thought to be-
practically functionless, is by Dr. Sajous conceived to be * the most im-
portant organ of the body, as governing centre of the advenals, and,
therefore, of all oxidation processes.” Becond in importance comes the
'posterior pituitary body, which Sajous regards as the ‘“chief functional
centre of the nervous system.” ‘ ‘ ‘

Vitality or vital resistance is dependent npon a proper balance, being.
maintained by the anterior pituitary body. Overactivity of this organ, by
increasing the proluction of adrenal secreiion, increases metabolism and
the activity of all functions; deficient action has the reverse effect. The
physiological purpose ol the thyroid gland is to sustain the functional
efficiency of the thyroid. ‘Symptoms of infection or poisoning are all
manifestations, more or less severe, of overactivity or inswuficiency of the
adrenal system. Tudeed, the physiological action of remedies was also traced
to the anterior pituitary body, the governing center of this system.” ‘

Tollowing such. extraordinary statements as the foregoing, it astonishes
us less than it otherwise would to be informed that *‘ the rapid utilization
of alkaline salts, especially soduim chloride, in the organism, and the fact that-
they are inadequately, if at all, replaced through their normal channel, the
(}ige];sltive tract, during disease, proved to be the predominating cause of
death.”” s o o ' :

The argument which Dr. Sajous sets ‘forth in support of his hypothesis

+is both ingenious and interesting, and one cannot but admire the wonderful
industry which has been shewn by the author in compiling. his work. -And .
still one feels at once that too large a claim is. made for the theory advanced.
Any very revolutionary a doctrine naturally arouses opposition, and so
general an adaptation-as that which Dr.” Sajous urges is almost more:than
fiesh and blood can stand. - Moreover upon reading the volume, numerous -
' instances are noted in which quotations from the writings of others appear.
forced to support the theory, even ?ggugsgh their aptness ‘is not apparent.
: o - (261 i - I
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- "There is little in the way of experimental proof wndertaken for the purpose
© of substantiating Dr. Sajous’s claims, although free use is made of the
literature and frequent reference is made to such results of the experiments
of others as are supportive of his views. Nevertheless a work so suggestive
as that for which we have to thank Dr. Sajous is of very decided value.
Quite apart {from the novel teaching which it presents, his book gives a
very excellent resumé of a great deal of the recent advance in our
knowledge of problems in morphology, physiclogy and pathology, all put
forward in a peculiarly interesting manner. So while we cannot, as yet,
endorse [ully the author’'s views, we can heartily congratulate him wupon
having produced a work which will set the profession thinking, and one
whicly is of very greas merit. ‘
‘ W. H.

Dotes.

SaxmrrTo as A GeExiTo-UwiNary Toxic axp Remepy.—I have preseribed Saumetto
in a number of cases of incontinuence of urine with gratifying results. I believe it to
be a remedy par excellence in all cases of genito-urinary complaints. I have recson to
believe that Sanmetto posseses aphrodisiac properties equalled by few remedies 24 our
command. ) : '
Moxahala, O. G. G. Sxyper, M. D,

The attention of eur readers is called to the advertisement of the Lacto-Globulin Co.,
of Montreal, who are placing on the market a new proteid food which appears to be a
decided improvement on the foods now before the profession. This food contains 8§3%
of proteid matter and 4.767of phosphate of calcium, sodium, potassium ete., which it is
claimed are converted by the process into glycero-phosphates. The principal scientific
achicvment claimed by the manufacturers is that the process preservesin concentrated
form the natural digestive blood-enzymes of fresh milk.” The process was discovered by
two medical men in Montreal who have been devoting the last ten years to thissubject,
and the preparation is being placed in the hands of the profession solely, as an adjuvant
food in all cases of mal-nutrition, indegestion, wasting disease, etc. Its value has al-
ready been practically demonstrated in a series of clinical tests, and the food will fill a
long-felt want if it fulfils the claims made for it. 1

The manufacturers will offer every opportunity to medical men to test this food by
sending samples as required. :

AMENORRHEA—A very frequent condition for which the practitioner is consulted is sup-
pression of the menses owing to exposure to a cold or to mental emotion. To restore
the flow in these cases and to prevent the occurrence of uterine disease during the peried
of its re-establishment, the administration of Hayden’s Viburnum Compound is very
useful owing to its soothing ecffect upon the nervous system, its antispasmodic action
and its power of reducing congestion, thereby preventing inflammation. 'In cdases
of true amenorrhea, such as occur from change of - climate, overwork, malnutrition,
anemia, chlorosis, phthisis, and other exhausting diseases, the systematic administration
of Hayden’s Viburnum Compound, in connection with general hygienic, dietetic, and
supportive treatment is of great bencfit. It will relieve the distressing symptoms occur-
‘ring especially at the time when the menses are due, such as. neuralgia, flashes of heat.
and cold, colicky painsin the abdomen, and also promote the return of the flow owing
o its tonic action upon the relaxed generative organs. "If the amenorrhea be due to
uterine disease this preparation will be found a most efficient adjunct to other measures.
It is especially indicated in cases in which the absence of menstruation is due to a poor
development of the uterus, being administered in conuection with faradism, dilatation, .
massage and other measures. o )
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. HAYDEN’S
VIBURNUDNM GQMPOUND
THE MOST RELIABLE

ANTISPASMODIC

This remely is not only indicated in. Dysmenorrhea, but is cquallv ctlica-
cious in Uastro-intestinai Affections in which there is & spasmadic clewent,
such as Colic, Summer Dirarhea, Dysemerv, Cholera Morbus and
Infantum.

AS AN ANCDYNE, Hayden s Compound acts promptly, without,
unlike morphine, mducmrr a habit, -
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! Dr. 5. JONES JAGERS, says: . ‘ e
i In cases of Cholera Infantum and Diarrhoea I find I \ C. e
g a 1nost valuable remedy and rely upon it solely. C

*‘In the Summer Time’" a Seasonable Prescription.

a
N H'n)dcns Viburnum Comp., Ona:uml Package
2 N BC | v.C drams ij
‘e [ Aqu Itery ens (Hob \V'lter) o ‘ounces iv
7 Sig.: Repeate\en twenty minutes until rf‘leved
' Dr e

If satisfactory results do not follow the supposed administration of I1.'V, C., your

_ patient is evidently using a worthless substitute for. the genuine Viburnum Compound

of Dr. Uayden; 3% SEE THAT THE ORIGINAL ONLY is used.

A Co‘py of “Gynecological Hints” sent gratuitously by mail on apphcatlo‘n‘to
NEW YORK PHARMACEUTICAL CO. Bedford Springs, WMass.
Rheumatlc Conditions promptly relieved by HAYDEN’'S URIC AClD S()LVENT
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HOLLAND'S IMPROVED

INSTEP ARCH SUPPORTER.
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NO PLASTER CAST NEEDED. B

B Posm&)e Rehef and (,ure for FLHT—FOOT

807 of Cases treated for Rheumatism, Rheumatic Gout and
: Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved jnstep Arch Sup]:onm has caused a revolution in
the treatment of Flat-foot, ob natm g as it does the necessity of takm(/ a plasier cast of the .
deformed foot. ,
. The priuncipal orthopedlc surgeons and hospn:als of En«land and the Umted Stabes .
.are using and endorsing these Supporters as superior to all others, owing to the vast
amprovcment of this scientifically constructed applxa,nce over the heavy, ngul metalic
plates formerly used. o

These Supporters are highly recommended by physxcxans for children who often
suffer from klat-foot, and are treated for weak ankles when, such is not the case, but in
wreality they are suffering from Flat-foot.
"IN ORDERING SEND SIZE OF SHOE, OR TRACING OF- FUDT is THE BEST GUID:.

Sole Agents for Canada: LYM AN, SONS & CO. Surglcal Specialisis.
380~386 ST. PAULs ST., MONTREAL,
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GEl\ To "URINARY DISEASES
AScIenﬂfic B!nm.ling ei T"L ant wd almetio 1aFIeasantAmmaﬂ(. Vehicle.

A Vltalmng Tonic to the Reproductlve System. .
1 SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRR!TABLE BLADDER-
* ‘ CYSTITIS-URETHRITIS-PRE-SENILITY.
It

DOSE:—pﬁe Teaspoontul Four Times a Day. OD CH EM CO NEW YORK

il 46
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ot "«- S L ST L T S TR R AN ‘ A b Aka AN hRAN MBI ,v‘.._\ R EA AN

AN UNPARALELLEQ FOR FORTY ~YEARS THE

STANDARD IRON TONIC AND -

RECORD e e e e RECOSTRUCTIVE.

WHEELER'S TIS&UE PH%PE@MES

Has . 's(‘uxred its rem'xrkqble pxesm re in Tuberculosis’ and all \V’IS[HIL{ Dise'tsec Coma]escence Gesta .~
tion. Lactation, etc., by maintaining the periecn digestion 'md assimilation of food as well as of the

Tron and other Phosphates it contains.
AS RELIABLE N DYSPEF’SIA A8 QUINI’VE IN AGUE!

Send for mtexestm,, I]temtm‘e on the Phosphates,

T. B., WHEELER, MONTREAL., CanADA.

To prevent substitution, in Pound Bottles only at Oné Pollar. Samples no longer furnished.

C.G. scn ULZE, St i

———IMPORTER oF—

Fine Gold and Silver Watches, Glocks, Fine Jewelry and Optlcal Goods,

Chronometers for Sale, for‘HIre and Repaired.
Rates determined by Transit Observation.

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

(65 BARRINGCTON STREET, - HALIFAX, N s,

'DOCTORS

Requm the: very best Cloth in their c]othmg, somethmo' that
“will stand all kinds of weather and still look well. “We carr v

a splendid range of Scotch and Irish smtmgs the. besb «voodsv:'

_made, and sell them at a reasomb!e puce

E _MQ%WELL 2 SON, W Taﬂ'evs

132" Granville Street, Halnfax. N. S..
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A pure AIbumen from Mdk 1dent1cal W1th the Globulm of
, the ‘blood, and contammg in concentrated form the- vaIuabIe
: dlgestwe fermen*s or enz ymes of fresh rmlk .

‘
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ySqubIe in coId or warm water and mote readﬂy peptomzed

than absolutely any,_ othe; form of food

R ’ '

OIS retamed by the Wea.kest stornach when aII other food 1s
re]ected ‘ S - L T

' ' . - -

The most nourxshmg, stxmulatmg and easdy assnndated
protetd food known, . ¢ .o ERE
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(Bs Joscph Berm')se,F 1. G FC.S; “Protessor of Pragtical Chemxsm, anhops Col’e«e )
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