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ANNOUNCEMENT

Fairchild Bros. & Foster desire to announce to the
physicians of Canada that they have established a
laboratory in Montreal, and that they have appointed
Messrs. Holden & Co., of that city, their agents for the
Dominion.

New and generally reduced prices for the “Falrchlld”
products will go into effect November 1st, xgo7, after
which date the retail prices of the following preparations
will be : :

PANOPEPTON, small, 50 cts., large, $1.00 per bottle.
'PEPTONISING TUBES, 50 cts. per box.

PEPTOGENIC MILK POWDER small, 6o cts., large, $1.00
per bottle '

FAIRCHILD'S ESSENCE OF PEPSINE, small, 50 cts., large,
$1 0o _per. b bottle

- o TOPERTY "“'

zs'FAIRCHII:D BROS. & FOSTER

- New York

T



When a simple, harm-
less, but effective cough
reliever is wanted——

Prescribe

Children like it, and will take it
readily where Cod Liver Oil Emul-
sions are refused.

Samples furnished FREE to all
medical men on application.

The National Drug @ Chemical Company,

Limited

Wholesale Druggists, Halifax, N. §.
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The original antiseptic compound

Award'e‘d Gold Medal (Highest Award) Lewis & Clark Centennial Exposition, Portland, 1905: Awarded Gold Medal (Highest Award)
Louisiana Purchase Exposition, St. Louis, 1904; Aworded Bronze Medal (Highest Award) Exposition Universello de 1900, Faris.

Listerine represents the maximum of antiseptic strength in the relation that it is the
least harmful to the human organism in the quantity required to produce the desired
result; as such, it is generally accepted as the standard antiseptic preparation for general
use, especially for those purposes where a poisonous or corrosive disinfectant can not be
used with safety. It has won the confidence of medical men by reason of the standard of
exceilence (both as regards antiseptic strength and pharmaceutical elegance), which has
been so strictly observed m its manufacture during the many years it has been at
their command

The success of Listerine is based upon merit
‘The best advertisement of Listerine is—Listerine
Lambem Pharmacal Company
St. Louis, U. S. A.

‘Philadelphia Polyclinic and - College for Graduates in Medicine.

A Special Week in Disecases of the Ear, Throat aud Nose will be held November
I8th to 28rd. |

The following Laboratory Gourses are oﬂ':..red General Pathologdy Gros.\ and pzxtho-
logic bistology ; pest mortem technic. Special Surgical and Gynecological Pathology, Gifnical La boras
tory Diagnosis 1 Urine analysis ; examination of the blood and blood counting ; analysis of gastric
contents ; .examination of the sputum and other excretions. $pecial Patholody of the Skin,
Special Patholody of the Eye, Anatomy : Dissection and demoastiations in general and regional
anatomy. Coursesin General and Special Operative Surgery. (Sce announcement.)

For announcements and additional information, address .

R. Max Goepp, M. D., Dean, %ﬁ}‘iﬁ%‘é‘féﬂ??"".“i’"f’f‘.“’ P

“‘F‘OR i

, -URINARY Dasgnsss g
o rueisanlal’“and Saw, Plie Aﬁith’;.soothinggpemﬁ_lceng_
maPIeasant Aromatm Vehicle * . T

A Vttahzmg Tomo to the Reproductwe System. ‘
' SPECIALLY VALUABLE IN | .
PROSTAT!C TROUBLES OF OLD MEN-IRRITABLE BLADDER—- ‘
 CYSTITIS-URETHRITIS-PRE-SENILITY.

DnSE:——nqa Teaspoonful Four Times abay.  ©OD CHEM. CQ., NEW YORK
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ForMuLA.—Bone calcxum hosphate CaRPO,4; sodium phosphate, Na; HPO,; ferrous phosEhate.
Feq 2P0, ; trihydrogen phospgatc, Hgy POy ; ethyl alcohol, C, HOH ; pnnc:ples of Peruuan Bark and
Wild Cherry; and aromatics,

AN UNPARALLELED RECORD

FOR FORTY YEARS THE STANDARD IRON TONIC AND RECONSTRUCTIVE.

Wheeler’'s Tissue Phosphates

has secured its remackable prestige in Tuberculosis and all Wasting Diseases,
Convalescence, Gestation, Lactation, etc., by maintaining the perfect digestion
and assimilation of food as well as of the Iron and other Phosphates it contains.

A4S RELIABLE IN DYSPEPSIA AS QUININE IN AGUE
' Send for interesting Literature on the Phosphates.

T. B. WHEELER, M. D, ra; 3

A7 To provent %Jbstutulxon in Pound Bottles only at Onc Dollar. Samples no longer turnished.

b Montreal, Canada.

Canadian Medical Exchang’e

: Intimate by Number which you desire details of, : <~

No. 460 — $6,000 pracucc and fine road and office outfit.
Town 4,c00, Nova Scotia,

Ne. 473 — A third or ocue-half interest in a Samtanum,

‘oronto.

No. 471—%s,000 practice and residence, village g00, Manitoba
Price $2,000.

No, 470—$3.000 practxce and fine home, Manitoba, \|llage
500. Price $3,000.

No. 4t;7—83,000 practice and fine home, village Soo, Alberta.
Price $3,800.  Easy terms,

No. 466~M'\gmﬁc;nt home and practice, Winnipeg

No. 443—83,000 growing practice, and home, village 400,
gnkqtchc“an Price $r,500. ’ ' '

No. 428—8$3,000 practice with office and road oulﬁt. village
600, Alberta. Price $800.

No. 400—$3.000 practice, unopposed, and finec home, West-
ern Ontarjo, village of...... .asure fortune tor a French
Roman Catholic,  Easy terms,

Medical practices in Ontario—I always hmea list of . from

. 15to 30 to select from.

'YOU might think we were

boasting if we were to say
about our Repair Work all that
we would be justified in saying.
But it is a fact, nevertheless, that
we do the most satisfactory kind
of Repair Work on Watches,
Clocks, Jewellery, Surgical In-
struments, and all other things
that require delicate 'handling.
We don’t believe you can get
your Repair Work done as satis-
It will

factorily anywhere else.
pay you to come to us.

Medical Buyers can have name and address free of any ot
my offers, once they have rcgistered with me.

Medical practices from the Maritime Provinces are particu-
larly solicited for this journal,

I adyertise in 6 Medical Journals and the daily press cover-
ing all Canada.

Make this advertisement in your own provmces a success by
patronizing us.
W. E. HAMILL, M. D,,
Medical Brcker
JANES BUILDING (up-stairs)

C. G. SCHULZE

Practical Watch and
Chronometer Maker

165 Barrington St., Halifax, N, S.

TORONTC

HE Lindman Truss is A COMFORTABLE TRUSS. It
does not chafe the wearer at any point, because it rests
_solely upon: the pads and requxres no annoymg belt or
understraps. It cannot injure the spine, as it comes in-
contact only with the lumbar muscles and the Hernia HR
the Truss thus FORMING A COM FORTABLE SUPPORT

INSTEAD OF BEING A TORTURE.

O + Cor. Mchll College Avenue
' \Q and Saint Catherine Street. \Q

B LINDMAN
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BARLEX’®
This  Malt
Extract s
prepared
from select-
ed barley by
an improved

‘process.

BARLEX" ..
with., . . .

COD LIVER
OIlL, acombina-

IIr

tion of Malt

Extract with the
best Norwegian

Cod Liver Oil.

IL.

- ' These Preparations are issued in two Sizes.

HOLDEN & COMPANY,

Manufacturing Chemists,
MONTREAL, -
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THE STEARNS
DOSE BOOK

Is admitted by every one, who has seen
it; to be the most compact vest pocket
full of medical information ever crowded
_between two covers.

" You can't afford to depend upon
“your memory and you don’t want to
“carty the usual weighty volume.

Stearns Dose Book is very cheer-
;‘ _fully yours-—]ust send us

TWO TWO-C NT STAMPS

.‘tic}‘i.prst a. copy to your address.

s& =5 ~1, ] ﬂANY
\WINDSOR,-ONI.. . DETROIT, MICHIGAN

FHEDERIOK
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‘TheBestCascaraBark
And Every Propefty of It

The highest grade of naturally

matured . Bark - of the Rhamnus.
Prushiana with the bitter - principle
-and all other natural resins retained.
Made palatable by disguising; - but
not eliminating the bitter.

Not reinforced in any way, yet full
‘minim for gram sirength.

“That’s Kasagra'

and that’s why Kasagra, after nearly
twenty years, continues to-be: the
reliable, palatable _preparation of

Cascara
Kasagra never varies in strength or t.herapeutlc activity.

s FRE“EH'OK ' T
e conMPANY -

. WINDSOR, ONT. - DETROI; MICHIGAN .
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In all disorders of the respiratory tract in which i
/" inflammation or cough is a conspicuous factor, ix;cpmparalglx %\ §
beneficial results can be secured by the administrationiof

‘The prepzration instantly diminishes cough. augments
cxpuision of secretions, dispels oppressive sense of
suffocation, restores regular, pain-free respiration and
subdues inflammation of the air passages.

‘The marked analgesic, antispasmodic, baisamic,
expectorant, mucus~-modifying and inflammation-
allaying properties of GLYCO-HERQIMN (SRITH)
explain the curative action of the Preparation
| in the treatment of

Coughs, Bronchitis, Pneumeonia,
Laryngitis, Pulmonary Phthisis,
Asthma, Whooping Cough

and the various disorders of the breathing passages.

=y e TN

N————2——)

‘ GLYCO-HEROIN (SMITH) is admittedly the |} |
ideal heroin product. Itis superior to preparations
containing codeine or morphine, in that it is

vastly more portent and does not beget the | |\
bye-effects common to those drugs. ‘

A Dose.~ The aduit dose is one teaspoontid repeated h p '

every two or three fiours. For Chifdren of more than three
years of age, the dose 13 from five to ten drops. J |

Samples and ex_hauistive literature bearing upon the preparation
will be sent, post paid. on request

MARTIN H. SMmiTH CoMPANY,
NEW YORK,U. S.A.
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INFANTILE ANEMIA.

Lez yroy s s wmasa

3 ANY of the ills of Infancy are due to an anemic
condition imparted by the mother during the con-
cluding months of pregnancy.

Preclude this possibility by increasing the hemoglobin and
the red corpuscles in the mother biood, and the infant
will be less likely to contraci diseases incident to the
nursing period.

Pepto-Mangan (Gude) increases the hemoglobin
and the corpuscular elenent of {he blood of the pregnant
woman; reunders the vital fiuid sufficiently rich lo yield
ample nourishment to the mother and her unborn, and
substantially improves the fetal circulation. This is a

$
%%
}%
§ ‘ demonstrable fact—the microscope proves it.
|
|
§
|
|

The palate-pleasing properties of this combination of
organic iron and manganese especially fit it for the
anemic or debilitated pregnant woman—inorganic ferru-
ginous products not only coustipate but aggravate the
normaslly existent nausea.

The administration of Pepto-Mangan (Gude) dur-
ing the months of pregnancy safe-guards the health of
the mother and imparts stamina to the off-spring.

Pepto-Mangan ( Gude) is ready for quick ‘absorp‘-
tion and rapid infusion into the blooa.

Jrder Pepto-Mangan (Gude) in original bottles
and avoid substitution.

Newver sold in bulk,

40 Samples and literature sent upon application.

M. J. BREITENBACH COMPANY,
NEW YORI{, U. S. A. |

AL

Bacteriological Wall Chart for the Physician’s Office.’

One of our scie_ntiﬁc; and artistically produced, bacteriological charts 1n colors, exhibiting 6o diﬁerqht patho,
genic micio-organisms, will be mailed iree to any regular practitioner, upon request, mentioning this journal.

This chart has received the highest praise from leading bacteriologists and pathologists, in this and other
countries, not only for its scientific accuracy, but for the artistic and skillful- manner in which it has been ex- .
- ecuted, It exhibits more illustrations of the different micro-organisms than can be found in any one text-book -

published., - . ,
‘ M. J. BREITENBACH CO., NEw YORK.

' LEEMING MILES & C0., Montreal, Selling Agents for Canada. -
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Elixir Digitalin Co., *“FROSST”

The original product that has created the
demand for this energetic stimulant. :: 3

Each Fluid Drachm contains :

Digitalin w gr., Nitroglycerine -z gr., Strychine - gr.

DOSE :(—Oxe Fruin Dracha

Charles E. Frosst & Co,,
MONTREAL

“Ar tiia & COeine Tab!ets Grippaﬂ Conditions
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Open AirTreat- In the course of a paper
ment of Pneu- entitled “‘Clinical Re-

monia.  marks on the Open Air
Acute Pneumonia, in
the British Medical Journal of Aug-
ust 31, G, E. Rennie reminds us that
pneumonia is an acute infection rath-
er than a true respiratory disease. The
pulmonary signs are to be regarded
as a manifestation of the local reac-
tion of the body tissues to the invad-
ing organism. We know of no speci-
fic remedy, so treatment must be dir-

ected to strengthen the defensive
mechanisms. The two chief indica-

tions in the treatment of acute pneu-
monia are to sustain the heart in the
conflict with the toxines of the pneun-
ococcus, and to assist in the aeraticn
of the blood. Following the sugges-
tion of Northup, the author has heen

_using the open air method, and this

best meets these two indications. He

-has treated tiventy cases in this way,
.of which but one resulted

fatally,
and that was in the person of an old
man, who was practically moribund
when he came under treatment. The
patient i$ placed on a verandah or
halcony, with a screen so placed as 10
prevent cold - winds from blowing
directly on him. Under this treatment
the disease runs a comparatwel) mild
course, and little else is needed.

Frequently the crisis occurs within

two or three days.

*
. Pelyic Infec- W, W. Tavlor, in an
fionsin  article contributed
Women. - the Memphis Medical

Monthly for February, finds the first

‘essential -in‘the treatment.of an acute

should be given,

ports his own observations.

infection of the Fallopian tube and
ovaries or pelvic peritoneum to be ab-
solute 1est in bed. Mild purgatives
Ice should be ap-
plied externally more. or less con-
stantly; opium to relieve severe
pain. By these means most cases will
be cured. In the chronic cases we
must rely largely on general treat-
ment, it being of more value than
local. Cases requiring operation are
those in which there are well-defined
abscesses, those which get worse in
spite of palliative measures, all cases
that have repeated attacks of pelvic
peritonitis, cases with a persistent
tumour in the pelvis, with repeated
acute symptoms, more or less continu-
ous pelvic distress, and which affect
the generz i health, cases that have
resulted in fixed displacement of the
uterus and ovaries.
&

In a paper which ap-
peared in the Journal of
the American Medical
Association, September 7, A. E. Hal-
stead discussed the relation between
traumatism and certain surgncal dis-
eases and sugar in the urine. After
noticing the work of Redard,
Hadke and Kausch in this line, he re-
He has
examined in this regard 50 cases of
fracture, six of them fractures of the
vertebrae. Tn three of the latter sugar
was found; in two directly after the
injury, one patient dying on the sec-

Glycosuria and
Surgery.

ond day and the other on the third
day.

The “third giveosuric ‘patie -t
died on the" twelfth day; all the non-

~glyeosuric patients lived, over - {wo
361
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\ae(.l\:,. Of the *runammg 44 p.,mcnta,
alf u[ -whons - had s:mph_ fracturés—o-
hiad sugb ar in theésuring for pt,nodb of |
twelve] or fourlccn days; in none
were: there other signs_ of disturbed
sugar: metabuhsm or was th¢ healing
of the fracture influenced. - The clm.f
. mgmhcance of these obscrvations, in
his opinion, is" in their pomunq w
shigck or cerebrospm'xl concussion as
Lhc principal causeé of the condition.
Such ephuncml glvcosurm does- not
seent. to ‘have aiy influgnce on the
. heéa aling of -the m;ux’\. 1\u’enhcless,
lie wotld, postpom. operations, that arc
not nnperamc until “the fdssappear-
ance, of‘ he sugar. /\ 'more, permanent
gly cosiiria  miight  possibly  résult
from the shock of operation or Lhc
anwsthesia, and ‘the charices of non-
union be trreau) inicreased.  The sec-
nndar b fransitory: gl\'wsurm due 10
dlu"s‘ or infection does not seem 110

,‘45_ N

;»stead* 1L§shou1d: (Ci use;étheq poaipom-
] nnjor*surgcr)f Swhilé; the‘né(,d-
a;(.dmneasurcs for@uts‘ 'reheﬁ;mc bemqf
- carr:gd out.mshms lgopn comr.umixca-

»tlon, li‘o“ év ¢r, lo nece.ssary'mmor sulr-

‘vu’se. = ln long—contmuw <uppura-
tion, !thuposmblhtv of ‘4 sécondary
glycosurn becoming, permanem must
be l\cpt\n mmdu In. crvsxpeh\s. aug.lr
in -.‘th'el ,,,,,
nmument, as an mdc'\ of th(' sevum,
- of the -mfcmon
“tive nperatlons ha\e to be risked, and,
~from- huq re\'lc\\' .of .the .ev ldencc, Hal-
steaﬂd docsl not’ thml\ ﬂgat »\A\c can al-
A\rl\q?‘tdl\e ?thcy, quanntw of«sugarrcx

m

ﬁnrctedqasha gulde tc?i thefsafety‘of an;

xoperauon. Other qubstances, k¥
ong, dlagetlc acxd etc., mdlcat‘,

qrcater cl’mqen of ‘coma than nn§
quant:tv"of Sugar: -'1lqne' K H"e would
try - a: thomurrh cour:e of. tre'atment in,
case a lngh percemage of Sllédr x‘s‘

; . Bh
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»'lﬂLCt thc.g(prognos;svol 'surglcal mfcc~ :
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prcscnr, bofore pt.rformmg vany;0per-
duow that can bL posiponcd ':‘Und(.r

dscptlc cundmona, e\(,ept in ‘thé: 1 W=
er e\trumtncs wliere thes cxrculatlbn Jds
hl\uv 10 be impaired, \muan Tieal
rcadll\"m diabetes, The ddnqerb in-
cident 1o mfeumn, however, are in-
creased and operations that.aré avoid-
dble should not be consldercd Too
much stress can nét be 1aid on lh\,
importance Of a rigid course: of pre-
lmnmry ‘medical tr¢ umgnt Inh'\!a-
tion anmsthecm even l)v mtrous: o‘\’idL
shouldl’ e wvoidéd go, far as 3
I ca&e opcrat:on is una\'mdab;e
ether is the least, and’ chloroform thc
Mostr harmuil.. I.oca] or. remonal an-
asthesia should be the form" cmplo*'ed
whcne\cr pns-ﬂble. Halsiead insists
» on’ the importance . of. prophylaxis 4s
regrards, gangrene, ine dlabeu_s The
d.mf'er of ‘infection: of ¢ven msxgmﬁ-
*cant abrasions should be nmprgSse-.l
"\ mcnt. ancl)corns’._‘warls.wmd
alluses of *Lher low.\er
':.houlds,rercn e mefu] L atlentlon ,and‘

c\trem lll Cb,l.

%houlcl;bc trcatc‘d’only undcr&thc moct{

f T |.::|d,¢ant|septx?<.Ebryecauuonsf‘:?\\ hen':

g ¥y
d \\hon,and whe

., By
"p rtamg and fhe
‘teries ;\\sll h \1o~.bev consxder(.d
W hen the. qanqrene “has. reached tlw

o*opcrafé is: ofmm-

¥ ga'mrenewhas foccurred athe?, quesuon .
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toneum can take care of it, but sub-
sequent exudation should also be pre-
vented. By its vasoconstrictor ac-
tion, adrenalin shuts off further leak-
age, and the normal salt solution in
which it is dissolved also serves to
keep apart the separated surfaces. He
uses a dram of the adrenalin chlorid
solution to one quart of normal salt
solution, making approximately a
strength of 1 to 50,000; the temper-
ature ranges 100 to 110 F. and the
amount used varies from 3500 to 1,500
c.c., according to the size of the cav-
ity and the extent of the adhesions.
*

International It is announced that the
Congress on International Congress
Tuberculosis. on  Tuberculosis  will
hold its next meeting in Washington,
September 21st to  October 12th,
1908. The American Commniittee, up-
on which the responsibilities for the
arrangements rest, is. composed of
eminent men who will unquestionably
effect a thorough and successful or-
ganization. Those who desire
patticipate are invited to correspond
with the Secretary-General, Dr. John
S. Fulton, 8ro Colorado Building,
\\’dshmgton
* .

The ' session  recently
commenced promises to
be a particularly suc-
- cessful one. The attendance is larger
‘than it has been for several years,
the freshman class being a notably

Halifax Medi-
cal College.

large one. There are thirteen in the
senior class.
£
- Number of The total number of
NMedical  medical. students in the
Students. United States for the

\car ‘ending June 30, 1907, was 24,-
276, a decrease of 928 helow 1906, and
a decrease of 1,871 below 19035. Of
the total number of students, 22,303
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were in attendance at the regular
schools, 1,039 at the homeopathic,
545 at the eclectic, 97 in the physio-
medical and 292 in nondescript {un-
classifiable) schools.—Journal of the
American Medical Association.

£

Hospitals and Difiusion of Professional
Knowledge.

Not so very long ago, in this
ccuntry, at least, hospitals were con-
fined to large centres of population
and drew their patients from very ex-
tensive surrounding areas. Quite a
different state of affairs obtains at pres-
ent. The growth of the ‘‘hospital
idea,” not only in the profession, but:
among the laity, has been one of the
most notable and significant changes
in social sentiment during the past
half-century. Now, no town of any
conciderable size thinks itself at all
properly equipped in a municipal way
without its hospital. We have no exact
figures on the subject, but have little
doubt the number of these institutions:
has multiplied two or three times in
the past two decades.

These reflections are induced by
some remarks made in the Presiden-
tial Address at the recent resumption
of the sessions of the St. John Medi-
cal Society. Dr. Lunney deplored the.
fact, that, as at present constituted,
so little of real value in the way of
scientific information, to the profes-
sion at large, eminates from the cen-
tres of medical and surgical activity.
Of course, he referred more especial-
ly, perhaps exclusively, to the hos-:

“pital in his own city. While this is
.the fact, it is probably sufﬁcxenty

true of all' to make a reference to 1t
not unworthy of general interest.
Nearly every one in the profession
knows he is generally welcome at
such institutions to witness operations

“in progress, and to glean what know-

LA g
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Jedge he can from such observations.
This, for ages, has.been the ‘‘stock”
reliance of hospitals in the way of a
display of their work to those “‘out-
side.” It is, of course, easy to under-
stand why this should be the casc.
“Operations’” have always been and
are probably always destined to be,
more or less spectacular in their char-
acter, while, almost invaiiably, they
are clearly defined as regards time
consumed in performing or observ-
ing, and generally, if not always,
capable of being brought on at a de-
finite and precise hour. All this is
well understood, and doubtless the
world of medivine has universally
benefitted  from  such  observance
- But, as in the case with every human
activity, the obvious and spectacular
are by no means all, or even the
major part of the work of a hospital,
and it was, if we do not mistake, to the
routine and every-day work that Dr.
Lunney more particularly referred.
For example—scarcely a week passes
without some new drug, or combina-
tion of drugs being introduced to
“the market.”” How many, during,
say a year, of the new professional
weapons, or processes, or .ideas of
disease management, or improve-
ments of therapeutic exhibition—or,
what not—prove valuable, as worked
out by hospital experience? What is
the influence of the local climate, or
. perhaps, weather, upon the frequency
or virulence of various classes of di-

sease? What is the measure of suc-

cess obtained, in the way of prophyl-
axis, by the effert and financial ex-
penditure of the local Health Boards,
as evidenced by the number and type
of infective and preventable diseases
admitted to the wards? These are

a few, and, very .likely among the.

least important of very
.able facts that might be elucidated,

ampled in the foregoing,

. records of their work;
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many invaiu-

from time to time, by every hospital
in the country, no matter how small.
But, it will doubtless be urged,
such \\ork would turn such institu-
tions into ‘“‘experimental laborator-
ies,”’ while their almost exclusive
function is the care and: cure of the
sick. This objection, though plaus-
ibie and almost sure to be ma'e, is
superficial, and, in reality, of no
weight. All such information as ex-
and a thous-
and things besides, is, at all times
ready and waiting, lying at the very
hands of the officials, and only need-
ing to be garnered, sifted, sorted
and properly tabulated to be of ines-
timable value to the community, es-
pecially, if called to the attention and
and placed in the hands of the pro-
fession generally.
- In connection with the address
referred to, it was more especially
suggested that such material would
be most useful and interesting
in the hands of the society.

- Not one dollar, or one hour of time,

nced be given for the express pur-
pose of producing or crealing such
knowledge. The ordinary work of
each institution does this from day
to day, and from week to week., At
present, it is largely lost, simply be-
cause it is not gathered up (perhaps
not always observed) and made use
of.

It will also be ob)yected that hos-
pitals already publish and  tabulate
but these re-
marks have lamentably failed in e
way of clearness and perspicuity  if
such reports, taken in the average, be
held " to fulfil the condxtxons hexe
touched upon. ‘
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T is my first duty, as well as

pleasure, to acknowledge my deep

sense of gratitude for the honour
you have done me in electing me
to the chief office in this Association.
I have experienced the unusual cour
tesy of an election for a second term.
This, however, may not imply a com-
pliment but rather a reprimand and
“an injunction—a reprimand for duty
left undone, and an injunction to be
more diligent in the discharge of dut-
ies of this high office, not to neglect
the opportunities nor evade the re-
sponsibilities pertaining thereto. If
so, I freely acknowledge the justice
of the censure. The Presidency has
been held by several of the "ablest
_physicians this country has produced,
and to succeed such men would be an
“honour to any one. It would, how-
“ever, have been in the-interests of
the Association and much more in
-accord with my own feelings, had
the' by-law been observed, which re-
quires that the president be elected
from the city in which the meet'ng is
to be held. In -justice to Montreal
this .should have been done, as then

some of ocur difficulties would have

been avoided, and such honour as
pertains to the position would. have
been bestowed where it belongs.
However, under the circumstances
‘it is my. pleasmg duty to gratcfully
acknowledge the cordial sympathv
shown by our Montreal friends, a
generous cordiality in keeping with
their well-known character. 1 can
only most sincerely thank them' for
their cordial good-will and co-opera-
tion. I hope it will be my privilege

.the work of the Executive and var-

‘lIlO'

the near prospect of a magnificent

“of the most eminent in the Canadia
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to welcome one of their number as
President at the next meeting held
in Toronto, when I hope to be ab'e
to show evidence of my appreciation
of the uniform kindness that has been
extended to me here. I wish further
to express my great appreciation of

ious committees; the results are cvi
dent in the e\'cellence of this meet

1 may be permltted here to give
expression to -the. deep sorrow with
which every member of this Associa-
tion heard of theé calamity. that over
took McGill University and Medical
Facully in the loss of their bui'ding
last April. It is not necesary to as
sure them of our sympathy The
loss was not McGill’s only, but was
one also to medical education in this,
country and on this continent.

We are glad to know that the
cloud had its silver lining and that
now they. are to be congratulated on

new building than condoled with on
the loss of the ‘old one, good. as.it
was., We knew that ‘““Pheenix-like,”
the ;nstitutio_n would rise from its
ashes and be greater than ever. AS
we sorrowed with. them.so will we all
now rejoice ,with “them. We ,wis‘h
them ““God-speed.”’ '

During the past. year several meri
bers of this Association have gon
to ‘‘the bourne ‘whence no tra\e’le
returns.” Among these were thré

profesion, men of world wide repute
to whose memory a brief reference i
pexmxssxble In this bereavemen
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this city has to deplore the loss of Sir
William Hingston and James Stew-
art, and Toronto, that of George A.
Peters. All three had the common
experience of being rared in a hard
school, so that success could be at-
tained only by living laborious days
and practising the most rigid econ-
omy, conditions which often develop
as nothing else can, the best that is
in a man. Each was a master in his
own sphere, each possessed in an
eminent degree ‘‘the genius for tak-
ing pains.”” Of each it may with
truth be said that he was ‘‘the nob-
lest work of God, an honest man.”’

Sir William Hingston was a dis-
tinguished type of ‘the surgeon of the
old school, a school in which it was
essential to possess courage, decis-
ion and dexterity. Those of us who
were not in close touch with his
surgical work were attracted to him
chiefly as the man. He was the em-
bodiment of refined courtesy and of
frank kindliness. He was intolerant
on'y of what was unworthy. We
miss the tall, erect, courtly man whom

we all Ioved and among whose
graces there was always such a
charm. Canada, in these her yet

salad and hoydenish days, can iil
spare men of such culture.

james Stewart siood for all that is
best in medicine. He was of such
singularly quiet and unobtrusive
-nature that it was only those with
whom he was closely asscciated who
knew the riches of ‘both mind .and
<heart that lay hidden behind the
simple and unassuming manner. His

knowledge of medicine was deep and

clear, such knowledge as comes
,Only by living laborious- days of self-
acrificing devotion to our Art.

" George A. Peters was a type of
the stt in the modern school of sur-
gery. Among Canadian surgeons
at 'east, he had no superior, and few
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peers. ~ Who could desire higher
praise? He was a man of sterling
character and rugged honesty, and
fearless in his condemnation of what-
ever was unworthy of the highest
traditions of his profession. His was
a spirit that no difficulties or dangers
could make quail or deviate ‘rom the
path of rectitude. How vividly in
recalling his career we are impressed
with the truth of the aphorism of the
Father of Medicine: “:\rt is 'long
and time is fleeting.’

I have great pleasure in drawing
attention to the fact that Dr. Wil-
liam Bayard, of St. John, N. B., a
past president of this Association,
completed seventy years in the prac-
tice of medicine on the 1st day of
August last, and that he is still able,
at the age of 93 years, to meet the
wishes of many patients by minister-
ing to their wants. His Alma Mater,
the University of Edinburgh, on this
7ist anniversary of his graduation,
showed her appreciation of his char-
acter as a man .and his work as a
physician, by conferring on him the
degree of LL.D. This circumstance
is, perhaps, unprecedented in mod-
‘ern‘ times; it is, at least, so I believe,
in the annals of Canadian Medicine.
I have already, in the namé and he-
half of the Association, extended to

‘Dr. Bayard the greetings and hest

wishes of the Association. I would
suggest that now in ‘Annual Session
you authmvze me to telegraph the
renewal ‘of our high esteem for him
and 'sincere hope that the ““eventide”

~ may be calm and without a cloud.

I, RE-ORGA\’I? ATION.

It is just forty years since this
Association was - organized. The
meeting was held in. Quebec
under the Premdcncy of Sir Charles
Tupper, one who has since attained
such ‘eminence as a statesman. It is
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interesting to note that this first
meeting was among the largest ones
held by this ‘\.SSOCIatIOH-—-—IOQ being
present. At the second meeting, held
in this city, there were 135, after that
for several years the attendance never
reached 100. Even of late years, com-
pared with this first meeting, the As-
sociation has not shown the advance
either in attendance or work that its
founders were entitled to anticipate.
However, history has but repeated
itself, the higher life, intellectual and
scientific, of young countries as of
individuals, is always the latest to
develop. It is quite possible that to
the clear vision of the Fathers of the
Association it was evident that its
growth would be slow and subject to
many vicissitudes, that it would only
be after many years of painful strug-
gling that much advance could be
hoped for. They doubtless foresaw
such advance. could come only after
the growth of culture, that is, after
the conditions of the people became
stable and sufficient wealth accumu-
lated at least to give ease, if not
luxury to many. For various reas-
ons such a state has been slow in
maturing in this country, but it may
bhe said to have now come, at least
in the older provinces. Such has
been the history of the United States,
where only recently science and art
have made material advance, and
even yet ‘“it is the day of small
things " with them in comparison
with the development of the natural
resources and growth of wealth of
that country. Our history will doubt-
less be similar to theirs, although the
indications are that our ' material
growth will be even more rapid in
proportion to the population. It is
sa:d that, although our populatzon is
only six millions, our immigration
equals now that of the United States
when her population was 40,000,000.
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Such great accessions we have good.
reason to fear, are beyond our coun-
try’s powers of assimilation. ‘
As a national asociation we have
to bear our part of the great respon-
sibilities imposed upon the country
by these great accessions of foreign
people and the rapid growth of its
material interests. It devolves upon
us, as far as possible, to promote the
medical and scientific interests of this
country so that they may be kept
abreast with its material development.
This responsibility rests on the older
provinces chiefly, as in those there
is more leisure and culture. =~ United
action on our part will be necessary.
to cope successfully with these re-
sponsibilities and to enable us as
a profession to attain and maintain
the status in the country to which we:
are entitled. This country's condi-
tions are unusual. Its geographical
extent is very great, and its popula-.
tion as yet only occupies its southern
border, extending from ocean to
ocean. Communitv of action as well
as of interest will, consequent'y, be.
difficult to develop and maintain. It-
seems therefore urgent that all avaii-
ab'e means should be taken to har-
monize the interests of the various
parts of the country in order the
more efficiently to apply our energies
for the advance of general scientific
and profe551onal interests. The clos-
er we are in touch with one another
the greater should be the stimulus to,
do higher works; the increased zeal
and enthusiasm should yield results
which will enhance our reputation as:
a profession, and also redound to the.

‘credit of the country. Every scien-

tific advance, however small, is an

. asset. to the country, both in the in-

trinsic value of the work itself and in

ithe impetus it gives to further ad-
‘vance.

It is difficult to impress lay-
men, even the best educated, with the
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importance of this truth; but that is
not a matter of surprise, seeing that
we ourselves are lacking not a little
in appreciation of scientific' achieve-
- ments. This indifference to scientific
and intcllectual affairs is due to many
causes, chiefly among which 'is the
struggle for existence incident to a
young country. This struggle has
absorbed so much of our energy that
little attention has hitherto been paid
to purely scientific matters. Then our
training is almost wholly confined to
the preparation for purely profession-
al work, and so little research work
has been done that our attention has
not been seriously directed into scien-
tific channels. ‘The result is that thus
far, with- a few notable exceptions,
we have been content with the dis-
charge of the daily routine of profes-
sional duty. That such is the pres-
ent status of the Canadian profession,
few, I think, will deny. The ques-
tion arises—What is the duty of this
Association in relation to such a state
of affairs? As the national organi-
- zation representing the profession of
medlcme, no one can take exception
to the view that it should be the lead-
er in all movements having for their
objects the elevation of the status
of the profession and the advance of
~ the scientific interests of the country.
In the past the Association has
been satisfied with a quiet existence,
content to take by the way, anything
that was offered, obeying both in
letter and spirit the injunction, ‘‘take
~no thought for the morrow.” To
many, especxallv of the younger men,
living even at our doors it is scarcely
known.

‘meeting who had. almost forgotten
the Association’s ex1stence, if thev
ever knew of it. It is surely time w0
awake out of this Rip Van Winkle
state, and develop the power of the

steps looking towards

During the year I have ask- -
ed not a few to present papers at this
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Association so that its existence shall
be known to the remotest corner of
this land. How can this be done?
That the present constitution of the
Association is inadequate to making
any serious effort in this- direction,
all will agree, and if anything is to
be accomplished there must first be
such a re-organization as will enable
the Association to take effective ac-
tion on the many important questions
that must come before it from time
to time, . It is only by doing so tnat
we can fulfil the objects which forty
years ago its founders had in view.
The very existence of this Associa-
tion imposes on it the duty to con-
sider all questions of national import-
ance. It cannot make good its claim
to a national character if it evades the
responsibility. Whi'e the constitu-
tion of the -Association at its organi-
zation was the best that could be de-
vised to suit the needs of the time, it
is. but ill-adapted to the greatly
altered conditions of the present day.
The time seems ripe and the need
urgent for a complete re-organization
in order to fit the Association to meet
the growing demands incident to a
growing country, and enable it to oc-
cupy its place in the medical wor'd.
Even for the continued existence ot
the Association, it seems necessary
to make 1adical changes in its con-
stitution. :

These are some of the motives
which, at Halifax two years ago, led
the Assocxatlon to take’ preliminary
re-organiza-
tion. . A commlttee was appointed
to conszder the whole matter. Its re-
port is ready for your consideration.
The committee in. its recommenda-
tions has followed closely the consti-
tution of the British Medical Associa-

tion, the oldest of all similar organi-

zatlons, ‘and of the American Medi-
cal Aqsomafmn, whmh was p*ode'Ie'i‘
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after it, and which has, during the
last few years, made such rapid pro-
gress in perfecting its organization
and increasing its usefulness. Our
members are too small and we are too
widely scattered across the continent
to permit of our following the plan of
either organization in its entirety ;
we must adapt our organization to
our own needs. I will leave the re-
port of the committee to speak for it-
self. The general scheme has been
highly approved by the provincial
associations of Ontario, Nova Scotia
and British Columbia, the only as-
sociations before which the question
has been presented. It is to be re-
gretted that the scheme could not
have been presented hefore every as-
sociation and society in the coun‘ry
by some member of the committee.
One of the most important objects
-aimed at ir seeking proper organi-
zation, would be the effect that the
existence of a vigorous association
would have on general medical edu-
cation. It would enable the profes-
sion to bring its opinion to hear on
whatever might call for encourage-
ment or amendment. The natural
consequences would, not only be an
improvement in medical education,
but in time a unification of the re-
quirements for qualification in the
several provinces. This should furnish
a good working bhasis for general
registration for the whole country, a
movement that has been so ardently
and ably promoted by our disting-
uished colleague, Dr. Roddick. In
view of the fact that medical educa-
tion in Canada is wholly in the care
of the universities, such a basis for
registration should be acceptab'e to
~ allthe provinces. There is not a medi-
cal school inthe country, and there-
fore no private interests to be consid-
ered. I am sure all will regard this as
a cause for congratulation. This is the

only country in the Anglo-Saxon -
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world in which such a desirable state
of things exists. The Medical Facul-
ties of Dalhousie University in the
east, Laval and McGill in Montreal,
Queens in Kingston, the Univers'ty
of Toronto in Toronto, the Western
in London, and Manitoha in Winni-
peg, are all under the control of uni-
versity courts. This should be a
guarantee both of the -excellence of
the work done and of the certainty
of steady advance. )

With such condi‘ions it shou'd be
possible for the undergraduate in
any of these universities to pass
from one university to another -at the
end of any session as seemed to best
suit his needs. The requirements
in the universities being similar, it
would be sufficient for him to present
the evidence showing that he had ful-
filled these rcquirements, for him to
obtain registration in the institution
which he desired to enter. Such an
arrangement would lead the several
ins.itutions in their own interests to
improve as far as possible the char-
acter of their work.

If this Association were well or-
ganized, embracing in its membecr-
ship the gieat majority of the prac-
titioners of the country, and actuated
by high ideals, it is not too much to
say that, in a few years, it could
bring the necessary influence to bear
on these universities, and on new
ones that may be established, to se-
cure such a general minimum stand-
ard of qualification that their degrees
would be a passport to legal qualifi-
cation to practise medicine in any part
of the country. If this plan is feas-
ib'e, and it should be, it is within the
“sphere of usefulness’ of this As-
sociation; this is, in fact, the on'y
organization which can successfully
promote such  a scheme. Such an
opportunity to promote the interests
of the country as well as of our pro-
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fession, should be sufficient, if there
were no other reason, to lead to a
proper organization of our forces.
This course would not he in the in-
terests of the universities as much as
in that of the country, and of this
Association as representing the pro-
fession. It is much easier to regu-
late and guide whatever pertains to
the welfare of the country in this its
early stage of growth, than it will be
to gain control after it has developed
into a populous country with fixed
local interests. In the new western
provinces there are some signs of a
fecling of antagonism to the older
parts becoming evident. There seems
to be a fear that they may wish to
dominate too greatly the policy of
these newer parts. It will take wise
management and judicious action to
arrest the growth of that feeling, and
forestall any attempt that might be
made to estrange the sympathy and
cotperation of these new provinces.
Most of the western profession have
heen recently graduated from our
universities, and should understand

us so well that with ordinary judg-

ment it should not be a matter of
much difficulty to secure and retain
their hearty codperaton in anv
scheme having for its object the
highest interests of the whole coun-
try as well as of the whole profession.
I say country, because we shou’d see
. to it that the public Trecognize the
fact that this and similar organiza-
tions exist for the promotion of what
is for the general good as well as for
the benefit of those more immediate-
" ly concerned. The whole is but the
sum of its constituent parts, and can
be affected for good or ill only
through the parts. Therefore, what
we, as a constituent part, do to pro-
‘mote our own true interests is of
" benefit to the country at large. It is

highly desirable . that “the = public

- should realize that the objects of this
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Association are not only to benefit
the profession, but also, and chiefly,
for the promotion of what is for the
general good. It is not a ‘‘trades
union,’’ but a national organization
which should have, and has, the
nation’'s welfare for its chief object.
It is apparent to all that the country
stands in need of all the assistance
which this and other agencies within
its bounds can bring to its aid, in its
enormous responsibility of assimilat-
ing the vast numbers of peoples from
all - nations annually entering its
domain, and of developing and main-
taining a pioper national spirit mark-
ed alike by vigour and honour. That
she is not coping quite successtully
with the difficulties imposed upon her
is a subject of common observation.
Probably no country developing in.
population and resources with such
phenomenal rapidity has ever been
able to prevent, at least temporarily,
some deterioration in public morals.
It is almost a daily experience to hear
some one remark on the decadence of
the public conscience. With the large
immigration from all parts of the
world, and the intense striving after
wealth incident to the development
of a young country of such large re-
sources, it is doubtless inevitable that
there will be some relaxing of the
rugged honesty, private and public,
of the pioneers of this countrv, hut
that there should be even a semblance
of ground for the very general charge
of moral decadence, is much to be
deplored. As loval Canadians we
have a profound interest in this mat-
ter. Public morals cannot be de-
graded without affecting unfavorably
a'l classes, so that in our own ‘in-

. terest as well as that “of this land

which we love, to which we return
from our pilgrimages year by- year
with an ever-increasing affectmn and
pride, and for which, if need be, we

would yield our heart’s blood, we
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should be constrained by duty as
well as by loyalty to use our utmost
efforts to stem the downward ten-
dency. In such an effort the Associa-
tion has a part to perform; in order
to perform that part effectively it will
require to be furnished with every
facility with which we can provide it.

Hitherto the Association has been
content to minister to the wants of the
general practitioner in its two sec-
tions of medicine and surgery, but we
have reached a stage when it should
afford facilities also for the encourag-
ment of all classes of special work.
The field of medicine is.so broad as
to render specializing necessary.
While all should possess sound, gen-
eral knowledge, none can' be masters
in more than a few branches at most.
This year a first step has been taken
in extending the work of the meeung
by the formation of a Section for
Laboratory Work., With a more
vigorous association other sections
will be necessary in order to bring
out the best work in the various de-
partments.  An . omnibus

aver accomplishes much that is of
the highest value. Men will not do
their best work unless there is an op-
portunity of presenting it to such as
are specially qualified to appreciate
its value. While there are many ques-
tions in all specialties that the general
meeting are quite able to dxscuss,
and which should, as far as possible,
be there presented, there are others
that only those specially trained are
able effectively to criticise and judge
of their merits. The announcement
is just made of the Eighth Medical
Congress in Australasia to meet next

year. It is to consist of eleven sec-
tions. With more than double their
population we should be quite as
capable of maintaining meetings with

as many sections, in which the work
presented would be of the highest
~order. I need not specify what addi-

meeting:

October

tional sections should be formed. The
widespread prevalence of contagious
diseases indicates the necessity of
directing even increasing attention to
sanitation. Regarding tuberculosis.
there is a great awakening on the
part of the public, but as to
typhoid fever there 1s amazing
apathy both in city and country.
The formation of a section of
state medicine seems therefore very
desirable. Many other sections might
be formed with great advantage to
the Association’s usefulness.
Another matter demanding the
prompt and earnest consideration of
this - Association is the nostrum evil.
Our friends to the south have been
waging an increasingly active crusade
against this evil during the last few
years, and duty to the public no less
than to our own interests demands
that our action be prompt and ener-
getic. The public do not undertand
the matter, and have no conception
of the enormous injury done to their
best interests. Those among them
who give serious thought to the mat-
ter hold us ‘responsible for their edu-
cation in this question. I scarcely
see how we can ignore the responsi-
bility without detriment to our own
interests as well as to theirs. They will
be ready once they understand the
matter to a1d in suppressing it or

mltwatmg “hen it cannot be
wholly eradlcated

There are many other questions
that might fairly claim attention,

such as intemperance and the cure of
the inebriate, the physical training
of the young, the medical inspection
of school s, etc.

The educational authorities of the
United States have just reported that
12,000,000 school children—one-third
of their whole school population—
are suffering from physical defects.

‘Many of thesc are easily . remedied,

¢.g., malnutrition, defective breath-
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ing and vision, and enlarged glands.
The nation hasa vital interest in the
condition, physical and mental, of
its children, and it is for this Associa-
tion to point out the way that these
matters should be dealt with.

A JOURNAL.

The second need of the Associa-
tion is an official journal. It is es-
sential for several reasons. In the
first place, the Association’s con-
stituency is a very large and sparsely
settled one, and it appears necessary
therefore that there should be a regu-
far means of communication estab-
lished in‘order to maintain a com-
munity of interest and an avenue
. through which the needs of all may
_be made known. Without such a

means of communication
difficult to develop a truly national

spirit, and unify the interests of the
medical profession in Canada,

In determining on such a venuure
we would not be entering on untried
grounds, as we have the example of
‘the two. great Anglo-Saxon associa-
tions to guide us—the British, and
the American Medical Associations.
Neither of these associations could

possibly have attaind a tithe of its
present usefulness without its own
journal, In fact it is doubtful if they
ccould have continued to exist, at all
events they would not have been
able to wield the power and influence
they now possess. I do not forget
. that our numbers are relatively small.
Still there are over 6,000 physicians
in Canada, a constituency surely
large enough to maintain a monthly
‘]oumal of first class character, second
_to none published either on this con-
tinent or in Europe. It should be
elastic enough to admit all good con-
tributions offered Such a journal
would, in a short time, attract the
‘bulk of the best work done in Cana-
das and would thus become a med~

it will be’
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ium to which other countries could
turn to learn of the scientific medical
work of this country. Hitherto all
the work done here has been publish-
ed through British or United States
channels, and has gone to the credit
of these countries. We are loyal
Greater Britons. We must at the
same time be loyal local Britons,—
that is, Canadians. We cannot be
truly loyal to the greater without be-
ing supremely loyal to the less, and
it is by our loyalty to our own
country that we can best show our
devotion to that Naton of whch we
are rightly proud of being a part.
It requires no argument to prove
that with a first-class journal a great
impetus would be given to scientific
work, and that the position of Cana-
dian medicine would be greatly im-
proved in the estimation of the scien-
tific world, The other sciences would
also indirectly share in the benefit, be-
cause no class of scientific work can
be improved without having the in-
fluence reflected upon others. ‘
Such a journal should also be made
to meet the needs of the general prac-
titioner, the “‘bone and sinew’’ of the
profession. A section could be de-
voted specially to their interests.
The expense has heen regarded by
some as an insurmountable obstacle.
Australia, with less than half our
population, has published for years a
creditable monthly journal. Can we
not do as well ? If every member here
invested a small amount in such a
venture, to be paid back, without in-
terest, when the funds became avaii-
able, - say five, or .even ten years
hence, it would be one of the best in-
vestments they ever made. Such an

investment would bring an assured

annual return, first, in enhancmc the

cesprit de corps and improving the
“tone of

the Canadian profession :
second, in creating in. us a greater
appreciation .of our own work and
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capacity, teaching us that the home
product is equal to that of any other
country, a lesson we sadly need to
learn; and, thirdly, in stimulating
all, especially the young men, to do
work of ever-increasing merit, and so
add to their own and the country’s
reputation.

In advocating the estabhshment of
an official journal, I wish it to be
clearly understood that no disparage-
ment of existing Canadian journals is
intended. However excellent these
journals mayv be, each can only serve
its own locality and special clientele.
It is not possible for any private
journal to reach all the Canadian
profession, and even if it did, its in-
fluence would be much less than that
of the Asociation’s own journal. The
interests of the private journal, being
local and special, should not he in-
fringed upon by an Association jour-
nal whose work would be identified
with the general interests of the pro-
fession of the whole of Canada as well
as the promotion of medical science.
Anything like a monopoly of the
journalistic field is not desired. The
aim is not only to stimulate all to do
better work and to promote the inter-
ests of medical science, hut also to
bring all the members of the profes-
sion into closer touch with one an-
other, so as to further the national
spirit and greatly increase their in-
fluence in the country, and to enable
them to bring their united influence
to bear on all matters of national im-
portance. These interests are quite
apart from, and should not in any
way conflict with, those of the private
journals.

I am convinced that a {journal is a
mcessmf, if not to our existence, at
feast to our success. I have full con-
fidence in the ultimate success of our
efforts, if steps are taken to establish
such a journal, and that within a few
years at most, we will have a journal
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equal in merit to the best, and in
which our ablest men will be more
than willing to publish their best
worl.

Some fear we cannot cope with the
difficulties of developing and main-
taining such an active organization
as I bave outlined, or of pubhshmg
a journal worthy of our Association
and of the Canadian profession.
That the difficulties will be consider-
able no one doubts; still these diffi-
culties can be successfully met by the
Canadian profemon—-a profession |
whose members are, it is no boast to
say, physically and mentally the
peers of the best in' the world. A
survey of this audience should bhe
sufficient to convince any doubter,
and this audience is but a fair repre-
sentation of the great body of physi-
cians scattered across this country
from the Atlantic to the Pacific.
Great as the difficulties will be I have
full faith in our own powers to over-
come them. We need but united
loyal action to attain a success that
will gratify ourselves as well as our
friends.

Some will say that these views -are
chimerical, but to me they but feebly
outline the possibilities which lie be-
fore us. A few years ago had any
one said that this country would now
be developing materiallvy  with  the
present phenomenal rapidity, that it
possessed such extensive acreage for
the growth of wheat and other grains,
that it is so rich in mineral wealth,
and that it could afford homes for the
many millions of population which
we riow know it is capable of provid-
ing, his views would have been
scouted as teo visionary to merit ser-
ious consideration. The venerable
Lord Strathcona, whose sagacity ex-
cels even his buoyant hope, and who
knows this country as perhaps no one.
else knows it, has just been credibly.
reported as saying that he believed
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this country by the end of the cur-
rent century will have a population of
80,000,000. ‘

A recent writer, whose bcok has
been most favorably received, who
came from England as an immigrant,
and remained six or cight months
traversing the country from coast to
coast, mingling with the masses, and
working in forest and field, so as to
make a thorough study of the coun-
trv, says it is quite capable of sus-
taining a population of 140,000,000.

May we not personally look forward

to scmething like a corresponding
development on the literary and scien-
tific side?

One of the most potent causes
which have retarded the development
of Canada in all its aspects—in popu-
lstion, industries, literature, science,
national  sentiment—has been its
proximity to the Motherland and to
the streng nation to the south of us.
We have been overshadowed bv both,
perhaps a little overawed, so that we
have feared to assert our manhood.
But it is to inertia rather than fear
that ihe slow growth of national spirit
is due. We have had facilities of all
kinds desired close at hand in those
two great countries, so that we have
been saved the trouble of developing
our own resources. But the dawn of
a new development has come, and
Canada is known the world over as
the ““land of promise.” Are we to be
laggards in this national awakening?
No one who knows the Canadian
profession will doubt the answer.

It is for us to consider whether the
profession is to 'be provincial or
national in its character and aspira-
tions; whether it is to consider ques-
tions from a provmma] even paro-,
: chxal ‘point of view, or occupy a high-

. plane and regard matters in a

i broad, national spirit, and so take its
. place and assume its responsibilities

- as one of the forces moulding the des-
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timies of the nation, feeling that it has
especially committed to its care the
development of medical science in its
highest character . It may be said
that this is too high an ideal. We
must not forget that the higher the
ideals, if we try to attain them, the
greater the success. However, I can_
not regard the ideal as tco high, but
rather that it but faintly indicates all
the future holds for us if we are bhut
equal to the demands of the present
and grow with the increasing needs
of rapidly growing conditions. Witb
a united and courageous association,
embracing the whole profession of this
country and actuated by high ideals
of our duty and of the needs of the
country, I have every confidence that
the results would far exceed our high-
est anticipations. Such success, how-
ever, can be attained only by earnest
united effort. ““In Union there is
Strength.””  To the  multitude,
whether the Nation or Association, as
to the individual, true greatness
ca;me: only by unremitting tox] en-
ergy, and mtellxcrence directed bv the
highest motives “and ideals. To all
who so pursue their vocation whether
crowned with apparent success or not,
true greatness comies in proportion to
their deserts. Ours will be no excep-
tion to the universal rule. ‘
We are citizens of a giant young
country of inexhaustible resources,
entering on the threshold of its great-
ness and power, blessed with an in-

- vigorating climate which should pro-
"duce a virile race such as no country

ever excelled.  Such is our heritage.
whom much is
given, of'himxalso shall much be re-
quired.” That we can meet these our
rcspon51b111t1es, so as to fulfil the re-
quirements, I have the fullest faith;

‘that we will meet them successfully,‘

remains for all, especially the young-
er members of the profession, by their
effort and work, to prove.
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By R. H. BURRELL, J. D.,
Lunerburg, NV, S.

Delivered before Lunenburg-Queens Medical Society, Riverport, N. S., August 31, 1907.

HIS is preéminently the age of
preventive medicine, and while

.numerous  bacterial  diseases
have fallen or have materially de-
creased beneath its magic sway, there
remains one microdrganism which
has not altogether succumbed to the
advances of preventive medicine, and
that is the microdrganism which is
responsible for the ravages of that
malady known as the presidential ad-
dress.

In the first place I wish most
heartily to express my gratitude to
the members of this society for hav-
ing reposed ‘sufficient confidence in
me to place me in the proud position
which I occupy to-day, and {rom
which eminence I propose to inflict
these few remarks. I am not un-
mindful that in occupying this posi-
tion, I follow a long line of illus-
trious presidential ancestry. I shall
endeavour to uphold the dignity and
traditions of the office to the bhest of
" my ability.

There are several matters, some of
which appertain to technical subjects,
and others of a more or less general

nature, which may well engage the
attention of the perpetrator of a
presidential address. According
the programme, we are to have some
such matters touched upon by those
who are 1o follow me. In view of these
circums:ances, it has occurred to me
that a retrospect of the year’s happen-

ings, and a pseudo-prophetic utter-
o behalf of this society I welcome

ance regarding the future, mgnt
well form the subject matter of my
remarks on this occasion. -

It is the first time in the hxstory of
the society that we have met with our

brethren at Riverport, and [ am
sure that in this respect our society
starts the year’s work under most
favourable auspices. It affords me,
as I am sure it affords us all, great
pleasure to meet in this thriving vil-
lage, and to.view from this standpoint
the gleaming waters of the beautiful
LaHave, © the ‘“Rhine of Nova
Scotia.”” I shall never forget my im-
pressions when on one bright sun-
shiny morning in May, 1900, I first
viewed the river in all its grandeur
and sublimity. I was driving along

. what is known as the River Road,

when from the top of the hill over-
looking Corkum’s Ferry, I beheld »
vista which has become indelibly im-
pressed upon my mind. To describe
it adequately would require the
brush of an artist and the pen - of a
laureate.

Since the last presidential address
was delivered, several events have oc-
curred which are of particular inter-
est to the members of this Soci ty.
Cne of our number who was with us
on that occasion, has during the in-
terval spent some months in the
metropolitan centres of English and
American Medicine, and returns .to
us to-day to give us his impressions
of the work seen and done at these
great centres.

Another, who has been absent
from us somewhat longer than the
first mentioned, returns to us to-day
fuller of honours than of years, and

him to his native land, to the county
in a certain section of which he so
successfully laboured,. and to the
soc:ety in whose deliberations he took

378



PRESIDENTIAL ADDRESS.

an active part. Furthermore, I con-
gratulate him on behalf of the scciety,
“on having attained a Fellowship in
the Royal College of Surgeons, a
distinction attained by few on this
side of the water, and which we know
he will carry with equal pleasure to
himself and honour to the fraternity.
To both these gentlemén we extend
a hearty welcome, and we shall be
pleased to listen to them at the close
of these rambling remarks.

The Lunenburg-Queens
Society has during the past year been
instrumental in bringing about, and
in fact, largely responsible for the
amicable arrangement of life insur-
ance fees which prevails in this prov-
ince to-day. ,While in the minds of

some of us the ideal has not altogeth-

er ben reached, there has been at
least a working basis established up-
on which the profession may confi-
dently rest.  Unfortunately there
remain a few of our profesxon who
place pocket above prmmple, and, as
long as these remain, the glorious
millenium of a five dollar life insur-
ance examination fee will he more
or less indefinitely postponed. This
might well form the nucleus of an
address on medical ethics, but on this
occasion I shall forbear.

I am sorry at this time that I have
to say that- prophetic utterances of
former presidents of this society re-
garding the treatment of tuberculos-
is and the establishment of a county
hospital, have not yet been fulfilled.
In this county, possmly more than in
any other county in Nova Scotxa,
there exists the need for a vigorous
anti-tuberculosis campaign. If 600

dea:hs from tuberculosis per annum

is a conservative .estimate for the
province as a whole, T think 40 or 50
deaths per annum is not too large an
estimate for this county.
sence of reliable vital statistics, it is
Impossible to make any definite state-
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ment regarding the matter. It is, I
think, a safe estimate that in the
practice of every active practitioner
in- this county, there are two deaths
per annum from some form of tuber-
culosis, but mostly pulmonary. The
great need is a haven where advanced
cases may be placed at the public
charge, or at least in an institution
sufficiently well endowed to permit of
free admission and treatment of this
class of patients, which after all is
the most dangerous source of infec-
The difficulty might be met by
having a special wing or pavilion
attached to the County Poor’s Asyl-
um, and practically regulated in the
same way with regard to medical
attendance and nursing.

Then again, for incipient cases
there should be a separate institution
to which patients (free or pay) may
be sent, and in addition to being
treated, be taught to look after their
own and their neighbors' physical

‘welfare, and thus to spread the gospel

of cleanliness, fresh air and sunshine,
broadcast over this fair land. To this
end I would suggest and strongly
urge the formaticn of a Lunenburg-
Queens Anti-Tuberculosis League a:
the earliest possible moment. ‘

‘There is also the matter of a Coun-

~ty Hospital, or what is really more to

the purpose, a small Cottage Hospital
in each town in the county. Apart
from making work less irksome for the
medical men, it would act as a sort.
of educator to the people. The old-

fashioned idea that a hospital was 2
‘'sort of respectable slaughter-house or
‘a pest-house, over the door of which

was written ‘‘All hope abandon, ye
who enter here,” is becoming more
or less eradicated, and people are be-
ginning to realize that we mechcal
men are not such monsters after all,

and -if they do even half ‘they are

directed to do they may lead a ﬂurlv

comfortable existence.
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Public sentiment regarding matters
medical and sanitary is largely like
public sentiment regarding other mat-
ters. It is based purely on public
knowledge of the matter in hand.
Educate the people; Lkeep hammer-
ing the tenets of preventive medicine
into them on every possible occasion.
If we aim at the stars we shall sure-
ly strike the tree tops, and finally we
shall reach that golden age when dis-
ease shall be the exception, and our
eiforts be largely spent in regulating
the living conditions of the “healthy
and vigorous. These matters I real-
ize havc been treated in a more or
less idealistic manner, but we inust
keep our standards high. Upon the
general practitioner in the countrv
falls the greatest burden. He must
make early diagnosis in cancer ot
the stomach, he must advise early
operation in .acute appendicitis, and.
if inconvenient to get a surgeon, must

“attempt it himself. He must be cap-
able of performing Ceasarean section
at a moment’s notice. In any case the
blame of a fatal issue is laid at his
door. He must advise the young
mother how to rear her infant to best
advantage; he must give sage advice
to the young man or woman about
to embark on the sea of life; he must
endeavour to guide the vouth of his
section in the proper politica’ path;
and in many instances he must guide
the moral, social and physical forces
of a community, and to the best pos-
sible advantage. That he has in days
that are gone proven equal to these
things, and as well found some spare
time for a little original research, wit-
ness the great Jenner, the discoverer
of vaccine. He fought his wav

through obloquy and ridicule on the -

part of his professional brethren. as
well as the public, until to-day and
in fact for many years, his is and has
been one of the brightest stars in the
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medical firmament. We are constrain-
ed at this time to refer to and to quote
Robert Louis Stevenson’s famous ap-
preciation of his favorite physician,
Thomas Bodly = Scott, of Bourne-
mouth, ‘““There are men and classes
of men that stand above the common
herd; the soldier, the sailor and the
shepherd not infrequently, the artist
rare'y, rarer still the clergyman;
the physician almost as a rule. rie
is the flower, (such as it is) of our
civilization; and when that stage of
man is done with and only remember-
ed to be marvelled at in histery, he
will be thought to have shared as lit- .
tle as any in the defects of the per-
iod, and most notably exhibited the
virtues of the race . Generosity he
has such as is possible t¢ those who
practice an art, never to those. who
drive a trade; discretion, tested by a
hundred sccrets; tact, tried in a
thousand embarrassments, and what
are more important, Herculean cheer-
fuless and courage. So it is he
brings air and cheer into the sickroom
and often enouqh, though not su ot-
ten as he wishes, brmqs healing."”
Ours is after all a great hentaoe

We are the heirs of the ages, and CIL-“‘

- spite the tendency to specialize, we

general practitioners are after all the
hackbone of the profession, and upon
us shall fall the responsibility for .the
physical welfare of the city, town,
village or country district in which
we live and work. . We shall find it
more pleasurable to practice in an in-
telligent community, rather than

‘among an illiterate and superstitious
‘people, which is the bane of any

medical' man’s existence. Thts shall
we have inaugurated upon earth
that delectable condition of life where
no pain or sorrow, tears or 51ghmm
shall exist, but all shall realize, in

deed and in truth what to John on the

Isle of Patmos was merely a vision.



THE PROTECTION AND PERPETUATION
OF THE FOREST.

AN IMPORTANT FACTOR IN PREVENTIVE MEDICINE.

By GEO. E. DeWITT, M. D.,
Holpville, N. S.

(Read at meeting of Maritime Medical Association, St. John, N. B., July, 1907.)

HE subject of forest protection
and perpetuation may, at first
sight, seem foreign to a medi-
cal society, but when we spend a lit-
tle time considering some of the
mighty and far-reaching influences
the forest exerts upon a country and
its people, we may be excused if we
“occupy a few minutes of the Mari-
time Medical Association.
The three provinces represented
here, New Brunswick, Nova Scotia
and Prince Edward Island, once
abounded in magnificent forests. The
axe, fire and indiscriminate cutting,
without any effort having been made
to restore the denuded areas, have
- materially deteriorated and destroyed
this magnificent heritage.
The protection and perpetuation

- of the forest is a subject that should
interest the medical profession, be-
cause when judicially and prudently
conserved, it is a factor in preventive
medicine.  Forest influences affect
temperature and climate, seas, lakes
and rivers. The forest contributes
for man’s purposes, gushing foun-
" tains and perenial streams. It con-
tributes to the wood-worker’s craft,
' to the trades, and commerce of the

world. It provides a retreat for the

holiday seeker, for the  sportsman,
" where he can ply his crafts, a retreat

and harborage for the worn-out

physical system, where he can re-

cuperate his bodily energies.
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‘tion is to elicit the attention

carrying

My object in suggesting the con-
sideraion of the prevention and per-
petuation of the forest at this conven-
and
interest of the medical profession in
the Maritime Provinces; that the
medical men of these provinces may
with others interested in forestry,
teach the necessity of adopting such
measures as will be conducive to the
betterment of forestry conditions.

The day has gone by when the
physician’s duty is looked upon only
as an agency to cure disease after it -
has come. If solicitous for the wel-
fare of the people, he must teach and
practice preventive medicine. Nova
Scotia has six millions of acres of
denuded or burnt over, and useless
land at the present time. Prince Ed-
ward Island is practically bereft of
its timber and wood-lands. New
Brunswick, having a larger forest
area than either of the other two
provinces, has also felt the loss of

forest devastation, and consequently

has taken the lead in the Maritime
Provinces in the protection of her
forests.. These denuded areas cause
loss of shelter from winds and storms,
the loss of water-sheds, the loss of the

forest” floor which conserves mois-

ture, and the water supply, storing it
into springs for its purity, for man’s
needs; it causes erosion of soil,
it into streams and
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depositing it where it is not wanted.
It means converting . brooks and
rivers into rushing torrents i the
time of melting snow and heavy
rains; it means a diminished supply
of water in the dry season, ieaving
the brooks but trickling streams. It
changes the physiographic and
climatic conditions of the country.

My object in discussing the subject
is to do so from a sanitary standpoint,
because of our interest in whatever
agencies are conducive to the public
welfare, especially to the health of
the people. In consequence of de-
forestation, evaporation from the soil
is augmented and accelerated, re-
sulting in unfavourable condmons of
soil humldlty and interfering with the
continuity and volume of water in
springs. The forest cover influen-
ces the springs, because of the reduc-
ed evaporation which the forest shel-
ter gives. Snow also is held longer
in the forest, taking a longer time to
melt and filter through the ground,
and as the forest shelter prevents
freezing to a less depth than in the

‘open field, it causes subterranean
rather than surface drainage.

Surface drainage into springs,
brooks and rivers, where the supply
is used for domestic purposes, is ob-
jectionable ~and unsamtary, because
of soil particles contaminating the
water, which is the result of eros-
100,

The domestic water supply gotten
directly from the forest is, to a great
extent, a guarantee of immunity from
pathoqemc germs. The theory of
Pettenoffer that ‘various pathogenic
bacteria exist in the forest, has of late
years been discarded. It is claimed by
those who know, that in the dense
forest, where the atmosphere is rend-
ered acid by the decaying humus,
disease germs are not found. Is it

any wonder that the holiday seeker
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or lover of the woods longs to get
away to the forest shelter, where he
can breathe the pure forest air with-
ou- the danger of coming into con-
tact with the germs of disease?
Even malaria which was supposed to
have had its habitat in the woods
or forest, is now known not to be
there, but . its lurking place is in
swamps and stagnant pools, from
which the infection is carried by the
mosquito,

The water supply taken dxrect]y
from rivers, as is often of necessity
the case in cities ,is not as pure as
water conducted directly from the
forest. Owing to the domestic water
supply coming from the St. Lawrence
which receives sewage from towns
along the Ottawa River, as well as on
its own shores and the shores of the
Great Lakes, an epidemic of typhoid
within the last year has been wide-
spread. If it were in the power of
the authorities of the city of Montreal
to bring the water supply fiom the
Laurentian Hills, it would not only
be free from sewage, but of soil con-
tamination also, and typhoid and
other water-borne diseases would
doubtless be reduced. ‘

At Three Rivers, Quebec, the wat-
er system supplying the city is taken
from the St. Maurice, which at times
gathers sewage, and in consequence
300 deaths from typhoid occurred in
6 months during the past year. The
history of cities in the United States,
which take their water from rivers
into which sewage drains, is similar

1in respect to typhoid to the two Cana-

dian cities just named. It is found
that the disease, typhoid, is' more
prevalent in the United Stat.s than
any other country in the world, ex-
cept Italy. :

During the years 1900 to 1904 in-
clusive, the rate per 100,000 from
typhoid fever in the United States
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was 33.7. While Eagland and
Wales stood 12.9, Scotland 12.7,
Ireland 14.2, Germany 8.5, Norway
6.2, Sweden 12.2, Hungary 28.3, Bel-
gium 20.2, Switzerland 6.5, and
Italy 37.8. Commenting upon the
prevalence of typhoid fever, the
' United States census department
says: ‘‘The water supplies of Ameri-
can cities are probably not wholly to
blame for the excess of typhoid cases,
as is demonstrated by the fact that
_the city rate was 23.7, and the rural
rate 27.8 per hundred thousand; but
‘when we are cognizant of the fact
that the rural population large'y re-
ceives its water supply from wells

‘which are more or less polluted with

surface drainage, we are led to con-
clude that the excessive rate of ty-
phoid cases in the rural districts is
from contaminated water; and know-
ing also that many of the cities re-

ceive- their. water supply polluted
with sewage or soil contamina-
tion directly from ‘the river, we

conclude also that the cities of the
United States which show an average
. rate of 25.7 of typhoid cases, must
look to their water supply as the chief
cause,”’

The district of Columbia takes the
" unenviable lead with an average rate
of 62.8 for the years 1goo to 1904.
At Niagara Falls, a still worse con-
dition of affairs exists in regard to
typhoid, the rate being from 126 g to
186.1 during the past five years, thus
giving this place the highest death
- rate from this disease of any city
~in the United States. The water sup-
ply at Niagara Falls is procured from
the Niagara River, without filtration
. Or any pu1iﬁcation whatsoever, or
without reservoirs in which sedlment-
ation can take place .
- In the United States we have a
-people of the highest civilization,
with a death rate of one hundred
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thousand per year from typhoid fev-
er, a preventable disease. The cause
is not far to seek. We admit that

‘insanitary conditions have a small

share in the mortality, yet we are
compelled to believe that the water
supply has the most to do with it.
Bringing the question nearer home,
and in touch with our own experience,
we have found that the domestic wat-
er. supply when coming directly from
the forest, and freed from soil parti-
cles or soxl contamination, has had
much to do with lessening infectious
diseases. Within the last twenty-six
years in the province of Nova Scotia,
in that section of ' country from
Windsor to Yarmouth, a water sup-
ply for domestic purposes has been
brought into a dozen towns and vil-
lages in the rural districts, and since
then typhoid fever has been reduced
in these towns and villages at least
9o per cent. These towns procure
their water from springs and lakes
which are preserved by the forest.
This water supply is free from soil,
and other contaminations. Not only
has typhoid become almost nil in
these water supplied districts and
towns, but other infectious diseas=s,
as diphthcria and scarlet fever, are
much rarer. A similar history of the
decrease of infectious diseases, espec-
ially typhoid fever, is shown in other
parts of the province, where a pure
water supply has been obtained.
The act of bringing water into
towns, villages and hamlets, from the
source of the least contamination is
the practice of preventive medicine.
This being so it is as much the duty
of the medical profession to abet,
and encourage such a procedure as it
is his prerogative to enforce any other
sanitary condition which has o do
with the people. The time was
when the people believed that an epi-
demic of disease was the will of God,
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and that they were powerless to pre-
vent it. Unsanitary conditions and
polluted water supply were allowed to
exist, but thanks to the discovery of
the germs of contagious diseases,
their habitat and the means of pre-
venting them, ideas are changing.
Scientific students place disease to-
day where it belongs—to the failure
to observe the laws of health ; and one
of the most important agencies gov-
erning the laws of health is pure
water supply, and an unadulterated
water supply can only come from a
storage caused by the influences of
the forest.

The forest, which is the natural
heritage of a country, is not only con-
ducive to its industries, to the trades
and commerce of the world, to agri-
culture, to its climatic and physio-
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graphic conditions, and to the warer
supply of the people, but amid its
leafy shades it is a God given retreat
for the tired nerves of the professional
man. Let him make friends with the
friendly forest, study it intelligently,
know its members by name, and learn
of their secret mysteries. Watch the
unfolding of the leaves in the spring,
the golden sunlight piercing i*s leafy
bower, and bask in the cooling
shade; watch the falling leav-s, the
withering fern and the crumbling tree
trunk, adding a fragrant and sani-
tary humus to the forest floor,a treas-
ury for the melting snow and heavy
rains, storing them into springs in
their pirity for man’s purposes and.
needs, and it will recreate and better
fit him to battle with daily problems
and discharge life’s duties. ‘




‘DIAGNOSIS

'OF PRESENTATION OF THE FOETUS

AND OF POSITION OF THE PRESENTING PART
BY EXTERNAL EXAMINATION ALONE.

" By DR. STEPHEN E. ~WEBBER,

Calais, Maine.

(Read before Maritime Medical Associatic‘m,‘St. John, July, 1907.)

WANT first to express to the
president and executive of this

association my pleasure because

of the opportunit-- you have given me,
of presenting here a subject which I
consider of vital importance to every
general practitioner. .

1 shall also ‘ask the indulgence of
my hearers, in that I have nothing

new and original to tell you. Thes:
ideas are fqmllxar to any one who
has studied modern authors on ob-
stetrics, from whom I have quoted
freely. I have studied the subject a
geod deal.

-several years.
of success.

I have had a measure
‘My own personal feel-

ing about external examinations is

entirely encouraging. There are

' some few cases of which I can learn

practically nothing by the method;

~there are certain others of which T

" am in doubt there are 'still others
(and these are a majority) which

seem to be very plain. The diag-

" nosis of these last is usually con-

firmed by subsequent events. The
~main object of this subject is the
better protection of childbed.

“*~ This is an age of preventive medi-
cine; 'in all branches of the profes-
sion. In the treatment of pucrpcral

fever, prophylaxis is the most im-

- portant step. Of this prophylaxis,

‘external examination is one of the

clief elements. As has been re-

“ peatedly insisted, puerperal infection
~is wound infection, and is due to the

~-introduction of pathogenic micro-or-

I have practised it for

‘For this reason,
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ganisms by the hands or instruments
of the doctor or nurse, Hence 1t
naturally follows, that the most
scrupulous asepsis immediately before
and during labor, is of the utmost
importance. Every physician who
conducts a labor case cannot feel too
strongly his personal responsibility,
and he does not perform his whole
duty to his patient unless he regards
the rules of asepsis as carefully as
when performing a capital surgxcal
operanon

““As long as vaginal e\ammat1ons
are made, no matter how carefully
we may attempt to sterilize our hands,’
infection will occasionally occur.
vaginal examina-
tions should be dispensed with as
far as possible, and with this end in

‘view, the .accoucheur should never

lose an opportunity of perfecting
himself in thc methods of e\ternal
examinations.’’

Another reason for early dignosis
externally, is to afford opportunity
to rectify faulty positions of the
feetus. This can best be done be-
fore or at the early beginning of lab-
or, before the membranes are rup-
tured, and before ‘the uterus has
shut down to any conSIderabIe eX-
tent,

The dxawmosxs of presentahon be-

for labor or before sufficient di'ata-
“tion of the os uteri usually can only

be made by external ‘methods, while
the actual position of the presenting
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part is made out after labor begins
or after the part is engaged.

I consider a pre-requisite to the
conduct of labor is the diagnosis of
the presentation and of the position
of the feetus. Considerable confus-
lon has arisen in regard to the terms
presentalion, presenting part, and
position. By presentation is under-
stood the relation which the long ax-
is of the feetus bears to that of the
mother, and accordingly we distin-
guish  be ween longitudinal  and
transverse, S

Presenting  part is that  portion
which engages or endeavors 1o en-
gage at the superior strait, while
position has refcrence to the relation
which certain portions of the feetus
bear to certain fixed points of the
mother. Therefore, each presenting
part may occupy one of several posi-
tions.

Our knowledge of the feetus in
utcro is obtained, by 1st, Inspection.
2nd, Ahdominal alpatlon.‘ ard,
Vaginal touch. 4th, Combined ex-
amination. 5th, Auscultation,

I shall consider the second and
fifth with barely mentioning the
first.  Obviously abdominal palpn—
tion is the most important. Indeed,
[ consider that under ordinary cir-
cumstances, external or abdominal
palpation is the most reliable and
valuable of all the means at our dis-
posal, and if T were restricted to a
single methed of examinations, I
should unhesitatingly choose it.

In trained hands it enables one to
make satisfactory diagnosis without
danger of infection, and with the
least possible discomfort to the pa-
tient; and I think it is not going too
far to say that its popularization
forms onc of the greatest advances
in modern obstetrics.

Under these circunistances, it be-

hooveq the student to become thor-

THE MARITIME MEDICAL NEW.S

October

oughly familiar with the proper
technique and to avail himself of
every opporunity to become thoro-
oughly familiar with the various
manipulations. Although forms of
abdominal palpation were undoubt-
edly practised from very early times,
just as they are still employed by
many of the savage peoples, its ad-

rantages were first  pointed out
as Jate as the latter part of the seven-
teenth and the ea:ly part of the
eighteenth century. Its practical
importance, however, was not genc-
rally recognized until 1878, when
Pinard published his work on the
subject, after which the method he-
came popularized in France, but was
not emploved systematically in Ger-
many and in America until Crede and

Leopold had repeatedly urged its
value.
To properly perform abdominal

palpation, the woman should be on a
bed or couch, the legs flexed on the
abdomen, and the abdommal walls
covered by a thin sheet or by nothing.
The bladder should be empty. There
need be no exposure of the woman,
and if the reason for examination ke
explained, it will be exceptional that
she will offer any objection, even
though the examination be made
bcfme labor begins.

In ‘order to obtain satisfactory res

sults, the examination should be
made systematically. This T want
to repeat most emphatlcallv With-

out system a beginner will fail in
diagnosis, become discouraged and
give it up, sit down and wait for the
presenting part to appear at the
vulva or perhaps make a vaginal
examination, only to find that he has
a breech, or to learn that there is
another baby only after the hrst one
is born.

The following are the four mance-
uvres suggested by Leopold. Dur-
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“ing the first three manceuvres the
examiner stands at the side of the
bed which is most convenient to him,
“and faces the patient, but reverses
his position and faces her feet for the
'last manceuvre. ‘

FIRST MANGEUVRE.

After ascertaining the outlines of
the uterus by inspection, the fundus
is gently palpated by the tips cf the
fingers of the two hands, and .he
feetal pole occupying it differenti-
ated, the breech giving the sensation
of a large irregularly shaped, nodu-
lar body, and the head that of a
hard, round object, which is freely
_ mov able and ballotab]e oy

SECOND MANGEUVRE, :
Having determined which pole of

the feetus lies at the fundus, the ex-.
aminer' places the palmar surface of

his hands on either side of the ab-
domen and makes gentle but deep
pressure. On one side he feels a hard
resistant plane—the back—and on
the other numerous nodulations—the
small parts. In women with thin ab-
dominal walls the legs and arms can
readily be differentiated. In fat per-
" sons, . however, onlv nodulations can
be felt. In the case of fat persons,
or when considerable amnictic fluid
_is present, the appreciation o the
hack can be facilitated by making
deep pressure with one hand whiie
palpating with the other. After de-
termining upon which side the back
is sltuatnd we next note whether it
is dtrect)v anteriorly, transversely
or postenorly and thus arrive at
the position and variety of presenta—
- tion.

THIRD MANCEUVRE.

The examiner grasps the lower

‘portion ‘of the abdomen just above -

the symphysis pubis, between the
thumb and fingers of one hand, and
tries to decide what is between them.

“ pack.
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If the presenting part be not en-
gaged, a movable body will be felt.
The differentiation between the head
and the breech is made the same as
at the fundus, the former being a
hard, 1ound, ballottable body. If
the presenting part be not engaged,
this practically completes the exam-
ination, as we now know the situa-
tion of the head, breech, back and
extremities, and all that remains to
determine is the attitude of the head
if that presents.

If careful palpation shows that the
greatest cephalic prominence is on
the same side as the small parts, we
know that the head is flexed,> and
that the vertex is the presenting
part. But when the greatest cephalic
prominence is on the same side as
the back, we know that the head is
extended, and we have a face pres-
entation. On the other hand, if the
presenting part is engaged, this man-
cuvre shows that the lower pole of

‘the feetus is fixed in.the pelvis and

the details concerning it are ascertain-
ed as follows:

FourtH MANGIUVRE.

The examiner faces the patient’s

feet, and with the tips of the fingers
of each hand, makes deep pressure
in the direction of the superior strait.
If the head presents, he finds one
hend is arrested sooner than the
other bv ‘a round, hard body—the
cephalic  preminence;  while the
other hand descends deeper into the
pelvis. In vertex presentations the
prominence is on the same side as
the small parts, and in face presenta-
tions it is on the same side as the
The d~gree of descent (f the
head is md1cated by the ease with
whichthg prominence is felt.
When the head has descended into
the pelvis, the anterior shoulder can
be differentiated by the third step in
many instances.
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AUSCULTATION. left occipito-iliac position. [f the
By itself, auscultation does not head is not engaged it is found freely

give very definite information as 1o
the presentation and position of the
child, but it often reinforces the in-
formation already obtained. The
feetal heart is situated nearer the ce-
phalic extremity than the pelvis. The
posture of the feetus in the uterus in
most cases is that of anterior flex-
ion, and therefore the sounds of the
feetal heart are hest transmitted
through the back of the feetus. When
the feetus is presenting by the cephal-
ic extremity, the feetal heart sounds
must necessarily be heard with great-
est intensity below a line which di-
vides the uterus about its middle
portion. In case the pelvic extremi‘y
in presenting, the heart sounds will
be heard above this lir2. In occipi-
to-anterior presentations the heart
sounds are heard nearer the median
line; in the transverse varieties it is
heard more latterly,.aml in the oc-
cipito-posterior it is heard well back
in the patient’s flanks. In practice,
in the fcetal heart is heard below the
umbilicus, the inference is that the
feetus presents by its cephalic pole,
while it is above in breach presenta-
tions.

The accuracy of abdominal valpa-
lion is impaired by very fat abdom-
inal walls, or by excessive amount of
amniotic fluid, or by tumors  which
may be mistaken for portions of the
child. Laying aside these possibi'i-
ties, then, we are ready to apply the
rules laid down to the diagnosis of
some cases.

If by abdominal palpation we find
(1) an irregular breech at the fun-
dus; (2) the resistant plane of the
back in the left and anterior portion
of the abdomen with the small parts
on the right side somewhat posterior-
ly, we make a provisional diagnosis
of cephalic pole presenting in the

movable above the superior ‘strait;
but if the head is engaged and we
find the cephalic prominence on the
patient’s right, the diagnosis is more
certain. If the head has descended
into the pelvis we may feel the an-
terior shoulder. Now if the feetal
heart sounds are distinguished below
and to the left of the umbilicus, we
are sure of our diagnosis. In right
occipito-anterior positions, the back
of the feetus is to the right and an-
terior; the small parts are to the left
and posterior, while the cephalic
prominence is on the left, and the
heart sounds are below the navel (o
the right. :

In right occipito-iliac posterior
positions of the head, the data by ex-
ternal examinations are as follows:

‘The breech is at the fundus, the re-

sistant plane of the back is well back
in the patient’s right flank, the smal!
parts are to the left and more easi'y
felt than in anterior positions; the
cephalic prominence is on the pa-
tient’s left side. The fcetal heart is

heard in the right flank, but occas-

ionally it is transmitted through the
child’s thorax, and is best heard in
the middle line or slightly to the
left.

Whenever the child’s back is felt
on the patient’s right side, we must
remember the possibilities of a right
posterior position, since it occurs
nearly as often as the anterior var-
iety. In left posterior occipito-iliac
positions the data above are reversed.

FacE PRESENTATIONS.

Tn left menteo-iliac anterior variety
we have breech at the fundus, back to
the right posterior portion of the ah-
domen, and distinctly felt only in the
upper portion; small parts are in the’
left anterior portion. The cephalic
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prominence is marked and on the
right side as the back of the feetus.
The reverse holds true in right men-
to-iliac. The heart sounds are heard
helow the umbilicus and on the same
side as the abdomen of the child.
since other sounds are
through the thorax,

transmitted
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I shall not weary you further by
detailing more of the positions of the
presenting part, but urge you when
you are waiting for some of your
cases to make a systematic study of

‘these suggestions as made by Leo-

pold. I assure you that it will be a
matter of great satisfaction to your-
self and less dangerous to the patient.
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EAR by year the array of new
facts, which modern -research
is constantly bringing to light,

affords us new vantage points from
which to study disease, and from
which we are able to look back and
see clearly the mistakes that have
been made in the past. Owing 1o this
enlarging view, ifie physician finds
that from time to time his concepts of
discase have to be altered, and with
each alteration his therapeutics be-
come more correct and more success-
ful. Illustrations of this are to he
found in every domain of medicine.
This morning I desire to call your at-
tention to one in the domain of the
pathological physiology of the circu-
lation, viz;—so-called heart failure—
a misconception, as Janeway said in
a recent address, hallowed by long
usage and the alleged cause of more
cleaths than any other medical term.

As popularly employed heart failure
}s merely a synonym of sudden death.
It is a term made use of by many
writers and teachers, and vet it is a
term often at variance with the facts
as we now know them, and, there-
fore, misleading to us as tlwrapeu—
tists.

Sudden death at the he:oht of an
attack of lobar pneumonia was the ii-
lustration taken by Janeway, and. it
is certainly a pertinent one. Permii
me, however, t6 quote two of several
cases occurring in the wards of the
Alexandra Hospital for Infectious
Diseases of which the 'details have
been kindly given to me by Dr.
Fyshe, the Medical Superintendent
under whose charge they were.
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- however,

Case I.—M. N., femalc, aged
five years, admitred on the second da\'
of a well-marked case of pharyngeal
diphtheria. On admission, a slight
amount of laryngeal stenosis was
present, but nét encugh to justily op-
erative interference.

Her highest empcrature was 101°
E.; her pulse varied from 128 to 135:
the - cardiac dullness was normal.
There were no adventitious sounds
within heart or lungs. The patient
reacted fairly well to antitoxin, the
larnygeal stridor disappearing with-
in twelve hours. On the after-
noon of the third day of the diseasc,
the patient suddenly cal-
lapsed, the pupils became widely dil-
ated, the heart action very rapid, the
sounds indistinct, The breathing re-
mained regular until death took place
about twenty minutes after the be-
ginning of the collapse. Microscopic
examination of the heart showed ab-
solutely nothing pathological in that
organ. The liver, the lungs, and the
spleen were normal beyond a certain
amount of injection. ‘

Case II.—George W., male,
aged nineteen vears, was admitted 1o
the hospital on the third day of a verv
severe attack of scarlet fever., His
temperature while in the hospital var-
ied from 103° to 105°F. His pulse,
from 140 to a rate uncountable. The
notes on admission stated that he was
a well nourished, muscular adult with
anxious facial expression; his pupits
were equal and active; his conjunc-
tive much injected; the lips abnor-
mally pale. A most intense dusky red
rash covered the bodv. The breath
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ssunds throughout both lungs were
normal, but the respiration was of a
sighing character. The pulse was
rapid, of small volume and low ten-
sion, and very shabby. Cardiac dul-
ness was normal in extent, but the
hcart sounds “vere feeble. No adven-
titious sounds were present. e re-
sponded feebly to a normal saline in-
“jection and collapsed a few hours
afierwards, during the administration
of a second. The autopsy findings as
to the cause of death were most unsat-
isfactory. Nothing definite coutd he
 found  either macroscopically  or
microscopically leading to a fatal re-
sult.

If questioned as o the exact pathol-
ogv of these suddenly fatal cases, the
gren“ral answer would be that the
heart muscle, as the result of the ac-

“tion of certain toxins, had undergune
degenerative or inflammatory changes
which so impaired its functional abil-
itv that it was unable to mecet the
acmand made uvpon its ventricles by
seme slight exira strain.  Such an
explanation is »alausible, but what
di.cs the post mortem snow ? A\ strik-
ino contrast between the empty heart
chambers of such a death, and the en-
gorged auricles .and right ventricle of
true heart failure. Microscopically,
we find only a slight change in the
muscle cells ; rarely any significant
inflammatorv lesions. Tooking back
cn the clinical history of such a case,
- we note also the absence of all or-
dinary signs of a failing heart. No
cedema, no venous stasis, no cyanos-
is. but extreme prostration, a hlanch-
ed cool skin, and a rapid ineffectual
heart ‘heat. The stage of collapse

- thus resembles the condition nresent’

afier a severe hamorrhage, or in sur-
giral shock.

This striking absence of aH erdin-
arv signs of heart muscle failure has
mare jnvestigators question whether,

.in the circulatory failure.
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after all, the heart is really involved
Romburg
and several of his pupi's in the Leip-

sic clinic, notably Péssler, have re-

. cently investigated this problem very

carefully, and pubiished their results
in a series of papers. At the ouset
they studied the mode of death in ani-
mals inoculated with cne of the fol-
lowing infections: the pneumococcus,
the bacillus pyocyaneus and the ba-
cillus diphtherizz, and found that
death occurred after rapidly develop-
ing symptoms of collapse similar in
every way to the so-called heart fail-
ure in man, ‘ .
They then repeated the inoculations
in a large number of fresh animals,
and observed the bleod pressure at
short intervals. Thev found that it
remained norncal during the major
part of the illness, only beginning to
fall when collapse was impending.
Blood pressure, as we know, is de-
pendent upon four separate faciers,
which may varv independently of one
another:
1st.—The energy of the heart.
and.—The peripheral resistance.

grd.—The clasticity of the arterial
walls.

4th.—The volume of the circulating

blood.

The last two have little interest 1or
us at the moment. The tone of the
vessels regulating to a great extent
the peripheral resistance depends up-
on impulses from the vaso-motor cen-
tres. Experiments show conclusively

that this vaso-motor tone is an abso-

lute necessity for the maintenance of
the crrcu]atlon not only in the arter-
ies, but also in the veins. Any grave
injury to the vase motor center is fol-
lowed by stagnation of the blood in
the veins, and eventual heart failure
because no blood is returned to it.
To determine what factor was the
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cause of the great fall in hlood pres-
sure, Romburg and Péssler tried the
effect of four procedures on their in-
fected animals.

1st. Abdominal massage, \’&]’llCh
increases the work of the heart by
emptying the abdominal veins into
the right ventricle.

and. Temporary compression ot
the descending aorta above the dia-
phragm, calling for a maximum effort
of the heart by greatly increasing the
peripheral resistance.

ard. Faradic stimulation of the
nasal and anal mucosa producing ex-
treme reflex  vaso-restriction, if the
medullary vasc-motor centre is in-
tact,

4th. Transitory compression of
the trachea producing asphyxia,
which stimulates strongly both med-
ullary and spinal centres.

They found with the first signs of
impending collapse the heart action
became more rapid, but the blood
pressure began to fall. The chief
change noted at this time was a dis-
tinct diminution of the reflex sensi-
bility of the vaso-motor centre. The
heart maintained its full vigor, and
even in some cases by increased ac-
tion, counterbalanced the tendency
to fall in blood pressure,

When complete collapse set in,
blood pressure sank rapidly, an entire
absence of any vaso-motor reaction
to sensory stimulation, and even to
the effect of asphvxia was now ob-
served, but abdominal massage or
temporary depression of the aorta
still caused prompt elevation, show-
ing only a slight impairment of the
reserve force of the heart. In the
pneumococcus and pyocyaneus infec-
tion, this impairment was very
slight, and could be explained by de-
fective nutrition; but in the case
of infection by the bacillus diph-
theriz, the vigor of the heart beat was
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distinctly lessened, and on autcpsy
the heart muscle showed evidence of
parenchymatous degeneration. Even
this, however, was of minor import.
ance; the real cause of death be-
ing, in all cases, complete loss of
vaso-motor tone. It seemed to bhe
quite unessential what variety of or-
ganism was the infecting acrent

The question still remamed as to
which part of the vascular system
was paralyzed. To determine this,
barium chloride, which raises blood
pressure by direct action on the
peripheral nerves, and the muscles
of the small arteries, was injected.
Under its action, the peripheral ves-
sels responded almost as promptly as
in the normal animal, indicating that
they were not at fault. Paralysis of
the vaso-motor center was evidently
the chief cause of the collapse. As
a consequence of its paretic condition
the vessels lost their tone, the binod
accumulated in the large veins of the
splanchnic area, and was not re-
turned to the heart, and a profound
anemia of the brain, muscles and
skin quickly developed, leading to
rapid death,

Tn other words, the animals, under
the influence of the poison on the
vaso-motor center, were bled iato
their own veins and the heart failed
for want of blood. That the heart
muscle was not at fault, was clenrly
demonstrated in one of their experi-
ments in which, during a severe in-
fection by the bacillus pyocyancus,
an endocarditis involving the aortic
valve was developed. In the comnrse
of a few days cardiac hypertrophy set
in; the animal died later on of vaso
motor paralysis, but the heart was
found to have increased about one
third in weight,

Failure of the circulation taking
place at the height of the infection
and due to vaso-motor paresis, is thus
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o he sharply differentiated from fail-
ure of the circulation taking place
during the later stages of the disease,
or actually after the febrile reaction
has subsided, and due to a myocar-
ditis. The former is characterized
clinically by softness and emptiness
of the pulse, and by a rapidly failing
blood pressure. The latter is charac-
terized by smallness, irregularity and
inerjuality of the pulse, with indica-
tions of some dilatation of the cham-
bers of the heart, and developing
signs of rmitral insufficiency. The
former tends to terminate rapidly in
death; the latter developes more

ow]y, and evenruaiy all the indica-
tions of a failing compensation can
be noted. At the autopsy we find no
change of any moment in the heart
muscle in the cases of vaso-motor
paresis, while in the ather class there
are the signs of an interstitital myo-
carditis.  In the past there has been
much confusion of these two condi-
tions, and drugs have been unneces-
sarily and unjustly blamed. TFor suc-
cessful treatment it is essential that
we recognize what the condition is
that we are dealing with, before we
decide on the therapeutic measures to
be cmployed. In the early stages of
vaso-motor  collapse, pure cardiac
~stimulants cannot be expected to have
much, if anv, value. Digitalis is the
onlv exception, and it may do good,
not as a cardiac stimulant, but owing
to its action on the vaso-motor center
and peripheral vessels.

Atropine in small doses has also a
definite action on the medullary cen-
tres and small arteries, and, I think
- I have seen some benefit from its ad-
ministration hypodermically, 1 - 100
. gr. twice a -dav. Strychnine also
mav be employed, but only for its
~general effect, and as a stimulant to
the respiratorv apparatus. Caffein
has some value and is superinr to
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camphor, The introduction of nor-
mal ' saline solution is capable of
raising blood pressure for a limited
period, and it may be associated with
small doses of adrenalin. The action
of both, however, is very fleeting. It
seems almost unnecessary to say that
nitro-glycerine and its allies are dis-
tirictly contraindicated. As a mechani-
cal measure, raising the foot of the
bed twelve or emhteen inches, may be
of distinct benefit fav oring the return
of the blood to the heart.

With our present knowledge, un-
doubtedly, one of our most potent
vaso-motor stimulants is cold, acting
as a peripheral stimulant. It may
be employed either in the form of a
cold bath, or ice-pack or locally. From
the experiments of Romburg and
Passler, we note that all stimulants
have a rapidly lessening value as the
stage of collapse approaches. Its ac-
tion is, therefore, chiefly by way of
prevention, and its value is to be rec-
koned, not by the fall in temperature,
so eargerly looked for by nurses,
and which we know is always followed
by more or less reaction, but by a rise
in blood pressure, and fall in the
frequency of the pulse. Much of the
benefit derived from tubbing in typh-
oid, is, I think, to be attributed to a
stimulating action on the vaso-motor
center.

Failure of the circulation in the lat-
er stages of the disease, with develop-
ing signs of cardiac weakness, is 1o
be treated on similar lines to that of
a degenerative myocarditis.

Closely allied to the collapse met
with in acute infectious disease is the
condition known as shock in surgery,
due to exhaustion of all the important
medullary centers, but in which
vaso-motor depression plays the chief
part. Crile’s experiments show that

in shock the heart muscle and its ner-

vous mechanism is unimpaired, as is
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also that of the vaso-muscular system,
but the vaso-motor center fails to re-

spond to any stimulus, irritative,
electrical, physiological or pharma-
cological. ~ Vaso-motor stimulants,

while the center is so exhausted, have
little action. Strong coffee or a hvpo-
dermic of caffeine citrate is one of the
most effective. Normal saline solu-
tion raises, but cannot sustain, blood
pressure. Jts aid is purely mechani-
cal. Ttz value is, however, more defin-
ite when shock is asociated with
profuse hamorrhage. Crile recom-
mends the addition of adrenalin to
the saline in the strength of 1, 50,000
to 1, 100,000, and directs it to he giv-
en intravenously very slowly and con-
tinuously,

In addition to these measures, ahso-
Iute rest must be secured. The flow
of blood to the heart may be assisted
mechanicallv by raising the foot of
the bed, and in some cases by gentle
massage of limbs and abdomen. The
extremities must be kept warm.

There is another form of circula-
tory failure in which I have recently
been much interested ; the failing
heart of chronic arterial hyperten-
sion. During the last few years,
much study has been devoted to the
condition of increased blood pressurec
and perhaps a few remarks on this
subject may not he amiss.

When physicians first obtained an
instrument to measure blood pressure
and found that in a certain number of
their patients the blood pressure reg-
istered considerably above normal,
anxious endeavours were at once
made to reduce this excess by the ad-
ministration of all kinds of vaso-dila-
tors, and again ' therapeutics were
sncered at, hecause they failed, in
these cases, to cffect a permanent re-
duction in the blood pressure. Only
slowly did physicians realize the fact
that permanent high bload pressure
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in certain individuals is a necessity of
life, and is, in a great measure, a
compensatory manifestation. A re-
cent writer says, ‘‘It is to-be regarded
as one of the great advances of mod-
ern medicine, that we are now able
to read between the lines, so to speak,
and to obtain a new and clearer in-
sight into pathological processes.”

Inflammatory  lesions themsclves
are but the wall the tissues build
against foreign invaders. The hy-
pcruophxecl left ventricle fits itsell for
the extra hurden laid upon it. What.
rash therapeutist would wish to pre-
vent or hinder such changes? 3o
with increased blood pressure! Tt
certainlv is not a condition to be de-
sired ; but it is, in many cases, to
be regarded as nature’s effort to pre-
vent a greater evil; an effort to keep
the circulation active through peri-
pheral areas, which through the ac-
tion of toxic products, metabolic
otherwise, or from a more mechanical
interference, such as rigid arteries
and the like, have their vascular area
abnermally limited.

I.et me illustrate my meanmg. Per-
sistent high arterial pressure is, as we
all recognize, one of the cardinal
symptoms in chronic Bright's dis-
case. Pissler’s researches on this
point are noteworthy. By excision
of one kidnev, and the removal of suc-
cessive portions of the remaining
one, he was able to bring ahout the
various grades of renal insufficiency,
uncomplicated by inflammatory or
Animals thus oper-
developed, first, high
this was followed by
cardiac hypertrophy and finally by
toxaemic symptoms. Very interesting
also is the cffect that cerebral com
pression has in raising blood pres
sure, described in such an interesting
way by Leonard TTill.

ated upon,
blood pressure;
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Sudden cerebral effusion of any
nature, owing to the fact that the
cranio-vertebral cavity is closed, pro-
duces by compression an acute cere-
bral anemia, which would inevitably
lead to loss of function and death if
the medulla did not make a counter-
balancing effort, Automatically, the
vaso-motor center raises blood pres-
sure above the intracranial tension,
.and blood is kept circulating through
the centers.  If the compression in-
creases, the vaso-motor center follows
with another rise, and so on, and thus
an effort is made to keep just ahead of
the advancing brain pressure. Iach
rise, however, is not steadily main-
tained.  Over-compensation is suc-
ceeded by a fall, then a rebound
again, giving rise to the Traube-Her-
‘ing  waves in sohygmomanometric
readings. Clinically, we have all
noted a similar rhythmical variation
in the action of the respiratory center,
in the well-known Cheyne-Stokes
breathing, deep hreathing coinciding
with the period of high blood pres-
sure, and established c1rculat1on and
apncea with its interruption.

In this effort of the vaso-motor cen-
ter, hlood pressure often reaches a
great height; nevertheless, even these
high figures may be regarded fer the
time as salutarv. In practice, how-
ever, the question arises frequentlv—
is hypertension in all cases necessary
and desirable? May not some nart of
it renresent an over-effort on the part
of the organism, a functional hyper-
tensmn added to an essential cne, or
in the case of the cerebral effusion is
not this extreme high blcod pressure
but part of a vicious circle which the
physician must certainly attempt to
break ? ’ ‘

Careful and repeated examinations
only, will enable us to answer- these
questions.  One point may be born in
‘mind. Temporary rises occur more

LATION 396

readily and more f{requently in pa-
tients with permanentlv increased
blood pressure, compared with those
in whom blood pressure is normal.

The treatment of chronic hyperten-
sion must be chiefly dietetic and hy-
gienic. The diet must be made simple
and very moderate in amount so as to
avoid all excess of food. In this mat-
ter, Chittenden’s experiments on the
amount of food necessary to maintain
nutrition, are extremely valuable. Ex-
cept in extreme cases, moderate exer-
cise is heneficial, When it cannot be
taken, gencral massage may take its
place with benefit. I have much faith
myself in the daily use of a saline
laxative, especially if combined with
the occasional use of a mild mercur-
ial, grey powder or blue pill. A
course of one of the nitrites is of dis-
tinct value in all exacerbations when-
ever blood pressure rises above what
may be regarded as normal for the
special individual. I have not seen
any appreciable value from their con-
tinuous use in essential hypertension ;
indeed, such is not to be expected. I
have some faith, however, in the con-
tinuous administration of one of the
iodides in small doses. I do not think
they directly lower blood pressure as
some have stated, but they do appear
to lessen the viscosity of the blood, a
distinct advantage in cases of hyper-
tension.

In all these cases, however, the
time comes when the heart begins to
weaken, and as a result the blood
pressure falls, and gradually all the
signs of an uncompensated cardiac
1e51on develop.

A few years ago, under the delus-
ion that the hlon blood pressure, in
these cases, was the important condi-
tion, T feared to employ digitalis, ex-
Cept in small doses, and only when
combined with full doses of the nitri-
tes. I was surprised, however, to



396

find that in many of my cases I had
no results until I had gradually rais-
ed the amount of my digitalis until 1
had reached full doses, and the
blood pressure had gained its former
level. Only then did the cedema dis-
appear and the signs of stasis sub-
side. Many ftrials have convinced me
that such patients demand digitalis
in fairly full doses sufficient to main-
tain blood presure at its high level,
else their capillary circulation {fails,
and venous stasis develops.

We cannot, however, be forgetful
of the fact that all those suffering
from permanent high hlood pressure
are especiallv liable to sudden and
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dangerous complications ;  anginal
seizures, hamorrhages, uremic con.
vulsions and the like. In the pres
ence of such acute exacerbations
threatening life, nitrites must be em.
ployed freely in large doses. and
one need not hesitate to increase still
further the dosage if the symptoms
continue or become aggravated,
Venesection in such cases may some-
times prove an effective agent if the
nitrites fail us, or the case is very
threatening. It scems almosi un-
necessary to add that at this stage o
the disease, rest in bed and the sim
plest diet are imperative.



EXCESSIVE MENORRHAGIA DUE TO
FOLLICULAR OVARIAN CYSTS.

By G. C. VANWART, M. D., ( Univ. of Pean.)
Fredericton, N, B.

(Read at meeting of Maritime Mcdical Associatior, St. John, N. B., 1g907.)

ISS C., aged 21, occupation

student, consulted me in

May, 1903, because of too
much bleeding during her monthly
periods.

Previous History.—She was born
in New Brunswick and never had had
a serious illness.

Fumily History.—Her father died

73 years of age from tuberculosis.
Her mother died from the same cause
a:the age of 52 years. Full brothers—
four—all living: three are in good
health. One is obliged to reside out-
side the province on account of his
luan One full sister is living and
in gnod health.

The following letter was received
from the patient regarding her ha'f-
brothers and half-sisters. ““Had siv
half-brothers and four half-sisters.
Two half-brothers and ene half-sister
are still living and enjoying good
health. One girl died in infancy.
Two others died at the ages of 17 and
22 vears, respectively, from tubercu-
losis. Four half-brothers died at the
ages of 32, 29, 25 and 22 years. All
had tuberculosis of the lungs.

History of Illness.—Her menses
began in August, 1899, two months
before her seventeenth birthday. She
vas not sick again for four or five
months. Menses were always irregu-
lar. There was no pain at the monthlv
periods unless the flow kept up for
several days, then there was severe
pain in the back. This irreqular and

‘ II])rofuse bleeding would confine her to
; bed.

‘allow me to curette the uterus.

On examination, I found tempera-
ture 100° F.,, pulse 100, regular and
compressible, lungs and heart nor-
mal, hemic murmur over pulmonic
area and continuous hum in the veins
of the neck. No splenic enlargement.
Urine, (specimen taken by catheter)
specific gravity, 1021; reaction, acid;
no sugar, albumen, tube casts, nor
pus; phosphates present.

I administered chloroform for pel-
vic examination. The menstrual flow
was dark and 'very offensive. The
uterus and addenda seemed normal.
She had been flowing for five weeks
though resting in bed the greater
part of that time. I advised her to
She
was admitted to the Victoria Public
hospital on May 8, 1g03. With
chloroform as an anzsthetic 1 did a
curettage uteri. She remained in bed
two weeks and left the hospital during
the third weck. The bleeding ceased
shortly after the operation. I ordered
her a chalybeate and advised her to
go to the country., She went to the
seaside. Menses did not return till the
September following, and then con-
tinued for three weeks. She men-
struated again the last of November
and was obliged to remain in bed six
weeks undzr medical care.  From
February, 1904 till October 1904, she
seemed to be in good health: her
menses came on regularly and lasted
three days in each month. She sufi-
ered no pain, but felt weak during the
periods. From October, 1904 till the
last of December, 71904, she had
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Then she was ill for
six weeks.  This was followed by
amenorrheea till July, 1905. In July
the menses returned and she spent
four weeks in a hospital under medi-
cal care. In November of the same
year, she went to Hotel Dieu hos-
pital in Montreal, and on November
4th had the uterus curetted.  She re-
turned home the last of the month.
From this time until the old trouble
returned in January, 1906, she felt
very well,

On the 26th of January [ examined
her again without an anwsthetic, as
she would not consent to be anasthe-
tized for diagnosis only. She was
very anemic from the loss of bleod.
The uterus was somewhat enlarged,
soft, with a fulness and tenderness
about the right ovarian region. Iad-
vised an exploratory ceeliotomy. On
February Sth she was admitted to the
Victoria  Public  hospital.  With
ether as an anasthetic, 1 removed the
right Fallopian tube and a cystic
ovary. The cyst contained about 8
ounces of straw colored fluid. There
were no adhesions. The left ovary
and tube were normal, T also did a
curettage uteri. The menorrhagia
stopped at once, The abdominal in-
cisien healed kindlv, and the patient
left the hespital in three weeks. She
had amenorrheea till June, 1906, T
was called to see her on Julv gth. She
had heen bleeding for three weeks, at
times verv freelv. She had been in
bed during this time, but not under
medical treatment. Her appetite was
poor, she was nervous and could not
sleep well, she had nausea and vomit-
ing, her bowels moved by enema
only, she was physically weak and
had vertigo.

To control the bleeding 1 packed
the vagina, about the os uteri, with
gauze. The patient was discouraged
and had made up her mind that she

amenorrheea,
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would never get better. Under res,
diet, hot douches, vaginal tampons
and calcii phosphas pracipitatus gr,
X, t.i.d.,,  bleeding  intermittently
ceased. ’

The uterus was soft and rather en-
larged. There was pain over the left
ovarian region, but I could not detect
any enlargement. The lungs and heart
were normal,  The urine contained a
trace of albumen hut no casts.

On the 16th of July, 1906, she went
to the hospital for ancther ceeliotomy.
The temperature ran from normal to
100° ., the pulse from 100 10 112
Fer weight was about 9o lbs. On
the r7th Julv, Dr. Murray Macl.aren
saw her in consultation. We exam-
ined her under chioroform. The uter-
us was slightly enlarged, soft and
movable; on the left side we could
feel a small soft movable tumour,
which we concluded was a cvstic
ovary. ‘

On July 20th, assisted by Dr. Mur-
ray MacLaren, ether given by Dr.
W, H. Weaver, I did a salpingo-
cOphorectomy, curetted the uterus
and packed the vagina wth jodoform
gauze. The ovarian cyst contained
about two ounces of straw colored
fluid.

The ahdominal incision healed rap-
idly, but the bleeding per vaginam
centinued irregularly in small quanti-
ty for ten days. While in the hospital
she had considerable nausea and fre-
quent vomiting, headache in frontal
and vertical regions with pain in the
right eyeball. For nearly a month the
temperature varied from gg° to 101°
T, the pulse rate also increased. The
persistence of this train of symptoms
and the strong tubercular history sug-
gested the onset of tubercular men-
ingitis. ‘ ‘ |

When she left the hospital cn Sep-
tember 1oth she was verv anemic, her
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appetite was fair, and she had no
menorrhagia.

O3 July 6th, 1907, the patient re-
ports an increase in her weight and
that she has had no further bleeding.
The pain in the right eyeball persists
and occasionally after over-exertion,
she has frontal headache. Ophthal-
mological examinaticn showed the
fundi pale, vessels small, but no or-
ganic change: vision in both eves
was equal and normal. An artficial
mennpause is produced.

She is able to do housework and is
now much encouraged recarding her-
self.

Rewrarks on lthe Diagnosis and
Treutment, Hemorrhages not con-
nected with Pregnancy. The prob-
-abie cause may be:

(¢.) Malignant disecase of the
uterus,

(b.) Fibroid tumours of the uter-
us and fibroid polypi.

(¢.) Mucous polvpi of the uterus.

(d.) Puberty.

(e.y Orvarian tumours,

(f.) Endometritis of the hodv of
the uterus.

(¢.) Hemorrhagic diathesis.

(1) Disease of the heart and liver
causing venous congestion,

(7.) Pelvic inflammation.
(1.) Vascular caruncle,
(k.) Foreign bodies in the vagina.

Orarian Tumours.—Lewers savs :

EXCESSIVE MENORRH:GI.1
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“More commonly the disturbance of
menstruation caused by the develop-
ment of ovarian tumours is in the
direction of amenorrheea, the intervals
between the periods being lengthened
and the loss on each occasion less
than formerly. Exceptionally, the
growth of an ovarian tumour is at-

“tended with menorrhagia or metrorr-

hagia.”

Eudomelritis of the body of the
ulerus.—Lewers also savs: ““This is
another cause of excessive loss of
blocd. The condition, however, is
not well understeod, and it is not
casy to be certain of its presence in
actual practice.”  On bimanual ¢ -
amination there is slight increase of
the size of the body of the uterus,
tenderness of the body and great ten-
derness on passing the sound.

Penrose savs: “‘Syvmptoms caused
by follicular cysts are those of pres-
sure and ovarian pain. The cyst

"may become impacted and adherent

in the pelvis, and may cause pressure,
*® % # In some cases follicular cvs-
tic disease of the ovaries is accompan-
ied by menorrhagia, which is only
relieved by cdphorectomy. This
svmptom, however, is not usual.”
“If the operator is anxious to arrest
menstruation, he must be certain to
remove all ovarian tissue and the

Fallopian tubes at the uterine cor-
nua.” ‘




OBITUARY.

R. Edward P. Doherty, sur-
geon of the Maritime Peni-
tentiary, Dorchester, N. B.,

died on the third of October. He had
been in iii-health for several years,
so the end which came gradua'ly
was not unexpected,

Dr.Doherty was born in Memram-
cook in 1861, and was educated at St.
Joseph’s College. He graduated at
the University of Buffalo in 1884 and
began the practice of medicine at

Moncton. Thence he moved to Mete-
ghan, N. S. Later he practiced in
Fairville, N. B. for several years.

In 1898 he resumed practice in
Memramcook, and was appointed
surgeon to the penitentiary at Dor-
chester in 190I.

He had excelent professional qu.li-
fications and a kindly disposition,
and his death will be heard of with
regret by very many friends.

PERSONALS.

Dr. W. R. Morse, formerly of
Ohio, Yarmouth Co., has located in

Providence, R. I.

Dr. Kenneth A. McKenzie, of this
city, was married at Sydney, on the
19th ult., to Christina, daughter of
Dr. D. N. The NEws

extends its congratulations.

Morrison.,

Major G. L. Foster, P. A. M. C.,

has returned’ from his course at
Aldershot, England, and hzs been

appointed Principal Medical Officer
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Maritime Provinces, in place of
Major Drum.

Capt. C. D. Murray, P. A, M. C,,
is now taking a course of instruction
in Montreal.

Dr. W. D. Finn is visiting Boston
and New York hospitals for a few
weeks.

Dr. W. H. Hattie has left for Mon-
treal and Toronto, to visit institutions
in those cities.

Captain J. T. Clarke, of Toronto, is
attached to No. 8 Detachment, P. A.
M. C., Halifax,

L
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Lactopeptine Tablets

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

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

EaeH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street W‘est, B > TORONTO, Ont.

Liquid Peptonoids
WITH CREOSOTE

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

Dose—One to two tablespoonfuls three ‘to six times a day.

Ghe ARLINGTON CHEMICAL COMPANY
TOKONTO .Ont.

, orwﬁypmﬁ

A hnghly efficient (non-acid) antiseptic solution, of p]ea.sant balsamic taste -

. and odor. Absolutely free from toxic or irritant properties, and does not stain
hands or clolhmg.

. Formaldehyde, 0.2 per cent. ‘
. Aceto-Boro-Glyceride, 5 per cent.

Pinus Pumilio, ]

Eucalyptus, . B : -
Myrrh, Cor Active balsamic constituents.
. .. Storax, | oo R
o * " "“Benzoin, o o

" SAMPLES AND LITL'R-ITURE O.'V APPL[(,1T10N

Ghe PALISADE MANUFACTUR!NG COMPANY~

88 Wellington Street West, *» . TORONTO, Ont,




THERAPEUTIC NOTES.

The Care of Growing Girls.

Onc of the most responsible tasks
of the family physician is to advise
parents of girls entering upon their
‘teens, as to the diet, mode of life,
and hygienic measures best calculat-
ed to preserve the health of budding
womanhood. In dealing with these
cases the practitioner is often called
upon to treat the anazmia which in
such a large proportion of instances
characterizes the unfolding of the
growing girl, TFull well does the
family doctor grasp the meaning ot

this anemia, and the vast importance.

of combating it before it is too late,—

before the impoverished condition of

the blood of puberty has left its im-

print upon the powers of resistance ot
the adult organism; has done per-
manent damage to the future woman
and the future mother.

Unsuitable diet, an overindulgence
in sweets or spices, over-study, lack
of fresh air and physical-exercise, in-
dulgence in late hours and abandon-
ment to novel reading, to tight lac-
ing, and other abominations of dress,
contribute their quota to the causes of

‘an@mia in the growing girl.. Each

of these factors is, of course, remov-

able by good common-sense advice

s

Tue ANTIPHLOGISTINE EXHIBIT, CANADIAN MEDICAL ASSOCIATION, MONTREAL, SEPT. J1-13, 1907
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The menopause or clifnacteric is an epoch in the sexual life of §}
/ woman defined by some authorities .as 2/ critical period. The
secession of the menstrual flow should be normal but unfortunately
4 most women suffer from circulatory, hervous, digestive and pelvic
WITES " 4/ . derangements. o
> e Headache, Vertigo, Hysteria, Neuralgia, Melancholia, Hot Fiashes
=2 with sensations of fullness or weight in the pelvis are-the usual
R4 manifestations. In thesesfiSes a remedy which wiil tend to normalize the tircula
tory and nervous disturbance without creating a dangerous drug habit is the

desideratum. Such a product is -
HAYDEN'S VIBURNUM GOMPOURD
g

which contains no narcotic nor habit forming drug.
Tor twenty-six years this remedy has stood the test of time:
in the treatment of diseases of women such as Amenorrhea,
Dysmenorrhea, Menorrhagia, Metrorrhagia and the irregularities
g incident to the menppause. o :
g It is the standard by which all other viburnum ‘products
' would measure, therefore as an assurance of definate and satis-
} factory therapeutic results, it is necessary that you specify
HAYDEN'S and that no- substitute be given.
Literature upon request and Samples if express charges are paid.

Surgical Instruments

g CHEM!CAL and ASSAY APPARATUS

Leitz’s Down’s
Microscopes. Stethoscopes.
Stethophones. Phonendoscopes.

H)épogermic Clir;fcal
yringes. Thermometers.
Sterilizers. '
Soft Rubber
Instrument Cases. - Ear Tips
for any Stet
' Medical any hoscopes
TRY A PAIR.

_ Batteries,

~ LYMAN SONS & CO,,
380-386 St. Paul Street, ¢ < ¢  MONTREAL .

84 WRITE FOR OUR LATEST QUOTATIONS. ~
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Haiifax Stock Exchange

ESTABLISHED 1873

Municipal Debentures.
TO RETURN 4%%

Price and
Description  Interest  Due Inferest
Sydney Mines..........4% 1926 97
North Sydney..........4 1922 9z
e 44 1936 06
Y e 4 1924 gt
Y e 4 1921 9214
Hawkesbury....oovvns 4 1922 9z - )
Glace Bay.eiveeieneannns 1908-2t  9234-99%4
{Government guarantee interest.)
TO RETURN 5%
Glace Bay.......ovveenn 4% 1936 924
Y i iiesreennnes 3% 1936 9215
Getson's School Section
No, 69 cvuiernanns 5 19t4-25 100
ALSO

$10,000 City of Halifax
Bonds and Stock.

Interest 4% January 1st, July 1st.
Due July 1st, 1940

BONDS

$1,000 each, payable to bearer or
registered in owner’s name,

STOCK

Shares $100 each. Certificates for

any required number of shares |

issued in holder's name. Divi-
dend cheques payable to
order mailed to owner
‘each six months.

PRICE g5 and Interest.
TO NET 4.28%

Above securities will be Issued in

lots to suit purchasers,

J. €. MACKINTOSA & co.

184 Hollis St. 76 Prince William St
HALIFAX, N. S. ST. JOHN, N. B.
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to parents and by proper exercise of
discipline.  Still, when the damage
has been done, we must assist nature
in its generous work of restoration,
and here it is that we are obliged to
give that sovereign cure of impover-
ished blood, iron, in such form as
may hest be suited to these cases.
The question as to what form of
iron we should give to produce the
best possible effects has heen solved
by both experimental and clinical re-

" searches conducted during the past

twenty-five vears—ever since Bunge
and Hamburger experimentally dem-
onstrated the inferiority of inorganic
preparations (Morat and Doyen,
Traité de Physilogie, Paris, Masson

1904, I, 467). Iron, in the anemia of
puberty, produces the best effects
when given in a form that will stimu-
late digestion and increase assimila-
tion, i. e., in the form of the pepton-
ate. With it should always be com-
bined that second hematinic which
has been shown to enhance the value
of iron,—manganese,—and the two
are best given in the form of the well-
known solution, stvled ‘‘Pepto-Man-
gan (Gude.)”

- With this may be given, in the
anzmia of growing girls, minute
doses of Fowler's Solution, or else
equally small doses of strychnia
which may be incorporated with Pep-
to-Mangan as indicated in individual
cases.

Pepto-Mangan has a great advan-
tage over other forms of iron medi-
cation in that it does not constipate.
Girls at puberty, however, are notor-
iously prone to constipation. There-
fore, this should receive proper atten-
tion, chiefly in the régulation of diet,
including a sufficient amount of fruit,
raw and cooked, and of cereals giv-
ing a large residue of cellulose.

‘With this method of treatment
many a physician has achieved a suc-
cess which was rewarded tenfold, by
the sight of rosy facesand bright eyes.
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THE FURS OF QUALITY

Stvies

FROM THE MOST RELIABLE EUROPEAN AND AMERICAN FASHION
CENTRES, INCLUDING OUR OWN BOSTON DESIGNERS.

»
Skins
' RECEIVED DIRECT FROM THE TRAPPERS, AND IN THE LARGEST
EURQPEAN MARKETS.

Values

ARE THE BEST OBTAINABLE FOR THE REASON THAT OUR PUR-
CHASES FOR OUR STORES IN ST. JOHN, HALIFAX, AMHERST,
WINNIPEG AND BOSTON, ARE FIVE TIMES AS GREAT AS THEY
WOULD BE IF WE ONLY HAD ONE STORE.

Furs Duty Free

ORDERSPLACED BY AMERICAN TOURISTS WITH OUR CANADIAN
HOUSES WILL BE EXECUTED AT THE SAME PRICE AS IN CANADA
AND DELIVERED TO ANY PART OF THE UNITED STATES DUTY-
FREE. WE SHIP RA\W CANADIAN FURS, DUTY FREE AND SAVE
35% CHARGED ON MANUFACTURED CANALIAN FURS IN THE
UNITED STATES. a

Ttie Dunlap-Cook Co., of Canada, Linitq
’ . TMANUFACTURING FURRIERS
BOSTON, Mass. HALIFAX, N. S. ST, JOHN, M. B. WINNIPEG, Man.

167 Tremont St. The Marble Block 54 King St. 409 Main St.
' - 78=80 Banington St

AMHERST, N. S,

8¢ Vigtoria St,

Ir you cannot call at one of our stores, write us to instruct our traveller
to see you the first time he is in your town, and write for catalogue.




Demuicent Effect of Sanmetto.

The older masiers of venereology
were very perticular 1o keep their
conorrheeal patienis on  demulcent
drinks and a low dief, and ‘accom-
plished much good hv this course:
The socthing demulcent effect of
Sanmetto renders it an ideal remedy
in gonorrheea.

%

Drugs to Assist Labor.

In Merck’s Archives for August,
James Ii. Davis classifies the drugs
used to assist labor under three
heads: those producing tetanic con-
traction of the uierine muscle, as er-
got, hydrastis, coftcn-roci, etc., those
producing normal contraction, as
kola, quinin, cimicifuga, glycerin,
sugar, etc.; and those which act as
general systemic tonics, stimulants,
¢liminatives, narcotics and anzasthet-
ics. Ergot and other drugs of the

THE MARITIME MEDICAL NEWS

October

same physiologic type exhibit pow-
er, in full doses, to influence tetanic
uterine confraciions. All unstriped
muscular fibres are stimulated. When .
ergot is adminisrered in small-doscs,
10 minims er less, the effect is that of
a stimulant ¢ the normal intermit-
tent contraciions. The drugs of the
nonteltanic group produce a varving
effect upon well established contrac-’

tions; quinin in dcses of 10 grains,
fluid exiract of kola in»30 minim
doses, sugar in one ounce doses,

fluid extract of cimicifuga in one dram

_doses, have resulted in a strength-

ening of the pains. The use of drugs
to assist laber requires a good know-
ledge of the approximaie time requir-
ed for ihe desired physiologic effect.
and this will, under certain circum-
stances, deiermine the particular drug
or drugs selecied. Tf given by mouth,
erget, quirin and most other drugs
of their class manifest beginning

Thymoline
IS INDICATED FOR

CATARRHAL
CONDITIONS

. Nasal, Throat, Intestinal,
Stomach, Rectal, and
Utero-Vaginal.

SAMPLES ON APPLICATION.

KRESS @ OWEN COMPANY

; 210 Fulton St., 3 NEW YORK
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LADIES 8?
. GENTLEMENS

154-156-158 Hows Sr.

' Hizsrax (MS.
[9

COR BARRINGTON & DUKE STS.

HALIFAX, N. 8.

Oculists’ Preécriptions promptly anc
accurately filled. ’

1
The only complete Lense Grindiv)g Plant |§
in the Maritime Provinces.

SERVICE PERFECT IN
EVERY PARTICULAR.

W WIL,SON ,PROPRIETOR.

~—HOW MUCH IS YOUR—
MONEY EARNING?

Ifyg ';em ! s"o(fgtely)gss?;ed
of 5 m_? ent—and kgﬁfe y—
woul é?x’:k};g\ 1o ha¥e5odt sav-

in mvesleaﬁat uch rates 57w ©
hen, buy oﬁ% /ﬁ
T'can sellyou grery best'cla :

i
istreet- rallvsa}f du% nal‘B ynds

ZAT PAR. Why noi‘wnte me ' about it?

TG. G. DUSTAN,
Chartered Accountant and Auditor,
: Bedford Chambers, ' HALIFAX, N. S,

HERBERT E. GATES ]
- Hrchitect

Rov BU:LDI.\"C;.
-HALIFAX, N. S.

w( : 7 gt Ul

The ongmal efferves-
cing Saline Laxative and Uric -
Acid Solvent. A combirnation of
the Tenic, Alterative and Lax-
ative Salfs similar to the cele-
braied Jitler Watersof Lurcpe,
fostified by addi‘ion cf Lithia
and :cdium lhosphote. It
stin ul s lx‘-t_r, 1r. ¢s ini

 rremsent

; 4« <Au' = LAXATVE

Al

gmut bili o..s stzeks,
coastipation, dest eficient
g tozic prrdeets
from iutestinal tract ¢r buood,
and correcting vicious or
impaired functions.

‘Write for free samples..
BRISTOL-MYERS CO.

. Brooklya-New York. '
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LEITH HOUSE Established 1818

KELLEY @ GLASSEY,

(Successors to A. McLeod & Sons)
Wine and Spirit Merchants,
Importers of Ares, Wixes anp Liguors

Among which 1s a very superior assortment of
Port and Sherry Wines, Champagnes, Bass's Ales,
Guinness’s Stout, Brandies, Whiskies, Jamaica
Rum, Holland Gin, suitable for medicinal pur-
poses : also Sacramental Wine and pure Spirit 65
p. ¢, for Druggists.)

WHOLESALE AND RETAIL.
Please mention the * MARITIME Mupicar News.”

THE MARITIME MEDICAL NEWS

‘Be Well Dressed!

October

IT is impossible to calculate the effect ones

appearance has on his fellow men. A
good' appearance is one of the best assets
a man can have, ~ Let us look after you and
you need have no further worry aboeut your

clothes.

E. MAXWELL & SON,
132 Granville St., % Halifax

THE PHYSICIAN OF MANY YEARS EXPERIENGE

KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS

oy

THERE 1S NO REMEDY LIKE

Sva. Hypopuos. Go

mMaNy Medical Journals SPECIFICALLY MENTION THIS

PREPARATION AS BEING OF STERLING WORTH.

TRY IT, AND PROVE THESE FACTS.

» FELLOWS. |

SPECIAL NOTE.—Fellows’ Syrup is never sold in bulk. o

1t can be obtained of chemists and pharmacists eve}j)::l{/zeré.' :

NEW YORK UNIVERSITY,

Medical Department.

The University and Bellevue
Hospital Medical Coliege,

SESSION 1907-1908.

The Session begins on Wednesday, October 2, 1907,
and continues for eight months,

For the annual circular, giving requirements for
matriculation, admission to advanced standing, gradu-
ation and- full details of the course, address:

Dr. EGBERT LE FEVER, Dean,
- 6th Street and First Avenue, - NEW YORK

IN ‘PRINTING
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McGILL UNIVERSITY, - Montreal

Faculty of lledicine, Seventy-Sixth Session, 1907 - 1908

OFFICERS AND MEMBERS OF THE FACULTY.

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

J. G. ADAMI, M. A., M. D., Director of Museum.
F. G. FINLAY, M. B., Lond., Librarian.
JNO. W. SCANE, M. D., Registrar.

EMERITUS PROFESSORS,

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

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

PROFESSORS.

Tuos. G. Robnick, M. D., Professor of Surgery.

WitLiam GARDNER, M. D., Professor of Gynacology.

Francis J. SuepHeErp, M. D., M.R.C. S., Eng,, Pro-
fessor of Anatomy. .

GeorGe WiILkINS, M. ., M. R. C. S., Professor ot
Medical Jurisprudence and Lecturer on Histology.

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

WesLey MiLes, M. A, M. D., L. R. C. P., Professor
of Physiology.

Jas. C. Careron, M. D.. M. R. C. P. 1., Professor of
Midwifery and Diseases of Infancy.

Arexaxper D, Brackapsr., B. A., M. D., Professor
of Pharmacology and Therapeutics, and Lecturer
on Diseases of Children.

R. F. RurTax, B. A., M. D., Prof. of Chemistry.

Jas. BeLL, M. D., Prof. of Cliuical Surgery.

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

F. G. Fisrav. M. B. (London), M.D. (McGill), Pro-
fessor of Medicine and Clinical Medicine. :

J. A. Serixcr, M, D., Lecturer in Applied_Anatomy.

F. zlx I.. LocksaRT, M. B. (Edin.), Lecturer in Gynaco-
ogy.

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

G. Gorvon Campparr, B. Sc., M, D., Lecturer in
Clinical Medicine

W. F. Hamiton, M. D)., Lecturer in Clinical Medicine.

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

J. ALEx. HuTcHinson, M D.. Lecturerin Clinical Surgery

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

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

S. Rmrey MacKenzig, M. D., Lecturer in Cliniead
Medicine.

Joun McCrai, B. A., M, D., Lecturer in Pathology.

D. A. Smrres, M. D. (Aberd.). Lecturer in Neuro-
Pathology.

Hunry A. LarLeur, B. A., M. D., Professor of Medi-
cine and Clinical Medicine,

GEORGE E. ARMSTRONG, M. D., Associate Prof. ot
Clinical Surgery.

H. S. BirerT, M. D., Prof. ot Rhniology, Laryn-
gology and Otology.

Jo W, ‘STIRLING, M. B., (Edin.} Professor of Opthal-
molegy. -

T. J. “_:g Burcess, M. D., Prof. of Mental Diseases.

C. F. MarTIN, B. A.. M. D,, Professor ot Medicine
and Clinical Medicine.

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

T. A STarkev, M B, (Lond.), D. P. H., Piof. of Hygiene.

Joux. M. Euper., M. D., Assistant Prof. or Surgery.

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

A. G. Nicvors, M. A., M. D., Assistant Professor of
Pathology.

W. S. Morrow, M. D., Assistant Prot. of Physiology -

LECTURERS.

D. D. MacTaceart, B. Sc., M. D., Lecturer in

Medico-Legal Pathology and Demonstrator ot
_ Pathology.

W. G. M. Byvers, M. D., Lecturer in Oph.halmology
and Otology .

A. A, RoserTsoN, M. D, Lecturer in Phys_clogy.

1. R. RoeBuck, B. A., Lecturer in Chemistry .

J. W, Scane, M. D., Lecturer in Pharmazology and
Therapeutics. '

J. A, He~nperson, M. D., Lecturer in Anatomy.

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

W. M. Fisk, M. D., Lecturer in Histology.

IT. B. Yates. M. D., Lecturer in Bacteriology.

Kuxnern Camerox, M.D.. Lecturerin Clinival Surgery

Crias. W, Duvar, M.D., Lecturer in Pathology.

A UL Gorpos, M.D., Lecturer in Physiology.

Oscar Krotz, M.D., Lecturer in Pathology.

. . FELLOWS. o
Mauvpg E. AsBorT, B. A., M. D,, Fellow in Pathology.

THERE ARE, IN ADDITION TO THE ABOVE, A STAFF OF FORTY-THREE DEMONSTRATORS
AND ASSISTANT DEMONSTRATORS.

The Collegiate Course of the Faculty of Medicine of McGill University begins on_Scptempter 18th, 1g07.
Notwithstanding the fire of April 16th, 1906, which destroyed a part ot the Medical Building, arrangements
have been made for the carrying on of the work of the College without interruption and as efficiently as formerly.

MATRICULATION.—The matriculation examinations for Entrance to Arts and Medicine are held in June
and September of each year. The entrance examinations of the various Canadian Medical Boards are accepted.

‘ ___Beginning with the "session 1907-08 the Regular Course for the Degree of M. D. C. M.
COURSES' will consist of five sessions of about eight months each,

SPECIAL COURSES leading to the Degrees of B. A., M.D., and B. Sc. (Arts); M. D., ot seven years

have been arranged.

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

A POST-GRADUATE COURSE is given for Practiiioners_ during June ot each year. The cohrse_cénsists ot
daily clinics, ward classes, and demonstrations in_general medicinc and_surgery, and also in_the various special

branches,

- Laboratory course in Bacteriology, Clinical Chemistry and Microscopy are also offered.

DIPLOMAS OF PUBLIC HEALTH.—A course open to graduates in.Medicihq and }?'ublié Health Officers ot
from six to twelve months’ duration. The course is entirely practical, and includes in addition to Bactericlogy and

Sanitary Chemistry, a course on Practical Sanitation.

HOSPITALS.—The Royal Victoria, the Montreal General, the Alexandra Hospital for Contagious Discases,

and the Montreal Maternity Hospitals are utilized for the purposes of Clinical instruction.
surgeons_connected with these are the clinical professors of the University.

Victoria Hospitals have a capacity of 230 beds each.

For information and the Annual Announcement, Apply to

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

The physicians and
The Montreal General and Royal

JNO. W. SCANE, M. D., Registrar,

McGill IMedical F::;:u!ty. ‘
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cffects in from 15 to 425 minutes,
reaching full physiological action in
from one to four hours. There is a
wide variance in the action of drugs
given when labor is in progress: not
only are the factors of absorption and
climination significant but the char-
acter of the labor, with the mental
and nervous temperament, will have
much to do with the results obtained.
In considering the use of drugs pro-
ducing tonic contraction, the weight
of opinion among obstetricians of
large experience is against their use
until the uterus is empty.
portant to remember that quinin, cim-
icifugza and like drugs should not
be given in small doses, as the result
will he lessened reflex activity. Ten
grains of quinin, for example, should
be administered carlv enough to se-
cure the full effect, A more thor-
ough understanding of the therapeu-
iic value of drugs to assist lalo- -7

It is im- -

doubtless restrict their use, as labor is
intended to he a normal process.

g

kS

Treatment for Cancer of the Stomach.

While we are awaiting reports of
the results with Jacobi's methylen-
blue method to treat cancer of the
stomach, we learn of a new remedy re-
commended with the same praise as
Jacobi’s. Dr. E. Funke (Medicin.
Blatter, 1906, No. 44) speaks of re-
markable results in several cases .of
cancer of the stomach, by means of
brewers' veast, taken fresh from the
brewery. He writes the appetite, the
digestion and the gneral condition
improve verv soon, and tumours dis-
appear. The treatment, a tablespoon-
ful of brewers’ yeast three times a
day, hefore meals, has to be continued
for at least a month.—Dr. A. Rose,
in Med. Bricef.

ABSOLUTELY PURE.

KIDERLEN'S FREEBOOTER GENEWVA
INSTILLERY ESraBLISHED 1860,

You cannot find better, and it's useless to hunt for better. - That's so with all our liquors in fact.

RoTTERDANM, (Holland)
IMPORTED DIRECT

In Bottles, a-cording to sizc-—-sq. 50, 60, 75 cents fmd Srx.00.
Qn Draught—8§3.23 per gailen, includiug all packing.
120 to 124

A. MﬁNAGHAN & cﬂ-, - Barrington Street

TELERPHONE 1051

Liberal Discount by the case,

- HALIFAX, N. S.

" HALIFAX MEDICAL COLLEGE,

== HALIFAX, Nova Scotia.
THIRTY-NINTH SESSION, 1907 -1908

The Thirty-Ninth Session will open on Tuesday, September 3rd, 1907, and continue for the eight

months following. . : '
" The College buildin%{is admirably suited for the purpose of medical teaching, and is in close proximity

to the Victoria General Hospital, the City Alms House and Dalhousie College, -

The recent enlargement and improvements at the Victoria General Hospital have increased the clinical

‘tacilities, which are novr unsurpassed. Every student has ample opportunities for practical work.

The course has been carefully graded, so that the student’s time 1s not wasted. '
For turther information and annual announcement, apply to—

o L. I'l. SILVER, M. B,
Registrar Halifax Medical College, - e e

63 Hollis St., Halifax..
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Flexible
Altachment
T T T

Syringe Barrel with Rubber Plunder

Hypodermatic Needle B tme— -+
Piston Rod

AN ANTITOXIN OF PROVED RELIABILITY.

Parke, Davis & Co.s Antidiphtheric Serum is rigidly tested, bacteriologically
and physiologically. It is supplied in-a container that is hermetically glass-sealed
at both ends, effectually preventing contamination. You can specify it with full
assurance of its purity, potency and uniformity.

Bulbs of 500, 1000, 2000, 3000 and 4000 units,

. Piston-syringe container, with flexible needle connection.
WE PROTECT BOTH DUCTOR AND DRUGGIST

against loss by accepting unused antitoxin in exchange for fresh product. Each
package bears a return date (one year after date of manufacture).

PARKE DAVIS & COMPANY

LABORATORIES: DETRDIT, MICH., U.S.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG.

BRANCHES: NEW YORK, CHICAGO, ST. LOUIS. BOSTON, BALTIMORE, NEWY ORLEANS, KANSAS CITY,
INDIANAPOLIS, MINNEAPOLIS, MEMPH.IS]; LONDON, ENG.; MONTREAL, QUE.; SYDNEY, N.S.W.;
6T. PETERSBURG, RUSSIA; BOMHBAY, INDIA; TOKIO, JAPAN; BUENOS AIRES, ARGENTINA.
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