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PANOà"PEPT'âON
has every qualit,ý that is necessary
and desirable in a food for the sick;
it is palatable, instantly assimilable,
restoring and sustaining in the high-
est degree.

PANOPEPTON is an efficienit resource
in practice, as it ensures to the

patient perfect digestion and perfet
0nutriion, and thus maintains the

most perfect con ditions for the
Mkû -emedial treatment.

RCHILD BROS PC TER
NI "W YORK

Y TI ALLEN & Co., 124 GRANVILLE STREET, HATJFAX, N. S.



SURGICAL

is reduced to a minimum by high rectal injections of,

BOVININE combined with an equal quantity of salt

solution to render absorption more rapid. It should be

heated to 70 °F, and administered prior to, during, and

subsequent to operation. The quantity should be suited

to the individual case, varying from two to six ounces

of each.

improves the heart action and circulation at once; its

sustaining effect is continuous for two to three hours.

The blood which has become non-aerated through

ether administration is oxygenated by the introduction of

a fresh supply, and is rapidly restored to normal con-

dition. To this fact is due the power of BOVININE

to prevent the thirst, nausea, and emesis, which usually

follow anæsthesîa.

Its wonderfully nourishing, supporting, and healing

properties render it a necessary adjunct to the operating

roon.
Reports of numerous cases are cited in our scientific

treatise on Hematherapy. It is yours for the asking.

The Bovinine Company,
75 West Houston Street, NEW YORK.

LEEMING MILES &CO., MONTREAL. . Sole Agents for the Dominion of Canada.
"FOR LITERA rRE APPLY DIRiCT TO THE BOViNINE 00. NEW YORK.



Lis terine
A Non-toxic, Non-irritant, Non-escharotic

Antiseptic.
ABSOLUTELY SAFE, AOREEABLE AND CONVENIENT.

Listerine is a well-proven antiseptic agent-an antizymotic-
especially useful in the management of catarrhal conditions of
the mucous membrane, adapted to internal use, and to make and
maintain surgically clean-aseptic-all parts of the human body,
whether by spray, injection, irrigation, atomization, inhalation,
or simple local application. .

For diseases of thxe uric acid dlathcsis:

LAMBERT'S LITHIATED HYDRANGEA
A remedy of acknowledged value in the treatment; of all diseases of the
urinary system and of especial utility in the train of evil effects arising
from a une acid diathesis. A pamphlet of "Olippings" of editorials on
this subject may be had by addressing:

Lambert Pharmacal Co., St. Louis, U. S. As
Be sure of genuine Listerine by purchasing an original package.

Scott's Enulsion is an
ideal ready-made food for
delicate children and thin,
weak people. It provides
nourishment when ordinary
food doesn't.

9GOTT & BOWNE. Chemists, Toronto. Oa.



McGILL UNIVERSITY, Montreal.
Faculty of Medicino, Seventy-Second Session, 1903-1904.

OFFICERS AND
WILLIAM PETERSON, M. A., LL. D., Principal.
C. E. MOYSE, B. A., LL D., Vice-Prncipal.,
T. G. RODDICK, M. D.. LL D., Dean.

MEMBERS OF THE FACULTY.
J. G. ADAMI, M A., M.D., Director of Museum
P. G. FINLEY, 31. B., Lond, Librarian.
E. M. VON EBERTS, M. D., Registrar.

EMERITUS PROFESSORS.
WILL'AM WRIGHT, M. D. L. R. C. S. DUNCAN C. MAcCALLUM, M. D., M. R. C. S. Eng..

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

Thos. G. RODDIcK, M. D., Professor of Surgery.
WILLIAM GARDNER, M. D., Professor of GynScolog,
FRANc s J. SiiEPiiERD, M. D., M. R. C. S., Eng. Professor

of Anatomy.
F. BULTaa, 31. D., M. R. C. S., Eng., Professor of Ophtha.

mology and Otology.
JAMnEs STEwART, M. D., Prof. of Medicine and Clinical

Medicine.
GEoRGE WILKINS, M. D.. M. R. 0. S.. Professor of Medical

Jurisprudence and Lecturer on Histology.
D. P. PEniiALLow, B. Sc., Professorof Botany.
WESLEY MILLS, M. A., M. D., L. R. C. P. Professor of

Physiology.
JAs. C. CAMERoN, M. D., M. R. C, P. I., Professor of Mid.

wifery and Diseases of Infancy.
ALEXANDER D. BLACHADER, B. A. M. D., Professor of

Pharmacology and Therapeutice.
R. F. RUTrAN, B. A., M. D., Prof. of Chemistry.
JAS. BELL, 31. D., rof. of Clinical Surgery.

SORS
J. G. ADAMI, M. A., M. D., Cantab, Prof of Pathology.
F. G. FINLsy, M. B., London, McGill, Assistant Professor

of Medicine .and Associate Professor of Clinical
Medicine.

HENRY A. LAFLEUR, B. A.. M. D., Assistant Professor of
Medicine and Associate Professor of Clinical Medicine.

GEoRGE E. AEMsTaosG, M. D., Associate Prof. of Clinical
Surgery.

Il. S. BiR<Err, M. D., Prof. of Laryngology.
T. J. W. BURGEss, M. D., Prof. of Mental Diseases.
C. F. MARTIN, B. A., M. D., Assistant Professor of Clinical

Medicine.
E. W. McBRiDE, M. A., D. Se., Prof. of Zoology.
T. A. STARREY, M. B., (Lond.) D. P. H., Prof. of Ilygiene.
Jons M. ELDER, M. D., Assistant Prof. of Surgery.
J. G. McCarthy. M. D., Assistant Prof. in Anatomy.
J. T. Halsey, M. D., (Columbia) Assistant Professor of

Pharmacology.

LECTURERS.
W. S. MonRow, M. D., Lecturer in Physiology. J. W. STIELING, M. B., (Edin), F. R. C. S., Lecturer in
J. J. GARDNER, M D, Lecturer in Ophthalmology. Ophthalmology.
J. A. SPRINoLEf, 31. D., Lecturer in Applied Anatony. J. ALEX. HUTCmlNsoN, M.D., Lecturer' inr Clinical Surgery.
F. A. L. LocKii.aT, M. B., (Edin) Lecturer in GynRcology. A. G. NicnoLs, M. A., M. D., Lecturer in Pathology.
A. E GARRow, M. D., Lecturer in Surgery and Clinical W. W. CiHIPMAN, B. A., M. D., F. L. C. S., (Edin., Lec-

Sbrgèry. ture in GynFecology.
G. GonrON CAmrnpLL, B. Se, M. D., Lecturer in Clinical R. A KERRY,31. D., Lecturer in Pharnacology.

Medicine. S. RIDLEY MAcKENZIE,.3.D., Lecturer in Clinical Medicine.
W. F. UIAMILToN 31. D., Lecturer in Clinical Medicine. JouN McCRAE, B.A., M.D., Lecturer in Pathology.
D. J. Evnss, M. D., Lecturer in Obstetrics D. A. SmÎRREs, M. D., Lect. in Neuro-Pathology.
N. D. GUNN,. M. D., Lecturer in Ilistology. D. D. MAcTAGGART, 31. D., Lect. in Medico.legal Patlhology

FELLOWS.
W. TiioMAs, M.D. and L. Loeb, M.D., Fellows in Pathology. 1 G A CuARLToN, M. D, Fellow of Rockfeller Institute.

THERE ARE IN ADDITION TO THE ABOVE THIRTY-SEVEN DEMONSTRATORS AND ASSISTANT
DEMONSTRATORS.

The College Course of the Faculty of Medicine of McGill University begins in 1903, on September 23rd, and will
continue until the beginning of June, 1904

The Faculty provides a Reading Roomn for Students in connection with the Medical Library which contains over
25,000 volumnes-the largest Medical Library in connection with any University in America.

MATRICU LATION.-The matriculation examinatiosa 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.

FEES-The total fees, including laboratory fees examination and dissecting material. $125 per session.

Courses -The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nine
, months each.

DOUBLE COURSES leading to the Degrees of B. A. or B. Se., and M. D., of six years have been arranged.
A DV ANCEID COURSES are given to graduates and others desiring to pursue special or research work in the

Gnorat'ries of the University, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal
Leneral Hospitals.

A POST-CRADUATE COURSE is given for Practitioners during May and June of each vear. The
course consists of daily lectures and clinics as well as demonstrations in the recent advances in Medicine and Surgry
and laboratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, etc.

DIPLOMAS OF PUBLIC 1IEALTH -A course open to graduates in Medicine and Public H'ealth Officers of
fromn six to tweive msonths' duration. The course is entirely practical, and incudes in addition to Bacteriology and
Sanitary Chemistry, a course on Practical Sanitation.

M OSPITA LS.-The Royal Victoria, the Montreal General, and the Montreal Maternity Hospitals are utilized
for the purposes of Clinical instruction. The physicians and surgeons connected with these are the clinical pro.
fessors of the University.

These two genpral hospitals have a capacity of 250 beds each, and upwards of 30,000 patients received treatmsent
in the department of the Montreal General Hospital alone last year.

For information and the Annual Announcement, apply to-

T, G, RÇDDIQK. MD., DEAN, E. M. VON EBERTS, MD., REISPRAR,
McGILL MEDICAL FACULTY



Manufacturing ChernmsL C O.
T HE FIMM0110L CHEMVICRL C01VIPERY-' Y NEW YORK CITY'

Gentlemen's Outfitter.

G. R. ANDERSON,
-Importer and Dealer in-

Endish, Scotch, German and Oanadiau
UNDERWEAR.

Hosiery, Shirts, Ties, Gloves, Brais; Dressing
Gowns, P;jams, Umbrellas, Waterproof Coats

1o5 Granville Street - - Halifax, N. S.

& Go YEAR3-
ââýEXPERIENCE

TrADE MARKS
S,,DEsIGNS,

COPYRIGHTS &C-
Anyone sendIng a sketch and description na9

uickly ascertain our opinion free whether an
nventtonisprobablypatentable. Communica

tions strictly contdental Handbook ou Patents
sent free. Oldest agency for securing patents.

Patents taken through, Mulnn & Co. receivq
rpecanotice, without charge, in the

$dt#itiIk Jhnerican.
A handsomelY Illstrated weekly. Largest clr
culatton of any Feientifl journal. Terms, $3 a
yeari four montis, $1 Sold byall newsdealers.

MPNN & .riE0dý Ie DYork

DO NOT FORGET OUR GENERAL SUPPLY DEPOT.
for Physicians, Surgeons, Colleges and Hospitals, which will be found to contain a full line of

Bacteriological Apparatus, Clinical Thermometers, Hypoderminc Syringe. Chemical Apparatus.
Fine Chemicals for Analysis, Microscopic Stains, Slides and Cover Glasses.

Correspondence given prompt attention. Catalogue ln preparation.

TELEPHONE UP 945. CHAS, . WAl.TERS B. A. Sc-McGIII) Maneer

1 -

I



HÏIALFAX, MEDIC-AL COLLECE,
HMRLIPX;, NOUR SCOTIfç,

Thirty-Fifth Session, 1903-4904.
THE MEDICAL FACULTY.

ALex. P. REID, M. D., C. M. L. R. C. S.. Edin.;. L. C. P; & S. Cari. Emeritus Professor of Medicine.
Jol? F. BLACK, M. D., Col. Phys. and Surg.,. N. Y., Eneritus Professor of Surgery and Clinical Surgery
I. McD. IENRY, Justice Supreme Court; Emeritus Professor of Medical Jurisprudence
GxoRox L. SiNcLAiR, M. D., Coll. Phys.; and Surg., N. Y. ; M. D., Univ. Hal. ; Emeritus Professor of

Medicine.
DONALD A. CAMI>BaL, M. D., C. M.; Dal. ; Profesor of Medicine and Clinical Medicine.
A. W. H. LINDsAY. M. D., C. M.; Dal. ; M. B., C. M.; Edin.; Professor of Anatomy.
F. W. GooDwIN, M. D., C. M., Hal. Med. Col.; L. R. C. P.; Lond ; M . C. S., Eng.; Professor of P ar-

macology and Therapeutics
M. A. CrnaR, M. D., Univ. N. Y. ; L. M., Dub.; Professor of Obitetrics and Gynoecology and of Clinical

Medicine.
MUaDocn CiisiioLM, M. D. C. M. McGili; L. R. C. P.. Lond.; Professor of Surgery and of Clinical Surgery.
NORMAN F. CUNNINOHAM, M. D. Bell. Hosp., Med. Col,; Professor of Medicine.
G. CARLETON JonEs, M. D. C. M., Vind; M. R., C. S., Eng.; Prof. of Diseases of Children.
Louis M. SILVER, M. B., C. M., Edin.; Professor of Physiology and of Clinical Medicine.
JOHN STEWART, M. B. C. M., Ediri.; Emeritus Professor of Surgery.
C. Drcxim MURRAY, M. B., C. M., Edin.; Professor of Clinical Medicine.
GUo. M. CAMPBELL, M., D., C. M., Bell Hosp. Med. Coll. ; Professor of listology and Pathology.
F. U. ANDXaSON, L. R. C. S., and L. R. C. P., Ed.; M. R. C. S, Eng.; Adjunct Professor of Anatomy.
W. H. Hflrri, M. D. C. M., McGill,; Professor of Medicine.
N. E. McKAT, M. D., C. M. Hal. Med. Col. ; M. B;, Hal. ; M. R. C. S., Eng.; Professor of Surgery, Clinical

Surgery and Operative Surgery.
M. A. B. SMIT. M.D., Univ. N. Y.; M. D., C. M., Vind., Professor of Applied Therapentices, Class

Instructor in Practical Medicine.
C. E. Pur.rNaia, Pn. M., Hal Med. Coll.; Lecturer on Practical Materia Medica.
Tnos.W. WALsH, M. D., Bell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics.
A. I. 31ADER M D C. M., Class Instructor in Practical Surgery.
H. S. JACQUJs, M. b., Univ. N. Y., Lecturer on Medical Jurisprudence and Hygiene.
E. A. KuuuAxraIca, 31. D., C.., , McGill. Lecturer on Ophthalmology, Otology, Etc.
E. IL LowiaasoN, M. D., Lecturer on Ophthalmology, Otology, Etc.
H. D. WAvxR, M. D., C. M., Trin. Med. Coll., Demonstrator of Histology.
JoHN McKINNoN, LL. B.; Legal Lecturer on Medical Jurisprudence.
TuoMAs TRNxAmN, M. D., Col. P. & S., N. Y., Lecturer on Practical Obstetrics.
E. V. HoAx, M. D., C. M., McGill ; L. R. C. P. & M. R. C. S. (Eng.) Denonstrator of Anatomy.
J. A. McKENziE, M. D., C. P. S., Boston; Demonstrator of Anatomy.
T. J. F. MurPHY, M. D., Bellevue Hospital 3Ned. School, Lecturer on Applied Anatomy.
L. M. MURRAY, M. D., C. M., McGill ; Demonstratory of Pathology, and Lecturer on Liacteriology.
W. D. FoRRsT, B. SC., M. D.: C. M., Dal. ; M. R. S. C., Eng.: L. L. C. P., Lond.; Junior Dcmonstrato o

Anatomy.
D. J. G. CAImPBLL, M. D., C. M., Dal.; Demonstrator o! Histology.

EXTRA MURAL LECTURERS.
E. MACKAT, Pli. D., etc., Professor of Chemistry and Botany at Dalhousie College.

Lecturer on Botany at Dalhousie College.
-, Lecturer on Zoology at Dalhousie College.

JAmrs Ross. Mi. D., C. M., McGill, Lecturer on Skini and Genito-Urinary Diseases.
S. M. Dixon, M. A.; Prof. of Physics ai Dalhousie College.

The Thirty.Fifth Session will open on Thursday, August 27th, 1903, and continue for the eight
nonths following.

The College building is admirably suited for the purpose of medical teaching, and is in close proxinity
to the Victoria General Hospital, the7City Almis louse and Dalhousie College.

The recent enlargementand improvements at the Victoria General lospital, havè increased the clin-Ial facilities, which are now unsurpassed. every student has ample opportunities for practical work.
The courge has been carefully graded, so that the student's time is nor wasted.
The following will be the curriculum for M. D., C. M. degrees :
1sT YsAa.-Inorganic Chemistry, Anatony, Practical Anatomy, Biology,. Ilistology, Medical Physics

(Pass in Inorganic Chemistry, Biology, Histology and Junior Anatomy.)
2ND YEA.-Organic Chemistry, Anatomy, Practical Anatouy, Materia Medica, Physiology, Embry-

ology, Pathological flistology, Practical Chemistry, Dispensary, Prautical Materia Medica.
<Pass Primary M. b., C. M. examination).

3a YRAR.-Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical Medi-
cine, Pathology, Bicteriology, Hospital, Practical Obstetries, Therapeutics.

(Pass in Medical Jurisprudence, Pathology, Therapetices.)
4Tii YEAa.-Surgery, Medicine, Gynocology and Diseases of Children, Ophthalmology, Clinical Med-cine, Clinical Surgery, Practical Obatetrics, Hospital, Vaccination, Applied Annatomy.

(Pass Final M. D., C. M. Exan.)
Fees may now be paid as follows;

One payment Of . . . . . . . $300 00
Two of . . . .... 15500
Three of . .... 11000

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

L. M, SILVER, M. B,
REGISTRAR HALZAX MODICAL COLLEGE,

0S HOLLIS ST.. HAL.iFAX.



The WALKEASY

Artificial Leg
Combines al the latest improvements in Arti-
ficial Limb Construction, made with WOOD OR
LEATHER LACING SOCKET, meets the re-
quirements of al kinds and conditions of stumps.
Our ILLUSTRATED ART CATALOGUE " THE
MAKING OF A MAN " tells all about it and is

WALKEASY sent free

GEORGE R. FPULL ER, COK.
15 South Ave. ROCHESTER, N. Y

Boston, Mass.
Resident Agent- Branches Buffalo, N ..{Philadelph'a, Pa.

C. E. PUTTNER, Ph., M. Chicago, I.
Victoria General Hospital, Halifax, N. S.

To whom all communications should be addrcssed

WOLFVILLE HIGHLANDS SANATORIUM
FOR THE ACCOMMODATION AND TREAT-
MENT OF INCIPIENT CONSUMPTION

Situated on the highest elevation in the
Town of Wolfville. Commanding a
beautiful Scenery of land and sea
Verandas and Sun Parlors adapted to
the Fresh Air Treatment. Water
Supply the best, from an Artesian Well.

Charges Moderate
G. E. DeWITT, M. D.



THE PROUF OF THE PUODIIO IS IN THE EATIMI
The proof of the correctness of our claims for

W A MPO L E'S
PULVEROUS PILLS

Is in the speedy and satisfactory results which
follow their administration.

WHAT ARE WAMPOLE'S PULVEROUS PILLS?

Pills made by the 2oth Century Method.

Pills which contain the medicinal sub-
stances in the form of a fine dry powder,
enclosed within a- thin and freely soluble
coating, which Is a mixture of Gelatine
and Sugar.

They are practically COATED POWDERS

No heat, no excipient-no foreign matter of any kind is used in their
manufacture.

Coutrast these features with Mass Pills-the relics of ancient pharmacy.

We invite the most critical examination and comparison of the Pills made
by our process with those made by thealmost obsolete Mass process. We mean
exainînation and comparison as to physical characteristics; also as to Therapeu-
tic efficiency by WATCHING RESULTS ; not to judge the Pill by testing its
solubility in a glass of water or by seeing how hard it is by strategically pound-
ing it into a board-these tests will not show how the pill acts in the stomach.

Imagine the human stomach being compared with a glass of water in
testing the solubility of a pill.

RESULTS TELL-and in this respect you will not be disappointed in
u ing WAMPOLE'S PULVEROUS PILLS.

HENRY K. WAMPOLE & CO.,
Manufacturing Chemists,

Main Offices and Laboratories, PHILADELPHIA, U. S. A.
Branch Ofice and Laboratory, TORONTO, CANAtA.



I
enry . Wampole& Co

WANT THE

Medical and Pharmaceutical
Professions

TO KNOW

That they are the sole selling agents in the United States
and Canada for the Biological Products of The National
Vaccine & Antitoxin Co., of Washington, D. C., U. S. A.

That neither Wampole & Co. nor The National Vaccine &
Antitoxin Co. have any connection, directly or indirectly,
with any firm or association of firms which has for its
object the raising, or lowering, or regulation of prices of
Vaccine, Antitoxins or anything else.

Thàt we will not have Antitoxins of large bulk and low
potency for Boards of Health and of small bulk and higher
poteney for anyone else, but instead the recognized standard
strengths at correct prices.

That the plant of The National Vaccine & Antitoxin Co.
is as comapletely equipped as any in existence, and that
the products of the plant are equal in every respect to any
yet offeýred.

We commend these lines to the profession with the utmost

confidence, indeed will stand sponsor for them to the same

extent as for any product manufactured under our immediate

supervision.

HENRY K. WAMPOLE I& CO.,
llsnufacturing Chemists,

Main Offices and Laboratorie PHIILADELPHIA, U. S. A.
Branch Office and Laboratory, TORONTO, CANADA.



AnRtiphlogistine
PROPERLY APPLIED, I UNQUESTIONABLY THE
STRONGEST THERAPEUTIC FORCE IN SUCCESSFULLY
WAGING TH IUCH TALKED OF

CRUSADE
AGAINST

PNEUMONIA.,
ANTIPHLOGISTINE IS A SOIENTIFIO PREPARATION

HAVING A DEFINITE PHYSIOLOGICAL ACTION, AND
TIIAT ITS REiMED[AL VALUE MAY BE FULLY
REALJZED, IT SHOULD BE USED WITH CAREFUL AT-
TENTION TO DETAIL.

ANTIP H LOGà-eITINE
APPLIED WARNI AND THIOK TO THE ENTIRE THO-
RACIO WALLS, FRONT, SIDES AND BACK, AND COVER-
ED WITH A CHEESE-CLOTH COTTON-LINED JACKET

Produces Immediate Results
BY INDUCTION OF CUTANEOUS HYPERJEMIA (FLUSH-
ING THE SUPERFICIAL CAPILLARIES),'IT BLEEDS BUT
SAVES THE BLOOD. THUS, ALL THE DISTRESSING
SYMPTOMS ARE AMELIORATED. THE OVERWORKED
HEART, THE CONGESTION, THE PAIN, THE DYSPNRA,
THE RAPID AND DIFFICULT BREATHING ARE PROMPT-
LY RELIEVED. THE PULSE IMPROVES, THE TEMPERA-
TURE DECLINES, AND REFRESHING REST ÀND SLEEP
ARE INVITED.

THE PATIENT RECEIVES ANTIPHLOGISTINE IN PER-
FECT CONDITION WHEN THE PHYSIOIAN PRESCRIBES
ORIGINAL PACKAGES.

MARKETED ONLY IN FOUR SIZES-
SMALL, MEDIUM, LARGE AND HOSPITAL-

NEVER IN BULK.

THE E NVER CH E MIAL MFC.o
DENVER. LONDON. NEW YORK.

M



MARITIME MEL1CAL NEWS 6

Str tSs
ýE-ffetctually1 ,Cobt

the S tre to0c OC 1cUS

ALL ANTISTREPTOCOCCIC
SERUMS ARE NOT ALIKE

Some are more active than others.
So-called Antistreptococcic Serums hereto.
fore offered have proved unsatisfactory
and from a therapeutic standpoint
practically worthless. Streptolytic
Serumdiffers from all other Anti-
streptococcic Serums in that it
surpasses in efficacy any serum
yet offered, to combat

]

i, ~ I - 1 cF' 5JU bý .'6U .

Curative. liarmiess.
P r o p h y 1 "ae t i c.

TIAI

1AA ederick- Ste'R
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oaxamá aIaCAEEWS

There are plenty of preparations of Cascara
:on-the market at ,about half the price of
Kasagra. But -comparativev-alue from

-dosage, required as a L A X AT IV E shows
Kasagra moreeconomical.

No othervPalatble'-preparationof Cascara
,Bark compares with .Kasagra-.as a

IT onZ c c a a 'ati v e

But most-important of all, Kasagra never
varies, either in, purity or, potency.

Kasagra is the most economical as well
!"as the most reliable preparation of Cascara
~orï the- market.

z e



Write Department "Q" for our

NEW CATALOGUE
(JUST PUBLISHED)

Cystoscopes, Urethroscopes,
Current Controllers, and an extensive

Une of Electrical Instruments.
We supply Lamps, Batteries, etc., for
any make of Diagnostic Instruments.

Rochester Surgical Appliance Co.
No. 17 ELM ST., ROCHESTER, N. Y., U. S. A.

A__Stp_ Park's

in advance of ail others i Perfect
Emulsion

Guaiacol, -(Parks) 'e dLi e
MANUFACTURED

BY

HATTIE & MYLIUSij
phos

HALIFAX, N. S. and
Price 50c. of all druggists. Guai

With the Hypo-
phites of Lime
Soda with :
acol.



To assure proper filling
of prescriptions, order

Pepto-Mangan (" Gude")
in original bottles
containing " xi.

Ites never sôld in bulk.

Samples and literature
upon application.

E PWER TE

is lost if the quality of the blood is poor.
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PRESIDENTIAL ADDRESS.*

By H. K. McDonÂLD, M. D., C. M., Lunenburg, N. S.

Members of the Lunenburg-Queens Medical Society and of the
Profession:

GENTLEME,-When you elected me president of titis society at the
last regular meeting the first thought that occurred to me was that it
would be necessary for me to deliver an address at our next place of
meeting. Much, gentlemen, as I esteemed the honor you conferred on
me by electing me president, I could not help but think how very
unfortunate it was, for "the time honored custom of presidents to
deliver an address," that such a duty should fall upon me, and I can
assure you that it is with a great deal of hesitation that I attempt the
same, following in the wake of our ex-president, Dr. March, whose
presidential address at our last meeting in Lunenburg would have
done honor to any president, of any society, on any occasion vhatever.

Those who were present on the occasion when this society met in
Lunenburg will remember it, and those who were nct present
certainly missed an up-to-date, practical paper, but thanks to our
efficient secretary and the Maritime Medical News, they had an
opportunity of reading the address in that journal, and many were
the favorable comments I heard from members of the profession out-
side of our local society upon the same.

In glancing at our programme you will notice this meeting,
designated as a special meeting, of the Lunenburg-Queens Medical

i>Delivered before meeting of Lunenburg-Queens Medical Society, Chester, Aug. 5th, 1903.
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Society. As president of this society I have to tbank the local
committee, the medical men of Chester, for inviting us here on this
occasion, and for the arrangement and successful carrving out of our
programme. More than once since this society mct in Bridgewater
last, I, with others, have talked over our proposed meeting in Chester.
We have looked forward with a great deal of pleasure to our visit
here, this Saratoga of Nova Scotia; and more so (n account of the
fact that we expected to meet with sone of our professional
brethren from across the border, and we realized that not only as a
society, but individually, the result of such meeting would be a
lasting benefit to us. I refer particularly to our meeting with Doctor
C. E. Simon, of Baltimore, and -I know that when we leave Chester
to-day, we will al feel that our having met him has been of great
advantage to every member oi this society. I an glad to think that
Doctor Simon thinks so much of Nova Scotia, so much of Lunenburg
County and particularly so inuch of Chester, and I trust and hope that
this so-called " special meeting," and our first meeting in Chester, is
but the beginning of a long series of annual midsununer meets in
Chester.

As to the other members of the profession who are strangers to
our society, let me as president say that we are all very glad to meet
with you, and hope we shall all have the pleasure of meeting you
again. To the local committee and those wbo have entertained us
today, I may say I am sure that the members of this society will all
carry away with them pleasant professional and social recollections of
this our first midsummer meeting in Chester.

Gentlemen, I believe it is the custom, perhaps not the duty,
of the president of a medical society, to make a resume of
important professional events since the last meeting. Our
Nova Scotia Medical and our Maritime Medical Associations bad
to record the death of an honored member of the profession since
their last meeting in 1902. But no such duty as this, I am glad to
say, will fal to me. The only thing of importance since our last
meeting, has been the death of Pope Leo XIII, and I know that we

al read the accounts of his wonderful struggle for lfe with a great
deal of interest, the treatment accorded him by eminent members of
the profession etc., etc., all of which proves to me, that altho' the
physician cannot save life, the means he employ tends to prolong life.
One thing which particularly pleased me was that the treatment
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accorded the distinguished patient in scientific Italy, was, I am safe
in saying, the treatment which would have been given in a similar
case by any member of the profession in Nova Scotia, and tends to
prove the universality of treatment lin our profession. Who among
us hesitates to perform paracentesis in pleurisy with effusion where
symptoms denand it ?

Gentlemen, if I remember correctly the subject. of our last Presid-
ential address was "Some benefits to be derived from the existence
of a local Meclical Society ". I do not think that I can do better than
follow up that theine for a few minutes in reference to a few things
which I think we as a society are in a position to deal with. First of
all, gentlemen, I cannot allow this opportunity to go by without
expressing regret at the action of the Quebec Legislature, in the
defeat of the bill providing for a Canadian Medical Council, as
introduced by our respected countryman, Dr. Roddick of Montreal,
and we as a society can place ourselves on reoerd by expressing
regret at the defeat of said bill. In the words of the president of the
Nova Scotia Medical Society, " that it is regretable that any parochial
or exclusive sentiment in any one province should defeat and over-
tbrow a bill, which in its province was calculated to be of great
national benefit and importance."

Secondly.--Gentlemen, let me speak very briefly of a County Hospi-
tal. (a) Our needs for it, (b) the benefits to be derived from it, and
(c) liow to my mind the proposition can be carried through to a
successful issue. As to our needs of a hospital.

It is the experience of every medical practitioner not only in this
county but elsewhere, that there are constantly cases turning up in
his practice which are more suitable for hospital treatment, including
nursing, etc., than for private treatment.

Our resources in the past in such cases, at least so far as I am con-
cerned, and I know that it is the case with my confreres, has been to
send such cases to the Victoria General hospitai for treatment, etc., an
institution whicl in years gone by has done admirable work and -was
a credit to the province. I don't know why it is, but whereas in the
past I had no hesitation in recommending my patients to go to the
hospital, I do so now ith a great deal of hesitation, for the reason
that so many of my patients during the past year have returned and
complained of the treatment accorded them. I do not knoiv, gentlemen
whether it is the experience of other medical imen in other
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parts of the province, with their patients, or whether I have a class
harder to please than other medical men, but the fact remains
that there have been a great many complaints during the past
vear or two about the Victoria Generailhospital. I know that as
far as this cou:nty is concerned that Iam not the only medical man
whose patients complain, for I have talked the matter over with. sever-
al of my brother practitioners and their experience is about the same as
mine. Let me ask what is the remedy ? I think that a number of the
counties in this province have already solved the problem and a nuin-
ber of others are preparing to do so, in providing county hospitals,
centrally situated, and built in a modern manner, where every pro-
fessional imau in the county-cau send his cases, and at the same
time be in a position to attend his patient, sec bis instructions are
carried out, and, if necessary, in surgical cases operate. Pictou county
supports two such hospitals. Aberdeen hospital, of New Glasgow, is a
typical county hospital, modern in every detail, a credit to the town
of New Glasgow, and an ornament to those who were instrumental in
bringing about its erection. It has done splendid work and has become
so popular and well patronized that they are about erecting a large wing
in order to accommodate more patients. Pictou Cottage hospital is
another creditable institution, though on a much smaller scale than the
Aberdeen hospital. It is doing a good work and has until recently been
supported almost exclusively by private subscriptions, but I under-
stand they are about enlarging it, and hopd to obtain some government
aid. Cumberland county has another such hospital, so has Cape
Breton, and now Hants and Colchester are rapidly falling in line in
the erection of a small but modern and up to date hospitai. I simply
mention these facts, gentlemen, to try and impress upon you that
Lunenburg county needs and can support a county hospital, and why
should we not have one? The benefits to be derived froin such a
hospital I claim are many, not only to the poor and suffering and
afflicted, but to those who are enjoying good health, and last but not
least to the medical profession in this county. To the poor and afflicted
in that they receive careful nursing, etc.,, etc., whiclh a great many do
not receive in their homes. To those enjoying good health in the fact
that they know that those less fortunate than themselves are made as
comfortable as possible under trying circumstances, and to the medical
profession in that we sec our patients in a great many cases under more
hygienic surroundings, and receiving more careful nursing and care
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than they would get at their homes, and thus increasing our percentage
of cures and lessoning our death rate. Also in making us better practi-
tioners ,supplying a stimulus for us to exert ourselves, tending to keep
us modern and up to date. It has been well said that where a county
hospital exists there will be found some good surgeons.

As to the carrying through of the proposition to a successful issue, I
would suggest that if the society sees fit after considering the matter
in the interim, that at our next meeting a committee be appointed to
consider ways and means whereby a county hospical could be erected.
We have wealthy men and women in this county, whom I am sure
would contribute largely to such a worthy object were the natter
placed before them in the proper light. Their contributions assisted
by a liberal canvass and government aid, I am sure would be sufficient
to carry through the erection of a hospital which would be a credit to
our county, a great help to our poor and needy, an honor to our
profession in this county, and an object worthy of support by all
classes..

Another matter, gentlemen, and one of vital importance, one which
I think should engage our immediate attention, and one which I claim
we as a society can handle with more success than as individual
practitioners, is the matter of tuberculosis.

First, what can we do more than what we have done for those
unfortunate fellow sufferers who are nowinfected ? And, second, what
can we do to lessen the spread of this dread disease in our several
communities ? Gentlemen if there is one thing which sends a thrill
through me it is to diagnose a case of incipient tuberculosis and feel
the inefficient means at our disposal for treatment, and this is not my
experience alone but it must be that of every active practitioner in this
county, for in my estimation tuberculosis in its many forms is very
prevalent.

First,what can we do more than we have doue for those now
infected ? In answer to this let me cite a typical case. A young man
or young woman in our practice cons uilts us. The complaints family
history, etc., all point strongly to incipient pubmonary tuberculosis.
We make a physical examination we ,may still. be in doubt;
we watch our case; if possible, just as early as we can, we examine the
sputum, and our suspicions are confirmed. What do we do? We
advise change of occupation, perhaps rest, out-door life, tonics and
the ordinary routine treatment for such a case. What is -the result ?
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If patient has been working steadily, in unhygienie surroundings, the
rest, out-door life, tonics, etc., etc., particularly in summer, have a
good effect and our patient seems to improve. Soon however the
climatic conditions change, our patient, contrary to orders in many
cases, remains in-doors, appetite fails again, commences to loose flesh
and we find our patient going down hill fairly rapidly, so fast that all
hope of improvement is practically gone. We content ourselves as
medical men with the expression so comtmon among the laity; "the
doctor did all he could." That, gentlemen, is perhaps right. I hope
it· is in all cases. But we as a medical society I claim can do more
for those afflicted. We can censure and justly censure our local
government for the dilatory, slipshod manner in which it has dealt
with the matter of a sanitarium. But you say to me, supposing we
had a provincial sanitarium we could not send al cases there. I say
no, decidedly not, but each county could send some cases. . Supposing
each doctor in actual practice could send one patient every year, I
am sure that some would be benefited and some cured. They would
return to our county and into that individual doctor's practice, and
as a result they would educate those similiarly affected in the treat-
ment they received at the sanitarium, and as a result when a physician
ordered his patient to stay out of doors so many hours in twenty four,
take a tepid bath in the morning and sleep with his window open,
his orders would be carried out and not countermanded by some
busy-body with the local reputation of being half a doctor in that
neighbourhood, as so often happens to be the case.

Another good effect that the return of a patient from a sanitarium
where lie or she had made marked improvement, would be the mental
effect that such a patient would have upon the unfortunate ones
with whon he came in contact. One of the rules of my life is to try
and not deceive a patieut, particularly a tubercular patient. I think it
is wise that they should know at the very outset, the minute a
diagnosis is made, that they are infected, for various reasons, but at
the saine tine I always try and convince my patient that cases of
tuberculosis are constantly being cured. We all know how prevalent
and how wide-spread is the opinion among the laity that if you have
tuberculosis you are as good as dead. This is, as we all know, incorrect,
and very unfortunate, as it interferes with the successful treatment
of any case.



PRESIDENTIAL ADDRESS.

Secondly, and in my estimation, by the far the most important is
the question, what can we do to lessen the spread of this dread
disease in our communities? I claim, gentlemen, that this society can
do much. -As medical men we all recognize the infections nature of
the tubercle bacillus. As a society how can we impress this import-
ant fact upon the public? And after having succeeded in inpressing
this fact upon them, how can we educate them to live in such a
manner as to lessen the possibility of infection? lu answer I say that
if we succeed in -having them thoroughly destroy the sputum of
infected persons, I think we bave succeeded in a great measure.
After explaining to a patient and the members of the household
the highly infectious nature of the sputum, I either supply them
with a sputum cup and card board container, procurable at all of our
drug stores, or else advise and see that they procure a roll of ordinary
toilet paper, tear off a portion when they want to expectorate, fold it
and place it in a covered pasteboard box, and buru contents of box
night and morning. But how often after giving vigorous instructions
concerning these matters have we all seen our orders disobeyed.
The patient, and very often the friends, do not believe there is any
harm in spitting out of doors or in spittoons, etc., and persist in
doing so. This is why I claim, gentlemen, educating the public to
believe that the sputum is infectious is of great importance. How
can this condition of affairs be remedied? I would, suggest that a
committee of medical men from this society, wait upon our municipal
oouncil at its next session, and show themu the necessity of some
action being taken in regard to the matter of tuberculosis. Urge
upon them the necessity of granting a sum of money for this purpose,
and instead of a health officer for the whole county being appointed,
let a local health officer be appointed for every district, to whon the
other physicians in that neighbourhood can report, and let it be the
duty of the local health officer to supply to the other medical men in
his neighbourhood a set of printed rules, endorsed by our society,
also sputum cup, etc., and when a case is reported, the iules in regard
to the destruction of the sputum can be supplied to the house, and if
people are poor and needy let sputum cup, container, etc., be supplied.
Let the local health officer keep an account of cases reported by the
individual medical men as they develop, and in this manner a record
of statistics as regards to tuberculosis can be kept, and our progress
in combattingthe disease noted from year to year. In the case of
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incorporated towns, let the medical men practicing in those towns
report to the liealth officer in the towns, and let that officer keep an
account of cases reported. This in conjunction with respective local
heaith officers should give us a fair estimate.

Finally, gentlemen, let it be the duty of the health officers to sec
that al houses are properly famigated after consumptives have left.
If owner of liouse refuses to pay, then let the officers do this and
charge owner with same, or let sufficient monies be granted by the
council to pay for this.

In 'onclusion, gentlemen, let me ask that every member of this
society consider this matter of tuberculosis seriously.

What greater monument could be erected to our memories than
that the charter members of the Lunenburg Medical Society were
instrumental in reducing the mortality fronii tuberculosis in the
country to a marked degree?. This I claim can be donc if we as a
society work unitedly and harmoniously.



THE EYE IN ITS RELATION TO GENERAL DISEASES.*

By A. PIERCE CROCKETT, M. D., St. John, N. -B.

There is no part of the human anatomy which throws so mucli light
upon constitutional derangements as the eye, and to it we are often
called upon to look for information in making a diagnosis of general
diseases.

This is not to be wondered at, considering the admirable opportunity
the fundus of the eye affords us for watching the circulation of life's
fluid through the smaller ramifications of its wonderful systern and in
seeing the actual condit ions which exist in that systein. Here are first
depicted the very first evidences of so many constitutional diseases.
Here, sclerosis, with its disastrous resulits, first exhibits itself in the
thickening of the vessels. Here, too, various nervous affections first
manifest themselves. And not only in the fundus, but in other parts of
the eye, are often exhibited a brain of symptoms wrhich give us a
diagnosis, and enable us to scientifically treat the true condition.

Of the nervous affections that of locomotor ataxia (tabes dorsalis)
first suggests itself chiefly because of the great frequency with which
the eye is so early involved in this affection. The very first symptom
may be ptosis or diplopia with external strabismus. Occasionally we
find paralysis of all the external ocular muscles. The pupils usually
are markedly contracted, and the iris-reflex to light abolished while
the iris-reflex to accomodationis still present. Dimness of vision may
also be the very first symptom complained of, and here a view of the

optic disc with its pallor tells the story of commencing atrophy which
só often leads to blindness.

The antagonism which exists between the ocular symptoms and the
ataxia is a valuable aid in our prognosis, from the fact that when the
atrophy develops early and leads to blindness, the ataxia rarely, if

ever, comes on.
The opposite condition, viz. optic neuritis, first suggests some form

:,of brain tunor, and in the great majority of cases this is dependent

Read before the St. John Medical Society.

(89)
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upon some constitutional condition, usually syphilis. The congestion
and swelling of the dise in these cases is not a true inflammation, but
more of an inflammatory cedema. Any increase in the intracranial
pressure, the skull being unyielding, is felt along the courses of least
resistance, which are the spinal cord and the optic nerve. The spaces
between the sheaths of the optic nerve are dilated by the increase of
cerebro-spinal fluid, and this causing a stasis of the lymph in the
nerve itself, especially in the region of the lamina cribrosa, which is
the mesli-like portion of the sclera through which the fibres of the
optic nerve enter the eye, produces ædema. The pressure of this
codema naturally is first felt by the less resistant vessels. The central
vein is so compressed as to impede the circulation in it. The central
artery is also compressed, but to a less degree, and it continues to
pour into the papilla blood which cannot be carried away by the
compressed central vein. ,We have thus a veinons engorgement
and swelling of the optic nerve, and this is a most important symptoin
of inc.rease of cerebral pressure, particularly where the papillitis is of
an intense kind (choked dise). The paralysis of tho varions ocular
muscles in these cases is a most valuable aid in the localization of the
tumor.

Other constitutional conditions producing optic neuritis are acute
infectious febrilo diseases, acute anæPmia, and orbital affections, the
latter producing symptoms in one eye only.

-eredity plays a part in the above affection, for we find members of
certain families attacked with neuritis in whom no special cause can
be di.scovered, and, strange to say, it is the male members who are
usually aiYected, and about the twentieth year of age.

lydrocephalus, exposure to cold, suppression of menstruation, and
lead poisoning are other causes which may give rise to optic neuritis.

Chronic retrobulbar neuritis(toxic aiblyopia), a nuch more frequent
affection than is generally supposed, may, I think, be classed as a
general condition presenting the most prominent symptoms in the
eye, and it is to this organ we look for a diagnosis of the condition.

The patient first notices a dimness of vision, more. marked in a
bright sunlight ; his perception for certain colours fails him; and he is
unable to recogniso a small red or green object near the point of
fixation. Later a sinall vhite object will not be seen in this region
nor even a sniall candle flame.

Dyspepsia and loss of appetite are constant symptoms, and trembling



CRO0KET'T-THE EYE IN ITS RELATION TO GENÉRAL DISEASES. 91

of the hands or head. Sleeplessness or even deliriam may be present.
The relationship between the two chief affections of the urinary

organs, viz. albuminuria and diabetes, and the eye seenis to be better
understood in the former affection than in the latter. In chronie
nephritis we are dealing with a degenerated condition of the arterial
system, and these changes are sufficient to account for all the path-
ological conditions produced in the eve in this affection. This is not
the case in diabetes, which produces nany more ocular symptons.

elie sugar theory loes not explain the production of diabetic cataract
or the paralysis of the varions ocular muscles, nor vill it explain the
various changes in the fundus of the eye in this affection, for if, so, we
would expect to find these conditions in temporary toxic and traumatie
glycosuria wrhen we so often have such large quantities of sugar
present in the urine.

Again, we bave large quantities of albumin excreted in acute
nephritis and in albuminuria of pregnancy and yet the ocular
symptoms not often accoinpany these conditions, but we do find them
very often accompanying chronic nephritis, particularly that form
w'ith contracted kidneys and, sclerosed vessels. This would lead us
to believe that sclerosis, if not the chief cause, plays a most important
part in the production of the various ocular manifestations in this
affection.

In diabetes we look to the nervous systein for an explanation, some
day, of the conditions produced in the eye. In both these affections
the ocular synptoms are often late in making their appearance, yet
they frequently aie the result of a diagnosis of the true condition

being made.
In albuminuria a temporary cedeina of the eyelids often first

attracts the attention of the patient. Later on the various ocular
conditions niay supervene. The patient notices a dimness of vision,
and ophthalmic exanination shows a congestion of the papilla with
numerous flame-shaped hemorrhages in the region of its border
The retinal arteries are small, and the veins are dilated and tortuous.
Here and there scattered about the fundus are a number of whitish
patches, the rosult of fatty degeneration of the outer layers of the
retina, and surroanding the macula a group of small white specks
combining to .form a stellate figure characteristic of albuminuric
retinitis. These dots are the result of fatty degeneration of the iner
ends of Muller's fibres. . The vitreous may or may nfot contain clotted
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blood, the result of hemorrhages. Complete blindness in these cases
is rare, althougli the vision is usually seriously interfered with. In
albuminuria of pregnancy and in uræmia, on the other hand, we do
get coinplete blindness coming on su(idenly, with complete restoration
of the vision later if the patient survives the attack. In these cases
the fundus will usually be found normal. In the neuro-retinitis of
albuminuria of pregnancy with threatened loss of vision we should
not liesitate to induce premature labor.

In albuminurie retinitis the prognosis as regards life is bad, the
great majority dying within eighteen months of the first appearance
of the.retinal affection. Life, in many cases, can, however, be pro-
longed by the proper hygienic treatment and suitable diet, which
few, unfortunately, will carry out.

The fundus in diabetes somewhat resembles the fundus in albumi-
nuria. The brilliant white spots, however, while in the region of the
macula, as in albuninuria, do not present that stellate arrangement
so characteristic of albuminuria. Sometimes one or two large white
patches are seen, the crenated borders of which show that they are
made up of a number of smaller ones. Between the white patches
are punctate extravasations of blood. The rest of the retina is trans-
parent, the vessels and disc normal.

While the above fundi are characteristic of albuminuria and
diabetes, we do get fundi in these affections which are not character-
istic of either, thus showing the importance in all cases of retinitis
for examination of the urine.

There is no part of the eye which is exempt from the invasion of
syphilis, although the uveal tract is the part usually affected, doubt-
less on account of its great vascularity. As the eye depends chiefly
upon the uveal tract for its nourishment, it is natural to suppose that
any condition which seriously affects this tract must secondarily be
felt in the parts supplied thereby. While it is chiefly the secondary
manifestations of the disease we see in the eye, we also see the primary
and tertiary. Occasionally the initial lesion appears upon the eyelid,
or even upon the bulbar conjunctiva or carunele. The secondary
manifestations usually appear in from six weeks to ten or twelve
months after the initial lesion, and are usually first noticed as a
plastic iritis. The clouding of the aqueous and vitreous, the result
of increased hyperæmia and consequent transudation, often prevents
an ophthalmoscopic view of the fundus, but when these have part-
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ially cleared away, we see a damaged choroid with. its numerous
perforations showing the sclera in the background, and the heaped-
up pigment limiting the size of the opening, with or without various
pigment spots scattered about the fundus, the retinal vessels passing
over them. In some cases we get an almost complete atrophy of the
pigment-epithelium layer which exposes to view the vascular network
of the choroid.

The retina being so closely associated with the choroid joins in the
inflammatory process, being followed by the vitreous, wvhich, in cases
due to syphilis, often presents a fine dust like opacity which is held
by many writers to be pathognomonic of that affection.

A dull orange colored nodule in the iris is of diagnostic im-
portance in regard to its position. When it occupies the lower
pupillary border it is strong evidence of its syphilitic nature,
while its position in the iris, at the angle of the anterior chamber,
and lighter or gravish colour, suggests a tubercular origin. Iritis
often leaves evidence of its former presence in posterior synechiie.

in congenital syphilis the most frequent affection of the eye is
interstitial keratitis, althuugh we do occasionally find other of the
above mentioned conditions.. Interstitial keratitis usually commences
between the ages of five and .fifteen, and in over 50 per cent of the
cases is due to inherited syphilis, exhibiting that peculiaritiy of the
incisor teeth pointed ont by Jonathan lutchinson.

The children are often thin, anoemic and of stunted growth, with
cicatrices at the angles of the mouth, and often have deficient hearing.

Scleritis is another eye affection caused by syphilis.
As regards the treatment of these syphilitic affections of the eye,

unfortunately they will not all yield to anti-syphilitic treatment, and
it may be laid down as a general rule that the earlier they cone under
treatnent the better is the prognosis. In old standing choroido-
retinitis of syphilitic orgin (for these two affections are usually
associated) very little can be done, although they seldom lead to
actual blindness. We must not think because some 'of these eye
affections yield to anti-syphilitic treatment that , they are necessarily
of syphilitic origin, for the anti-syphilitic remedies often have an
alterative affect which is most beneficial. The diagnosis between this
affection and that of tuberculosis is often arrived at through the ocular
manifestations present. As is well known, a great similarity in the
symptoms of pneumonia, typhoid and meningitis often renders a
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diagnosis very difficult, and in some cases impossible witliout the
use of the ophthalmoscope. A view of the fundus will, in many
cases, exclude or diagnose meningitis. The disc nay be hyperæmic
or a well developed papillitis may exist.

The miliary tubercles in the cboroid in acute tubercular meningitis
are also a valuable aid in our diagnosis, as is also the involvement of
the different ocular muscles, associated with or without diplopia.

As in typhoid, ulcerative endocarditis, puerperal fever and scarla-
tina, a septic choroiditis may develop in the early stages of
meningitis.

Of the rheumatic affections of the eye, iritis and scleritis are the
most common. In phlyctenula of the conjunctiva and cornea, as well
as herpes, we have conditions alliel to eczema. Indeed, the Germans
have very properly named the two former affections " conjunctivitis
und keratitis eczematosa," respectively. Associated with either of
these conditions we usually get an eczematous condition at the
entrance to the nose, and less frequently similar conditions about the
face. Tubercular and strumous children are more prone to these
affections, and in such cases we must look well to the hygienie and
constitutional treatment as well as the local. In all cases examine
for refractive errors and -correct them, if present.

In Basedow's disease (exophthalmic goiter) it is the position of the
eye and the lid symptoms, rather than the eye itself, which call for
attention. The eyes are normal, except late in the disease, when, as
the result of the high exophthalmos, the lids are unable to approximate
and protect the cornea, which. becomes dry and insenitive, and
keratitis develops. The inability of the upper eyelids to follow the
downward motion of the eyeballs is an important and early symptom,
not altogether pathognomonic, but quite often one of the earlier
symptoms, and nearly always' present before the exophtbalnos.
Winking also is less frequent in this affection than normally. The
exophthalmos is due to the hyperernia of the retrobulbar orbital
tissue. When keratitis develops, bandaging of the eyes,. or even the
permanent closure of the outer portion of the palpebral fissure, is
called for.

0f the infectious diseases, erysipelas of the face may extend to the
lids, producing ædema, abscess and necrosis, with conjunctivitis.

Dacryocystitis may be the result of erysipelas and later produce a
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conjunctivitis. In all cases of conjunctivitis an examination of the
lacrymal sac should not be neglected, for here is often found the cause
of the trouble in a purulent condition of the sac.

A few cases of marlked improvement in trachoma, in which
erysipelas has supervened, have been recorded.

Measles, in the prodromal stage, is often accompanied by conj unc-
tivitis, photophobia and lacrymation; and for some time after the
disease has disappeared, marginal blepliaritis, phlyctenular conjunc-
tivitis and keratitis with weakness of accommodation and astlienopic
symptoins continue to annoy the patient. These are more apt to
occur in those who have hypermetropia or astigmatism, and often-
times will not yield to treatment until these refractive errors are
corrected.

Similar conditions exist in scarlatina, but not so frequently as in the
above affection.

In diphtheria the most important ocular manifestation is paralysis
of accommodation, coniing on a fortnight or so after apparent recovery.
This may last for months, but is much more amenable to treatment
if any refractive error has been properly corrected.

Diphtlieritic and croupous conjaunctivitis are rare complications.
Conjanctival and corneal complications in smallpox are now not so

frequent nor as serious as before the introduction of vaccination.



THE MICROSCOPE AS A FACTOR IN DIAGNOSIS AND
PROGNOSSA

By J. M. BAnr, M. D., St. John, N. B.

I wish to plead tonight for the more general use of the microscope
in medicine. I know that I will be met at the outset with the argu-
ment that the cost of the instrument places it beyond the reach of
many; that its use requires a spécial training; that it requires more
time than the busy practitioner can afford; and besides that, it is not
practicable to bring it into general use. I grant al these things to a
certain extent, but I do claim that its value as an aid to us in
our daily work will more than couuteract at least some of these
disadvantages.

I propose to detail a few of the indications for its use besides one or
two cases from personal observation which proved its great value in
diagnosis.

It is in the hospital work of course that its advantages are most
manifest. But in general practice, too, it seems to me that it miglit
be employed with profit more frequently than it is.

I do not wish it understood that I would have the practitioner carry
a microscope with him on his daily rounds as he carries his
thernometer or his stethescope, but there are times when it would be
a distinct advantage to have that instrument with him -though
tliose occasions are rare. Diagnosis is not always easy, diseases
and pathological changes are not labelled, and in the solution of a
difficult case any aid or any method would be more than welcomed.

It is not my intention to speak of the microscope in its connection
with bacteriology. Every day ve utilize it in that department of
medicine; it is not in that quarter that its use is neglected. Neither
shall I have much to say of its use in general pathology. I shall
confine myself principally to its value in a study of the blood.

Until the discovery of the plasmodium of malaria and its recogni-
tion as the causative agent in the production of that disease, diagnosis
between typhoid and certain forms of malarial fever was frequently

*Read before the St. John Medical Society, October, 21st, 1903.
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very difficult and sometimes impossible. There was a well grounded
opinion in some quarters that a connection or similarity oxisted
between the two diseases.. Hence the naine typho-malaria lfever.
And the patients suffering from either disease were dosed- with
quinine. Now, thanks to the microscope, the nalarial patient gets
his quinine in stiff doses, and the typhoid patient his cold bath with
little or no quinine. The fact that we have little or no malaria in
this country is of no importance. No one knows when he may meet
a case-and possibly treat it for typhoid. In connection with the
diagnosis of malaria from other diseased conditions, I might relata an
incident which cane under my observation, and which clearly
demonstrated the value of an examination of the blood. A woman
was sent to the Baltimore City hospitalfor operation for some kidney
trouble. The idea of the attending physician was, I think, that she
was suffering from pyelo-nephritis-and certainly she had some
symptoms pointing to that disorder. She lad occasional rigors and
irregular fever, and pain in the regioa of the kidney radiating towards
the groin. Some pus was also present in the urine. As a matter of
routine, lier blood was examined and the malarial organism demon.-
strated. She was placed onlarge doses of quinine, and the symptoins
promptly abated. The pus, the presence of which I cannot explain,
also disappeared from her urine.

In determining the progress of an appendicial process, an examina-
tion of the blood plays an important role. As is known, leucocytosis
exists in this disease as in all suppurative processes. An occasional
leucocyte count will clearly demonstrate to the surgeon whether the
proess is advancing or receding, an increase in the white cells
indicating an increase in the severity of the disease and vice versa.
This would be a case where it. would be well to carry the microscope
along with you, and use it at the bedside.

There are cases, too. when a definite diagnosis between typhoid and
appendicitis would save the physician some anxious moments. A
blood examination would be of great assistance. There is no leuco-
cytosis in typhoid. And, that reminds me of another point. If,
during the course of a case of typhoid, a leucocytosis develops, what
does it mean? It means that suppui'ation, exists and that perforation
has probably taken place. Of course in a case like this, an inter-
current disease, such as pneumonia, should be cxcluded, and the
newly developed symptoms, if any, should point to perforation.
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In pneunonia a careful examination of the blood is a valuable aid
in prognosis. A reasonable leucocytosis-12000 to 15000 per c.mm.-
is the rule in an ordinary case. A great increase, say from 40,000 to
60,000 to the cubic millimetre, or an entire absence cf leucocytes,
would indicate a profound toxæmia and a correspondingly grave
prognosis.

In the different anænias and leukæemias a frequent examination of
blood is necessary in both diagnosis and prognosis. It is possible to
mistake chlorosis for pernicious anSmia. And what a vast difference
there is in the prognosis in the two diseases. I have been much
impressed during the past two years with the large number of deaths
reported to the board of health of this district as occurring from
pernicious ainmia-not a very common disease. I wonder in iow
many of these cases was a diagnosis made after an examination of the
blood; and yet how difficult it must be to otherwise diagnose this
disease.

Certain cases of trichiniasis closely simulate typhoid fever. A
study of the blood revealing a great increase in the eosinophiles would
be strongly suggestive of trichiniasis, and would exclude typhoid.

It may seem strange that abscess of the liver should be mistaken
for diabetes. A. patient came to the hospital said to be suffering
from diabetes and had been treated for such by his fainily physician.
It was certainly an obscure case; the symptoms were not very
definite. His urine responded to the usual tests which depend on
the reduction of the metallie substances by the glucose, but when the
fermentation test was tried. it proved negative. Diabetes had to be
excluded. The blood showed a slight leucocytosis. The patient was
carefully examnineid and abscess of the liver was diagnosed. The
abscess was opened and drained and the patient made a good
recovery. :Strange to say that the substances in the urine which
reducedthe copper, bismuth, etc., disappeared.

I have mènrely jotted down a few thoughts as they occurred to me.
Very much more might be said on the subject. I do not pretend to
have covered the grond as it should be covered, but probably I
have said sufficient to invite a discussion on this most important and
interesting subject-the microscopical. study of the blood.
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SUGGESTIONS ON THE NATURE AND TREATMENT OF
DELIRIUM TREMENS.*

By JAMEs F. KELLY, M. D., Cleveland, First Assistant Physician, Cleveland
State Hospital.

During the past five years I have had quite an excellent oppor-
tunity for observing a number of patients belonging to the class of
alcohol habitues, who have from time to time been admitted and re-
admitted to the State Hospital, at Cleveland. These observations
have made more clear to my mind the true outlines of certain phases
of alcoholism and, I hope, likewise extended my knowledge of their
rational treatment. In this paper it is chiefly my object to call at-
tention to the significance of the so-called prodroinata or what might
be more appropriately termed -the first stage of delirium tremens;
the second stage, or period of true delirium, being in my opinion a
culmination, often needless, of the first. I mean by this that when
the patient can be treated from the beginning, prophylaxis is fnot
only of the greatest importance, but, judging from my experience,
comparatively simple.

Delirium tremens, comnonly so termed, is invariably associated
with alcoholism ; that is, alcoholic habituation always exists before
delirium tremens occurs. In the light of our present knowledge a
satisfactory definition of the term "habituation" as applied to any
drug cannot be given. We may, however,.safely assume that the
alcoholic habituation indicates a semipermanent and abnormal change
in the central nervous system involving very markedly certain ele-
ments of the willi that it signifies the existence of a morbid appetite
based upon a distinct pathology, and I an convinced that under

^'certain conditions the demands of this apretite cùnstitute an actual
necessity which cannot be unheeded without severe suffering, and in

ORead at the meeting of the Association of Assistant Physicians of the Ohio State
Hospitals, October 7, 1903.
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some instances, danger to health or life. On the other hand, an
alcohol habitué may live his life and finally die without having had
delirium tremens. -Why this may be and what, I am inclined to re-
gard as the real nature, and a determining or immediate cause of this
psychosis will be stated later.

For certain reasons I would divide delirium tremens into two
stages: The first stage, the one during which the consciousness is not
materially altered, and the second stage as that which is signalized
by a distinct alteration continuing until either convalescence ordeath.
In order to further emphasize the point, as it were, at which the first
stage ends and the second begins, I shall hastily allude to the more
prominent symptoms. During the first stage there are pallor
anorexia, tremor and muscular weakness, general hyperexcitability,
restlessness, fear, sleeplessness, and usually aibuminuria. Among the
various psychic phenonena attending this stage, the exaggeration of
the emotion of fear is perhaps the most striking. No other very re-
markable mental manifestations occur as yet. The patient craves
alcohol and repeatedly asks for il. This stage continues for several
hours or longer. Under certain conditions these symptons gradually
become more prominent and finally merge into the second stage.
This stage, with alteration of consciousness, is heralded by the advent
of hallucinations and illusions, always disagreeable and usually
horrifying. Upon these disorders of sénse are based fleeting de-
lusions of fear and suspicion. The patient now will often refuse
water, food, or medicine. He is watchful, apprehensive and de-
pressed. His mind is dominated by thoughts of escape fron the
imaginary dangers which beselt him. He occupies much of the time
looking or groping about the room, restlessly examining keyholes,
crevices and wals. He may feel justified in jumping out of a
window, breaking a door, committing homicide or suicide. The
earlier objective symptoms still persist and are more alarming. The
pulse is rapid, soft and of poor tone, the skin is moist, the bowels and
kidneys are inactive, the tongue is dry, the pupils are dilated, and
sleeplessness continues. Usuai]y after a week or ten days convalesc-
ence begins. Death very frequently ensues from exhaustion and
coma.

An interesting phenomenon which I have observed after the seconp
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stage was established has been a changed mental attitude toward
alcohol. Frequently patients no longer have a conscious craving for
the drug, and in several instances they have even refused to accept
it. Also in the cases I have seen, whether traurnatism had been sus-
tained or not, the physical symptoms en masse have always seemed
to indicate the presence of more or less shock.

It is hardly necessary to say that alcoholic habituation is the basic
factor in the etiology of delirium tremens, and that, together with
this, there is nearly always a history of unusually hcavy dissipation
shortly prior to an attack. There is still, however, in my opinion,
another more immediate or determining factor which seems to have
-attracted little notice, but which I believe to be constant and of great
importance, namely, sudden abstention or, in other words, sudden
withdrawal of alcohol either wholly or in large part as the result of
poverty, accident, force, or insane wilfulness.

Influencing unfavorably the effect of such abstention are first
shock and, second, unusual physical or mental depression from what-
ever cause. The seriousness of the condition following sudden ab-
stention is also modified by the degree to which organie habituation
exists, the extent to which recent unusual dissipation has occurred
and the patient's innate vitality. It is therefore true that in certain
favorable cases sudden abstinence apparently does not entail serious

consequences. On the other hand, as illustrative of what I regard as
the usual effect of sudden abstinence under certain conditions, the fol-
lowing is given: An alcohol habitué meets with an accident. Suffer-
ing from shock and helpless he is unable to obtain the drug which
now, more than ever, his organism demands. Ie is conveyed to his
home or possibly to a hospital. The physician notices atonce among
other things the evidences of alcoholic excess. Although the patient

pleads for alcohol, little or none is given. It is reasoned that as the
prolonged and excessive use of alcohol has already seriously inj ured
the patient's health, and has been the chief cause of his present un-

-happy plight, alcohol, above ail other things, should be removed, and
the sooner it is done the better. The important factors of habitua-
tion and sudden abstention are apparently disregarded even though
the patient is already manifesting tremor, fear, and other prodromal
symptoms of like significance. Chloral, the bromids, etc., are largely
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relied upôn; and if alcohol is given at all, the amouut is so small as
to be of practically no benefit, in spite of there being two strong in-
dications for its administration in large anounts, viz., alcoholic habi-
tuation of the patient and the presence of shock. We know how
frequently and, I might add, unnecssarily, the culminating phases of
delirium tremens develop under these circunstances, and that the fol-
lowing results are usually unsatisfactory: That alcohol in such a
case is the poison fundamentally responsible for the patient's condi-
tion, and tlhat it should be removed goes without saying. Yes, but
ià should be renoved in the proper manner, i. e. gradually, not
abruptly.

When a comparatively normal person unwisely or wrongfully in-
dulgoes in alcohol to the extent of intoxication there follows certain
sequels which may be disagreeable and even serious. Such have not,
however, either in their nature or character, any semblance to the
manifestations of delirium tremens. The alcohol habitué is by no
means normal either mentally or physically, and I would think it no
less illogic to expect, similarity in the sequels, as for instance, malaise,
constipation and headache following several large doses of morphin
taken by a normal being, to the abstention psychosis with vomiting,
diarrhea and collapse resulting from sudden deprivation in the case
of a morphin habitué.

Is then delirium tremens an alcohol abstention psychosis ? In a
spirit of inquiry rather than of assertion, I would say that it is. In
other words, I amn much inclined to believe that abrupt withdrawal'
of alcohol either wholly or in large part after habituation has been
established is the principal determining cause of delirium tremens.
This opinion is based chiefly upon the results of two plans of treat-
ment both of. which I have employed, viz., sudden withholdance, and
gradual withholdance. The former plan which is still advised by
writers of authority'was in vogue at St:. Alexis Hospital while I was
a resident there in 1896, and in my practice at the State Hospital
until about three years ago. With the former method I not in -
frequently have seen delirium tremens develop in cases under my
charge, while during the past three years since practicing gradual
withholdance none have occurred. This is significant because of the
fact that since then I have come in contact with more cases of this
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class than during the two previous years. For instance, we have a
certain alcoholic patient who has left and returned to the hospital
upon four different occasions. Always upon his return lie lias shown
marked evidences of recent alcoholic dissipation. During 1900 he
was returned twice. Alcohol was prohibited from the beginning.
He developed delirium tremens each time. During 1902 ie was re-
turned twice in a condition which, if anything, was more serious than
ever before. Upon these occasions alcohol was given in proper
amounts and gradually reduced to nil in about a week. Delirium
tremens did not occur.

There is evidently a remarkable difference of opinion among

authors who have laid down rules for the treatment of this disorder.
For example, Osler and Berkley, on the one hand, state respectively
that "alcohol should be withdrawan at once unless the pulse is
feeble " and that " alcohol in all forms should be absolutely prohibited
from the onset of the treatment unless there is a marked tendency
to heart weakness and collapse." On the other hand the American

Text-Book of Surgery says: " The prophylactie treatment consists in

the employment of alcoholic stimulants in moderate quantities of

capsicum and digitalis, and of nourishing food "; and that, "during
the attack mild stimulation with liquor or beer is usually advisable."

As regards the statements of Osler and Berkley, I think it can

hardly be gainsaid that in allcases of delirium tremens thore is from

the very beginning a decided depression of the circulatory system

characterized by the feeble pulse and other evidences of such depres-
sion; and also that unless there is an organic circulatory lesion, the
degree of feebleness of pulse and tendency to heart weakness is always
in direct ratio to the severity of the disease. The advice in the

American Text-Book is, it seeins to me, much more to the point.

It has been my experience that the symptoms characterizing
what has been termed the first stage have invariably disappeared

when alcoholie stimulants were given in sufficient quantity. I refer

particularly to the tremor, fear and loss of appetite. Ordinarily an
ounce of whisky or brandy with half a pint of water is gi ven every

two or three hours, the amount being varied of course in accordance
with the severity of the symptoms and gradually decreased. The

doses should be large enough to control the symptoms and no larger.

103



SELECTED ARTICLE.

When it is learned what amount of alcohol will do this, and the
patient begins to eat, diminution should be commenced and continued
as rapidly as the condition vill permit. The doses can usually be de-
creased to nil in less than a week. If shock from traumatism, ex-
posure or other cause, is present, more alcohol is required than if this
complication were absent. If the culminating phases of the disorder
have developed before the patient is seen, the outlook is of course not
so good, but alcohol is beneficial if the patient will accept it.
If he should not, then other remedies must be relied upon. With the
return of appetite and ability to retain food the patient should be
given as much light nourishment every two or three hours during the
day as he can apparently assimilate. Other renedies of value are
warm baths, plenty of light and ventilation, and moderate exercise.
I think that nux vomica, capsicum and the bromids are indicated at
times. I have seen no good result in these cases from the use of
either chloral or iorphin, and I am even inclined to regard their use
as injurious.-The Cleveland illedical Journal.
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Wo note with pleasure the fact that Dr. Sinclair is able to report
,a steady improvement in the conditions and management of our
poor houses and local lunatic asylums. - There is one circumstance
which we are sure will tend to raise the standard of management
and that is the gradual installation of graduate nurses of the Nova
Scotia Hospital as superintendents of these institutions.

The marked success of the Aberdeen Hospital at New Glasgow
has encouraged the friends of local hospitals elsewhere.,- At Glace
Bay, St. Joseph's Hospital is now completed. It can accommodate
fifty patients, and is a great boon to the mining population of that

rapidly growing centre The hospital at Amherst will soon be ready
for occupation and will doubtless give a good account of itself.
Other towns are taking steps to erect hospitals. We think it right,
however, to call attention to Dr. Sinclair's warning as to provision
for the future maintenance of a hospital. He points out that each
patient will cost at least $1.00 a day, and when we reflect that the
maintenance of a single bed, continuously occupied for a year, would
require a capital of at least $7000, we see that the labours and
anxieties of hospital enthusiasts are not over when the hospital has
been furnished and opened to the public.
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There are two or three points to which we would like to refer
in connection with the Victoria General Hospital. As in most
general hospitals admission is refused to cases considered incurable.
This is perfectly right, for it is evident that were it otherwise the
hospital would, in a few years, be occupied entirely by incurables,
and its primary purpose as a place of cure would be defeated. The
evident corollary is that we should have a Home for Incurables.

In a Christian country the great majority of chose who suffer
from incurable disease are tended carefully and kindly by their
relatives. But in any community there may be some unhappy man
or woman having no relatives, and without means of securing
nursing. There are cases also of incurable disease in which much
unnecessary pain and discomfort would be alleviated by expert
nursing. which is not always available even in a well to do home.

We believe the time has come when the establishment of such an
institution should be considered.

Another subject for reflection is the question of the private wards
in the hospital.

We are entirely in accord with the suggestion of the superinten-
dent that the present rate of S9.00 a week should be increased.
The regular rate of pay in the public wards to those who are able to
pay is $7.00 a week. It is preposterous that any one should then
have all the advantages of a private ward for only $2.00 a week
more. We do not forget that the patient in the public ward has his
medical attendance free, while his neighbour in a private ward. must
pay his doctor.

But is it fair to the hospital doctor that he should have to give
his services free to a man who can pay $7.00 a week for his bed and
board ?

The hospital is primarily for the poor, and we are convinced that
in providing private., wards at $9.00 a week, the taxpayers of this
province are losing money. An enquiry is at this moment being
carried out in the United States as to the profit or loss of the private
wards. Opinion is divided, but many aver that they do not pay.
All depends of course on the rates charged. .We do not believe it is
possible to provide beds in a private hospital in our province for
$10.00 a week, and we think the rate at the Victoria General
Hospital should be raised to at least $12.00 or $15.00.
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In the Report of the Medical Board of the Hospital there is a recom-
mendation that facilities should be provided for the preservation of
pathological specimens. The absence of a proper pathological
museum in the hospital is nothing less than a calamity. An intelli-
gent study of pathology is the foundation of scientific treatment.
What we should like to see would be a more intimate connection
between the Victoria General Hospital and the Medical School.
There are obscurantists everywhere who object to the use of hospitals
as schools for medicine, and some hospital authorities are too ready to
second the complaints of ignorant and ungrateful patients who object
to being made the subject of clinical demonstration. There may be
faults on both sides, of course, but the fact is that no hospitals in the
world rank so high in their practical results \as places of cure as
those connected with schools of medicine.

We would direct attention to the paragraph in Dr. Hattie's Report
in which he deals with the increase in insanity. The actual increase
in cases of insanity is little short of appalling. During the last

forty years, while the population of Nova Scotia lias not increased
by fifty per cent. the admissions for insanity have increased by
nearly two hundred and fifty per cent. We' are not alone in our

madness. The ratio of insane in England in the saine time, say

forty years, lias increased from 1:536 of the, general population to
1:293. In California, in 1870, the proportion was 1:500 it is now

1:260.
Everywhere the same startlin statistics : the increase in the in-

sane population is rising out of proportion to the increase of the sane.
What can be the cause of this ? Doubtless there are many causes,

but we believe that behind all the alleged factors of stress

and strain, intemperance and excitement, lie faults of education.
And this leads us to the observation that the most interesting and

suggestive paragraph in all these reports is the plea made by Dr

Sinclair for an institution for the feeble-minded.

We commend this paragraph (p. 13, Report on Public Charities)

to the careful attention' of our readers, and we sincerely hope that

we may, soon have in these provinces such an institution as Dr.

Sinclair pleads for.
We have long ago recognized the value of hospitals for diseased
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bodies, and asylums for the insane are really special hospitals,
for mental defect is based on some physical (cerebral) defect. But
we all also recognise that prevention is better than cure. A properly
conducted institution of this kind would not only be a boon to those
for whom it is intended but it may confidently be expected to restore
many of them to a healthy equilibrium of mind and body.

It is needless to say that the course of instruction in such an
institution would be different from that in our common schools. We
almost envy the lot of the feeble-minded boy. We read that "l careful
attention is paid to the inculcation of simple principles of morality,
the teaching of correct habits-and behaviour, and observance of the
ordinary amenities of life," and then we refleet upon our experi-
ence of the principles and habits and "amenities " of the average
young person in our schools. But we disclaim any intention of
tilting against our school system as such, or giving it the whole
blame of a faulty educational system. For the education of the child
begins long before his earliest appearance in school. Education
begins at home. It is a strange heaven that lies about some of our
young people in their infancy. Many an earnest teacher knows full
well how his efforts at leading his charges into a brighter, and higher
and nobler plane of life are frustrated by the home influences. The
parents have the custody of the child and quis custodiet custodes?

COMPULSORY NOTIFICATION OF BIRTHS.

The profession of the Maritime Provinces will note with much
satisfaction the outcome of the attempt to impose compulsory notifi-
cation of births upon the physicians of St. John. A letter published
in the last issue of the NEws gives a detailed account of the proceed-
ings and the grounds of objection taken by the profession.

Unless the medical profession look after their own interests and
protect themselves, it is quite certain that no one else will do so
for them.

There is much to be done in this direction-the profession has so
long allowed legislation to proceed without regard to what is comnion
fairness and justice.

At the final meeting of practitioners held to deal with this subject



in St. John, it was decided to discuss at some future date other
matters of legislation which are unsatisfactory, involving, as they do
unremunerated work, such as notification of infectious diseases.

May the good work progress.

PRIZE CONTEST.
A good opportunity for some of our readers to embrace is the prize

competition announced by Farbenfabriken of Elberfeld Co., 40 Stone
Street, New York, in their monthly publication, " Clinical Excerpts."
We here append full particulars as taken from that paper:

"The following subjects have been selected:
1. The Best Method of AdministeringPotassium Iodide.
2. The Indications of Ergot aside from its Obstetrical Uses.
3. The Indications for Venesection.

The above topics show conclusively that in their selection we have
been absolutely uninfluenced by any desire for advertising the Bayer
products. Our sole aim has been to promote a better knowledge of the
indications and manner of use of the therapeutic agents mentioned, and
by their publication to enhance the value of " Clinical Excerpts."
This policy will be strictly maintained in future prize contests, so that
the most ethical physician can have no objection to participating in
them.

1. In view of the fact that the prize competition is devoted entirely
to practical therapeutics and not to subjects of merely theoretical
interest, the essays should be based upon the clinical experience of the
author, and not upon citations from text books or upon the writings of
others, and must not have appeared in..print before.

2. Mere literary excellence will not be considered, but chiefly the
value of the ideas and suggestions brought out.

3. The article should be written clearly and intelligibly and in
sufficient detail to afford a thorough understanding of the points at issue.

4. While no exact limit is set upon the length of the ,papers sub-
ritted, it is requested. that%they do not exceed 2,000 words, and that
they be written on one side of the paper only.

5. Any of the topics suggested may be selected, according to the
preference or experience of the writer.

6. A special coinmittee of three representative physicians has con-
sented to assist us in the award of the prizes, which will insure absolute
inpartiality.
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7. No paper should bear the name, initials or address of the author,
but should be marked with soine emblem or motto and accormpanied
by a sealed envelope containing the writer's name and address, marked
on the outside with the -same emblem or motto. The envelope wili
not be opened by us until after the sucessful essays bave been selected,
and the awards will then be announced.

8. The first prize competition will close May 15, 1904, by which
date all papers must be in our hands.

9. We reserve for ourselves the sole riglit to publish any or all of
the essays submitted in competition in our " Clinical Excerpts."

10. Prizes will be awarded as follows:
1. The Best Method of Administering Potassium Iodide.

For the best essay on this subject, $200; second best, $75;
third best, $25.

2. The Indications of Ergot aside from its Obstetrical Uses.
For the the bent essay on this topic $200; second best, $75;
third best, $25.

3. Indications for Venesection.
For the best essay on this subject, $200; second best, $75
third best, $25.

For the next best thirty essays, ten on each subject, there will be
awarded a year's subscription for any American or foreign medical
journal selected by the successful competitor."

CANADIAN MEDICAL ASSOCIATION.

The thirty-seventh annual meeting of the Canadian Medical
Asoociation will be held at Vancouver, B. C., on the 23rd, 24th, 25th
and 26th of August, 1904, under the presidency of Dr. Simon J.
Tunstall of that city. Mr. Mayo Robson will be a guest of the
Association. A strong effort should be made for a large representa-
tion from the Maritime Provinces. The trip alone will be a great
source of education, while the hospitality of the West is difficult to
surpass.



LACOTOPEPTINE TABLETS.
Same formula as Lactopeptine Powder. Issued in this form for convenience

of patient-who can carry his medicine in his pocket, and so be enabled to take
it at regularly prescribed periods without trouble.

Everything that the science of pharmacy can do for improvement of
the manufacture of Pepsin, Pancreatine, and Diastase, bas been quietly ap-
plied to these ferments as compounded in Lactopeptine."

-The Medical Times and Hospital Gazette.

CAN BE ORDERED THROUGH ANY DRUGGIST. SAMPLES FREE TO MEDICAL MEN.

NEW YORK IPHARMACAL AssociATIoN,
88 WELLINGTON STREET WEST, TORONTO.

Liquid Peptonoids with Creosote
Beef, Milk and Wine Peptonised with Creosote,

Liquid Peptonoids with Creosote is a preparation whereby the therapeuito
effects of creosote can be obtained, together with the nutritive and reconstituent
virtues of Liquid Peptonoids. Creosote is extensively used as a remedy to
check obstinate vomiting. What botter vehicle could there be than Liquid
Peptonoids, which is both peptonized and peptogenic ? It is also indicated in
Typhoid Fever, as it furnishes both antiseptiù and highly nutritive food, and an
efficient antiseptic medicament in an easily digestible and assimilable form.

In the gastro-intestinal diseases of children, it also supplies both the food and
the remedy, thereby fulfilling the sane indications which exist in Typhoid Fever.
. Each tablespoonful contains two minims of pure Beechwood Creosote and

one minin of Guaiacol.
DosE.-One to two tablespoonfuls from three to six times a day.

THE ARLINGTON OHEMICAL COMPANY,

"BORO LYPTOL"
Is a coinbination of highly efficient antiseptic renedies in fluid forn de-

signed for use as a lotion whenever and wherever A CLEANSING AND
SWEETENING wash is required. It possesses a delightful balsamic fragrance
and pleasant taste, and can be employed withi great advantage

AS A CLEANSING LOTION AS A VAGINAL DOUCHE'
AS A. NASAL DOUCHE AS A MOUTH WASH

AS A FRAGRANT DENTIFRICE.

THE PALISADE MANUFACTURINC CO.
Samples sent
on application. 88 WELLINGTON STREET West, TORONTO.



Sixteen Years of Successful Treatment Have Won the Endorsement and
Recommendation of Many Eminent Physicians.

STAMFORD, CONNECTICUT, U. S. A..
Offers Exceptionnl Advantages of location for skiltiul and sciertific methods in the treatment of Nervous and
Mil Mental )iseases, Drug and Alcololic Addiction u r.nd Oceral Invalidismn.

THE COTTAGE PLAN Insures quiet and rest and pleasant associations, while The Environ.
Sment is that if ar- ideal Summer and Winte:r Resort.

DR. GIVENS' S ANITARIUM
Employs methods of treatment of the above nentioned ailments, in strict conformance with professional standards

For lllustrated Prospectus addresis-

DR. AMOS J. GIVENS, STAMFORD, CONNECTICUT '!. S A.

ESTBALISHED LEITH HOUSE. 1818

(Successors A. P1cLeod & Sons.)

mn & Spirit Derchants,
Importers of Ales, Wines and Liquors,

Among which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass's Ales, Guinness's Stout, Brandies,
Jamaica Rum, Holland Gin, suitable for niediciial purposes; also

(Sacramental Wine, and pure Spirit 65 p. c. for Druggists.)

Plesge mention th* MAaITIUM MEDICAL Ngws.

Whiskies

WvuotasaLE AND RETær..



$ociety !Peetings.

NOVA SCOTIA BRANCH BRITISH MEDICAL ASSOCIATION.

Jan. 20th. Meeting held at City Hall, the President, Dr. F. W.
Goodwin, in the chair.

The auditing coinrittee subrmitted their report finding the vouchers
and accounts correct.

Dr. M. A. B. Smith, by letter, tendered his resignation as a member
of the branch. Regret was generally expressed; and it vas resolved
that the resignation be left on the table till next meeting, and mean-
while\Dr. Smith be communicated with, and if possible induce him
to reconsider his decision.

The President submitted a sample of linseed meal which one of his
patients had procured at a drug store. The meal was of inferior
quality, without any oil in it. A sample iad been submitted to the
Doininion Analyst who reported it below the standard required by
law. It was, on motion, resolved that the President ask the price of
the meal and if it were sold as good quality.

The discussion on " Antiseptics in Midwifery " was then opened
by Dr. M. A. Curry.

Dr. Curry referred to the importance of the subject, and gave the
history of the early recognition of puerperal fever by Semmelweis,
his efforts to overcome the causes which had made puerperal fever a
terrible scourge; how the views of Semmelweis were so heedlessly
refuted and hiniself submitted to inhuman treatment. [An interest-
ing account of Semmelwies, by Dr. A. Rose, will be found in the
February issue of the Nirws, page 65.-Ed.]

Dr. Walsh traced the causes of puerperal fever, the introduction of
antisepties, the improved conditions that followed their use, the need
of greater cleanliness, and greater watchfulness, the use of a gown
while attending the patient to prevent the carrying of any contagious
disease, and le exercise of extreme caution in securing sterilized
su rroundings of roon and attendance.

Dr. Mader spoke of the need of instructing the patient in the need
of great cleanliness-all articles about the patient to be fresh and
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clean, and to banish the idea that "any old thing " vould do as far
as clothing was concerned. He also referred to gonorrhea as an
important cause of infection, also retained membranes which often
occurs when the delivery has taken place before the doctor arrives
and the nurse bas removed the placenta.

The President thought that sufficient credit had not been given to
Dr. Oliver Wendall Holnes for his efforts to create a strong opinion
in favor of antiseptic midwifery. Hie thought bis efforts in inedicine
were more valuable than those in literature.

Dr. Chisliolm asked why it was that when nature is left to do its
own work harm so seldon follows. He thought vaginal injections
were useless if not barniful, that the use of plenty of soap on the
hands and hot water would thoroughly remove all micro-organisms.
We should aim at aseptic rather than antiseptic midwifery. His
experience is that rise of temperature following retained membranes
does not usually follow till the eighth or ninth day. The treatment
is curetting followed by free douching. Use a large curette, sweep-
ing everything away, then free carbolic acid, followed by alcohol.

Dr. Trenaman spoke of the methods carried on at the lying-in-ward
of the Poors' Asylum, wbich illustrated bis own practice-scrubbing
of the bands and nails with soap and water and afterwards in a
solution of bichloride, also thorough cleansing of the patient's genitals
with bicloride. No douches were used before or after labor unless
offensive lochia demanded them.

Dr. Hawkins said that great care should be exercised in seeing
that the uterus is entirely emptied, that the placenta should be care-
fully examined, and that anything retained should be removed by
the finger or curette. He thought the need of gowns and other
parapliernalia did not exist.

Dr. G. M. Campbell said lie generally used permanganate as a disin-
fectant. In cases where there was difliculty in getting the membranes
away, delay was advisable-go:slowly. It -was difficult in puerperal
fever to determine between sepiticoemia and pyamia.

Dr. Almon instanced cases of puerperal fever in his practice, one
in whom the temperature ranged from 1020 to 1060 for 24 days and
recovered. The patient lived at Herring Cove and could not be seen
often.

Dr. Ross read a paper by Dr. N. S. Fraser, which had just come to
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hand, on " Douches--Vaginal and Uteni.e. (See January number
of the NEWS.)

Dr. Murphy said lie was one of the last to give up the vaginal douche
in midwifery cases, and had not found any harmful results from
it. He alluded to the need in a case of torn perineum of using more
than simple skin sutures.

Dr. Ilare spoke of his experience in China, and also at the Rescue
Home, where lie had had 30 cases, puerperal septicemia developing
in three following gonorrhoeal infection. He uses lysol in 1 to 2 per
cent. Dr. Hare also referred to a country doctor wlo had had an
extremely large practice in mid wifery, and vas known for his general
lack of cleauliness, yet a case of sepsis was unknown in bis practice.

Dr Curry, in closing the discussion, said lie never used a douche
before or after labor, unless there vas some indication for it. Lysol
was his preference. He deprecated examinations of the uterus after
labor. Cleanliness of the patient and surroundings is the great thing
to be observed. He always uses a pad in bichloride solution to
absorb the discharges. To prevent mastitis he advises having the
breasts bathed with alcohol for a month or two before confinement. If
cracks appear in the breast lie finds the following ointment useful:
fifteen grains of resorcin, one dram of tincture beuzoin co., to one
ounce of lanolin.

FEB. 3RD.-Dr. T. D. Walker of St. John, who was to have read a
paper this evening, was unable to be present. Dr. Hattie instead
read his paper on " The. Mental Complications and Sequelæ of the
Infectious Diseases" which was recently read before the St. John
Medical Society. (This paper will appear in the Niws.)

The discussion following was taken part in by most of the
meinbers present.

A vote of thanks was presented to Dr. Hattie for his interesting
paper.

Dr. G. M. Campbell, was re-appointed to the advisory committee of
the Victorian Order of Nurses.

FEE. 17TH.-Meeting held at the Queen fIotel, at 8.30 p. m.
Dr. T. D. Walker of St. John, read a paper on " Hilton's Rest and

Pain." Before doing so Dr. Walker expressed bis appreciation of the
honor done him, in asking him to read a paper béfore the branch.
(This paper will be published in the NEWs.)
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The President mentioud eases in his practice, illustrating some of
the points brouglit out in Dr. Walker's paper. The use of conium in
fistula and ulcer of the rectum to control the sphincter ani muscle
and giving rest was referred to.

Dr. Kirkpatrick spoke of the use of atropia applied to the temporal
region, to affect the eye. He had not used it in that way, as instillation
was so easy, but he could readily understand how it miglit apply.

Dr. Jones instanced when being examined for his qualification in.
London, being asked if he had read Hlilton's book on Rest and Pain,
saying lie had not, the examiner told him lie -was not fit to
commence practice till lie had read it.

Dr. Chisholm thanked Dr. Walker for calling attention to the old
things in medicine and surgery. We have lost much in neglecting
the books of the old days. The newly discovered disease, entercptosis,
was written up forty years ago by a quack called Dri. Fitch, and no other
book since has so fully described the history of the disease. Dr.Cliisholin
described a large abscess about the head of the ulna, -which did well
after opening and sewing, and giving rest with drainage. Referring
to Hlilton's method of local applications to reduce pain in a part,
turpentine relieved the pain of peritonitis while the free use of a poultice
relieved the pain of an abscess by the general dilatation of the blood
vessels and thus relieving the congestion.

Dr. Hattie referred to the keenness of Dr. Hilton's powers of obser-
vation. And how much more would be accomplished at the present
time, if physicians, equipped as they are, were as careful in details as
many of the old time observers.

Dr. W. Huntley Macdonald of Antigonish, spoke of Dr. Alonzo
Clarke's treatment of peritonitis by the giving of opium in large
doses. This was a sequel to Hilton's teaching.

Dr. G. M. Campbell said the two books which he had most
thoroughly read and enioyed, were Hilton's, "Rest and Pain," and
Fothergill's, "Rational Therapeutics." He was sorry that Dr.
Walker's paper had not continued longer: it was all too short.

Dr. C. D. Murray regretted that Dr. Walker had left so little
unsaid.

Dr. Ross spoke of the importance of rest in skin diseases. These
like other diseases are frequently overtreated.

Dr. Murphy, .eferred to his experience in the surgical treatment of
tubercular glands of the neck. When a large incision was made
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and all the glands apparently removed, in the following 'ear it seened
a new set of glands came to view. At the present time he opened
the abscesses, drained the pus, and kept the part at rest, with better
results.

Dr. Hare said he had read Dr. Hlilton's book during a typhoon, on
his way to Pekin. He spoke of his experience in the treatment of
large ulcers by sectioning a nerve.

Dr. Walker, in reply, was glad to hear such an interesting discussion,
and thought it of great importance to keep in touch with the practice
of the older men.

Dr. Trenaman moved and Dr. Walsh seconded that the thanks of
the branch be tendered to Dr. Walker for his admirable paper,
which was carried unanimously, to which Dr. Walker suitably
acknowledged.

It was also on motion resolved to send a letter to Dr: Mader,
expressing the regret of the branch for his recent serious injury,
and their hopes for his complete and successful recovery.

N. S. BRANCH OF BRITISH MEDICAL ASSOCIA-
TION PROGRAMME.

The following is the plan of the agenda for the remainder
of the session :
March 30th-Paper by Dr. H. K. McDonald, Lunenburg,

N. S. Subject to be announced.
April 13th-" History of Medical Society in Halifax." Paper

by Dr. D. A. Campbell.
Discussion on "Diseases of the Prostate
Gland," by Drs. Murphy, Ross and others.

Additions and changes to the above programme may be made as
occasion arises. Members and all visiting practitioners from all parts
are welcome. Any medical gentleman willing to contribute a paper
will kindly communicate with the Secretary, Wm. D. Forrest, M. D.,
Pleasant street, Halifax.



Dersonals.

Dr. W. H. Macdonald, of Antigonish, has gone on a trip to
Bermuda and Jamaica, not having been in good health lately.

Dr. Trenaman, of this city, was recently confined to the house

for a few days by illness, but is now fortunately much improved in
healtli.

Next month we will publish an interesting paper by Drs. C. E.
Simon, of Baltiimore and D. G. J. Campbell, of Halifax, who is
now doing post graduate work in Baltimore.

Dr. K. A. MacKenzie, of New Campbellton, recently had a

severe attack of appondicitis, from which lie lias fortunately recovered.

Dr. W. W. Wickham, of Tignish, P. E. I., accompanied by his
wife, reccntly started for Saranac Lake, N. Y. We are sorry to hear
of the Doctor's poor health, and trust the change will prove effective.

Obituary.

Dr. D. H. Muir. The death of Dr. D. H1. Muir occurred at
Trnro on the 1Ith inst, two years and one day after that of his brother,
Dr. Will.

David Holnes Muir was the eldest son of the late Dr. Samuel Allen
Muir. Ie was born in Truro in 184-, was educated in the old
Model Schools in that town, under Principal J. B. Calkin, and also
in the Provincial Normal School, under the late Rev. Dr. Forrestbr,
Superintendent of Education for Nova Scotia. He studied medicine
with bis father, and fiaished his nedical erlucation by graduating
high in his class at the College of Physicians and Surgeons, New York,
in 1867. He at once commenced the practice of his profession in
Truro, which le has continued with success up to the time when his

past severe illness fcrced him to give up the work lie lad loved so well.
H e was an active good citizen and took a deep interest in the welfare

of the town. Served as one of its councillors and for several terns
was elected and served as Mayor. [e was always an active member
of the Trro Board of Trade of which lie vas President for some years,
and frequently represented the Board as a delegate to other localities.
He was for years a managing director of the Truro Condensed Milk
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and Canning Company, was latterly its President, and enjoyed to a
very large extent the confidence and esteen of all connected with that
Company.

In politics he was a staunch Conservative and was several times
nominated as a standard bearer, and at one by-election only lacked
four or five votes of reacbing the House of Com mons.

Dr. D. H. Muir was married in I870 to a daughter of the late Hon.
J. W. Ritchie. She died in 1895, leaving two sons, John W. Muir,
now of Carstairs, N. W. T., and David IL. MuInr, now a student at
McGill, Montreal. Both were at home when their father died.

The funeral obsequies of the late Dr. D. H. Muir took place froni
St. John's churcli on March 16th, when hundreds crowded into the
church, and lined the streets in the vicinity of St. John's, to pay their
last tribute of respect to so prominent and so deeply iourned a citizen.

The pew in St. John's that Dr. Aluir bad occupied for many years
was prettily and artistically adorned with floral tributes, including a
wreath from the Provincial Medical Board.

The service in the church was conducted by the Rector of St.John's,
Ven. Arcldeacon Kaulbach, assisted by Rev. G. R. Martell, Rector of
Maitland; at the grave, Rev. J. W. Godfrey, Curate of St. John's,
officiated.

Among those fron Halifax who were present to to pay their last
tribute of respect to his menory were Dr. M. A. B. Smith, Dr. J.
Stewart, Dr. G. M. Campbell, Dr. L. M. Murray.

The long prosession, after the church. service, then wended its w-ay
to Terrace Hill Cemetery, wlhere was deposited "carth to eartli," "ashes
to ashes," all tihat was mortal of the well known and much regretted
David Ilohnes Muir.

Booh Reviews.
Tus DAILY MEDICAL is our newest exchange, having seen the light of day

on the 8th ult. The articles are short and to the point, and it is trusted
that its aims, as givei in its editorial columns, will be accomplished. It is
printed by The Medical Publishing Co., of America, 154 East 72nd Sireet,
New York, and is only one dollar a year.

A NON-SURGICAL TREATISE oN DISEASES 0F TIx PROSTATE GLAND AND
ADNEXA.-By George Whitfield Overall, A. B., M\i. D., fornierly Professor
of Physiology in the Menphis Hospital Medical College. Published by
Marslh and Grant Company, Chicago.

The ains of this book are well explained in the introductory chapter and
the author's experience gathered fron a period of over twenty years
suggested to hin to publish a practical sunmary of the methods and



NOTES,

results obtained by clinical experience. Disoases of the prostate and
adnexa are to a large extent overlooked by the average piactitioner and
cases of mistaken diagnosis from the symptoms experienced by the patient
are daily seen. Even after a careful diagnosis and carrying out the
treatment as advocated in our modern text books, experience bas shown
that a long period of time is required before marked improvement
is seen. Dr. Overall has " devised and perfected instruments with
which to apply. the combined properties of medicines, electrolysis and
cataphoresis for the purpose of stimulating vaso-motor contraction, re-
lieving thereby congestion and inflammation, dissipating morbid tissue and
chemically decomposing or breaking up lime or earthly concretions that
form in the ducts and follicles of the prostate." The author gives a
large number of case reports, showing results of the treatment adopted and
evidently provillg the success obtained in a large percentage of patients.
The illustrations are numerous and well executed and bis teachings are well
worth deep consideration by all interested in the diseases with which this
book deals. The chronicity of affections involving the prostate gland and
seminal vesicles is well recognized, and any line of treatment that will prove
effectual and particularly shorten their duration cannot but be warmly
welcomed. We trust that the experience of others following in a similar
line will further prove the good results advocated by the author.

Dlotes.
SANMETTO INCOMPARABLE WITH ANY OTIIER KNOWN REMEDY FoD GENITO-URINARY DISEAsES -

Sanmetto is not new to me. The fact is, I bave prescribed many galions of it in the past
eight years. I have never taken a close of it myself, but suddenly feéling a need for it,
I have ordered a bottle of it to take myself. Now as to the value of Sanmetto, it has
never failed to produce beneficial results in my hands, and as a tonic and vitalizer to the
genito-urinary organs it is not only unequaled, but incomparably better than any other
known remedy.

Harrisburg, Ills. J. V. MITCHELL. M. D.

THE COUGII-SEQUELA OF LA GuiPPE.-Dr. John Mc('arty of Briggs, Texas, (Louisville
Medical College) in giving his personal experience with this condition, writes as follows:
"Ten years ago I had la grippe severely and every winter since, my cough has been
almost intolerable. During January 1902, I received a sanple of Antikainnia & Heroin
'l ablets and began taking them for my cough, which had distressed me all winter, and as
they gave me prompt relief, i ordered an ounce box which I have since taken with continued
good results. Last fall I again ordered a supply of Antikamnia & Heroin Tablets and I
have taken them regularly all winter and have coughed but very little. I take one tablet
every three or four hours, and they not only stop the cough, but make expectoration easy
and satisfactory."

NECESSITy CREATES TlE DEM.D.-The rapid pace at which the American people are
living draws heavily upon the physical bank account. To withstand the demands of nature
large quantities of food are consumed and in nany instances proper time for digestion is
not-given. To retain health, elimination of vaste products is as important as nutrition
and the presence of rheumatism, gout, asthma, sore throat, lithemia, neurasthenia etc.,
many times indicates that, the organs of elimination are not properly functionating, and that
waste products, especially uric acid are being stored up in the system. In these conditions
an elininant and uric acid solvent is indicated and as a remedy which lias stood the test
of time and rendered most excellent services in these cases, Hayden's Uric Solvent is highly
recommended. This preparation is a product of the laboratories of the New York
Pharmaceutical Co. Bedford Springs, Mass., who need no introduction to our readers but
we mention it as it means "Standard of Merit." Write them for copy'of booklet "Human
Laboratory."



Hayden's Urie Solvent
An Alkaline Diuretic and Uric Acid Solvent. It assists
in eliminating waste products without renal irritation

SKIN AFFEeTIONS Hayden's Urie Solvent
(Formula oi Dr. Iiavden>

Urticaria, ierpes, Eczena Saturate Althea Officinalis.
44 Epigaea Repens.
id )ris Ver8icolor.

are due many times to disturbances of an Spiritus Juniperus Communie.
arthritic nature. Ny local treatnent, unless Pol1 trichum Juniperus.

Citate of Lithium.
combined with an eliminant like Hayden's Acetate of Sodium.

oNitrate of Potassium.Su.-Tablespoonful, t. i. d.

LITERATURE WILL BE SENT ON REQUEST, AND SAMPLES BY PAYI!«I EXPRESS CHARGES.

NEW YORK PIIARMACEUTICAL CO., Bedford Springs, Mass.'

HOLLA NDr IMPROVEil

NO PLASPTERtCAST NEEDJED.

A Positive Relief arld CuCre for FLT-FOOT,
asesA treated for Rheuc oatism Rheumati. Got and8 0/ Rheumatic'Arthrîtis of the Ankie Jont are Fiat-Foot,

The introduction of the împroved Jn8tep Arc/N Supporter lis caused a revolution in
the treatrent of F t-foot, obviatirig as it does the necessity of taking acpae.er cast ofthe
deforSoedofoot.

The principal orthopcdie surgeons and hospitals of Englaxad and the - fnited States'
are using and endorsing these Supporters as superior to ail others, pwing to the vast
improvement of this scientifically constructed appliance over'the heavy, rigid, metalic
plates -formerly used.

These Supporters are highly recomi-n'ded by ph.ysicians for childreîs wh o often
suifer from Pat-foot, and are treatc d for weak ankes when suLi is not the case, but in
reality they are suffering frotr oFlatfoot.

IN ORDERING SEND SIZE 0F SHOE, OR TRACING 0F FOOT IS THE 8EST GUIDE.

Sole Agents n for Canad c LYMAN, SONS & iCO. Surgical Specialisis.
3NiO-386 ST. PAULS ST., MONTREAL.

RHE U MA TI SM
GOUT, BRONeH ITIS.
ASTHMRL, HERU)RHE

are prominent mianifestations of excess;ive
formation or improper elimination of URI
ACI D. layden's Urie Solvent is particular.
ly indicated in these couiditions. because it
prevenrs the accumulation of urie acid in
the system.

eYSTITIS, GRAVEL,
Renal and Vesical Calculus, Etc.,

are constantly seen as the result of -uric
acid diathesis and are indications for per-
sistent. antilithic trcatment in the foru f
Hayden's Uric Solvent.



SAN METTOGENITO-URINARY DISEASES,

A Sclentlflc Blending of True Santai and Saw Palmetto In a Pleasant Aromatlc Vehicie.

A Vitalizing Tonie to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-

CYSTITIS-URETH RITIS-PRE-SENILITY.

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

AN UNPARALELLED FOR FORTY YEARS THE
STANDARD IRON TONIC AND

RECORD. . . . £ RECOSTRUCTIVE.

WHEELER'S TISSUE PHOSPHATES
lias secured its remarkable prestige n Tuberculosis and all Wasting Diseases. Convalescence, Gesta
ion. Lactation, etc., by mnaintaining the perfect digestion and assimilation of food as well as of the
Iron and other Phosphates it contains.

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

T. B. WHEELER, MONTREAL., CANADA.
To prevent substitution, in Pound Bottiles only at One Dollar. Samples no longer furnished

G PRPACTICAL WATCH ANDC. G 4SIHULZL4 COHRONOMETER MAKER.
-IMPORTER OF-

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,
Cl1rononreters for Sale, for Hire arid Repaired
Rates deterrrined by Transit Obsen.ation

Al kinds of Jewelry made at shortest notice. Special attention'given to repalrlng Fine Watches

165 BARRINCTON STREET, - HALIFAX, N.S.

DOCTORS
Require the very best Cloth in their clothing; something that
will stand all kinds of weather and still look well. We carry
a splendid range of Scotch and Irish suitings, the best goods
made, and sell them at a reasonable price.

132 Granville Street, Halifax, N. S.



Mere chemical resemblance does not imply
similarity in physiological action. There are many
foods that approximate chemically to

but there is no food that has the same physiological
action.

The ease with which it is assimilated, and the entire
absence of irritation to the gastro-intestinal tract, even when
used continuously for a long period, make LACTo GLOBULIN

a naturally indicated food in all febrile and asthenic
conditions.

As an adjuvant to treatment, the intelligent use of
LACTO-GLOBULIN invariably gives defnite results.

AN ABSOLUTELY SeIENTIFI€ PRODUCT
MADE FROM PURE FRESH MILK.

Sold by Druggists at 50c. and $I.00 per package.

Lacto- uobulin o.
LIMITED.

795 CRAIC STREET, MONTREAL.



P4C/GE A~-6L TR19/GEI COMV/N1Ee

Y. Syr/nge Con/feiner -

R9ubber 8u/b /Iypoderm&/ic Need'/e

PURITY! POTENCY! CONVENIENCE!
PARKE, DAVIS & Co.'s ANTIDIPIITHERITIC STRUM is world-renowned for

its purity and potency. It is prepared with extraordnary care. It is rigidly
tested. It is put up in hernetically sealed glass containers, effectually preserv-
ng it from untanl,-ation.

L . -f PACKACE A STERILE SYRINCE.
Our îrady-to-use bulb and piston syringes are Jhe most practical and satis-

factorj -f their kind. They are strictly aseptic and easily operated.
ALWAYS SPECIFY PARKE, DAVIS % CO. AND GET THE BEST.

(Package A supplied on unspecified orders.)

PAvu&RKE,. DAVIS & C%&eOMPAfNYF

, 4CKAY,4GE C-P/JTON V JYR/NGOE CON4//VE

CREAK HEREÇ

6Syrmy e-Derre/ w//A R9ubber PI/a.yer

fypoo"ermafic Neeo'/e

ADDRESS US AT WALKERVILLE, ONT.


