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has every quahtj tnat is necessary
and desirable in a food for the sick;
it is palatable, instantly assimilable,
‘Hrestormw and wstammw in the high-
est degree.

AN@PEPTON is an efficient resource
in practice, as it ensures to the
‘patient perfect digestion and pcrwct
/nutrition, and thus maintains the
most perfect condltlons for the‘

emedlal treatment | |

F:’OHILD BROS & FC "TER
i NEW YORK '

‘v,

™ .G VALLEP« & (JQ., 124 GraxviLLE STREET, HAaLsFax, N. 8.



is reduced to a minimum by high rectal injections of.
BOVININE combined with an equal quantity of éa.lt
solution to render absorption more rapid. It should be
"heated to 70°F, and administered prior to, during, and
subséQuentto operation. ‘The quantity should be suited
to the mdlvxdual ‘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- }f
dition. To this fact is due the power of QOVININE
to prevent the thirst, nausea, ané emesxs, which usually
follow anesthesia. |
‘ Its wonderfully. nourishing, supporting, and healing
properties render it a necessary adjunct to the operating
room. | ‘ | ) | ;

Reports of numerous cases are cited in our scientific &
treatise on Hoematherapy. It is yours for the askings .

The Bovinine Company,
75 West Hnusfon Street, 'NEW ‘YORK;

B REMING MILES &GO, MONTREAL. . Solé Agents for the Dominion Of Canada. |
““FOR LITERATURE APPLY DIRECT TO THE BOVININE.CO, NEW YORK.": enf



/Listerine

A Non-toxic,‘ - Non-irritant, .Non-escharotic -
Antiseptic.
 ABSOLUTELY SAFE, AGREEABLE 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 bedy,
whether by. spray, injection, 1rrwatlon, atomlzatxon, mhalatmn,
. orsnnple local application. : : ; " : : ;o oroze

For diseases of the uric acid diathesis :

| LA M BERT'S LITHIATED HYDRANGEA

A remed} of acknowledged value in the treatmeut of all diseases of the
urinary system and of especial utility in the train of evnl effects arising
from 4 urie acid diathesis. A pamphiet of “thpmgs of edltonals on:
this subject may be had by addressing : :

Lambert Pharmacal o, St Louis, U.S.A.

Be sure of genuine Lnsterine by purchasmgan orlginal package

Scott’s Emuision is an
_ideal ready-made food for
delicate children and thin,
weak people. It provides
nourishment when ordmary
food doesn't. ,
mom&xowm:. Chesists, Toroata: Ont.




McGILL UNIVERSITY, Montreal.

Faculty of Medmmo‘ Sevanty-Second Sessmn 1903-1904.

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A, LL. D., Prmclpn] i
- C. E. MOYSE, B. A., LL. D., Vice-Principal.
T. G- RODDICK, M. D.. LL.'D., Dean.
“ILLYAM wmcm‘ M.D.L R.C. S. 3
'&, P. GIRDWOOD, M.

- J. G. ADAMI, M A, M.D,, Dxrector of \Iuseum
F. G. FINLEY, M. B. Lond, Librarian,
E. M. YON EBERTS M. D., Registrar,

EMERITUS PROFESSORS.

DUNCAN C. MAcOALLUM, M D,MR.CS Eng..
D.,, M. R. C.S., Eng.

. PROFEBSORS

Thos. G. Roppicg, M. D., Professor of Surgery.

WiILLIAM GARDNER, M. D., Professor of Gynacolog:

FrANC S J. SHRPHERD, M. D., M. R. C. S., Eng. Professor

of Anatomy.
_ F. BuLturr, M. D., M. R. C S., Eng., Professor of Ophtha-

mo’JOgy and Otology.

Jauns StewarT, M. D.,-Prof. of Medicine and Clinical
Medicine.

GrorGE WILKINS, M. D., M. R. C. 8., Professor of Medical
Iunsprudence and Lecturer on Histology.

D. P. PrNuALLOW, B. Sc., Professor of Botany.

WesLeY MILLs, 38 A, M. D, L. R. C. P. Professor of
Physiology.

Jas, C. CanEeroy, M. D, M. R. C, P, 1., Professor of M‘ d-
‘wifery and Diseases of Infancy.

ALEXANDER D, BLACKADER, B. A, M. D., Professor of
Pharmacology and Thempeutics.

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

Jas, Beny, M) D ., 1°tof. of Chmcal Surgery.

" J. G. Apanl, M. A, M. D., Cantab, Prof of Patho]ngy

‘F.G. Flm.nr M. B., London, Mch 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 Mcdicine,
GEORGE E. AEMSTRONG, M. D., Associate Prof. of Clinical
Surger_y. .
H. 8. BIRKETT, M. D., Prof. of Laryngology. .
T. J. W. BURGESS, M. D., Prof. of Mental Diseases.
O F. MARTIN, B, A, M. D., Assistant Professor of Clinical
Medicine. . )
E. W. McBrip, M. A., D. Sc., Prof, of Zoology.
T. A. STARKEY, M. B., (Lond ) D. P. H., Prof. of Hygiene.
JOHN M. ELDER M. D., Assistant Prof. of Surgery.
J. G. \IcCarthy. M, D., Assistant Prof. in Anatomy.
J; T. Halsey, M. D., (Colmwubia) Assistant Professor of
Pharmacology.

LECTURERS.

W. S. Moxmow M. D., Lecturer in Physiology.

J. J. GARD\'PR., M D, Lecturer in Ophthalmology.

J. A. SPRINGLE, M. D Lecturer in Applied Anatomy.

F. A L. Locmu,x'r, M B., (Edin) Lecturer in Gynacology.

A. E_Gakrow, M D, Lecturer in Surgery and Clinical
Strgery. -

G, GOrRDON CAMPBELL, B. Sc, M. D., Lecturer in Clinical
Medicine.

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

D. J. Evang, M. D, T.ecturer i in Obstetrics

N. D. Guxy, M. D,, Lecturer in Histology.

J. W. Smmeuxe, M. B, (Edin), F. R. C. 5., Lecturer in
i Ophthalmology‘

J. Aurx. HurcinsoN, M.D., Lecturéy i Clinical Surgery,

A. G. Nicnots, M. A, M, D., Le(,x,urur in Pathology.

W. W. Cmmn, B. A, M. D, F. %. C. 8., (Edin.), Lec-

turei in Gynacology.

R. A KFBRY,M‘, D., Lecturer in Phnrmaccﬂoo‘y

S. Ripuiy MacKENziE,. M, D., Lecturer in Clinical Meducme.

Joux McCRraE, B.A, M.D., Lecturer in Pathology.

D. A. Snutaess, M. i).. Lect. in Neuro- Pathology.

D.D. MACTAGGART, M. D., Lect. in Medxco,legal ‘Pathology

FELLOWS. .
W, THOMAS, M.D. and L. Loeb, M. D., Fellows 1'n Pathology. | G A Cuarrron, M, D, Fellow of Rockfeller Institute.

THERE

ARE IN ADDITION TO THE ABOVE THIRTY-SEVEN DEMO\TSTRATURS AND ASSISTANT

DEMONSTRATORS,
The College Course of the Faculty of Medlcine of McGill Umvermt) begins in 1903, on September ‘73rd. and will

continue until the begmmng of June, 1904

The Faculty provides a Reading 'Room for Students in connection with the Medical berary which contains over
26,000 volumes—the largest Medical Library in connection with any University in America.

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

and September of each year.
The entrance examinations of the various Canadian Med:
FEES —The total fees, including laboratory fees e

ical Boards are accepted.

42 b2,

and di 2 material, $125 per session. .

- Courses,

months each.

___The REGULAR COURSE for the Degree of M. D, O, M, is four sessions of about nine

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

Gaboratories of the Umversxty, and m the Clinical and Puth
Leuneral Hospitals, |

A POST-CRADUATE GOURSE is ngen for Practitioners during May and June of each vear.

course consists of daily lectures and clinics as well as demon

ological Labombones of the Royal Victoria and Montreal

The .
strations in the recent advances in Medicine and Surgry

and lahoratory courses in Clinical Bacteriology, Clinical Chemxstry Microscopy, ete.

' DIPLOMAS OF PUBLIC HEALTH —A course open

to graduates in Medicine ‘and_ Public ‘Health Officers of

from six to twelve months’ duration, ' The course is entirely prnctlcal and xm.mdcs in addition to Bacteriology nnd

Sanitary Chemistry, 2 course on Practical Sanitation.

HOSPITALS.—The Koyal Victoria, the Montreal General

for the purposes of Clinical metrucmon.
fessors of the University. .

- These two genpml hospitals have a capacity of 250 beds

and the Montreal Mntemny Hoqpltals are utilized .

The ph}slcm.na and surgeons connected wnh these are thc chmcal pro-

each, and upwards o( 30,000 po.txents received treatment

in the department of the Montreal General Hospltal alone last year.

For information and the Annual Announcement, apply to—
. T. G, RODDICK. M.D., Dean,

E.M.VON EBERTS, M.D., REGISTRAR,

McGiLL MEDICAL FACULTY



~ITHE STIMULANT - ANALGESIC* ANTIPYRETIC - ETHICALfl
Nlanufacturlng cnem.s 8,

THE HMMONUL CHEMICAL COMPHNYs * NEW YORK CITY:.

|53 YEARS
EXPERIENCE |

Gentlemen’s Ou’cﬁtter

G. R. ANDERSON

- TRADE WIARKS

—Importer and Dealer in— ) DESIGNS
English, Scotch, German and Ganadmn ' (ALARRER I(x:os;vdm%—r:z rdlkcﬁ’
nyone sending a sketch and des ma
UN DERWI_‘JA_R T ;mAl g@ ascertalng our opinion free wgct,’ner ap
H ‘ RS
osiery, Shirts, Ties; Gloves, 'Braus, Dressing ons 8 ycon den 0
Gowne, Psjams, Umbrelos, Watorpfoot Coats | #2585 Safth Heecid Sien Koo el

epecial notice, without charge, inthe .

Scleamm Fimerican,

" A handsomely {llustrated weekly. Largest cir
culation of any setentific journal, - Terms, $3a
year ; four moitths, $L. 8 8old by all newsdealers

& Gp,zersroncr. Hew York

" “Ruanch Office. 625 F St.. Washington, D. G

105 Granville Street - « Halifax, N. 5.

-
a,

-t

[P ORI

DO NOT FOR(:ET OUR;GENERAL?SUPPLY DEPOT_F:

for thmcmns, Surgeons, Colleges and Hospitals, whxch will be found to contain atfullline of |

Bacteriological Apparatus, Clinical Thermometers, Hypodermic Syringe. Chemical Apparatus
Fine Chemicals for. Analysis, Microscopic Sta.ins, Slides a.nd 00ver Glasses Lo

Correspondence given prompt attention, Cacalogue in preparatxon

- TELEPHONE UP 945.“ ‘ o CHAS, L. WALTERS B.A Sc-(McGlll) Maneer



HALIFAX MEDICAL CGOLLECE,

HALIFAX, NOUA SCOTIR.
. . S ¢
— ~ —
Thirty-Fifth Session, 1903-1904.
THE MEDICAL FACULTY. .
Avex. P, Rrip, M. D, C. M., ; L. R. G, §,, Edin.;. I. C. P; &S. Can. Emeritus Professor of Medicine.
Joun F, Buack, M. D., Coll. Phys. and Surg., N. Y., Emeritus Professor of Surgery and Clinical Surgery
H. MoD. Hexry, Justice Supreme Court; Emeritus Professor of Medical Jurisprudence
GXORGR J{;ds.”fc"“m' M. D., Coll. Phys.; and Surg., N. Y.; M. D., Univ. Hal. ; Emeritus Professor of
icine.
Doxaup A. CamrerL, M. D,, C. M.; Dal. ; Professor of Medicine and Clinical Medicine.
A, W. H. LiNpsav. M, D, C. M,; Dal. ; M, B,, C. M.; Edin.; Professor of Anatomy, '
F. W. Gooowix, M. D., C. M., Hal Med. Col; L. R. C. P.; Lond ; 8L R. C. 8., Eng.; Professor of P ar-
macology and Therapeutics '
M AL Oxﬁu&'i M. D., Univ. N. Y. ; L. M., Dub.; Professor of Obstetrics and Gynzcology and of Clinical
edicine. .
Murpocn Ouisnouy, M. D. C. M. McGili; L. R. C. P., Lond.; Professor of Surgery snd of Clinical Surgery.
 NoRMAN F. Cur~iNaHAM, M. D. Bell. Hosp., Med. Col, ; Professor of Medicine. )
G. CARLETON JoNEs, M. D. C. M., Vind; 2. R,, C. ., Eng.; Prof. of Diseases of Children.
Lous M. SiLver, M. B., C, M., Edin.; Professor of Physiology and of Clinical Medicine.
Joun Stewarrt, M. B, C. M., Edin.; Emeritus Professor of Surgery.
C. Dickig MUurrAY, M. B., C. M., Edin.; Professor of Clinical Mcdicine.
Gro. M. CaxrpeLL, M., D.,C. M., Bell Hosp. Med. Coll. ; Professor of Histology and Pathology.
F. U. Axpxrson, L. R.C. 8., and L. R. C. P., Ed.; M, R. C.§, Eng.; Adjunct Professor of Anatomy.
W. H, Hattie, M. D. C. M., McGill,; Professor of Medicine.
. E. McKar, M. D., C. M, Hal. Med. Col. ; M, Bi, Hal ;3. R.C. S., Eng.; Professor of Surgery, Clinical
Surgery and Operative Surgery. : : .
M. A. B. Smrrg. M.D.,, Univ, N, Y.; M. D, C. M., Vind,, Professor of Applied Therapentics, Class
Ingtructor in Practical Medicine. i
C. E. Purrsgr, Pn. M., Hal Med. Qoll.; Lecturer on Practical Materia Medica.
Tios. W. WaLsh, M. D., Bell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics.
‘A. L. MaDER, M. D., C. M., Class Instructorin Practical Surgery. '
M. S. Jacques, M. f),. Univ. N, Y., Lecturer on Medical Jurisprudence and Hygiene.
E. A. KirKPATRICK, M. D., C. M., McGill, Lecturer on Ophthalmology, Otology, Etc.
E. IL LoweRrisox, M. D., Lecturer on Ophthalmology, Otology, Etc,
H. D. Weaver, M. D,, C. M., Trin. Med, Coll., Demonstrator of Histology.
JonuN McKivxox, LL. B.; Legal Lecturer on Medical Jurisprudence. 5
Tuomas TRENAMAN, M. D, Col. ', & S, N, Y., Lecturer on Practical Obstetrics. '
E. V. Hoaix, M. D., C. M., McGill ; L. R, C. P. & M. R. C. S. (Eng.) Demonstrator of Anatomy,
" J. A. McKrszix, M. D., C, P. 8., Boston ; Demonstrator of Anatomy. ) :
T, J. F. Muxeny, M, D., Bellevue Hospital Med. School, Lecturer on Applied Anatomy.
L. M. MURRAY, M. D., C. M., McGill; Demonstratory of Pathology, and Lecturer on Bacteriology.
W. D. Forrest, B. Sc.y M, D.. C. M,, Dal. ; M. R. 8. C., Eng.: L. . C. P, Lond.; Junier Dcmonstrato o
Anatomy. .
D. J. G. CaursrLL, M. D,, C. M., Dal.; Demonstrator of Histology.

EXTRA MURAL LECTGRERS.:

E. MACKAT, Pu. D., ete., Professar of Chemistry and Botany at Dalhousie College.
) Lecturer on Botany at Dalhousie College, '
POV - ~—, uecturer on Zoology at Dalhousie College,
James Ross. M, D, 0. X,, MeGill, Lecturer on Skin and Genito-Grinary Diseases.
S. M. Dixon, M. &.; Prof. of Physics ai Dalhousie College. i .
The Thivty-Fitth Session will open on Thursday, August 27th, 1903, and continue for the eight
months following, : 5
The College building ig admirably suited for the purpose of medical teaching, and is in close preximity
to the Victoria General Hospital, the City Alms House and Dalhousie Collegre. '
The racent enlargement and improvements at the Victoria General Hospital, have increased the clin-
ical facilities, whict are now unsurpassed. every student has ample opportunities for practical work.
The course has been carefully graded, so that the student’s time is not wasted.
The following will be the curriculum for M. D., C. M. degrees : -
18T YRAR.—Inorganic Chemistry, Anatomy, Practical Anutomy, Biology, Histology, Medical Physics
(Pass in Inorganic Chemistry, Biology, Histology and Junior Anatemy.)
25D Yrar.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry-
ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia s;ed;§& il y
o .(Pags Primary M. D., C. 3. examination). :
3rRD YRAR.~Surgery, Medicine, Obstetrics, Medical Jurisprudance, Clinical Surgery, Clinical di-
cine, Pathology, B'M:terfo]ogy, Hospital, Practical Obsl.etricsl, Thempc‘ami(;s.w gery, Clinical Me
)  (Pass in Medical Jurigprudence, Pathology, Therapetics.) )
4TH YRAR.—Surgery, Medicine, Gynacology and Diseases of Children, Ophthalmolowry. Clinic: -
cine, Clinical Surgery, Practical Obatetrics, %gospital, Vaceination, Applie’d A}:mmonl?;. Oy, Cliniial sled
(Pasg Final M, D., C. M. Exam,) '

Fees may now be pqid s {oliow's;
One paymentor . . . . . . . $30000

Two of e e et e e .. 155 00
Three of e e e e e 110 00

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

L, M, SILVER, M, B,
RecisTrAR HaLirax Mepicar CorLeas,
. 68 Horris S1.. Hauirax.



Artlfscsai Led

~ Combines all the latest improvements in Arti-
ficial Limb Construction, made with WOOD OR

- LEATHER LACING SOCKET, meets the re-
quirements of all kinds and conditions of stumps.

. Our ILLUSTRATED ART CATALOGUE “THE
R X, MAKING OF A MAN " tells all about it and is
WALKEASY sent free

gunonan R. FULLER CO. |

15 South Ave. ROCHESTER N. Y
' Boston Mass. -

Resi —_— : Buﬁ'ﬂo, N. Y.
esident Agent : Branches Philadelphia, Pa..

C. E. PUTTNER, Ph., M. Chicago, IIL

Victoria General Hospital, Hahfax, N. S. :
“To ﬁlxom all communications should be addressed K
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2 FOR THE ACCOMMODATION AND TREAT-
MENT OF INCIPIENT CONSUMPTION

mmmw&ww&%mw

i Situated on the hxghest elevation in the
! Town of Wolfville., Commanding a g

beautiful Scenery of land and sea.
Verandas and Sun Parlors adapted to

the Fresh Air Treatment. Water
 Supply the best, from an Artesian Well.

%%%%%%%{%%g

PR TR AR

Charges Mdderété

G E. DerTT M. D,




§ THE PROOF OF THE PUDDWG IS IN THE EXTING,

The proof of the correctness of our claims for

 WAMPOLE'S |
PULVEROUS PILLS
1 Is in'the speedy and satlsfactory results WhICh |
| follow their administration. |

‘WHAT ARE WAMPOLE'S PULVEROUS PILLS?

Pills made by the zoth Century Method.

Pills which contain the medicinal sub-
stances in tke form of a tine dry powder,
enclosed within-a- thin and' freely soiuble
coating, which is. a mixture of Gelatine

~ and Sugar. HER : : : L

They are practically COATED POWDERS

No heat, no exclpxent—-no foreign matter of: s.ny kind is used in their
manufacture.

. Contrast these features with Maes Pﬂla-the relics of ancient pharmacy.:

We invite the most critical examination and- comparison of the Pills made

-by our process with those made by the-almust obsolete Mass process. We mean
examnination and comparison as to physlca.l characteristics; also as to Therapen-

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.

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

RESULTS TELIL—and in this respect you will not be dxsa,ppomted in’
. vsing WAMPOLE’S PULVEROUS PILLS.

1 HENRY K. WAMPOLE & co., §
| Manufacturmg Chem;sts, I

‘ Mam Offices and Laboratones, PHILADELPHlA u. S. A-
‘ Branch Office and Laboratory, TORONTO. CANADA. B




Henry K Wam;mie & Co.- "

© WANT THE

Medical and Pharmaceﬁtmal

Professmns
TO KNOW
PrRsy—

That they are the so]e se]hng agenbs in the Umted States &
and Canada for the Biological Products of The National §
Vaccine & Anntoxm Co., ef Wa,shmorton, D.C,U. 8 A
ﬂEOOND—— ‘ .
That neither Wampole & Co.nor The Natmnal 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 regufahon of prices of
E . Vaccine, Antltoxms or anythmg else.
CTETXERID—
- That we Wlll not, have Antltoxms of large bulk and low

potency for Boards of Health and of small bulk and higher [
* potency for anyone else, but ingtead the recogmzed standard - [§

~ strengths at correct pnces

i FTOURTEL—

That the plant of The National Vaccme & Antitoxin Co.
is as completely equipped as ‘any in existence, and that
“the products of the plant are equal in every respect to any
yet oﬁ'ured ,

§ We commend these lines to the professmn Wxth the utmost -
| confidence, indeed will stand spon‘aor for them to the same

_.‘extenb as for any product ma.n'ufactured under our 1mmedla,te"

: superwsmn :

HENRY K. WAMPOLE &. CO
: . nanufacturing Chemists. ) ‘ R B
| Main Ofﬁces and Laboratories, PHILADELPH!A U. s. A - B

S Branch Ofticaa.nd La.boratory, TORONTO CANADA " o




hlogistine

PROPERLY . APPLIED, Iz TUN QUESTIONABLY THE [
STRONGEST THERAPEUTIC FORCE IN SUCCESSFULLY §
WAGING THE MUCH TALKED OF ‘ ‘ :

CRUSADE V
AGAINST |
PNEUMONIA. |
ANTIPHLOGISTINE IS A SOIENTIFIO PREPARATION _fj
HAVING A DEFINITE PHYSIOLOGIOCAL AOTION, AND j
THAT 'ITS REMEDIAL VALUE MAY BE  FULLY §

REALIZED, IT SHOULD BE USED WITH CAREFUL AT-
TENTION TO DETAIL. :

ANTIPHLOGISTINE

| APPLIED WARM AND THICK TO THE ENTIRE THO- [
| RACIO WALLS, FRONT, SIDES AND BACK, AND COVER- §
ED WITH A OHEESE-GLOTH COTTON-LINED JACKET

- Produces Immediate Results

: ,BY INDUOTION OF CUTANEOUS HYPEREMIA‘ (FLUSH- :
ING' THE SUPERFICIAL CAPILLARIES), IT BLEEDS BUT §
‘8§ SAVES THE BLOOD. THUS, ALL THE DISTRESSING §
B SYMPTOMS ARE - AMELIORATED. THE OVERWORKED |

i HEART, THE CONGESTION, THE PAIN, THE DYSPN@A, §
i THE RAPID AND DIFFICULT BREATHING ARE PROMPT- §
LY RELIEVED. THE PULSE IMPROVES, THE TEMPERA- §
TURE DECLINES, AND REFRESHING REST AND SLEEP 4
ARE INVITED ‘

THE PATIENT RECEIVES ANTIPHLOGISTINE IN PER- |
FEOT CONDITION WHEN THE PHYSIOIAN PRESURIBES {
ORIGINAL PACKAGES. L

" MARKETED ONLY IN FOUR SIZLS— ‘
S\[ALL MEDIUM, LARGE AND HOSPITAL——— 8.
NEVER IN BULIx ~ B X

| THE DENVER CHEMICAL MFG, 0. |

'DENVER. - LONDON. NEW YOBK{
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‘Effecmauy C@»mbms *Z
tshe §treptecaccus

1 ALL ANTISTREPTOCOCC!C

- Some are more active than others
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PRESIDENTIAL ADDRESS.*

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

Members of the Lunenbm-g—Queenq Medical Socxetx and of the
Profession :

GeNTLEMEN,— When you elected me president of this 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 whatever.

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
elficient secretary and the Maritime Medical News, they had an
opportunity of reading the addressin that journal, and many were
the favorable comments I heard from members of the profeqswn out-
side of our local society upon the same. '

In glancing at our programme you will notice this meeting

‘designated as a special meeting, ol the Lunenburg-Queens Medlcal

#Delivered before meeting of Lunenburg7Queens Medical Society, Chester, Aug, 5th, 1903.
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Society. As president of this society I bave to thank the local
commitiee, the medical men of Chester, for inviting us here on this
occasion, and for the arrangement and successful carrying out of our
programme. More than once since this society met 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 Saratcga of Nova Scotia; and more so ¢n account of the
fact that we expected to meet with some 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 1 know that when we leave Chester
to-day, we will all feel that our having met him has been of great
advantage to every member of this society. Iam glad to think that
Doctor Simon thinks so much of Nova Scotia, so much of Lunenburg
County and particularly so much of Chester, and 1 trust and hope tlnt
this so-called “special meeting,” and our first meeting in Chester, is
but the beginning of a long series of annual mldsummex meets in
Chester.

As to the other members of the profession .\ho 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 Jocal committee and those who 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 had
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 fall to me. The only thing of importance since our last
meeting, has been the death of Pope Leo XIII, and I know that we
“all read the accounts of his wonderful struggle for life with a great
deal of interest, the treatment accorded him hy 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, Tam 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 iiL our profession. Who among
us hesitates to perform paracentesis in pleurisy with eﬂ‘usmn where
symptoms demand 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 Medical Society ”. I donot think that I can do better than
follow up that theme for a few minutes in reference to a few thmgs
which T 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 Ceouncil, as
introduced by our respected countryman, Dr. Roddick of Montreal,
and we as a society can place ourselves on record 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-
throw a bill, which in its provmce was calculated to be of great

national benefit and importance.”

Secondly.—Gentlemen, let me speak very briefly of a County H05p1-
tal. (a) Our needs for it, (b) the benefits to be derived from it, and
(c) how 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, mcludmg
rursing, etc., than for pnvate treatment. ‘

Our resources in the past in such cases, at leest 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 which 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 with 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 notknow, gentlemen
whether it is the experience of other medical men in other
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parts of the province, with their patients, or Whethel I have aclass

harder to please than other medical men, but the fact remains

that there have been a great many complaints during the past

year or twoabout the Victoria (General hospital. I know that as

far as this county is concerned that Tam 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 num-

ber of others are preparing to do so, in providing county hospitals,

centrally situated, and builtin a modern manner, where every pro-

fessional {nan in the county-can send his cases, and at the same

time be in a position to attend his patient, see his instructions are

carried out, and, if necessary, in surgical cases operate.” Pictou county

supports two such hospitals. Aberdeen hospital, of New Glasgow,is a

tvpical 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 itserection. 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 ona much smaller scale than the
- Aberdeen hospital. Itis doing a good work and has until recently been

supported almost exclusively by private subscriptions, but I under-

stand thay are about enlarging it, and hopé to obtain some government

aid. Cumberland county has another such hospital, so has Cape

Breton, and now Hanis and Colchester are rapidly falling in line in

the erection of a small but modern and up to date hospital. I simply

mention thess 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 from 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., which a great many do
not receive in their homes. To those enjoying good health in the fact
that they know that those less for tunate than themselves are made as’
comfortable as possible under trying circumstances, and to the medical
profession in that we see our p‘ltlents in a great many cases under more
hygienic surroundings, and receiving more careful nursing and care -
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than they would getat their homes, and thusi mcre'lsmcr our percentage
of cures and lessoning our death rate. Alsoin making us better practi-
tioners ,supplying astimulus for us to exert ourselves, tending to keep
us modern and up to date. It has been well said that where & 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 cons dermg the matter
in the interim, that at our next meeting a commlttee be qplnointéd to
consider ways and means whereby a county hospital 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 matter
placed before them in the proper light.  Their contributions assisted
by a liberal canvass and government aid, T am sure would be sufficient
. to carry through the erection of a hospltal which' would be a credit to
-our county, a great help to our poor and needy, an honor to our

profession in thls county, ﬂ.”’d an obJect Worthy of support by all
-classes.. -
Another matter, gentlemen, and one of vital 1mportance, one which
I think should engage ourimmediate attention, and one which I claim
we as a society can handle with more success than as 1.1d1v1dual
practitioners, is the matter of tuberculosis.
. First, what can we do more than. what we have done for those
’unfortunaﬁe fellow sufferers who are now infected ? And, second, what
- can we do to lessen the spread of this dread disease in our several
‘communities ? Centlemen 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 pracmtloner 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 consalts us. The complamts, family .
~ history, etc., ali point ‘strongly to 1n01p1ent pulmonaly tuberculosis.
'We make a physical- examination,  we -may still be in doubt;
e watch our case; if possﬂ)le, just as ear ly 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 ordmary routine treatment for such a case. What is -the result ; ‘?
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If patient has heen working steadily, in unhy gienic 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 conditionss change, our patient, contrary to orders in many
cases, remains in-doors, appetite fails'again, commences to loose flesh
and we find oar mtient going down hill fairly rapidly, so fast that all
hope of improvement is . pracmcallv gone. - We content ourselves as
medical men with the expression so common 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 all cases there. I say
no, d.emdedly 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 berefited 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 eftect that the return of a patient from a sanitarium
where he or she had made marked improvement, would be the mental
effect that such a patient would have upon the unfortunate ones
with whom he came in contact. One of the rules of my life is to try
and not decelve a patient, particularly a tubercular patient. I think it
is wise that they. should know at the very outset, the minute a
dlao*nosm is made, that they are infected, for various reasonms, but at
the same time I always try aad 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 Jlaity that if you have
tuberculoms youare as ﬂood as dead.”. This is, as we all know, incorrect, -
and very unfmtunate, as 1t 1nterfereb w1tn ‘the successful treatment
oi any case, : -
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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 infectious nature of
the tubercle bacillus. As a society how can we impress this import-
ant fact upon the public? And after having succeeded in impressincf
this fact upon them, how can we edu(,ate them to live in such a
 manner as to lessen the possibility of infection? In answer I 'say that

if we succeed in- having them thoroughly destroy the sputum . of

infected. persons, I think we have succeeded in a great measure.
‘After explaining to a patient and the members of the household
the highly infectious nature of the sputum, I e1the1 supply. them
with a sputum cup and card board con tainer, plocurable at all of our
~drug stores, or else advise and s¢e that they procure a roll of ordinary
toilet paper, tear off a portion When they want to expectorate, fold it
“and place itin a covered pasteboard- box, and burn contents of box
night and morning. . ‘But how often after giving. v10'01 ous instructions
" concerning these matters have we all. seen our orders disobeyed.
The pa‘uen and very offen the friends, do notbelieve there is any'
“harm in spitting out of doors or in spittoons,” etc., and pers,lst in
doing so. This is why I claim, gentlemen, educating the public to
‘believe. that the sputum is infectious is of great’ 1mportance How
" can this condition of affairs be remedied? I Wou}d suggest that a
* committes of medlcal men from this society, wait upon our mumcxpalf
oouncil at its next session, and show them 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 beappointed for every district, to whom the
~ other physwmns 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,
- alsosputum cup, etc.,and when a.case is reported, the rules in regard
to lzhe destruction of the sputum can be supphed to the house, and if
: people are poor and needy let- sputum cup, container, etc., be’ supphed
" Let the local health officer keep an account of cases reported by ‘the"
. individual medmal men as they develop, and in: thls manner a' recmd ;
. of statistics as regards to tuberculosis can be kept ‘and our prorrress‘
in combattmg the dlsease noted £rom year to year In the case of.



88 PRESIDENTIAL ADDRESS.

incorporated towns, let the medical men practicing in those towns
report to the health 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 oﬁicerq to see
that all houses are properly fumigated after consumptives have left.
If owner of house refuses to pay, then let the officers do this and
charge owner with same, or let sufficient monies be crranted by the
councﬂ to pay for this. :

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

What greater monument cculd be erected to our memories- than
that the chalter members of the Lunenburg Medical Somety were
instrumental in reducing the mortality from: tuberculosis in the
country to a marked degree?. This I claim can be done if we as a
socisty work unitedly and h'u'momously




THE EYE IN ITS RELATION ’1‘u GENERAL DISEASES o

. By A. Pierce COrockErr, M. D bt John, N B

There is no p'm; of the human anatomy whxch throws 80, much light

upon constitutional demnoements as t‘le eye, and to it we are often
" called upon to 1ook for mfm mation in makmrr a dlagnoms of general
diseases. '

Thisis not to be Wondered at, conmdermg the admlrable opportumty
the fundus of the eye affords us for watching the circulation of life’s
fluid throuwh the swmaller ramifications-of its wonderful system and in
seeing the actual conditions which exist in that system. Here are first
depicted the very first evidences of so many constitutional diseases.

~ Here, sclerosis, with its disastrous results, first exhibits itself in the

_'tluckemna of the vessels. Here, too, various nervous affectlons first

" manifest themselves. - And not only in the fundus, but in other parts of
the eye, are often exhibited a brain’ of symptoms which give us a
- diagnosis, and enable us to scientifically treat the true condxtlon

. Of the nervous affections that of locomotor ataxia (tabes dorsalis)

V'Y'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. Occasmrnllv we

-~ find paralysis of all the external ocular muscles. ‘The pupﬂs usuallv

“are. markedly ‘contracted, and the iris-reflex to light abolished Whllel
" the iris-reflex to accomoda.mon is still present. Dimness of v1s1on may.
~also be the very first. symptom complained of, and here a view of the
Optlc disc with its pallor tells the story. of commencmg atrophy Wh1ch
.50 often leads to blindness. ' '
" The antagonism wach exists between the ocular symptoms ‘and the

ataxia is a valuable aid in our plognosu; from ‘the fact that when the
‘;.;-‘:atrophy develops early and leads to bllndness, the atama, rarely, li
-_ever, comes on. , AL e b
. The oppos1t;e condltlon, viz. optlc neuutls, ﬁrst suﬂgests some :form‘
of bmm tumor, and in the great. maJonty of cases thls is dependent‘

”Read before the bb John Medxca.l Socxety
89)
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upon some constitutional condition, usually syphilis. The congestion
and swelling of the disc 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 mesh-like portion of the sclera through which the fibres of the
optic nerve cnter the eye, produces cedema. The pressure of this
ccdema 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 veinous enfrorwemenﬂ
and swelling of the optic nerve, and this is a most important symptom
of increase of cerebral pressure, particularly where the papillitis is of
an intense kind (choked disc). The paralysis of the various ocular
muscles in these cases is a most valuable aid in the localization of the
tumor. ¢
Other constitutional condltlons ploducmcr optic neuritis are acute
infectious febrile diseases, acute anzmia, and orbital affections, the
latter producing. bymptoms in one eye only. ‘
Heredity plays a part in theabove affection, for we find members nf
certain families attacked with neuritis in whom no special cause can -
be discovered, and, strange to say, it is the male members who alel
usually affected, and about the twentieth year of age.
“Hy droceplnlus, exposure to cold, suppression of menstruation, and -
lead poisoning are other causes which may give rise to optic neuutls.,".
Chronic retrobulbm neumtxb(tomc amblyopia), a much more frequent '
affection than is generalb supposed, may, I think, be classed as a-
general condition presentmw 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 dlmness of vision, more marked in 'L.‘f
bright sunlight ; bis perception for ¢ certain colours fails him; and he is -
unable to recognise a small red or green object ‘near the point 0
fixation. ~Later a small white object w1ll not be seen in th1s 1'60'10!1
nor even a small candle flame. o
Dy spepsn 'md loss of appetite are constant symptoms and tremblmg ;
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of the hands or head. Sleeplessness or even deliriaun may be plesent.

The rOhtlonc:hlp between the two chief affections of the urinary
organs, viz. albuminuria and diabetes, and the eye seems to be better
undelatood in the. former affection than in the latter. Tn chronic
nephritis we are dealing with a- degenerated condition of the artelml

system, and these changes are sufficient to account for all the path-
olomcal conditions pxoduced in the eye in this affection. This is not
the case in diabetes, which produces many more ocular symptoms.
"The sugar theory does not explain the production of diabetic cataract
~or the _paml\ sis of the various ocular muscles, nor will it explain the
various changes in the fvmdus of the eye in this affection, for if, so, we
would expect to find thme conditionsin temporary toxic and traumatic
glycosuria when we so often h'we such- large quantxtles of sugnr
- present in the urine. ‘

Again, we have large qmutmes of albumm excreted in acute ‘
nephnth and in albuminuria of pregnancy and yet the ocular

symptoms not often accompany thess conditions, but we do find them .
very often accompanying chronic nephritis, particularly that form
~with contracted l\xdneys and sclerosed vessels. This would lead us
“to believe that sclerosis, if not the chief cause, pl'ws a most 1mportant
part in the plOduCthIl of the various ocular mamfestatlons in thls
affection. ' : ' ‘ ‘

In diabetes we look to’ the nervous system for an’ e\plmatlon some ‘
~day, of the conditions’ produced in the oye. In both these affections
‘the ocular symptoms are often late in making their appearance, yet
~they frequéntly are the result of a dlagnosrs of ‘the true condmou
being made. “ o
~ In albuminuria a tempomry cadema of tlie eyehds often first

“-attracts the attention of the patient. Later on the. various ocular
- conditions may supervene. . The patient notxces a dimness of vision, ,
* and ophthalmic examination shows a congestion of the papilla with
“‘numerous flame-shaped hemf)rrhafres in fhe region of its border
:,:The retinal arteries are small, and the veins are dxlated ‘and’ tortuouq .
: ;Hele and thele scattered about the fnndus are a number of whitish
atcheq, ‘the rosult of fatty deaenemtwn of the outer lavers of the .
~reting, ‘and’ sunoundmcr ‘the :xmcula a . group of small white’ specksf
‘""‘l‘combmmg to form a stellate ﬁcure characteristic  of albummumc
etinitis. Theqe dotr are the resu]t of fatty degeneratlo’l of the i inner
: -,ends of \{ullel s fibres. The v1t1eous may or may not conmm clotted




92 CROCKETT—THE EYE IN ITS RELATION TO GENERAL DISEASES.

blood, the result of hemorrhages. Complete blindness in these cases
is rare, although the vision is usually seriously interfered with. In
albuminuria of pregnancy and in ursemia, on the other hand, we do
get complete blindness coming on suddenly 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 hesitate to induce premature labor.

In albuminuric 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 albuminuria, do not present that stellate arrangement
80 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-
pavent, the vessels and disc normal. :

While the above fundi are characteristic of albuminuria fmd
diabetes, we do get fundi in these affections which are not character-
istic of either, thus showing the 1mporlance 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 con]unctlva or caruncle. 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 7
of increased hypereemia 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 w}nch exposes to view the vascular network
of the choroid. '
The retina being so closely associated with the chormd joins in the
inflammatory process, being followed by the vitreous, which, 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 bordel 1t is strong. evidence of its' syphilitic nature, -
while its posmon in the iris, at the angle of the anterior chamber,
and lighter or grayish coleur, suggests a tubercular origin. Iritis
often leaves. evldence of its former presence in posterior synechice.
In congenital svphxhs the most frequent affection of the eye is
mtersmtml keratitis, although 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 peculiarity of the
< incisor teeth pointed out by Jonathan Hutchinson.
‘The children are often thin, anemic and of stunted gtrowth with
,c1catnceq at the angles of the mouth, and often have deficient hemmrr
Scleritis is another eye affection caused by syphilis. ‘
As 1efrards 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 asa general rule that the earlier they come under
:‘treatment the better 1s the prognosis. In old st‘mdmrr 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 thatthey are necessarily
- of syphilitic origin, for the anm-syphﬂxtlc remedies often have an
* alterative affect which is most heneficial. . The diagnosis between this
" affection and that of tuberculoms is often alnved at through the oculm.
f‘mamfest'xtmns present. “Asis well known;a oreab slmllmtv in the
‘_symptoms of pneumonia, typhmd ‘and memncntls often renclers a
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diagnosis very difficult, and in some cases lmpossﬂ)le without the
use of the ophthalmoscope. A view of the fundus will, in many
cases, exclude or diagnose meningitis. The disc may be hyperemic
or a well developed papillitis may exist.

The miliary tubercles in the choroid 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  conjunectivitis
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 hygienic and

constitutional treatment as well as the local. In all cuses examine
for refractive errors and -correct them, if present.

In Basedow’s disease (exophthalmic goiter) it is the poswlon 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

3

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 - pathocnomomc, but quite often one of the earlier
symptoms, and nearly always’ ‘present before  the e\ophthalmos
Winking also is less frequent in this affection than normally. The
exophthalmos is due to the hypereemia of the retrobulbar orbital

tissue. When keratitis develops, bandaging of the eyes, or even the -

permanent closure of the outer pormon of the palpebml fissure, is
called for. -

Of the infectious dlseases, ery51pelas of the face may extend to the -

lids, producmg cedema, abscess and necrosis, with conjunctivitis.

- ‘Dacryocysi‘;ms 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 marked improvement in trachoma, in which
“erysipelas has supervened, have been recorded.

Measles, in the prodromal stage, is often accompanied by conjunc-
tivitis, photophobia and lacrymation; and for some time after the
disease has disappeared, marginal blepharitis, phlyctenular conjunc-
tivitis and keratitis with weakness of accommodaticn and asthenopic
symptoms 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 swrlatma, but not so frequently as in the

above affection. ‘

In diphtheria the most 1mportant ocular mamfestatlon is paralysis
of accommodation, coming 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. -

Diphtheritic and croupous conjunctivitis are rare complications.

‘Conjunctival and corneal complications in smallpox are now not so

frequent nor as serious as before the mtroductmn of vaccm'xtlon

S



THE MICRO%OOPE AS A FACTOR IN DIAG\IOSIS AVD
‘ PROGNOSIS -

By T M Bmmv, 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 instrumsent places it beyond the rcach of
many ; that its use requires a special 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 all these things toa
certain extent, but I do claim that its value as an aid to us in
our daily work will more than counteract 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 covrse that its advantages are most
manifest. But in general practice, too, it seems tome tlnt it might

be employed with profit more frequently than it is.

T donot wish it understood that Iwould have the practitioner carry
a microscope with him on his daily rounds as he carries his
thermometer or his stethescope, but there are times when it would he
a distinet advantage to have that instrument with him—though
those® occasions are rare. Diagnosis is not alwa) s easy, dlseases.
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 we utilize it in that department of
" medicine; it is not in that quarter that its use is neglected. Neither
shall T have much to say of its use in genecral pathology. I shall
confine myself prmcqully to its value in a study of the blood.

Until the discovery of the plasmodium of malaria and its recognl—‘
tion as the causative agentin the production of that disease, diagnosis
" between typhoid and certain forms of malarial fevér was frequently

*Read before the St. John Medical Sociely, October, 21st, 1903.
. 96 .
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very difficult and sometimes impossible. There was a well grounded -
opinion in some quarters that a connection or similarity cxisted
between the two diseases.. Hence the name typho-malarial fever.
And the patients suffering from either disease were dosed” with
quinine. Now, thanks to the microscope, the inalarial 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 relate an
incident which came under my observation, and W]ncn clearly -
demonstrated the value of an examination of the blood. A woman
was sent to the Baltimore City hospital for operation for some kidney
trouble. The idea of the attending physician was, I think, that she
was suffering from pvelo-nephritis—and certainly she had some
symptoms pointing to that disorder. She had occasional rigors and
irregular fever, and pain in theregion of the kidney radiating towards
the groin. Some pus was also present in the urine. As a matter of -

_routine, her blood was examined and the malarial organism demon-
strated. She was placed on large doses of quinine, and the symptoms
promptly abated. The pus, the presence of which I cannot explam, ‘
also disappeared from her urine. ‘

In determining the progress of an appendlclal process, an examina-

- tion of the blood plays an important role. 'As is known, leucocytosis
exists in this chsease 2s iu all suppurative processes. An cccasional
leucocyte count will clearly demonstrate to the surgeon whether the

‘proress is advancmg 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 mlcloscope

“along with you, and use it at the bedside. ‘

There are cases, t0o. when a definite dlarrnosm between typhoxd 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 'mofher point. If,

* during the course of a case of typhmd a lewocytos-s develops, what

" does it mean? It means that %uppumtlon exists and that perforation

" has probably taken pldce Of course in -a case like this, an'inter-

~current disease, such as pneumoma., should. be excluded, and: the’

- newly developed symptoms, if any, should point to perforation.-
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In pneumonia 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 toxemia and a correspondmcrly grave

prognosis.

In the different ansemias and leuksemias a frequent examination of
blood is necessary in both diagnosis and prognosis. It is possible to
mistake chlorosis for pernicious aneemia. 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 hoard of health of this district as occurring from
pernicious ansmia—not a very common disease. I wonder in how
many of these cases was a diagnosis made after an examination of the
blood ; and yet how dlﬁicult it must be to other\vxse dxagnose 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 svem 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 family 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 metallic 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 examined and abscess of the liver was diagnosed. The,
" abscess was opened and drained and. the patlent made .a good ‘
recovery.  Strange to say that the substances m the ' urine whmhv
reduced the copper, bismuth, etc., disappeared. T

I have mérely 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 ground. a5 it should be covered, but probably I-
have said suficient to invite a discussion on this most important and -
1nterest1ng sub ject—the microscopical study of the blood ;



Selected Hrttcle

SUGGESTIO\TS ON THE NATURE AND TREAT’\IE\TT OF
DELIRIUM TREMENS.*

By James F. Kewny, M. D, Cle\el'md First Assistant Ph)sxcmn, Cleve]anu‘
State Hospital.

- During the p&st five years I have had qmte an e\LeIlent oppor-
tunity for observing a number of pahents belonging to the class of
alcohol habitues, who have from time to time beeu aﬂmlt,ted and re-
admitted to the State Hospital at Cleve]smd These observations
have made more clear to my mind the true oublmes of certain phases
of aleoholism and, I hope, likewise extended my knowledge of their
rational treabment. In this paper it is chiefly my object to call at-
“tention to the signiticance of the so-called prodromata 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 becrmmn , prophylaxis is not
only of the greatest 1mpcrtance bub Judmno from my e\:perlence
-‘comparatlvely blmple '

Delirium tremens commonly . so termed, is 1nvar1&bly &SSOClated
. with alcoholism ; thab is, alcoholic habituation always exists before’
“delirium tremens oceurs. In the light of our present knowledge a
- satisfactory detinition of the term habituation ” as applied to any.
‘drug cannot be given. ‘We may, howevex safely assume that the
“alcoholic habituation indicates a semlpermanent and abnormal change _
‘in‘the central nervous system involving: very . markedly certain ele-
},ments of the wxll that it signifies the existence of a morbid appetlt,e
i‘ba,sed upon a distinct pathology, ‘and Iam convmced that under
“certain conditions the demands of thls appetlte constlt;ute an actual ‘f
j\necesmty which- cannob be unheeded Wlthout severe sutf'emng, and in

‘®Read at the meeting of the Assocmtlon of Assxstanu Physwxans of - the f‘hxo State“
: Hospltals, chober 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 fmally 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 orimmediate cause of this
p%ychosm 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 albuminuria. Among the
various psychic phenomena, attending this stage, the exaggeration of
the emotion of fear is perhaps the most stleng No other very re-
markable mental manifestations occur as yet. The patient craves
aleohel and repeatcdly asks for it. This stage continues for several
hours or longer.  Under certain conditions these symptoms crradua.lly
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 from the
imaginary dangers which beset him. He occupies much of the time
looking or groping a.bout the room, restlessly examining keyholes,
crevices and walls. 'He may feel justified in jumping out of a‘
window, blea,kmO' a door, committing homicide or suicide. ‘The
earlier ohjective symptoms still persist- and are more alaxmmg 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
‘slecplessness continues. Usually after a week or ten days conva]esc—‘*
ence begins. Death very frequently ensues from exhaustion a‘nd’.
coma. : ‘ : o o '

An intevesting phenomenon which I have observed after the seconp -
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stage was established has been a changed mental a,ttxbude toward
alcohol. Frequently patients no longer have a conscious craving for
the drug, and in several instances they have even refused to accept

" Also in the cases I have seen, whether traumatism had been sus-
tamed or not, the physical symptoms ¢n masse have always seemed‘,
to indicate the presence of more or less shock.

It 1is hardly necessary to say that alcoholic habituation is the basic
factor in the etiology of delivium tremens, and that, together with -
this, there is nearly always a history of unusually heavy 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 1esu1b of
poverty, accident, force, or insane wilfulness.

Influencing unfavorably the effect of such abstention are first.
shock and, second, unusual. physmal or mental depression from what-
ever cause.  The seriousness of the condition followisg sudden ab-
stention is also modified by the degree to which organie habituation
‘exists, the extent to which recent unusual dlssxpa,bxon has occmrel
and the pat‘,}ent s innate vitality. It is therefore true that in cer tain-

favorable cases sudden abstinence appmently does not entail scrious.
consequences. On the other hand, as illustrative of what I regard as -
. the usual effect of sudden abstinence under certain condmons, the fol-
lowing is given: An alcohol habitué meets with an accident. ~ Suffer-
_ing from shock and helpless, he is unable to- obtain the druv which
_now, more than ever, his organism demands. He'is conveyed to his.
home or. possibly to‘a{ hospital. The physician notices at.once among
* other things the evidences of alcoholic excess. Although the patient
pleads for aleohol, little or none is given. It is reasoned that as the
: prolonged and excessive use of alechol has already serlously injured
" the patient’s health, and has been the chief cause of his present un-
" happy pho’ht alcohol, above all other thmgs, should be removed, and
“the. sooner it is done the better. ' The important factors of habitua-
““tion.and sudden abstention are a,ppa,lently dxsxeganded ‘even though
~the patnent is already mianifesting tremor, fear, and other pwdromal‘
+"symptoms of like significance. ~Chloral, the bromids, ete., are largely:
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relied upon ; and if aleohol is given at all, the amouut is so small as
te be of practically no benefit, in spite of there being two strong in-
dications for its administration in large amounts, viz., alcoholic habi-
tuation of the patient and the presence of shock. We know how
frequently and, T might add unnecssarily, the culminating phases of
delirium tremens develop under these circumstances, and that the fol-.
lowing results are usually unsatisfactory: That aleohol in qﬁcll a
case is the poison fundamentally responsible for the patient’s condi-
tion, and that it should be removed goes without saying. Yes, but
it should be removed in the proper manner, i. e gradually, not
abruptly. ,

When a comparatively normal pelson unwisely or wrongfully in-
dulges 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 alecohol 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 1esult1ntr from sudden deprivation in the case
of a morphin habitué. ‘

‘Is then delivium tremens an alcohol abstention psychosisé In a
spirvit of inquiry rather than of assertion, I would say that it is. In
“other words, I am much inclined to believe that abrupt withdrawal.
of alcohol either wholly or in large part after habituation has been -
established is the principel determining cause of delirium tremens.
This opinion is based chiefly upon the vesults of two plans of treat-
ment both of which I have employed viz., sudden withholdance, :md
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 Hospita]
until about three years ago. “With the former method I nob in-
frequently have ' seen delirium tremens develop in cases under my
charge, while duuncr the past three years. since practlcmo gmduali'
wwhholdance none have oceurred.  This is significant because of the
fact tham since then I have come in contact with more cases of bhls g
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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 he has shown
“marked evidences of recent alcohiolic _dissipation. During 1900 he
_was returned twice. Aleohol was prohibited from the beginning.
He developed delirium tremens each time. During 1902 he 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 ml in a.bout a week Delirium
tremens did not occur. "

There is evidently a remarka,ble dlﬁ'erence of opmxon among |
authors who have laid down rules for the treatment of this disorder.
" For example Osler and Berkley, on the one hand, state respecbwcly
‘ that “alcohol should be withdrawan at once unless the pulse is
feeble ” and that “aleohol in all forms should be abso]ute]y 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 prophy]a.cblc treatment consists in
the employrnent) 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 adwsable

As regards the statements of Osler and Berkley, I think it can
hardly be fralnsald that in all ‘cases of delirium tremens there is from
the very beginning a decided depression of the civculatory 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 hearl weakness is always
in direct ratio to the severity of the disease. The a.dvxce in the
" American Text- Book is, 1* seems to me, much more to the pomt

, It has been my experience that the symptoms characbemzmg
* what has been termed the first stage haveinvariably disappeared
~when alcoholic stimulants were given in sufficient quantity. I refer
_ ‘partlcularly to the tremor, fear and loss of - appetite. Ordmanly an.
.. ounce of whisky or brandy w1th half a pint of water is glven every.
_two or three hours, the amount being varied of course in accordance
J+ with the severity of the symptoms and gradually decre&sed The .
. doses should be large enough to control the s;ymptoms and no larger
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When it is learned what amount of alcohol will do this, and the.
patient begins to cat, diminution should be commenced and continued )
as rapidly as the condition will permit. The doses can usually be de- -
crcased 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 scen, the outlook is of course not
so good, but aleohol 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 remedies of value are .
warm baths, plenty of light and ventilation, and moderate exercise.
T 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 morphin, and I am even inclined to regard theu' use -
as llJJurlOuS ~T ]w Gleveland Medical Journal.
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REPORTS ON PUBLIC CHARITIES, NOVA SCOTIA, 1903.

" THIRTY-SEVENTH ANNUAL REPORT OF THE VICToRIA GENERAL HosPITAL ; FoRTY-SIXTH
REPOBT oF THE Nova Scorra HospitaL; ELEVENTH ANNUAL REP()RT OF THE
" ProvincraL Roarp oF HEALTH, ‘Nova Scorra.

We note with pleasure the fact that Dr. Sinclair is able to report
- steady improvement in the conditions and management of our
_poor houses and local lunatlc 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 supermtendents of these institutions. o

. The marked success of the Aberdeen Hospltal 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 Amberst 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 fubure maintenance of a hospital. He points out that each
‘ patlent will cost at least $1.00 a day, and when we reflect that ‘the
" maintenance of a smgle bed, continuously occupxed 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 hospxta,l has
been furnished and opened to the pubhc. -
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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 those who suffer
from incurable disease arve tended carefully and kindly by their
relatives. But in any community there may be some unhappy man
or womsn 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 Dbelieve the time has come when the establishment of such an
institution should be considered. :

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

We are entirely in accord with the suggestion of the superinten-
dent that the present rate of $9.00 a week should be increased.
The regular raie of pay in vhe 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 ¢ourse on the rates ¢harged. 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 Medlca,l ‘Scheol.
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 Ha,ttles Report
in which he deals with the increase in insanity. The actual increase.
in cases of insanity is. little short ' of a,ppalhnsr During the last
forty years, while the population of Nova Scotia has not increased
by fifty per cent. the admissions for' insanity have increased by
nearly two hundred and ﬁfty per cent. We are not alone i in our
madness. The ratio of insane in England in the same time, say
forty years, has increased from 1:536 of the general populatlon to
1:298. In California, in 1870 the proportlon was 1: 500 it is mow

1:260.

' Everywhexe the same stmtlmg* La,txsblcs 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 exmtement he faults of education.
" And this leads us to the observation that the most interesting and
suggestive pawgraph in;all these report< is the plea made by Dr
- Sinclair for an institution for the feeble-minded.
- We commend this para,guph (p- 18, Reporb on Public Chamtles)‘
to the careful attention :of our readers, and we sincerely hope that
we may soon’ have in these plovmces such an' institution as Dr.
Sinclair pleads for. :
We have long ago recocrmzed the value of hospltals f01 dlseased
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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 & 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 “ careful
attention is peid 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 reflect 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 strangs 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 professwn look after their own interests and
protect themselves, it is quite certain that no cne else will do 80
for them. - : ‘

There is much to be done in this direction—the professmn has so
long allowed leglslatlon to proceed w1thout regard to what, is common
fairness and justice.

At the final meeting of pra,ctmoners held to-deal with this sub)ect,
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‘in St. John, it was decided to discuss at some fubure date other
‘matters of legislation which are unsatisfactory, involving, as they do
.unremunerated work, st uch as notification of mfecmous dlseases

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 pariiculars as taken from that paper :

“The following subjects have been selected :

1. The Best Method of Administering Potassmm Iodlde
2. The Indications of Ergot aside from its Obstetncal Uses.
3. The Indications for Venesection.

- The above topics show conclusively that in their selectlon ‘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
f:fthe most ethical physmxan can have no ob]ectxon to part:clpatmo' in
-'them.

“ 1. Inview of the fact that the prize competition is devoted entlrely‘
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 appesred in.print before.

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

..3. The articlo should be written clearly and mtelhrrlbly and in
s sufﬁcxent detail to afford a thorough underetandmg of the pom ts at issue.
" 4. While no exact limit' is set upon the length of the papers sub-
'fxmtted 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 tOplCS suggested may be’ selected accordmg to the
.‘,preference or experlence of the writer..

=6 A ‘'special committee of three representauve physwmns has con-
"_sented to assist us in the award of the prizes, which will insure absolute
1mpart1ahty '
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7. No paper should bear the name, initials or address of the author,
but should be marked with some emblem or motto and accompanied
by a sealed envelope containing the writer's name and address, marked
on the outside with the same emblem or motte. The envelope wiil
not be opened by us until after the sucessful essays have been selected,
and the awards will then be announced.

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

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

10. Prizes will be awarded as foliows :

1. The Best Method of Administering Potassium Todide.
For the best essay on this subJect $200; second best, $75;
* third best, $25.
The Indications of Ergot aside from lts Obstetrical Uses.
Tor the the best essay on this topic $200; second best 875,
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.” ‘

10

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 ﬂmt 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 educatxon, while the hospitality of the VTest is difficult to
surpass.
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Society (Deetings.

NOVA SCOTIA BRANCH BRITISH MEDICAL ASSOCIATION.

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

The auditing committee submitted their report finding the vouchers
and accounts correct.

Dr. M. A. B. Smith, by letter, tendered his msignation as a member
‘of the branch. Regret was generally expressed ; and it was resolved
that the resignation be left on the table till next meeting, and mean-
whileDr. Smnh be communicated with, and if possible induce hlm
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 had been submitted to the
Dominion 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 elforts to overcome the causes which had made puerperal fever a
terrible scourge; how the views of Semmelweis were so heedlessly
refuted and himself submitted to inhuman treatment. [An interest-
ing account of Semmelwies, by Dr. A. Rose, will be found in the
February issue of the News, page 65.—Ed.] ‘

Dr. Walsh traced the causes of puerperal fever, the 1ntroduct10n of
antiseptics, the improved conditions that followed their use, the need
of greater cleanliness, and greater watchfulness, the use of a gown
while attending the 1)'1tient to prevent the carrying of g any contagious
disease, and the exercise of extreme cantion in securmg sterilized
surroundings of room and attendance. ‘

Dr. Mader spoke of the need of instructing the patient in the need
of great cleanlincss—all articles about, the patient to be fresh and

(111)
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clean, and to bamsh the 1dea that “auy old thmg would do as far
as clothing was concerned. He also referred to gonorrhecea 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 has removed the placenta.

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

Dr. Chisholm asked why it was that when nature is left to do its
own work harm so seldom follows. He thought vaginal injections
were useless if not harmfunl, 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 carholic acid, followed by alcohol.

Dr. Trenaman spoke of the methods carried on at the lying-in-ward
of the Poors’ Asylum, which illustrated his own practice—scrubbing
of the hands and nails with soap and water and afterwards in a
solution of bichloride, also therough cleansing of the patient’s genitals
with bichloride. No douches were used hefore or dftel 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
palaphenmlm did not exist.

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

Dr. Almon instanced cases of puerperal fever in his practice, one
in whom the temperature ranged from 102° to 106° 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, whlch had just come to
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hand, on “ Douches—Vaginal and Utenine.” (See January number
of the NEws.)

Dr. Murphy said he 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. Hare spoke of his experience in China, and also at the Rescue
Home, where he had had 30 cases, puerperal septiceemia developing
in three following gonorrheeal infection. He uses lysol in 1 to 2 per
cent. Dr. Hare also referred to a country doctor who had had an
extremely large practice in midwifery, and was known for his general
lack of cleanliness, yet a case of sepsis was unknown in his practice.

Dr Curry, in closing the discussion, said he never used a douche
before or after labor, unless there was some indication for it. Tiysol
was his preference. Ile deprecated examinations of the uterus after
labor. Cleanliness of the patient and surroundings is the great thing
to be observed. He aiways 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 he finds the followmu ointment useful :
fifteen grains of resorcin, one dram of tincture benzom co., to one
ounce of lanolin. : ‘ ‘

FEB. 3rp.—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 Sequelee of the
Infectious Diseases” which was recently read hefore the St. J ohn
Medical Society. (This paper will appear in the Niws.)

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

A vote of thanks was presented to Dr. Hatme for his mteres‘clnﬂ
paper. ‘ ‘

- Dr. G. M. Campbell, was re—%ppomted to the adusmy commlttee of
the Victorian Order of Nurses.

Fee. 17rm.—Meeting held at the Queen Hotel, 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 his qpprecmuon of the
‘honor done him, in asking him' to read a paper before the branch.
(This paper w1ll be published in the Ngws. )
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The President mentioried cases in his practice, illustrating some of
the points brought out in Dr. Walker’s paper. The use of conium in
fistula and uleer 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 might apply.

Dr. Jones instanced when being examined for his qualification in
London, being asked if he had read Hilton’s book on Rest and Pain,
saying he had not, the examiner told him he was not fit to
commence practice till he 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 Dr. Fitch, and no other
book since has so fully described the history of the disease. Dr.Chisholin
described a large abscess about the head of the ulna, which did well
after opening and sewing, and giving rest with dr'xinage Referring
to Hilton’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 obssrvers.

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.
Wallker’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 dlseases These
like other diseases are frequently overtreated.

Dr. Murphy, referred to his experi€nce in the surgical treatment of
tubercular glands of the neck. When a large incision was made
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and all the glandsapparently removed, in the following year it seemed
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. Hilton’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, i inreply, 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 D! Mader,
expressing the regret of the branch for his recent serious injury,
and their hopes for his complete and successful Tecovery.

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

The following is the plan of the agenda for the remainder
of the session :

March 30th—Paper by Dr., H. K. lVIcDonaId Lunenburg,
+ S. Subject to be announced. ‘

April 13th—* Hxstory of Medical Society in Hahfax. ’ Paper

by Dr. D. A. Campbell. o

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
health.

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

Dr. K. A. MacKenzie, of New Campbellion, recently had a
severe attack of appendicitis, from which he has fortunately recovered.

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

Obituary.

Dr. D. H., Muir. The death of Dr. D. H. Muir occurred at
‘Truro on the 11th inst, two years and one day after that of his brother,
Dr. WilL '

David Holmes Muir was the eldest son of the late Dr. Samuel Allen
Muir. He was born in Truro in 1848, 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. Forrester,
Superintendent of Education for Nova Scotia. He studied medicine
with his father, and finished his medical education 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 he has continued with success up to the time when his
past severcillness forced him to give up the work he hadloved so well.

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 terms
was elected and served as Mayor. = He was alwuys an active member
of the Truro Board of Trade of which he was 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 Mllk
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and Canning Company, was latterly its President, and enjoyed toa
very large extent the conndence 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
foar or five votes of reaching the House of Commons.

Dr. D. H. Muir was married in IS70 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 II. Muir, 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 from
St. John’s church 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 mourned a citizen.

The pew in St. John’s that Dr. Muir had oceupied for many years
was prettily and artistically adorned with floral tributes, including a
wreath {from the Provincial Mecical Board.

The service in the church was conducted by the Rector of St.John’s,
Ven. Archdeacon 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 from Halifax who were present to to pay their last
tribute of respect to his memory were Dr. M. A. B. Smith, Dr. J.
Stewart, Dr. G.. 3. Campbell, Dr. L. M. Murray.

The long prosession, after the church service, then wended its way
to Terrace Hill Cemetery, where was deposited “‘carth toearth,” “ashes
to ashes,” all that was mortal of the well known and much 1eglctted
David Holmes Muir.

Book Reviews.

Trg Darny MEDICAL is our newest exchange, having seen the light of day
on the 8th ult. The urticies are short and to the point, and it is trusted
that its aims, as given 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 Nox-SureicaL TreATISE oX DIsEASES oF Tne ProstaTi GLAND AND
ApNexa.—By George Whittield Overall, A. B., M. D., formerly Professor
of Physiology in the Memphis Hospital Medical Collefre Published by
Marsh and Graut Company, Chicago.

The aims of this book are well e*{plamed in the introductor y chapter and
the author’s experience gathered from a period of over twenty years
suggested to him to publish a practical summary: of the methods and
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results obtained by clinical experience. Disoases of the prostate and
adnexa are to a large extent overlooked by the average practitioner 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 has 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 proving the success obtained in a large percentage of patients.
The illustrations are numerous and well executed and his 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.

Dotes.

Sanyerte IncosraRaBLE WiTH ANY OTuER KNowN REMEDY FoB GENITO-URINARY DISEASES —
Sanmetto is not new to me, The fact is, I have prescribed many gallons of it in the past
eight years. I have never taken a dose 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, Ils. J. W. MrrcueLu. M. D.

Tue CoucH-SEQUELA OF La GuirrE.—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 sample of Antikamnnia & Heroin
‘| ablets and began taking them for my cough, which bad. distressed me all winter, and as
they gave me prompt relief, 1 ordered an ounce box which Ihave since taken with continued
good results. Last fall I again ordered a supply of Antikamnia & Heroin Tablets and T
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 congh, but make expectoration easy
and satisfactory.” : ‘ .

-Neoessity CrEaTEs TuE DemMawp.—The rapid pace at which the Amnerican people are
living draws heavily upon the physical bank account. To withstand the demands of nature
large quantities of food are consumed and in many instances proper time for digestion is
not-given. To retain health, elimination of waste products is as important as nutrition
‘and the presence of rheumatism, gout, asthma, sore throat, lithemia, neurasthenia etec.,
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 eliminant and uric acid solvent is indicated and as a remedy which has stond 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.” ) : ‘
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GOUT, BRONCHITIS,
ASTHMA, HEADACHE

CYSTITIS, GRAVEL,

Renal and Vesical Calculus, Etc.,

are prominent manifestations of excessive
formation or improper elimination of URIC
ACID. Hayden’s Uric Solvent is particular-
1y indicated in these conditions, hecause it
prevenis the accumulation of uric acid in
the system.

Hayden's

are constantly seen as the result of-uric
acid diathesis and are indications for per-
gistent antilithic treatment in the foris of

Hayden's Uric Solvent.

Uric Solvent

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

SKIN AFRECTIONS

Urticaria, Herpes, Eczema

are due many times to disturbances of an
. arthritic nature. Ny local treatment, unless
combined with an eliminant like Hayden's
Uric Solvent, will be found of much service.

Hayden’s Uric Solvent
(Formula of Dr. Havden)

Saturate Althea Officinalis,
“ Epigaea Repens.

Iris Versicolor,
Spiritus Juniperus Communis.

€ Poly trichum Juniperus.
Cita%e of Lithium. .
Acetate of Sodium.
Nitrate of Potassium.

Sto,—Tablespoonful, t. i. d.

“

LITERATURE WILL BE SENT ON REQUEST, AND SAMPLES BY PAYING EXPRESS CHARGES,
NEW YORK PHARMACEUTICAL CO., Bedford Springs, Mass.

HOLLAND’S IMPROVED

- INSTEP ARGH SUPPORTER.

'NO PLASTER CAST_NEEDED.

A Posttive Relief and Cure for FLAT-FOOT,

80 4 of Cases, treated for Rheumatism, Rheumatic Gout and

° Rheumatic Arthritis of the Ankle Joint are Flat-Foot,
The introduction of the improved Instep Arch Supporter has caused a revolution in

the treatment of Flat-foot, obviating as it does the necessity of taking a plaster cast of the

deformed foot.

The principal orthopedic surgeons and hospitals of Enghnd and the ;dnited States
are using and endorsing these Supporters as superior to all others, owing to the vast = |
improvement of this scientifically constructed appliance over the. heavy, rigid, metalic

plates formerly used.

These Supporters are highly,recominen‘dtxi 'by physicians for children who often
suffer from klat-foot, and are treated for weak ankles when such is not the case, but in

reality they are suffering from #lat-foot. .
IN ORDERING SEND SIZE OF SHOE, OR TRACI

NG OF FOOT IS THE BEST GUIDZ. -

Sole Agenls for Canada® LYMAN, SONS & CO. Surgical Speciailisls. N
‘ 380~386 ST. PAULS ST., MONTREAL,
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SANMETTU GENITO-URINARY DISEASES. |

A Sclentific Blending of True San@_l and Saw Palmetio In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE iN
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLA\DDER~
CYSTITIS-URETHRITIS-PRE-SENILITY.

DOSE:~One Teaspaonful Four Times a Day. ~ OD CHEM. CO., NEW YORK.

AN UNPARALELLED  FOR FORTY YEARS THE

STANDARD IRON TONIC AND

RECORD. . . «  RECOSTRUCTVE. . . .

WHEELER'S TISSUE PHOSPHATES

Has secured its remarkable prestige in Tuberculosis and all Wasting Diseases. Convalescence, Gests -

ion. Lactation, etc,, by maintaining the perfect digestion and assimilation of food as well as of the
Iron and other Phosphates it contains.

AS RELIAELE IN DYSPEPSIA AS QUININE IN AGUEI
Send for interesting Literature on the Phosphates,

T. B. WHEELER, MONTREAL, CANADA.

To prevent substitution, in Pound Bottles only at One Dolfar. Samples no lonéer furnished

C. Q. SCHULZE, i3 5itsrus waxns,
—IMPORTER OF —

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,

Chronometers for Sale, for Hire and Repaired
Rates determined by Transit Observation

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

165 BARRINCTON STREET, - HALIFAX, N.S,

DOCTORS, =t

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

| E MAXWELL 2 SON, e Tailors.

‘132 Granville Street, Halifax, N. S.




- Mere chemical resemblance does not imply §
| similarity in physiological action. There are many §
¢ foods that approximate chemically ‘to

LACTO-GLOBULIN |

§ but there is no food that has the same physxologlcal‘ :
: actlon

N ————————————

, The ease with which it is assimilated, and the entire §
‘I absence of irritation to the gastro-intestinal tract, even when |
§ used continuously for a’long period, make lLacto GLoBULIN
| 2 nawrally indicated food in all febrile and asthenic
| conditions. '

» As an adjuvant to treaument, the intelligent use of §
§ Lacro-GrosuLin invariably gives definite results.

AN ABSOLUTELY S€CIENTIFIC PRODUECT
MADE FROM PURE FRESH MILK.

Sold by Druggists at '50_c. and $1.00 per package.

Lacto Globuhn Co.,

 LIMITED.
795 CRA!G STREET, MONTREAL.
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Hypodermatic Needle

PURITY! POTENCY! CONVENIENCE!

PARKE, DAvis & Co.s ANTIDIPHTHERITIC SERUM is world-renowned for
its punty and potency. It is prepared with extraordinary care. It is rigidly
tested. Itisputup in hermetically sealed glass contaners, effectually preserv-
g 1t from “ontamration.

E. .r PACKACE A STERILE SYRINGE.

Our trady-to-use bulb and piston syringes are Jhe most practical and satis-
factor, of thewr kind. They are strictly aseptic and easily operated.

ALWAYS SPECIFY PARKE, DAVIS & CO. AND GET THE BEST.
(Package 4 sapplied on unspecified orders.)

PARKE, DAVIS & COMPARNY

N

ADDRESS US AT WALKERVILLE, QNT.



