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E ssence of Pe psine Fairchild
is, by intention and in fact, physiologically different from the
preparations made ,with dry pepsin. It is obtained from the
secreting glands of the fresh gastric mucous membrane by a
process which extracts the principles and properties of the
gastric juice and presents them in association with all the
soluble gastric cell constituents.

Essence of Pepsine -Fairchild
is practically an artificial gastric juice, standardized to a defin-
ite activity with respect to each of the two well-kriown gastric
enzymes, promptly active in promoting gastric normality,
upon which depends the further normal transformation of food-,
into the absorbable form in which it becomes directly contribu-

life7d energy.

FäiFehHfc d Bros. Foster
New York
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MAS DE 'Ln LA VYLLE W1NES

WITHOUT. ALCOHOL

These wines are the product of the vineyards of M.
Peyron, of Mas de la Ville, France, and are the pure juice
of perfect grapes, sterilized by the Pasteur and also the
Tyndall processes.

Their nutritive properties and flavor are unimpaired
and they contain no alcohol and no preservatives. They

are briglit and attractive to the eye as well as plcasant to

the taste.

After the cork is drawn, no fermentation whatever

will take place for froin five to eight days, according to
the temperature of the rdom. These wines will commend
themselves to physicians as containing the full quota of
nutritives without the baleful effects of alcohol.

We have secured the agency and carry in stock the
following brands:-

L'ARLISSIENNE, Reputed Quarts.
CIATEAU PEYRON, Inp. Quarts.
CHATEAU BADET DRY,,Reputed Quarts.
CHATEAU BADET SWEET, Reputed Quarts.
GRAND CREMANT, ½ Bottles.

Quotations and particulars will be furnished on application.

THE NATIONAL DRUG & CHEMICAL CO. OF CANADA, LIMITED
Halifax Branch

lo o
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is apowerulnon-toxic antiseptic.
- It is a saturated solution of boric

acid, reinforced by the antiseptic properties of ozoniferous
oils. It is unirritating, even when applied to the most
delicate tissue. It does not coagulate serous albumen.
It is particularly useful in the treatment of abnormal con-
ditions of the mucosa, and admirably suited for a wash,
gargle or douche incatarrhalconditionsofthe nose and throat.

There is no possibility of poisonous effect through the
absorption of Listerine.

Listerine Derimatic Soap is a bland, unirritating and remarkably emeent aoap.
The important funrtion which the skin performs in the maintenance of the personal health

May easily be impaired by the use of an impure soap, or by one containing insoluble matter
which tends to close the pores of the skin' and thus defeats the object of the emunctories; indeed,
skin diseases may be induced, and existing disease greatly aggravated by the use of an impure
or irritating soap. When it is to be used in cleansing a cutaneous surface affected by disease,
it is doubly important that a pure soap be selected, hence Listerine Dermatic Soap will prove an
effective adjuvant in the general treatment prescribed for the relief of various cutaneous diseases.

" 7Xe Inhibitoary Action of Listerine," a 1
2 8

-tage amsfblet
descriptive of the antisuPtic, and indicatinj its utilty in medicali
auraical and dental practics, may be had ulson atlication to the
manufacturer., Lambert Pharmacal Co., Saint Louis, Missour,
but the best adsetiunet of Liteine i .............

FeloweSrl

*g Probably no specific known to the profession, during mmI~ the lel cetuy ha met wit

Reject Preparations "Just as Good."
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THE IDEAL TONIC
FASTUDIOUS

CONVALESCENTS
SAMPLESI LrERATURE

ON REQUEST

''^-T.B:WHEELER MD
NCE, COMPANy

MONTREAL,CANADA,

AN ARM OF PRECISIOK
LABORATORY,

ROUSES POINT, N.Y.

FOR

Let us have your order for the following
reliable brands of Wines, Brandies and
Whisky. These are highly recom-

mended for medicinal purposes.

HENNESSEY'S BRANDY,
SANDY MACDONALD,
HUNT'S OLD PORT,
FORRESTER'S SHERRY,
NIAGARA FALLS WINE CO.'S

Pure Canadian Grape Wines

KELLEY & GLASSEY, Ltd.,
HALIFAX.

Box 576 Phone 238

"' If fIt comes from Maxwell's
-It's correct."

Have You a
Light Suit for
Hot Weather?90

They are a comfort and an
economy, giving the maximum
of bodily conifort during the
hot weather and at the same
time saving a better suit.

You should see the Flan-
nel and Homespun Suit-
ings we have for this purpose.

MAXWELL'S, Limited
TAILORS,

132 Granville Street, HALIFAX, N. 5.

GENITO-URINARY DISEASES.
A Scientifie Blending of True Santal and Saw Palmetto with Soothing Demulcents

in a Pleasant Aronatic Vehicle

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER-
CYSTITIS-URETHRITIS-PRE-SENILITY.

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

1 1
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McGILL UNIVERSITV, Montreal
- Fac lty. of Iledicine, Seventy-Ninth Session; 1910-1911

OFFICERS AND MEMBERS OF THE FACULTY.
WILLIAM PETERSON, M. A., LL. D., Principal. J. G. ADAMI, M. A.. M. D., (Cantab), L.L.D., F.R.
CHAS. E. MOYSE, B. A., LL. D., Vice-Principal. S.S.. (Lon.,,Edin and Can.), Director of Museum.
F. J. SHEPHERD. M. D., LL. D., Edin. and Hoarv., F. G. FINLEY, M. B.. Lond., Librarian.

F.R.C.S.E.(Hon.) Dean. 1 JNO. W. SCANE, M. D., Registrar.

EMERITUS PROFESSORS.
G. P. OIRDWOOD, M. D., M. R. C.'S., Eng.

THOMAS G. RODDICK, M. D.. LL.D. (Edin.), F.R.C.S. (Eng.).
WILLIAM GARDNER, ÎNÉD., .WESLEY MILLS, M.A., M.D., F.R.S.C.

PROFESSORS.
FRANCIS J. SHEPHERD, M. D., F.R.Ç. S., Eng., Pro-

fessor ofSAnatomy.
GF.ORGE WILKINs, M. D., F. R. C. S., Professor or

-Medical Jurisprudence.
D. P. PENHALLOw, D. Sc., F. R. S . C., F. R. 'M. S.

Professor of Botany.
JAS. C. CAMERON, M. D.. M. R. C. P. I., Professor of

Midwiferv and Diseases of Infancy.
ALEXANDER 1). BLACKADER. B. A., M. D., Professor

of Pharmacology and Therapeutics, and Lecturer
on Diseases of Children.

R. F. RUTTAN, B. A., M. D., 'Prof of Organic and
Biological Chemistry.

JAs.BELL, M.D.,Prof. ofSurgeryand Clinical Surgery.
J. G. ADAmi, M. A., M. D , Cantab., Prof. of Pathology.
F. G. FINLEV. M. B. (London), M. D. (McGill), Pro-

fessor of Medicine and, Clinical Medicine.
HENRY A. LAFLEUR, B. A. M. D., Professor ot Medi-

cine and Clinical Medicine.
GEORGE E. ARbISTRONG, M. D., Proressor of Surgery

and -Clinical Surgery.
H. S. BIRKETT, M. D., Prof. of Oto-Laryngolog.

J. W. STIRLINC, M. B., (Edin.) Professor oc Opbtha-
mology.

C. F. MARTIN, B. A., M. D., Professor of Medicine
and Clinical Medicine.

T. A STARKEY, M.B. (Lond.), D. P. H., Prot.of Hygiene
W. W. CHIPMIAN. B.A., M.D. (Edin.) F.R.C.S. (Edin

Professor of Gynæcology.
T. J. W. BURGEss, M. D., F.R.S.C. Prof. of Mental

Diseases.
JouN. M. ELDER.. M. D., Assistant Prof. of Surgery.
A. G. NICHOLLS, M. A., M. D.. Assistant Professor of

Pathology and Bacteriology and Lectúrer "in
Clinical Medicine.

J. A. MACPHAIL, B. A., M. D., Professor of listory of
Medicine.

J. L. ToDD. 0. A., M. D., D. Sc., (Hon.) Associate
Prof. of Parasitology-

A. E. GARROW, M. 1)., Assistant Prof. of Surgery and
Clinical Surgery.

W. F. HAuiLTo,. M. D., Assistant Prot. of Medicine
and Clinical Medicine. -

J. ALEX. HUTCHISoN, M. D., Assistant Prof. of Surgery
and Clinical Surgery.

D. D. MACTAGGART, Assistant Professor of Medical
Jurisprudence.

J. W. SCANE. M.D., Assistant Professor of Pharrnac-
ology.

F.A.L. LoCKHART, M.B., (Edin) Assistant Professor
of Gynocology.

THERE IS, IN ADDITION TO THE ABOVE. A STAFF OF 70 LECTURERS. DEMONSTRATORS
AND ASSISTANT DEMONSTRATORS.

The Collegiate Course of the Faculty of McGill University begins on October 3rd,
1910.

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

COURSES Beginning with the Session 1907-08 the Regular Course for the
~~Degree ot M. D. C. M. will consist of five sessions of about eight

months each.
SPECIAL COURSES leading to the Degrees of B. A., M. D., and B. Sc. (Arts); M. D.,

of seven years have been arranged.
ADVANCED COURSES are given to graduates and others desiring to pursue speciai

or research work in the Laboratories, and in the Clinical and Pathological Laboratories of
the Royal Victoria and Montreal General Hospitals.

A POST-GRADUATE COURSE is given for, Practitioners during the months of June
and July. The course consists of daily clinics, ward classes, and demonstrations in genera
medicine and surgery, and also. in the various special branches, Laboratory courses in
Bacteriology, Clinical Chemistry and àl\icroscopy are also offered.

DIPLOMA OF PUBLIC HEALTH.-A course, open to graduates in Medicine and
Public Health Officers, offroni six to twelve months' duration. The course is entirely practical,
and includes in addition to Bacteriology and Sanitary Chemistry, a course on Practical
Sanitation.

HOSPITALS.-The Royal Victoria, the Montrèal General, the Alexandra Hospital for
Contagious Diseases, and the Montreal Maternity Hospitals are utilized for the purposes or
Clinical instruction. The physicians and surgeons connected with these are the clinical
professors of the University. The Montreal General and Royal Victoria Hospitals have a
capacity of 250 beds each.

RECIPROCITY.-Reciprocity has bee:n established between the General Medical council
ot Great Britain and the Province of Quebec Licensing Board. A McGill graduate in
Medicine who bas a Quebec licence may register., in Great Britain, South Africa, India,
Australia and the West Indies without further examination.

For information and the annual announcement, apply to

P. J. SHEPHIERD, M. D., LL. D., Dean, JNO. W. SCANE, M. D., Registrar,
McGill tledical Faculty.
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HALIFAX MEDICAL COLLEGE,
HALIFAX, Nova Scotia

FORTY-SECOND SESSION, 1910-191

The Forty-First Session will begin on Tuesday, Sept. -6th, 1910, and continue for the eight
months following.

The College building is admirably suited tor the purpose of medical teaching and is in close
proximity to the-Victoria General Hospital, City Home, Children's Hospital and Dalhousie College.

The Victoria General Hospital offers abundant facilities for clinical teaching and with the
other institutions students are afforded ample opportunities for clinical work.

The course of instruction is graded and extends'over fire years.
Reciprocity has been established between the General Medical Council of Great Britain and

the Provincial Medical Board of Nova Scotia. A-graduate c' Dalhousie University or the -Halifax
Medical College, who obtains the license of the Provincial Medical Board, may register in Great
Britain or in any country in which registration in Great Britain is accepted.

For information and the Annual Announcement, apply to

L. M. SILVER. M. D.,
Registrar Halifax Medical College, 65 Morris Street, Halifax.

THE FACULTY:
ALEXANDER P. REiD. M. D.. C. M.. McGill. L. R. C. S.. Edin., L. C. P. & S., Can., Emeritus Professor of Medicine.
P. McD. HENRY. Justice Supreme Court; Emeritus Professor of Medical Jurisprudence.
JolN F. BLACK, B. A., M. D.. Coli. Phys. and Surg.. N. Y.; Emeritus Professorof Surgery and of Clinical Surgery
GEoRGE L. SINCLAIR. M. D.. Coli. Phys. and Surg., N. Y.; M. D.. Univer. Hal.; Emeritus Professor of Medicine.
JoHN STEWART, M. B.. C. M., Edin.: Emeritus Professor of Surgery.
G. CARLLToN JoNES, M. D.. C. M., Vind.. M. R. C. S.. Eng.: Emeritus Protessor of Public Health.
NORMAN F. CUNNINGHAN, M. D., Bell. Hosp., Med. Colt.; Eneritus Professor of Medicine. Dartmouth.

DONALD A. CAMPHELL, M. D.. C. M.. Dal.; Protessor of Clinicat Medicine. 130 Gottingen Street.
A. W. 11. IINDSAV, B. A.. M. D., Dal : M. B., C. M., Edin.; Professor of Anatomy 241 Pleasant~Street.
M. A. CUsRR, B. A., Vind., N. D., Univ. N. Y.: Li M.. Dub., ProfessorofGyno.cology. 71 Morris Street
MURDCCH Cli[SHIOLs%, M. D., C. M., McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical Surgery. 303

Brunswick Street.
GEORGE N. CAM PeELL. B. A., Dal.. M. D., C. M., Bell. Hosp. Med. Colt.; Professor of Obstetrics and Diseases of

Children. 407 Brunswick Street.
W. H. TIATTIe, M. D.. C. M., McGill; Professor of Nervous and Mental Diseases. N. S. Hospital.
MONTAGUE A. B. S-irH, M. D.. Univ. N, Y.; M. D., C. M., Vrind.; Professor of Clinicat Medicine and Medical Diagnosis,

Dartmouth.
Louis M. SILVER, B. A.. Vind., M. B., C. M., Edin.; Proressor of Phvsiologv and of Clinical Medicine, 65 Morris Street.
E. A. KIRiRPATRicK, M. D., C. M.. McGill. Professor of Ophthalmology. Otology, etc. 33 Morris Street.
A. 1. MADER. M. D., C. M., McGill: Professor of Clinicat Surgery. 57 Morris Street.'
Z. E. PUTTNER. Pharm. D.. Hal. Med Colt.; Professor of Practical Materia Medica, 37 College Street.
E. V. HocAN. M. D., C. M., McGill; M. R. C. S., Eng., L. R. C. P., Lond.; Professor of Surgery, Clinical Surgery and

of Operative Surgerv. Brunswick Street.
L. M. MURRAY. M. D. C. M..McGill; Professor of Pathology and Bacteriology, 17 South Street.
W. B. ALMON, M. D.. C. M.. Dal,; Professor of Obtetrics, 85 Hollis Street.
K. A. MACKENZIE, M. D.. C. M. Dal.; Proessor of Materia Medica.74 Gottingen Street.
ARTHUR BIRT, M. D., Edin.; Professor of Medicine, 49 Holls Street.

H. K. McDONALD, M. D., C. M., McGill; Associate Professor of Surgery. Pleasant Strert.
PHILiP WEATHERBEE, M. B. B.. CS., Edin.; Asseciate Professor of Surgery. 209 Pleasant Street.
W. F. O'CoNNoR, LL. B.. and B. C. L.. Legal Lecturer on Medical Jurisprudence, 164 North Street.
THOMAS TRENASIAN, M. D., Col. P. & S., N. Y.; Lecturer on Practical Obstetrics, 75 Hollis Street.
J. J. DoyLE, M. D., C. M., McGill; Lecturer on Hygiene, 51 North Park Street.
A. R. CUNNINGHAM, M. D., Lecturer on Pathology and Bacteriology 91 Hollis Street.
JAs. Ross, M. D., C. M., McGill; Clinicat Lecturer on Skin and G enito-Urinary Diseases.
FRANK V. WOOI)BURY, M D., C. M., Dat., L. R. C. P. & S. Edir., L. F. P. & S., Glasgow, Lecturer on Therapeutics.

192 Pleasant Street.
W. H. EAGAR, M. D.. C.- M.. McGil; Lecturer on Clinical Medicine.
A. C. HAWKINS, M. D., C. M., McGill; Lecturer on Clinical Surgery.
F. E. LAwLOR, M. D., C. M., McGill; Clinical Lecturer on Mental Diseases.
E. BLACKADDER M. A., M. D., Dal.; Lecturer on Medical Jur'sprudence.
J. R. CORSTON, M. D., C. M., Dal ; Demonstrator of Histology, 111 Gottingen Street.
M. A. MAcAULAY, M. D., C. M., Dal.; Senior Demonstrator of Anatomy, 327 Brunswick Street.
VicToR, N. McKAY, M. D., C. M., Dat.; Demonstrator of Advanced Histology and Practical Psysiology, 403'Brunswick

Street.
EDwiN B. RoacH. M. D., C. M., Dal.; Junior Demonstrator of Anatomy, 70 Morris Street.
LEWIS THOMAS, M. D., C. M., Dal.; M. R. C. S., Eng.; L. R. C. P., Lond.; Class Instructor in Practical Surgery.

EXTRA MURAL LECTURES.
E. MCKAY, B. A;, Dal.; Pu. D., J. H. U., Professor of Chemistry at Dalhousie College.

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

A. S. MAcKENZIE, PH. D., Professor of Physics at Dalhousie College.
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In the summer montis

is the ideal reconstructive tonie

Gaduphos is simply a combin-
ation of Cod Liver Extractives with a
liberal proportion of Glycerophosphates.
As a nutritive, alterative and nerve
tonic Gaduphos is unsurpassed and it
agrees with the most delicate stomach.

Let us send you a sample. The
proof of its value is in the trying.

Gaduphos is prepared in the same
laboratory asKasagra by

Windsor, Ontario. Detroit, Michigan



THE MARITIME MEDICAL NE WS

Uniformity begets Confidence
and as

is always uniform in strength and
efficiency the particular physician has

Every confidence in
Kasagra

Physicians who have used Kas-.
agra freely for the past twenty years
tell us they get best results by prescrib-
ing Kasagra well diluted in doses of 5
to 15 minims, three or four times each
day.

Have you tried Kasagra this way?

Frederick Stearns
WINDSOR DETROIT
ONTARIO • MICHIGAN

Vi a July
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TRADE-MARK

Summer Time Suggestions

Don't put your Antiphlogistine can away in the sum-
mer. Besides now and then a case of pneumonia, there will
be many other uses for it:

First- Bruises, sprains, baseball fingers, etc.
Second-Stings and bites of insects and reptiles.
Third- Sunburn

Fozur/hi-Poison Ivy, etc. (Dermatitis Venenata).

Fi//h- Inflamed wounds fron fireworks or firearns.

Sixth- Applied to the abdomen for the relief of colic in
children and adults.

N. B. Be sure and take a can with you on your
vacation: you may fiid it very useful

when far fron a drug store.

The Denver Chemical Mfg. Co.
New York

LE ,-ý .- -.1 1 1 .. . 1 -
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Types of Anemia-No. 7
POST-SEPTIC resulting from the

s.blood -devitaliz-ANEMIA ing infuence
of a constitutional septic

infection, requires
timely and well-

directed hemo-
genic treat-

ment

Per ap (Gude).

is un-
q ues ti on-

ably efficient
in blood-building

therapy, and is always
readily taRen, well-tolerated

and promptly absorbed and
appropriated 69

In eleven-ounce bottles only; never soldin bulh

Sax, les and Litera on request I

. J. BREITENBACI! V ON1. Y.,U.S.A.
Our Bacteriological Wall Chart or our Differential Diagnostic Chart

will be sent to any Physician upon application.
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FROSST'S BLAUD CAPSULES
These Capsules pre-

sent true Ferrous Car-
bonate in a soft mass
with a freely soluble
covering of soft elas-
tic gelatine.

FROSSTS
BLAUD CAPSULES

No. 65

BLAUD TONIC LAXATIVE

CMRLES E.FROSST&C.
MONTREAL..CA?(ADA.

They neither oxidize
nor harden and are
made in different for-
mula-, which enables
the physician to vary
his treatment.

A critical consideretion of our claims will demonstrate the superiority
of our·capsules over the usual pill or tablet.

Marketed in ethical packages containing 100 each, they may be pre-
scribed by number to designate formulae desired.

WRITE FOR LITERATURE AND SAMPLES.

Charles E. Frosst & Co., - Montreal
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WORLD OF

iI. M. Rich, in ai arti-Paroxysnmal aperng i Ie
Tachycardia. cle Uppearîng m the

Journal of the Amei-
-n Medical Association for June 4.

says that the terni paroxysmal tachy-
cardia has latterly been confined to
cases in which the heart attains a
rate of 200 or more, within a short
tinie following the beginning of the
attack. The cinical piture is simply
one of tachycardia. Irregularities of
rhvthi are rare. He reports a case
anl then describes the special synp-
toms of the disease. The first inti-
mation of -the attack is generally de-
scribed as a "flop' of the heart and
the rapid action commences almot
iimediatelv. In a few cases thiee or
four extrasystoles have been dbserved
at the onset, but this is not constant.
The earlier attacks cause 'marked
anxiety of the patient, but this gk"r
a]lly passes off wvithi the later ones.

whien the patient is assm·ed th:at lie is
not going to die. There is a feeling
of pressure over the precordial area
and the patient has to sit or lie down.
Tlie face is usually pale, and profuse
sweating sonetimes occurs, but is
unusual. There is a disinclination to
exertion. The end of the attack is
usulaly as abrupt as the on.set. There
is usually another "flop" and a feel-
ing of goneness and' suffocation and
of impending death. In long-contin-
ued cases signs of stasis mav occur.
It lias not as yet been possible to pro-
duce paroxysmal tachycardia bv any
experimental procedure on the - nerve
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supply of the heart, and this is de-
scribed and illustrated. A verv .m-
portant contribution to our know-
ledge of the subject was made in 1893
by the discovery of the bundle of lis
and later discoveries of the nodules of
Tawara and Keith. These nodes re-
ceive special arteries and are now
looked on as the seat of the impulses
of the heart rhythm. The modern or
îiîyogenic theorv of: the heart rhythun
is that the impulses are in and, are-
transmitted bv this primitive ca:diac
tissue known as the bundle of His.
which is composed of muscle celLs
embryonic in character. In particii-
lar, it is believed that normally the
impulses arise in the node öf Keith,
but GaskelI's experiments, iii which
the ventricle started up with an in-
depeindent rhythm after both inerve
and muscle connections were cut. are
taken to prove, that Tawara's node
alone mav also originnte impulses.
Al these are, of course; subject to in-
hibition and acceleration through the
well-known. nerve chaninels. MaeKén-
zie's nodai theory rests on the as-
sumption that for some reason the
impulse begins in the node of Tawara
instead of that of Keith, reversing
the ordinary sequence of contraction.
The pathology, ac.cording to Keith's
findings, is a fibrosis and degenéra-
tion of cellular elenents in the heart,
extending to the bundle of His in
such a way as to produce the nodal
rhythm, as MacKenzie calls this .dis-
order, -The influence Qf position is
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interesting. Some sul)jects can stop
attacks by standing feet up and head
down in a corner, and in other cases
it is prodiiced or relieved by special
changes of attitude. and the position
is, therefore. one of the most import-
ant elements of treatment. The sim-

plest device is to Iower tie head and
elevate the feet. If there is no dys-
pncea or cyanosis the abdomen may be
tightly bandaged. Compression of the
vaghls in the neck has been successful
and the electric current over the
vagus may be tried. Ice at the heart
or nape of the neck should be usefuil
at times. Drugs seem to be of little
use. Proper treatment between at-
-Lacks is, however, of importance. Ab-
stinence froin stimulants is important
and gastirointestinal troubles must be
avoided. If the blood pressure is
hioh. measures should be taken to re-
d'ce it. The disease may occur as a
complication in mitral stenosis and
aort.ic insufliciency. An interesting
case of postural treatment relieving
the attacks reported by iloover, is
reproduced with the article. While
the onset of the attacks is always
al amring, the individual attacks usu-
allv terminate in prompt recovery.
and this fact necessitates caution in
the prognosis of the disease.

Pain in the J. Gordon Wilson con-
Ear and its tributes an article this
Diagnostic

Significance. entitled to the Quarterly
Buletin of Northwestern University
Mdecical School for March, 1910.

The author divides the subject into
three parts and classifies pain in the
ear as follows:

1. Pain located in the car or in the
anterior part of the auricle is associa-
ted -with the auriculo-temporal nerve.
It often is centred over tie upper an-
terior part of the auric.ular attach-
ment. During exacerbations it may

radiate over the temporal distribu-
tion of the nerve, or, less frequently,
overflow into some other branci of
the nandibular nerve (third division
of the fifth). Suci pain may be due
to acute inflammation of the mem-
brana. tympani, acute inflammation of
the external auditory meatus, irrita-
tation due to foreign bodies, especial-
]y to insects, herpes oticies and dis-
ease of some neighboring part suci as
the teeth, the tongue, the' pharynx,
the larynx and nose.

2. Pain in the mastoid region may
be deep-seated and associated with ir-
ritation of the mastoid branch of the
tympanic nerve. a branch of the
g lossopharyngeal. ' If superficial the
nerves primarily involved arc the
auricularis magnus and the au ricular
branch of the occipitalis minor. Since
inflammation of the mastoid cells re-
acts quickly in thle superficial struc-
tures, w-e find that in acute mastoid
disease the. pain. thougi at first deep
,seated, soon becomes diffused over
the head and neck. There are three
well defined areas of sensory inten-
sitv in mastoid disease; (a) over the
antr'um, just below the temporal line:
(b) over the tip of the mastoid; ,(c)
less commonlv on the posterior wall
of the mastoid. Pain over the mas-
toid occurs in acute otitis media, in
acute puriflent infianimation of tic
mastoid, in acute inflammation of the
mastoid glands, in herpes of the auri-
cularis magnus and occipitalis minor
nerves, and also the pain may be re-
ferred by glandular enlargements in
proxiniity to these nerves and from
irritations of the roots of the nerve
as in caries of the cervical vertebra.

3. Deep-seated pain in .the ear, so
far as it can be dissociated from simi-
lar sensations, involving the fith
cranial nerve. involves as a rule the
glossopliaryngeal nerve. It occurs in
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acute otitis media and in inflamma-
tion of the pharynx, especially in
peritonsillar inflammation.

Strychnine in Willian Francis Waugh,Pneumonia.
of the in an article appearing
Aged. in the Mfedical Record

for May 28, says that in pneumonia
of the aged strychnine is the medi-
cine par excellence for use. WTe
should first· clear the alimentary tract
and eliminate the factor of focal tox-
Smia; force the emunctories and see
that the toxins are passing out by all
the natural channels; then sustain
the vitality from the beginning with
strychnine. The fever should be
moderated and nutrition kept up.
Leucocytosis should be increased, and
cach symptom ma.y be met with an
appropriate remedy. The pathologi-
cal conditions are the things to treat,
instead of looking for a specific.
Strychnine fulfills many of these in-
dications. Normal saline solution to
swell the volume of the circulation is
appreciated by few. Strychnine arous-
es the powers and energizes ·them; it
restores elasticity and enhances vital
function; increases respiration and
aids digestion; tones up the heart and
ciruclation, and aids digestion. and also
elimination by the bowels. The arsen-
ite of strychnine is the best salt to use,
in (loses of one-half milli-ram every
hour, half hour, or quarter hour, as
needed.

C. L. .Dana, writing in
taeaest the /Jownal of the 21m-

erican M1 edical Associa-
tion for May 14, after referring to a
former paiper in which he had ex-
pressed siniilar views, reiterates his
belief that certain- cases of paresis
may yield to specific treatment if
thoroughly used in the earliest stages.
le is led to repeat his statements be-

cause they have been misunderstood,
sone having jumped to the conclusion
that he had held that fully developed
paresis could be cured, and also be-
cause his view as to the essential un-
ity of nervous syphilis and parasv-
philis had been confirnied hv the. dis-
covery of the spirochete and the evi-
dence of its activity by Wassermaun
and other tests. He points ont the
unreliability of the distinctions which
have been attempted to be made be-
tween paresis and cerebral syphilis. It
follows that if there is an essential
underlying unity between true paresis
"<uetic neurasthenia," " pseudopares-
is," "nervous syphilis," and what he
calls the "preparetic state" there is no
reason to suppose that if ive can cure
one we cannot also forestall or even
cure the othiers. It has been his exz
perience :to see a number of cases
which confirm the view and he puts
on record the final history of the five
cases he reported five years ago, and
adds a number of others. These show
that what he is apparently justified
in calling incipient , paresis ma.y be
sometimes arrested or even cured.. If
the history, he says, of cases of pares-
is could be traced back in ail instances
to the first beginnings, lie believes
that in a good many instances proper
medical treatment might have kept
them in check. The onset of a parasy-
philis, Dana says, occurring in per-
sons who have had infection, takes
place in the following different ways:
"1. Acute symptoms of syphilitic exu-
dates in the brain, ending proimptly
or later in paresis. or ending in cure,
with or without mental symptoms, or
ending in some deterioration with
final serious cerebral vascular chang-
es. 2. Acute mental symptoms ,man-
lac or melancholic, ending in cure or
paresis.. -3. Tabetic and paretio
symptoms, ending in taboparesis or
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in tabes with arrest of paresis. 4. In-
sidious mental and physical deteriora-
tion ending in paresis." The above
conditions may or may not end in
paresis, depending on treatrent, the
constitution of the patient and the
intensity of the infection. Often they
go on till nearly every symptom of
paresis appears and even then may be
arrested. This is what he means by
the cure of early pare-sis.

* * *

In the Therapeutic Ga-
Irritability. zette for March. Charles

W. Bonney, in consider-
ing the treatment of vesical irritabil-
ity, believes that a simple hyperacid-
ity is liable to produce the condition,
especially in ch ildren and adolescents.
-In scli cases the administration of
alkaies, wèll diluted.: togQther wvith
the proper regulatioii of the diet. 'will
soon afford relief.' It is important

the bowels be' képt f ree. If there
le an excess of indican in tne urine,
tfventy grains of " silphocairbolate
of sodium in 'divid'd doses * during
the day will prove, of value.' Meat
should be reduced and vegetables in-
creased. In those cases in which the
urine is neutral or slight' alkaline.
whether due to a-enera1 nervousness
or deposition of the phosphates, im-
provement generally follows under
acids. tonics, and regulation of tie
diet. Dilute phosphoric acid is here
a good, remedy, combined with elixiir
calisava or small doses of tincture of
nux vomica. For the nervous depres-
ion, one-tenth grain of zinc phos-

ùhide three times daily nay, be given
with advantage. , Children and old
persons are especially prone to develop
vesical irritability after exposure to
cold and. dampness. These cases are
sornetines called cystitis, but erron-
cously so, and Caspari hais called this

condition the precursor of cystitis.
For very young children fractional
doses of belladonna, given with a few
drops of sweet spirits of nitre, soon
afford relief. For older children the
belladonna may be given in infusion
of couch grass and buchu, one half
ounce of each to the pint of water.
and best given hot. After the case lias
improved the belladonna nay be omit-
ted, and when the urine is hyperacid
small doses of citrate of potash may
be added. In old men, in who]n pro-
static hypertrophv is to be ýthought of,
anodvnes and demulcents are indicat-
ed, together with alkalies or -acids as
the case nay be. Twenty drops each
of the fluid extracts of , buchu and
couch grass, and the samne of tincture
of hyoscyanus., every three hours bas
proved an effectual combination. -In
cases, especiallv in wonmen, with fre-
quent and sometinies painful voiding,
dribbling at- the completion of the
act, and sometimes inability to retain
the urine when desire to expel it comes
on, the tincture of cantharides is an
exceptionally potent drug in doses of
one or two drops twice, daily.' often
working like magic fron the outset.
Another valuable drug, but little
known to the regular profession, is
apis mellifica, the active principle of
which is the poisonous substance se-
creted by the honeybee. The dose is
about one or two drops. The eclecties
prize it highly when nicturition is
not onlv frequent but scalding.

Brain Although we have made
Tumours and

Optic great progress in the
Neurdis. diagnosis of intra-cran-

ial .esions during the last decade,
there is much more for us to learn;
so that a. recent contribution by Paton
(Brain, 1909, No. 125), dealing more
particularly with opthalhnoscopy as
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applied to nearly four hundred cases
in Queen's Square Hospital, London,
the resuilts being in every case checked
off either by the surgeon or the, pa-
thologist, is peculiarly welcome. This
is perhaps the first sustained effort in
this direction, and the conclusions are
exceedingly helpfunl.

Briefly summied up. Paton bas
found that percentral tuinours always
show a, considerable amount of optic
neuri tis, posteentral a, mn olerate
ainount, and often for a short tiine
onlv. Severe neuritis is also found
ini tumours of the optic thalamus ancd
nidbrain, and of a less grave charac-
ter in cerebellar and teimporosphen-
oidal lesions. Subcortical,tuimoiurs, on
the other hand, have a mild ieuritis,
and this in . only fifty per cent of
cases.

-le finds anv concliisions based on
the eve affected very untrustworthy,
the neuritis being just .as often as
pronounced on the affected side as on
the uninjured. Neither does the pa-
thlological nature, of tlie neoplasni
play any part in the subsequent neuri-
tis.

There -are two regions of the brain
in which new growths are fairly con-
non without causing any lesion in the
eye-the pons and the white matter of
tie cerebrum. Sometimes we inay
ind optic atrophy withont preceding
œdemna, if the neoplasm exerts con-
stant pressure upon the optic nerves,
or upon the chiasms.

1-. 4> 10

Treatment In an, article appearing
of Puerperal in the Journal of Obste-
Convulsions s n Gynaecology of
the British Empire, Little has evolved
the following rules for treatment:
IInimize the use of narcotics and an-
a'sthetics. Chloroforni is rarely indi-
cated for the control of convulsions,

but should be used when generat an-
æsthesia is required for exainination
or delivery. Immediate delivery is
advisable, particularly when the chlid
is viable. In the majority. of cases the
onset of labour is iore or less inti-
mately associated with the onset of
convulsions; accouchement . forcé-
preferably Harris' method followed
by version-ha s given the best results.
Immediatelv after delivery, if not be-
fore, the stomach should be washed
out, and several ounces of magnesiuin
sulpbate, well diluted with warm wa-
ter, should be introdulced through the
tube. The patient should tien be
sweated by means of a hot air bath
or hot pack. If convulsions recur af-
ter delivery, and particularily in post-
partumn eclaipsia, the -lbest resulits
are obtained by withdrawing 700 to
900 c.c. of blood from one of the veins
of the foreari. A large quantity of
flunid. (forced fluids) sbould be given
for several days. and the a.mounts so
given should be carefully tabulated
for comparison with the amount of
fluid eliminated 'hi Ithe urine and
stools. If the excretion is inadlequate,
repeat the sweating and purgation.
Do not allow the patient to become
water-logge.d Careful records of in-
gestion and exéretion slhould be kept
for at; least ten days, as the involution
of the uterus has a narked effect on
the generanl nmetabobsm, particularl'y
between the sixth and ninth days.

Tincture Tincture of Iodine is
of commended by' Allison.

lodine.' in wound of industriai
origin, in which there is contusion
and laceration with dirt and debris,
and in punctured wounds and wounds
made by explosion. , It combines the
antiseptic action of iodine, and 'is by
far the best remedy to combat the te-
tans bacillus
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Noureaux Remedes isý
Coryza. authority for the statei

ment that the followi-ng
mixi ure will enre a cold in the head
in from twenty-fouîr to forty-eight
hours, provided that it be taken when
the cold is felt to be collilg ()I:

A\.ropine sulphate. .1- r lin
Powdered pulsatilla . . . : c- rains

Ace~i vl-sal icyli]c aci(l . ... 30lb g>ra ins
Quinine hydrochloride. . g
The mixture is to be divided into

twelve powderS, preferablv ensed
in capSiules. The dose is one eapsuile
four. times dailY.

4s.

Magnesium Sol is-Colen las found
Sulphate the external apphention

as an
Analgesic. o sltions magnesi

suOphate o be o a lue inl (ep-
seated pains. The cases in which Iis
apparentlv reflex analgesia was ob-
served were cases of aneurism, gastric
ulcer, gastric carcînona. lympihatic
leuklenia, a.cute pericarditis, sciatica.
headache of unknown origin, chronic
pleurisy.

Ligation of the cstic artery it the
beginning of a cholecystectomy often
makes the removal of the gall-bladder
a bloodless pro(e(IIre.

A short drainage tube, and its early
post-operative removal, are perha
the best safe guards against the for-
matioi of an emîpyemîîa. sinns.

Acute According to an article
Anterior b, R. T. Williamnson, in

PolIom yelitis tIe Ml1edical Chro l

the infections nature of infantile par-
alysis is undoubted, and its great
mortality among fowls is a. proof of
tle fact. Syphilitic infection may
produce a like discase. It nay occur
in eigh t forms, n amely, polyneuritic,
poliomyelitic, Landry-line, pontine,

encephalitic, meningoitic, abortive and
ataxic types.

Infective signs may be the only
symptoms. and of these, sweating,
l(cop13ia and hypersthesia of the
linbs may occur early.

The tendon reflexes nay precede
paralysis, w-hile spinal rigidity, re-
traction of the head and peripheral
Cranial uerre paralysis occur. ln the
Westphaiian epidemic the mesenterie
glanîds. spleen and inmteous mmbi rane
of the howel were swollenl.

Diplococci and other mrococci
have been obta.ined from the spinal
fluid; in other cases negative find-
ings are recorded, while cultivations
fron cord and fluid are negative.

Transplantation of cord to monk-
eys produced the disease, and the sus-
pected germ is not destroyed by freez-
ing Urotropin is the only remedy
suggestled as useful.

A Recent In the operating roonms
Surgical and on the surgical

Convenience. carriages in the w-ards
nay be seen a piece of soap stuck
w-ith the varieties of pins whicli
it pleases thie doctor and the. hea([
nurse to most affeet. Ouir old friend,
the black-headed piin. long associated
with crinoline dressings. retains still
an honoured place. The historv of
the introduction of the soap into the
hospital is interesting. Three vears
ago Dr. T1. Follis operated upon a
patient at; the Church Home. Thlje
patient was a tailor by profession.
and chanced to reside in Annapolis,
When dressings were made lie obsUer-
ed the cliffiCnlty with which the safety
pins were put. thbrouigh the binder and
sigc'est.ed t.rving the niethod ftle <a-
dets ,at ,the Naval Academv had evlv-
ed to belp in pinning through their
stiff ducks. This simple but most ef-
fective device w-as a piece of soap as a
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pin cushion, and he further remarked
ihat carpenters applied the sanie

ciple to screws. Dr. Follis immediate-
lv tried the plan. with such success
thbat it has been generally :Idopte<d in
ho survgica1 service.-Johins Hoôphns
be'I'S A lumnael( Mfagazine.

Tuberculosis Tie "Therapy by hie-of Bones terins and Tuberculins iandlneciiîir
Joints Mixed Suppuraitive Bone

and Joint Disease," was thle subject of
a joint paper by Drs. De Forest Wil-
lard, Professor of Ortlopadie Surg-

er,University of Penn lsyl valni, t1aýnd
. A. Thomas, Assistant Instructor

in Sug rgery. jiîversity of Puins
vania, Philadelphia, read before the
recent s{-ession of the American Sur-
gieal Association. The atuthors re-
conit their experience of two vearvs'
diiuration in the treatient v baelerins
and tubercullins of tiberculois hone

and joint disease, compla icted by
mîixed pvCgrelic infections. The eIa-
ture of hie t rea tiient coisists in ithe
alternation of bacterin ind tuberoefltn
inoral ations in thle imlixe(d supprative
type of the disease, ais spinal ciiie.
tlberculon.s hip joiit disease. etc.

They (10 iot contend that hiaterin
therapy is a "cure al." nor that when
imdications for surgica1 initerveuii
exid they can he ( disrearded ad ae-
tive immunization substituted. TheY
wish, however. to emphasize the fact
that the accessory emiploymient of bac-
terin and tuîbercuilin in certain cases
stiumîîlates the tissue, cells of the or,-
ganism to tbe production of specific
anti-bodies to assist the bodil-v de
fenses in a ntagonizing and comblatimig
t-he iven infections. On 4he. other
band, tie incoim pe tent, iniexperienied
and ca reless use of these measures will
not only fail -t-o effect a cure. but will
inevîitably lead to disaster -ind thrust
a therapeutic measure of worth into
disrepute. Bact-erins, particularly tub-

erculin. are more potent ageZts for
evil 'thani for good. unless wiselv ad-
mn~is>tered. TheV are invaluable aids
in cmlpetei hands, and when so eiii-
ployed the-se c-ses do better withi ltian
thse t-reated without haeteins: their
detention in the hospital is shortened,
and comîplications, if' thev occur. are
fewer and less severe.

Th'le aut-hors present two defîinit-o
clinical types of disease illustrated by
charts. in which therapy by bacterins
aId tuberculins is recommended. The
first type is reprsented by t-he case
in which alreaidy at; the tine of opera-
tion a mnixed infection of homatogen-
ous or iexoenous oiin l ,1 ee
suiperimiiposed upo suppura-tiv tib-
erculous caries. The second type is
manifested in the oracuation ant
drainage of a "cold abscess." in whicl
case niiost invariably after a lapse
of fifteen to twrent-y days, tlie temper-
ature suddenly rises and symptoms of
a mîiîixcd infection ensule.

These types of disease are of a sor-
ous 1hartctr. no-t those mild canses
wlicl woul d recover followtilg simltple
incision and evaciation. nov tihose ne-
glected ones of prolonged suppura-
tion. characterized by hacter-emia.
gzrave s:îpromntia. anid aiiyloi disets,
but t-huose wi-th ch ronie localized prot-
cesses, tle treatnment and prognosis of
which have en reatly hIadicapped
hv the inteireition of various pyog-
ce bacteria.

hie atlhorlls have ftound that in the
course of weeks the various patho
genic bacteria isolated fron the sup-
puration vary aid for t-bat eason
they insist ipon tle emnîploymîcent of
autogenous bacterins. the pls being
cultured and recultured a- least
monthly. As soon as tie patient's
temperature falls to 100 degrees or
preferably lower. muider tlie adminis-
trat-ion of bacterins, inocul ations wi-th
tuberculins, cither alone or alternat-
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ing with bacterins for a tine, are be-
gun. They conclude. judging from the
cases under their observation. that
better results have attended the pro-
cess of active immunization, -wnen
just, as in tuberculin therapy, pure
and. simple, -the treatment has been4
commenced w ith relatively small bac-
terial inoculations, progressively. in-
creased to the therapeutie limit,
rather than by recourse to large dos-

age, thereby in the former case estab-
lishingy inmunity, and in the latte4
avoiding anaphylaxis.

Studious observations of the clinical
symnptoma tology have always suf-
ficed -to control the treatment, the op-
sonic index proving not only împrac-
tical but unreliable.

In the May number of
Drugs ný IlCa

Constipation. the Practitioner, W. Ca-
mac Wilkinson treats of

the use of drugs in constipation, for
while we affect to decry and condemn
their use in constipation. they still
remain our chief remedies. At all
times the use of drugs requires clini-
cal acumen, common sense and shrewd
observation, lest the drugs make mat-
ters worse by estal)lishing a still

greater inhibition of the ordinary pro-
cesses, digestive, muscular, and nerv-
ous, upon which the regular and coin-
plete evacuation of the bowels de-
pends. Drugs have a specific afinity
for certain tissues-a clinical fact
which Ehrlich's brilliant hypothesis
explains so simply-and when we de-
sire to obtiin one effect, we must re-
member also that few drugs affect
one organ or tissue e.xclusivelv. 'Ihis
is especially true of- purgative drugs.
Constipation may be due to widelv
different causes and the choice of the
drug, the dose, and the duration of its
use: largely depend upon the cause.
Thus, if spasm or obstruction be the
cause, purgatives which increase
spasm and peristalsis are out of

court. ,After all, constipation,, not a
disease but a svmptoin, which arises
when, the yhythmic usually daily
evacuation of the bowels fails. The
severest and gravest form is absolu-
lute constipation. When neither
fSeces nor fiatus can be expelled. a
striking svmptom in all forms of in-
testinal obstruction, purgative dru gs
must never Le used, since they cannot
help the bowel to empty itself and
can only add gravity to very grave
conditions. In absolute constipationl
the only drug that eases the symptoms
and gives temporary respite by allay-

ng spasms is opium or morphine, and
when the diagnosis is clear 1-6 to 14
grain of morphine in an adult, repeat-
ed a.t most in four hours, will give in-
finite relief and allow time for pre-
paration for surgical interference.
With these limitations mnorphin is the
only drug to be t:hought of in absolute
constipation. LI other forns of con -
stipation when spasm seems to check
natural action of the bowels, morphin
may be of use. Thus in lead colic,
when the spasm invades also the, ab-
dominal muscles and. produces the
hard, retracted (boat shaped) abdo-
men, morphin may annul the spasm
of the intestines and lelp evacuation.
ln extremely chronic forms of consti-
patin cne mrst use purgatives as lit-
tle as possible, particularly in neuras-
thenic persons. In children one must
aim at improving nutrition and gen-
eral 1health; diet is of far geater im-
portance than drugs. One should exer-
cise care and discrimination in the use
of driigs for habitual constipaton, re-
membering the patient as well as the
symptom. Some patients will - take
with benefit small doses of aloin, cas-
cara, etc., for many years and:keep the
dose within moderate bouids. iHere
each case must be treated on its Own

merits and individual idiosyncrasie.s
carefully studied.



MEDICAL EDUCATION IN NOVA SCOTIA.
By D. A. CAMPBELL, M. D.

Haljax, N. S.

(Read at Fifty-Seventh Annual Meeting Medical Society of Nova Scotia, held at Yarmotith,
N. S., JuIly 7, 1910).

MR. PRESIDENT
AND GENTLEMEN:-

ITIH1 your permission I now
desire to call your very spe-
cial attention to a matter

of vital bearing on medical edu-
cation in Nova Scotia, a matter which
deeply concerns the Provincial Medi-
cal Board, as the legally consti-
tuted guardian of sucli education, and
one, therefore, which calls for the
earnest consideration of this Society
as the body which appoints six mem-
bers of that Board, and which, more-
over has the whole care of the nedi-
cal profession of this Province in its
keeping.

Some of you may be already aware
that "The Carnegie, Foundation for
the Advancement of Teaching "-a
body richly endowed by Mr. Carnegie
and having its headquarters in New
York-lhas recently coinpiled and
published a bulletin of some 350
pages, devoted to the subjects of
"Medical Education in the United
States and Canada," in whicl is
discùssed first its historv, its pres-
est conlition, and its proper con-
dition, while the .latter half of the
book is devoted to a more or less de-
tailed account of the equipment, fa-
cilities, and status of each of the 155
Medical Schools in the Republic, and
of the eight Medical Schools in the
Dominion.

The aim of this work, as I under-
stand it after a pretty careful read-
Ing, is to sweep or drive out of exist-
enec about four-fifths of the Medical
Schools of the United States, and
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about half of the Medical Schools of
Canada; and how aptly and ingen-
iously the various essays and reports
are fashioned to support and further
that destructive aim, is evident fron
almost every page of the bulletin.

Thirty-one of the Medical Schools
of the Republic, and four, or at the
inost five, of the Medical Schools of
the Doninion, are narked, for preser-
vation, or amplification, while one
hundred and twenty-four schools in the
United States, and three, or perhaps
four, in Canada, are plainly murked
for slaugliter,, and to use the lang-
uage of the Report: aiong those
whose "speedy demise" is aimed at is
the Halifax Medical College.

The main or nost serious .charge
against the college is that it is mer-
cenary or "commercial" in i.ts spirit
and ideals, a charge which -its wiole
history, and the character of the imen
connected with it, since its inaugura-
tion as a Department of Dalhousie
University forty-three years ago,
most emphatically di sproves.

But I had better give you the ex-
act words of the report or criticism
fron the Carnegie Foundation's bul-
letin.

I shall now read to you fromt page
320, giving part of ·the report of the
Halifax Medical College, as follows:
"Three fourths of the fees are dlis-
tribùted mong the professors, and
this disposition of funds is reflected
in the condition of the medical co -
lege; it possesses an ordinary, ill-
smelling dissecting-rôom and a single
utterly wretched laboratory for pa-
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thology, bacteriology, and histology.
"A microscope is provided for each

student.
"Though the same laboratorv serves

for the provincial board of health, no
animals are used.

" There is o nomseum worthy of
the name, and no laboratory work in

physiology or pharmacology."
"The laboratory sciences have been

starved that small dividends might be
paid to generally prosperous practi-
tioners."

The so-called report concludes thus:
" The question may fairly be asked:

what is the value of the Dalhousie
degree in medicine, won by students
whose opportunities have been provid-
ed by Halifax Medical College ? The
connection is, from the standpoint
of Dalhousie University, highly ob-
jectionable."

At page 36 of the bulletin, the Hali-
fax Medical College is grouped with
a number of institutions of which it
is said:

"lIt is indeed stretching ternis to
speak of laboratory teaching in con-
nection with them at all."

On page 88, we read:
"Ele.where, dissecting-.rooms are

indeed found, but the conditions in
them defy description. The smell is
intolcrable; the cadavers now pu-
trid, as at Temple University (Phila-
delphia), the Philadelphia College of
Osteopathy, the Halifax Medical Col-
lege, and in many of the Southern
Schools, including Vanderbilt; again
dry as tanned leather,-at the Univer-
sity of Tennessee, &c."

. At page 139, the report, referring
to the Halifax Medical College,
speaks of "ithe disgraceful condition
of the premises."

At page 325, Laval and Halifax
Medical College are characterized as
"feeble"; and at page 326. the Halifax

Medical College is given notice to get
off the map as follows:

" At this moment the needs of the
Dominion. could be met by the four
better English schools and the Laval
department at Quebec. Toronto has
practically reacled the limiits of effi-
ciency in point of size; McGill and
Manitoba are capable of considerable
expansion. . The future of Kingston
is at lea.st doubtful."

With this summing up, it will be
noted that Laval at Montreal, the
Western at London, Ontario, the
Halifax Medical College, and possib-
ly Kingston, are consigned to the
scrap heap. According to the report
they "have no present function."

The parts of the report not includ-
eà in this summary deal fairly
enough with the Hi alifax Medical Col-
lege and therefore do not cast discred-
it upon it.

But you will all agree withi me that
the parts I have. quoted would, if true
and well-founded, constitute a severe
indictnent of the Halifax Medical
College, and that in any case they call
for the earnest consideration, not only
of the College itself, but also of Dal-
housie University, of the Provincial
Medical Board, of the Medical Society
of Nova Scotia, of the Provincial
Board of Health, and, through that
last body, of the Provincial Govern-
ment of Nova Scotia.

But to answer all these grave
charges against the Halifax Medical
College is, I am glad to say a com-
paratively easy matter. Al that is
necessary is to get at the facts.

And here. let me state that in pro-
ceeding to answer these charges, as I
now propose, I have not been commis-
sioned or instructed by the Medical
College so to do. I did indeed infori
the Executive of the College of niy
intention to address the Society o"
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this subject, and may be consdered to
have the consent of that body to do
so; but what I have to present is
entirely my own independent, person-
al view of this matter, based on an in-
timate personal knowledge of the
College throughout its history and a
full understanding of all the ques-
tions involved.

For such a task. it may, perhaps, be
allowed that I have some needed
qualifications. -For some forty vears
I have been familiar with the affairs
and work of the College and with the
officers and teachers therein. For
thirtylfive- ears I have been one of
the teachers, and it now happens that
of all the present professors I am the
senior in years of service.

Some further qualification may al-
so, perhaps, be allowed me, when I
comne to speak of laboratories and
laboratory teaching, seeing that some
tiie ago I spent eight months in the
laboratories of the Medical Depart-
ment of Johns Hopkins University,
and should therefore know something
as to what laboratories and labora-
tory teaching should be.

Now, I think we shall be the better
able -to- weigh and appreciate this
Carnegie Foundation report. and the
serious charges therein contained, if
w-e inquire somewhat in detail into
the circumstances and manner in
which that report was obtained or ar-
rived at.

Two delegates, Mr. Abrahain Flex-
ner, of New York, and another gen-
tleman, Dr. N. P. Colwell, of Chica-
go, were sent by the Foundation to
visit the Halifax Medical College and
report u1pon it.

Ail the circumstances connected
wïith their visit happened to prove
very unfortunate for the success of
their. mission, that is, assuming that
their mission was to gather up all

material and relevant facts bearing
upon the subject of medical education
at Halifax, and to present an accurate
and just report.

In September, 1909, President Prit-
chett of the Foundation, sent a letter
to Halifax intimating that a visit of
delegates was contemplated, but stat-
ing.no definite date for the visit.

It so happened that when, about
the middle of the following month,
the delegates arrived suddenly and
unexpectedly in Halifax, Dr. L. M.
Murray, the Pathologist and the
Secretary of the Halifax Medical
College, was absent in Montreal, and
no officer of that College ever saw the
delegates, or even knew of their ar-
rival in Halifax -until after they were
gone.

When the delegates arrived in
Halifax it was after a certain mid-

night, in fact about one o'clock of a
Saturday norning--the day as you
aill know w'hich is an off-day, or at
best only a half-day, in Halifax.

The following morning President
Forrest, of Dalhousie University was
informed of the arrival of Mr. Flex-
ner and Dr. Colwell, the delegates,
at the Halifax HloteL] and lie with
Dr. Lindsay, Secretary of the Medi-
cal Faculty of Dalihousie, promptly
called upon them at the hotel..

Mr. Flexner asked such questions
as he thought proper, which were
duly answered.

The delegates, who were determin-
ed to leave the city by an early train
that afternoon, then paid flying -visits
-to Daihousie University, the Halifax
Medical College, the Victoria General
Hospital, and the Ialifax Dispensary.

The whole rush, performance was
enacted in about four hours, and the
delegates departed, apparently - as-
suming . that they "knew it all,"
though they had not consulted with a
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single officer of the Halifax Medical
College, though they had inspected
only a portion of its equipment,
though their visits to the Dispensary
and the Victoria General Hospital
(entirely withoit the knowledge of
the Superintendent) was entirely too
brief and cursory to obtain correct
knowledge .of their work and of their
teaching facilities available for the
College and its students, and though
their inspection .and enquiries were
prosecuted with such haste that they
appear t: have been unable to take
away with them any clear and accur-
ate understanding of even what
President Forrest and Dr. Lindsay
had told thei.

President Pritchett, in his intro-
duction to the bulletin, apparently
having in view such rush inspections
as that made at 1-alifax, and antici-
pating objections thereto, has asserted
by way of defence to his iethods, " a
trained observer can quickly grasp
the spirit, ideals and " facilities of a
professional or technical sehool."

It is regrettable to have to state
that his delegates who visited Halifax
have displayed no sucli wonderful
perspicacity.

In the draft report prepared by the
delegates or Foundation, and sent. in
February 1910, to President Forrest,
of Dalhousie, for "comment," as the
letter accompanying it stated, there
were, among other grave inaccuracies,
such astounding misstatements as the
f ollowing:

1. That in Medicine Dalhousie
University is the lieensing authority
for tle Province.

2. That Dalhousie University sub-
jects the students of the Halif ax Medi-
cal College to only a single examina-
tion.

3. That one-half the members of
the Medical Faculty of Dalhousie

IUniversity are imermbers of the facul-
ty of the Halifax Medical School.

4. That three-fourths of the "to-
tal income" of the College are dis-
tributed among the instructors.

5. That there is no museum and
no library in the school.

6. That :the two hundred free beds
at the Victoria, General Hospital are
-iot all open to the Medical School.

7. That the students are supposed
to attend the City dispensary.

Every one of these statements is, as
you all know, entirely opposed to the
facts.

(1). Not Dalhousie, but the - Pro-
vincial Medical Board is the licensing
authoritv.

(3) .Dalhousie subjects the stu-
dents of Halifax Medical College not
to a "single examination " at the close
of the medical course," but to a strict
examination at the close of each year
of the course., which since 1908 has
been extended to five years.

The Medical Faculty of Dalhousie
is not largely made up from ithe Fac-
ulty of the Medical College, but the
two are quite independent, and in per-
sonnel quite different.

(4). Instead of three-fourths of
the "total incoie," only about forty
per cent. of the fees alone, have been
distributed among the teachers of the
College tlirougiout its history.

(5). There are both a mnuseum
and a library; the museum is small
but suitable and useful, and the hb-
rary is valuable, consisting of over
3,000 volumes, and is constantly being
increased by the addition each year
of $200 worth of the latest books.
bought with the income from ithc
Cogswell Fund.

(6). The 200 free beds at the Vic-
toria General Hospital are all open to
the Medical College, and the clinical
tcaching is extensive, and, with the
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small. -classes in attendance, is very
thorough and effective.

The students are not merely sup-
posed to attend the City Dispensary,
bat they are required to attend there,
ind do attend, and in connection with
that institution, though despised by
the delegates as "small," receive valu-
able teaching and are afforded oppor-
tunities for good practical work.

It is certainly very remarkable that
two experts, certified to be able to
learn all about the spirit and ideals of
an institution at a glance, should
have drawn up a report containing so
many inaccuracies; but it all goes to
illustrate what I have already said
about the hurried and utterly inade-
quate character of the visit of inspec-
tion.

Perhaps, moreover, some of you
will also note that the errors are al
on one side, all tend one way. ail go
to the making out of a case against
the teaching of thel Medical College
and against the value of a Medical di-
ploma or license granted in Halifax.

So glaring were these errors that,
after the "comments" sent back from
1-lalifax, 'these particular misstate-
ments were eliminated and do not ap-
pear in the report as published on
pages 320 and 321 of the bulletin.

So far no harm was done: but
there were other grave errors and
omissions ini the. draft report, for
which the Halifax "conients" sup-
plied considerable material facts for
correction.

These "comments" and facts. how-
ever, the Foundation saw fit to ignore,
and so stuck to their errors and con-
sequent misrepresentation.

For example, the draft report had
disposed of the whole subject of
practical Anatomy thus-

"The Medical College possesses an
o r d i n ary, dillsmelling dissecting
room."

The Halifax "comment" corrected
the false and misleading statement as
follows:

"In the Halifax Medical College
there is an ordinary, well-lighted dis-
secting-room.

There is an ample supply of mater-
ial for dissections and for the opera-
tive surgery class, the result of a very
satisfactory Provincial Anatomy Act.

Formalin with Arsenic and Gly-
cerine are used as preservatives
There is an appointed tine (2

hours) each day for dissecting, during
all of which the professor and his as-
sistant are present aiding students or
examining them on their work.

Every student is supplied, free of
expense, with a -set -of bones for use
at home."

The Halifax statement of facts
shows that in the Halifax Medical
College, most ample attention is de-
voted to the important subject of
Anatomy.

The Foundation's report of the
matter would make it appear that the
teaching of Anatomy at the 1-alifax
Medical College is mere make-believe
and disgraceful.

The truth is that the subject of
Anatomy is taight at the Halifax
Medical College in a manner ,that
will compare favorably with the
teaching in any of the best schools in
America.

It is true the College has no expen-
sive refrigerator plant, but it uses
proper means for the preservation o
the dissecting material.

But every point of the Halifax
statenient of facts regarding Ana-
tomy, the Fôundation deliberately
ignored, and adhered to their nieagre,
",ll-smeling," and misleading state-

ment.
The foundation even go beyond the

"ill-smelling dissecting-room" phrase
of their draft report, and, at page 88
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-of the bulletin, charge the -Halifax
Medical College with having "putrid
cadavers."

That alL such statements in this
bulletin regarding the Ialifax Medi-
cal College are absolutely -without any
justification in~-fact, can be vouched
for, and is vouched for, by many
Halifax men who are quite as trust-
worthy and reliable as any connected
with the Carnegie Foundation (or
any other body.)

And here I may call your atten-
tion to a significant little incident.

You will-recollect that it was noted
in the- Ialifax c statement regarding
Anatomy at the Halifax Meieical
"College, that "Every student is sup-
plied, free of expense, with a set of
bones for use at home."

This fact with all the rest of the
Halifax statement, the. Foundation
have deliberately ignored and sup-
pressed;

Some might suppose that this fact
vas passed over as of small import-

ance; but if you turn to page 83 of
the bulletin, you will find that when
the College is "Cornell (Ithaacn)" ad
not the "Medical College (Halifax,)"
the Foundation consider such a, fact
of so great importance thait a very
special statement of it should. be made
in the bulletin . Thus you will find
on page 88 the following foot-note:

"At Cornell (Ithaca) a complete
set of bones is given out to each stu-
dent."

Thus vou will see that a practise
which is worthy of special note and
'redit in the case of Cornell (Ithaca)
is only worthy to be ignored in the
case of the Halifax Medical College.

Just ponder that incident for a
moment, inconnection. with all the
other harsh statements and determin-
ed omissions, and see•what you will
be forced to conclude regarding the

spirit, -reliability, fairness, and - pur-
pose of this Carnegie Foundation re-
port.
. When -you find a critic deliberately
and persistently making statements
tending. to the disparagement of an
institution.; when, at , the sanie time,
you find that critie persistently sup-
pressing facts which would clearly
tend to the credit of that institution;
what conclusion do you come, to. re-
garding the "spirit .and ideals" of that
critic ?
- Do you find the spirit of truth and

justice,. or the spirit of prejudice and
preconceived purpose?

Now, let us turn to another para-
graph of the delegates' or Founda-
tion's draft report, and the Halifax
"Comment" thereon.

The draft report asserted tiat
"three fourths of 'the total incone
are distributed among the instruct-
orS."

The Halifax "Comment" admitted
that three-fourths of the fees (not
the total income)e were sometines
distributed among the teachers, but it
added this important statement:

"A larger percentage may be re-
quired for expenses, in fact on occas-
ions the whole fees for the year have
been surrendered by the teachers."

As a matter of fact it was by paying
the teachers nothing for two full
vears, that the College was able to
put a new wing to the building tand
provide the pathological laboratorv
and equipment.

But the Foundation utterly ignored
this important statement of fact thus
brought to their notice in writing.
The important qualifying steatement
finds no place in the Foundation's re-
port.

Why ?.
Perhaps you can furnish an answer.
But you will at least note that such

a statement about the teachers getting
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no part of the fees for a year or two
at a time, in order that College needs
might be the better served, would
have been a=- complete answer to the
Fornidation's charge of "Commercial-
ism," and it would also have fairly
disproved the Foundation's main the-
sis that "The Laboratory sciences
have been starved that small divi-
dends might be paid to generally;
prosperous practitioners."

The whole report regarding the the
Halifax Medical College, from the
very first line to the last, is distinctly
unfair and misleading.

At the very outset the College is de-
scribed as a "proprietary school."

This is misleading. The Halifax
Medical College is not a "proprietary
school" at all in the sense that some
of the United States schools are.

The members of the College corpor-
ation hold no stock or anything of the
kind, and have no individual legal
claim whatever in any property or
funds of the College, either as divi-
dends or otherwise .

The 1alifax Medical College is no
more a "proprietary school" than is
any university in the country.

The College collects its revenue, in-
cluding fees from students, and dis-
burses those revenues as it thinks best
in the interest of ti educational
work in which it is engaged.

If the College Corporation votes an
lonorarium to the professors and
other teachers, they get it: if the
Corporation does not vote such honor-
arium. they do not get it. and have no
legal laim for it or any sum what-
ever.

The small sum which the College
Corporation usually distributes eachn
year among the teachers are in no
sense dividends or salaries, but are en-
tirely analgous to the honoraria dis-
tributed among directors of banks
and other corporations, and among

the -members of other publié bodies.
such as the Halifax School Board,
not at all by way of dividend or sal-
ary, but merely to matrk and pronote
regularity of attendance and atten-
tion to officiai duty.

If a, professor or othe- teacher ne-
glects to give a lecture or demonstra-
tion, lie loses his honorarium for that
hour.

This system lias been found to work
well in the business world in promot-
ing regular attendance at meetings,
and it is also found to work well in
the College, and perhaps ought there,
especially, to have a place, since near-
ly aIl the teachers are engaged in busy
practice, :and often find it by no means
easy to attend to -their College duties.

But still I am bound to add, what
I know to be a fact, that the teach-
ers one and all think a great deal
more of their college work and of
their service to medical education,
than they do of the small honoraria
which merely mark their regularity
of attention to duty.

It now occurs to me, Gentlemen,
that in giving you this little account
of how this Carnegie Foundation re-
port was manufactured or arrived at,
I have incidentally given a fairly com-
plete refutation of most of the charg-
es urged and attered against the
Halifax Medical College.

I may here just mention another
deliberate omission in the Founda-
tion's report, though it was specially
called to their attention in the Hali-
fax "Comment,' namely, that the
Halifax Medical College provides
teaching in Psychiatry, at the Nova
Scotia Hospital for the Insane, an in-
stitution of some 400 beds, which, under
the present highly competent superin-
tendent and his able predecessors, bas
ever been conducted on the latest and
most approved methods for the care
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and treatment of the mentally af-
flicted.

Hospital improvement and expan-
sion are going on in Halifax, and with
the development of the new Child-
ren's Hospital, improved facilities
will be available for teaching in Pæ-
diatrics.

But it now still remains that I
should make special reference to the
bulletin's aspersions as to the College
Laboratory for the teaching of Pa-
thology, Bacteriology, and Histology.

You will recollect that the bulle-
tin's statement is:

" The Medical College possesses a
single utterly wretched laboratory for
pathology, bacteriology, and histol-
ogy."

And this phrase, "utterly wretch-
ed," is used with reference to this lab-
oratory several times throughout this
libellous volume.

The words of the delegates' report
mnight be understood to indicate that
thev considered it highly objection-
able that a single roomri should be us-
ed for the thbree kinds of laboratory
work, but, of course, as you know
there is no objecton to a single room.
provided it is large enougli and has
sufficient equipment to accommodate
the several classes of students that
there work at these several branches.

The Laboratory was designed an d
equipped for routine work and teach-
ing, and so far it has proved entirely
sufficient to meet the requirement and
the needs of the students of the Col-
lege.

The classes are always small. never
exceeding twenty in Normal listol-
ogy, or fifteen in Pathology and Bac-
teriology.

There are four teachers, two for
Normal Histology, -and two for Pa-
thology a.nd Bacteriology. One of the
latter being also the Provincial Pa-
thologist.

A new wing of the College build-
ing was specially designed and builk
to provide this laboratory. The cost
of building and equipment was about
$5,000, mainly provided through the
teachers receiving no part of the fees
whatever for two years in succession.

This laboratory room is 40 feet
long, 24 feet wide, and 13 feet in
height. It is lighted from three sides
by -seventeen windows, each three feet
by eight feet, with those on the South
and East sides obscured so as to avoid
glare. The light throughout the room
is excellent.

The room is hot-water heated, elec-
tric-lighted, and well ventilated.

Plain tables are fixed round the
sides of the room, and afford liberal
working space for thirty students at
once, or half as many again as the
largest class that so far has ever been
in attendance.

Such is an accurate description of
the "single room" which the dele-
gates describe as "utterly wretched."

The equipment of the laboratory
cost $2,000; and it is all comparatively
new and in good order. This equip-
nent includes twentv-seven stu dents'
microscopes, and also four high -class
instruments for bacteriological work.

Whiile the supply .of instruments
known as student's microscopes hag
been more than suflicient for any class
up to date, yet the College's own sup-
ply of high-class microscopes is rather
limited; but the professors have regu-
larly been in the habit of supplying
the shortage by lending their own in-
struments, so that each student has al-
ways had a suitable microscope for his
work. When the classes increase the
College vill of course have to provide
itself with more high-class micro-
scopes.

There are also five microtomes of
various types; an autoclave and oth-
er sterilizers; two incubators; facili-
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ties for making culture media, and all
the glassware and material requirea
for practical work.

The fact of this Laboratory being
used by the Provincial Bacteriologist
is of great advantage to the College
and its students, because it affords a-t
all times an ample supply of varied
and suitable material for pathological
and bacteriological work.

That in the public interest, how-
ever, the work of the Provincial Pa-
thologist should be greatly extended
and put on an improved basis, is a
niatter which, ait a later stage, I shall
urge upon your attention.

The College so far has not been able
to provide laboratory teaching in
pharmacology, in the sense in which
thiat word is used in.the delegates' re-
port, that is by making experiments
to observe the effects of drugs on liv-
ing animals.

But the. College does something far
more practical and useful; it gives
all its students a very thorough train-
ing in Practical Pharma ay; laa it
does that especially for the .reason
that many of our practitioners in this
Province have to do their own dis-
pensing.

For this course in practical pharm-
acy the Foundation gives the College
n o credit whatever. Althou gh atten-
tion was called to it in the "om-
ment."

As to the charge that there is no
laboratorv work in physiology, it is
to be said that hitherto the teaching
in the physiology has been mainly
didactic.

Two years ago, however, a imove
as made to provide. in some meas-
re, for laboratory work in this sub-

.ject; money ,asvVoted for the pur-
pose, and i gentleman was chosen as
teacher. It is now definitely decided
that, ait the next session of the Col-
lege, he will adtually begin this work.

Physiological Chemistry is provid-
ed for at Dalhousie.

It seems to me now, gentlemen, and
I trust it will appear the ýsanie to you,
that I have already fairly covered and
refuted ail the serious charges against
the, Halifax Medical College, prefer-
red by these distinguished, but by no
means infallible critics, and that I
have also given you ample material
from which to form a correct judg-
ment as to the character, aim and
spirit of this ex.traordinary produc-
tion of the Oarnegie Founclation.

That there is-much in the volume
of great value, which may be read
with profit by medical men and edu-
cationists, I do not for a moment de-
ny; but the evident aim of the vhole
work is altogether too destructive,
and the methods adopted in furthber-
ance of that -aim are not characterized
by sufficient regard for truth and jus-
tice.

In my opening remarks I intimated
that if the charges against the Hali-
fax Medical College were true and
well-founded, the fact should call for
prompt acLioi on the part of the Pro-
vincial Medical Board and of this,
Society; but I tthink that I have
shown you clearly that all the main
charges are without foundatioi in
fact.

But while it is only necessary to
cite existing facts in order to refu te
the disparaging charges of thbe Car-
negie Foundation delegates, it should
be distinctly said that the Halifax
Medical College is far froin claiming
perfection,- or that it ivould not very
j oyfully welcome more extensive fa-
cilities for its -work.

The ideals and aims Of tlie College
have always been of the ihighest.

When at first it was inaugurated
as a Department of Dalhousie uni-
versity in 1867, iL was a part of p
movement among the medical men of
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Halifax to elevate the standard of
medical education in this Provin ce.

It was felt that amendment of the
Medical Acts was desirable for the
elevation of tbat standard, but that
such improved laws would be attend-
ed biy soie hardship to the yoÜng
ineu of the Province, desiring to study
medicine, and by some public injury
through a scarcity in supply of quali-
fied medical practitioners. unlcss a
Medical School were opened in Hali-
fax to save our stidents the greater
expenze of going abroad; and in-
deed it that time the most accessible
schools, namely, those in the United
States, were far fromn being all that
w-as thought desirable, their period of
study being too short and their re-
qui irements as regards prelimin ary
education being nil.

Halifax at that time had a body of
iedical men of very miarkedci ability,

including Drs. Charles Tupper, A. P.
Reid, A. J. Cowie, W. J. Alnon, D.
McN. Parker, Edward Farrell, .W B.
Slayter, H. Gordon, R. S. Black,
Alexander H1attie, andJ. R. DeWolf;
and to those imay be added George
Lawson, Professor of Cheinistry at
Dallhousie, a very thorough man in
both Chemistry and Botany, with ex-
ten)sive experience as a teacher in Ed-
inburgh. where be was conspicuous in
thbe introduction of laboratory ieth-
ods in the study of Biology and also
in Kingston. Ontario, -where le had
taken part in the inauguration of the
Medical Department of Qucen's Uni-
versity.

Nearlv all of these- men had receiv-
ed more or less of their professional
education in Edinburgh, London,
Dublin or Paris, and the standard
which thev demanded w-as far highuer
than that generally prevailing ou this
Continent.

It was to promote such a. progres-
-ive aimn in medical education, and it

was through the enthusiasm of men
of such ability, training, and ideals.
that the Medical School at Halifax
took its rise, and that school has never
yet departed from the high idealis
which attended its birth.

From the reorganization of Dai-
housie onward, the establishment of a
medical school at Halifax was con-
stantly engaging the attention u brie
profession, and the man whose se-
vices provec most lhelpful to that end
was Dr.(now Sir Charles) Tupper.

The service with which a melical
main in this Province is most likely to
credit Sir Charles Tupper are: (3)
His defence of Dalhousie; (2) lis
advocacy of a. Medical School. and
(3) his reorganization of the, Halifax
Hospital, placing it on modern lines
and a practical working basis.

Without this last item the establish-
ment of a medical school would have
been impossible.

When the question was first niooted
about 183 by the- Governors of Dai-
housie University the Medical Society
of Nova Scotia, declared it not feas-
ible, because there w'as no Anatomny
Act, and the clinical facilities were
insulfficient.

Sir Charles was at one and ihe
sa-me timne Provincial Secreta.ry- nd
President of the Medical Society and
one of the Governors of Dalhousie
University, and his influence was, ac-
cordingly, very great and helpful.

In 1867 the school was inaugurated
as a, Department of Dalhousie Li-
versity but only as a. preparatory
school. This, howe-ver, was found in-
sufficient to meet the public needs of
the Province, and accordingly tlie fil
school was organized in 1870.

The following requirements which
,the foui-inders laid down for the school
prove fliat its educational aim -wa.
high:
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(1) Compulsory Matriculation Ex-
amination in the subjects then requir-
ed by the Medical Council of Greatù
Britain.

(2) The period of inedical study,
ifter matriculation, to be extended to
four vears.

(3) A graded curriculum.
(4) Laboratory teaching as far as

that could be made possible.
(5) A iigh standard for examina-

tions, written, oral. and clinical.
That was in 1870. The groind

taken by the founders of the Medical
Sehool at Halifax w-as in advance of
that held by the Medical Schools of
the United States at that date.

Every good feature adopted by the
founders of the School f'ortv years
ago. has been scrupuIlously maiintain -
ed to this day. The only changes
made. have been in the w-ay of pro-
gress-the Medical Course, then ex-
tended to four years. has since been
extended to five years, the profession-
al currculun las been enlarzed1. the
laboratory and clinical teachiing have
been increased, and the professional
exaîninations have been inade even
more practical and thorough so as to
test a candidate's actual fitness for
pnaetice.

As the leading man in the organi-
zation and development of the school
from 1867 to 1870. the Dean of the
Faculty at tlrat timne, is with ns here
to-day, still hale and heartv in his
haply old age-I refer to Dr. A. P.
Reid. and as Dr. Reid's career dis-
plays some points of considerable in-
terest I am sure Vou will allow me
here a brief paragraph thereupon in
pasing.

Born in Ontario 76 years ago; Al-
exander Peter Reid g-raduated in
Mecdoine from McGill in 1858; pur-
Sung post-graduate studies- in Edin-
bugh, London, Paris, and at the Ro-
tunda Hospital. Dublin; he return-

ed to Canada, and started practice .in
Huron County, Ontario. Shortly af-
terwards he undei-took ân expedi tion
and crossed --the Continent overland
on British territ-ory, to British Col-
unibia. From here he passed down
the Pacifie coast to Oregon, and here
served for a short time as surgeon -to
a volunteer force in a war against the
Indians. Continuing Soutlh lie reacli-
ed Mexico; and fron Mexico found
his way to New Yorlk, w-here lie stu-
died for a winter at New York Uni-
versity. Comning then to Nova Scotia,
he practiced for a time in Guysboro,
but soon after removed to Halifax
and became the Dean of the Medical
School. -ls subsequent career is fa-
miliar to you all, ho.w that, successive-
ly lie served most acceptably,. as sup-
erintendent of the Nova Scotia Hos-
pital, then Superintendent of Victoria
General Hospital, and lastly as See-
retary of the Proviiicial Board of
H-ealti, in al of which ho las done
valuable work for the public.

Sone more special notice should be
made of soine others w'ho took part in
the organization of 1870; but timle
presses.

In 1875, for financial reasons and to
secure more commodionos qia rters, es-
pecially for the Anatoiy work, the
Medical School becamne separately iii-
corporated as the Hlalifax Medical
College, with degree conferrinîg pow-
ers, and erected the new building on
College Street.

The College then afililiated with the
new University of Halifax, and Stu-
dents were at liberty to take the ex-
amiiation of either' the Colleg'e or tlie
university. All the students of' that
period, hoewver, took the ciplona of
the College; and one gentleman whio
took 'the exaninations and diplomas
of both, subsequently obtained degrees
in Medicine and Surgerv in Britain;
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and is now one cf the >aading sur-
geons of this Province.

In 1885 the Universty of Halifax
having become inoperative, the College
was again drawn towards Dalhousie,
but for financal reasons an open affil-
iation with the University could not
be maintained. Dalhousie organized
a fulL medical faculty, and undertook
the teaching of the science subjects of
the medical course, while the Halifax
Medical College devoted itself entire-
ly to the teaching of the strictly niedi-
cal subjects. The two together have'
provided a very full and effective
course of training for niedical practi-
tioners; the College having practi-
cally ceased conferring degrees, wlhle
Dalhousie has become the examrnining
and degree-conferring body.

The present arrangement betwe.en.
the College and the University is
working very well for all concerned,
the public included; but it lias its ob-
jections and just as a few yenais ago
the McGiil Medical School became an
integral part of McGill University,
so it is not unbkely that, before very
long the Medical School at Halifax
may again become an organic part of
Dalhousie as it was at the beginning
and should always have remaîned.

But of all such facts regarding the
history of the College, and of its real
aim and ideals, the able and expert
delegates of the' Foundation remained
profoundly ignorant..

Another unfortunate result of the
extreme brevity and hurry of their
visit was that they evidently learned
nothing about the constitution and
practice of our Provincial Medical
Board. There is indeed not a single
line in their Report to indicate even
the existence of such a Board.

Yet this body of experts and cen-
sors regard properly coristituted State
Boards as lying at the very founda--
ion of a * sound system of inedical

education, and as "the instruments
through which the reconstruction of
medical education will be largely af-
fected." (see p. 167).

But if the delegates had made pro-
per inquiry and had learned the truth,
they would have discovered that the
Provincial Medical Board of Nova
Scotia lias a constitution embodying
every feature which they themselves
set down as necessary and desirable.

At page 171 of the bulletin we read:
"A model state board must there-

fore guard the following points: the
membership of the board must be
drawn from the best elenents of the
profession, including-not, as now,
prohibiting--those engaged in teach-
ing; the board must be ,armed with
the authority.'and machinery to insti-
tute practical examinations, to refuse
to recognize unfit schools and to insist
Upon such' preliminary educationail
standards as the states own education
al system warrants; finally, it must
be provided either by appropriation
or by greatly increased fees with
funds adequate to perform efficiently
the functions for which it vas creat-
ed. The additional powers needed ii
order to deal effectively with the prac
tice of medicine, lie outside the pres-
ent discussion."

If the delegates had made; due in-
quiry they would have found that the
Provincial Medical Board of Nova
Scotia possesses aill the legal author,
ity here set down as necessary to a
"model board," inciuding the "addi-
tional powers," and that, in practice
the Board exercises all its authority
as to preiiminary educatioi -and prod
fessonal education, and further that it
uses its " additional powers " so as
'to deal effectivelywith the practice

of mediciie," and to such good pur-
pose that we have few if any unquali-,
fied practitioners ánd "medical sects"
are unknown in tjhis Province.
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The staite boards with whici the
delegates are familiar are evidently ot
a very different character; for, at
page 170 of the bulletin, we read:

"One or two of the states have lat-
terly begun to introduce certain prac-
tical features into their examina-
tions."

On the other hand, the professional
examinations of the Provincial Medi-
cal Board of Nova Scotia are coh-
spicuously practical-written, oral,
and clinical-dealing with the sub-
jects of the fourth .and fifth years in
such, a way as to test thoroughly the
fitness of the candidate to engage in
the practice of medicine.

If the delegates had duly inquired
into the constitution and practice of
the Provincial Medical Board they
would have found that Medical Edu-
cation in Nova Scotia is on a perfect-
ly sound and safe basis.

In concluding this part of my sub-
ject let me call your attention to the
fact that, so thoroughly satisfactory
is the Nova Scotia, system of iMedical
Education, the General M'edical
Council of the United Kingdom has
agreed to Reciprocity in Registration
between this Province and Great
Brita.in.

The requiste acts of Parliament
having been previously passed, the
General Medical Council, in May,
1907, adopted a resolution to the fol-

iowing effect-tho exact phrasing be-
mng somewhat -abbreviated.

That any - person w-ho holds the
degrees of Doctor of Medicine and

aster of Surgery of the Dalhousie
Uvni-ersity, or of the, Halifax Medical
College, or who holds- the Diploma
granted after examination , by the
Provincial Medical Board,' ·and'is at
the same time dÙly registered in the
Medical Register of Nova Scotia,
shall be entitled to -be registered in
the Colonial List of the British Medi-

cal Register, and shall thereby become
equally entitled to the saine privileges
as persons registered in the regular
Home Register."

This includes the right to practice
in Britain and in certain other colon-
ies and countries, and also gives ad-
mission to the army and other medi-
cal services.

It niay not be pleasant for us to
fall under the condemnation of the
Carnegie Foundation delegates after
a four hour visit, but we .are not en-
tirely without friends and need not
feel either cast down or dismayed.
Respecting the future of the. Halifax
Medical College, something. further
however remains to be said.

The Carnegie Foundation has in-
deed moved for its prompt abolition,
but I do not suppose that any person
in this Province would think, for a
moment, of seconding such a motion,
unless indeed merely for the purpose
of giving formality to a discussion.

In any such possible discussion I
would briefly note' the following
points:

(1) The territory to be specially
served by, the Halifax Medical Col-
lege comprises the three Maritime
Provinces of Canada and the Island
of Newfoundland a-region of far
greater area than that of all the New
E ngland States, and with a popula-
tion of about one million' and a quar-
ter, or about one-sixti the population
of the Dominion; and in this region
the present proportion of medical
practitioners 'to populatiôn is one to
about ft-velve hundred.

( ) The~ Carnegie -Foundation it-
sélf recognîzes' the desirability of local
Medical Colleges, with a view te serv-
ing the needs:of special territories. At
page 145 of-4he bulletin we read:

"A reconstruction of medical edu-
cation cannot ignore the patent fact
that students tend te study medicine
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in their own states, certainly in their
own sections. In general, therefore,
arrangements ought to be made, asi
far as conditions heretofore mention-
ed permit, to proevide the requisite
facilities wit.hin each of the character-
istic state groups. There is the added
advantage that local conditions are
thus heeded and that the general pro-
fession is at a variety of points pene-
trated by educative influences."

(3) The Foundation in fact ad-
mits that Halifax is a. proper place
for a medical school, for at page 150,.
it is declared: "At some future time
doubtless Dalhousie. University will
need to create a medical departiment";
vet the Foundation now absurdly asks
ihat Dalhousie should destroy w-hat
she now has in herself and in virtual
affiliation with herself, before setting
about buildingy up a new school.

(4) All the reasons that called for
the inauguration of the school, in
1867 and 1870, still exist and demand
its continuance.

(5) It is entirely proper, if not
imperative, to consider the reputation
and interests of all the 211 graduates
of Dalhousie and the 1-alifax Medi-
cal College, now living and practising
not only in Nova Scotia. but in manv
other countries. It is indisputable
that Dalihousie andc the College are
now better able to give a thorough
medical training than ever before. If,
therefore, the College should now be
abolished at the instance of the
Foundation. it would be a. declaration
to the world that the medica.1 ecluca-
tion heretofore provided at Halfax
had been comparatively worthless-a
declaration that Nvould not only be

grosslv unfair to all the living rradu-
ates but would also be positively un-
triue.

(G) Nova Scotian Degrees in
Medicine have alreadv at.t.ained such
standing and recognition in the Brit-

ish world at least, that it would be
sheer folly to do anything tending to
jeopardize or forfeit their value.

(7) We shall more readily attain
the lest results in Medical Education
by going on to improve what has al-
ready been accomplished by nearly
half a century of faithful and intem-
gent effort, than we should by foolish-
ly destroying a valuable existing in-
stitution, and then being compelled, as
we should be at some near future time,
to start ane.w and build up from noth-
mg.

And this reference to improvement
brings me to the last topic upon which
I propose addressing you to-day.

Now, the first great improvement
that is needed, not imerely in the. in-
terests of Medical Education, but al-
so and chiefly in the interests of Pub-
lic H-Jealth, is the organization and es-
tablishment by the Provincial Gov-
ernient, of an ample, thoroughly
equipped, and well-manned Patho-
logical Institute.

Tlie present condition of the Lab-
oratory used by the Provincial Pa-
thologist is not suflicient to deal with
the ever growin g needs of the Public
Health of the Province.

The present facilities for Clinical
Pathology at the Victoria General
-lospital are entirely inadeqmite.

The work already accomplished by
the Provincial Bacteriologist at the
Laboratory of the Halifax Medical
College is about all that could be done
with the present equipment by a man
wlho is not so adequately paid by the
Province a.s to be able to devote his
whole time to the work; but the pub-
lic needs and demands of the ro-
vince are constantly increasing.

Hence improved accommodation
and equipinent, with facilities for re-
searcli work, are, fromn the point of
view of the public health alone sim-
ply indispensable.

July
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The immediate needs are: (1) A
new building specially designed and
adapted for this work; (2) Ample
equiipment for the doing of all such
work as engages attention in a i modern
and well-provided Pathological In-
stitute; (3) This new institution
should should be presided over by a
thoroughly trained and first-class pa-
thologist, devoting his whole tie and
energies to the work, with an adequate
salary, and wit.h a sufficient corps of
assistants.

This forward inove is demanded
mioreover not only by flie increasing
needs of the public health, but also by
the needs of the Ilospitals in the var-
ious Provincial towns, and especially
bv the needs of the Victoria General
Hospital.

Such an institution could be so uti-
lized as to afford considerably increas-
ed facilities for laboratory work in
inedical education: and the Halifax
Medical College bas some substantial
right to ask such assistance at the
ha nds of the governmnent, in view of
the fact that for the past ten· vears
fie laboratory of that College has
really been supplying the place of
sucih an institution for the benefit of
the whole Province.

The nany and varied services of
the iedical profession of the city and
Province for the promotion of the
Public Health which as was said by
Disraeli is "the great concern of
statesmnan," may also well be consider-
ed to entitle theni to ask some sich
recognition at the hands of the gov-
ernmnent.

MWhile the government is now very
properly doing much for Technical
Education, is it not proper that it
should also do something for Medical
Education, and at the sane time pro-
vide indispensible help fôr tlie con-
servation of the health of the whole
Province, and especially to afford

niost material and greatly needed as-
sistance in fighting the Great White
Plague.

A fully -equipped Pathological
Laboratory, under the superint end-
ence of a thloroughly trained man.
affords most valuable assistance to the
practitioner in both diagnosis and
treatment; but "perhaps even Lri
important than its services to cura-
tive, have been the suggestions of
bacteriology to preventive medicine;"
and preventive iedicine is a. niatter
to engage the special attention and
care of governments.

There is ample room on the Victor-
ia Hospital grounds for such a build-
ing as would be required, and a first
class laboratory there would be con-
venient to meet the needs of both the
Hospital and the Medical College.

For his highly meritorions services
in conserving the Public -iiealth and
promoting Medical Education, I de-
sire to mention the name of one man
whose memory is deserving of a high
tribute from both the profession and
the governnment-I refer to the late
Dr. Edward Farrel, "a man in civic
action warm" wlho came to an crly
grave through over-devotion to the
public- service.

W'hen the Provincial Governn-enî
establish such a Pathological InstituFte
as I have shown to be indispensable,
they will perforn a graceful and pro-
per act if they give, it the naine:
"Farrell Pathological Laboratory.
Mr. President and Gentlemen, I

have to thank von for the 'patient
hearing you have given this rather
long address.

I trust I have afforded you some as-
sistance in measuring the value of
this Carnegie Foundation report; in
judging the character of tie strictures
against the Halifax Medical College
and Medical Education at iHalifax;
in seeing the folly there would be in
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suffering such ill-founded criticism
to have any de'structive effect on the
College; in appreciating the fact
that Medical Education in Nova Sco-
tia.is on a sound and safe basis- and
in recognizing the urgent need of a

.new and thoroughly equipped Patho-
logical Laboratory, in the interests of
Public Health, and of Medical Edu-
cation.

If our work is to endure we must
make it fit to endure.

DISCUSSION.
Dr. John Stewart said: I think

that Dr. Campbell's carefully pre-
pared paper demands the serious con-
sideration of this society. I think we
all feel that he has shown very clearly
that the estimate made of the Halifax
Medical College by the Carnegie
Foundation is a very unfair one, very
misleading, and infiuenced by preju-
dice. . To my mind the keynote to the
nature of the report lies in the word

mercenary." The use of such a
word in describing the founders or the
teachers of the College is simply un-
just and entirely uncalled for. Who,
for instance, that knows him, can at-
tribute nercenary motives to Dr. A.
P. Reid, or indeed any of those who
founded and fostered the College.
They certainlv gave more than ani
pecuniary return has given them.

Nothing but prejudice, or gross ig-
norance of the history of fthe College
conld lead to the use of so offensive a,
term.

The friends of the College do not
think of claiming rank with lie fore-
most imedical schools; what they do
claim is that the College gives a sound
and efficient training in medicine, and
they can justify their attitude by
pointing to the many graduates of the
College now practising successfully,
and holding honourable positions not
only in the Maritime Provinces and
Newfoundland, but in Western Can-
ada and abroad.

I believe this Society, numbering as
it does many graduates of the College,
has confidence in the College, and con-
siders lthat it supplies a need in these
eastern provinces.

The gentlemen who report so un-
favourably on the College comment on
our limited laboratory facilities. Well
w-e should like more apparatus, but so
does every laboratory. There is always
something more wanted. And it is
the man more than the laboratory that
makes for efliciency. There were no
pathological laboratories. when Lister
developed antiseptic surgery; Koch, a
country practitioner in a. lonely Prus-
sian village, had no laboratory, but
what he could construct himself. Tru-
deau alone in the Adirondacks demon-
strated the main facts in our knowl-
edge of tuberculosis.

The hospital facilities are quite sulf-
ficient for the number of the students.

I think it w-ould be a good plan for
all thé gra duates of the 1alifax Medi-
cal College, who naturally resenit th is
ill-informed attack on their school, and
who must feel that the good character
of their degree is called in. question,
to formn a league or society to aid in'<
the continuance and the efficiency of
the College.

Dr. ,Birt, Halifax, ventured an l,
opinion on one point only. le thought,
since lie was neither a native of the
province nor a graduate of the 11.
M. C., and since his connection
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witi the teaching staff was so recent,
that lie miglit be assuned to be a
fairlv unbiased critic. His 23 years of
professional *life had thrown hin in
contact with men holding a great
variety -of medical qualifications on
bofth sides of the Atlantic-inclieng
most of the British and Cana dian
degrees, and those of' many of the
leading schools of the United States.
On retrospect. he did not think that,
taken as a whole, the graduates of the
Halifax Medical College suffered il
comparison with the work of men
who ine fron wealthier or more
famous seats of imedical teaching. JHe
had found themu, ês a rlk, excellent
Cn: ergenicy men, alert and resourceful.
and well up in diagnosis and modern
therae~utics. Recognizing ftully that
there are weaker brethren holding the
degrees of. overy school, lie had not
found these proportionately more num-
erous an:ongst the H-Jalifax graduates
than elsewhere.

Dr. M. Chisholm, Halifax, said that
opposition to the existence of a medi-
cal school in Halifax disappeared
many vears ago. . The success of the
Halifax Medical College depeided
upon the thorough grounding students
received in the primary subjects and
the excellent clinical facilities afford-
ed I the Victor a General -Iompital.
The nunber of students was ncver
large, and questionable methods of at-
tracting larger numbers had never
been resorted to.. It would seem as if
the glamour of costly buildings had-
blinded the eyes of the Carnegie
delegates.

Dr. A. J. Fuller, Yarmouth, dwelt
especially upon the advantages of
small school.a wlhew theîe wvas no<
disproportion between the number of
students and the clinical facilities. He
was satisfied that the Halifax Medical
College liad donc good work and
should be maintained.

Drs. Eagar, Halifax; IRen nedy, iNew
Glasgow; Webster, Yarmoutlih, con-
tinued the discussion.

A comiittee, consisting of Drs.
Stewart, Webster, Chish olm, W. H.
McDonald and the Secretary, was ap-
pointed to prepare a inute in con-
necticn with. Dr. CamnpbelPs paper,
and later submîitted the following,
which was unanimously adopted:

" The Medical Society of Nova
Scotia, in session at Yarmnouth, July
Gth and 7th, 1910, having considered
Dr. Campbell's criticism of the Report
of the Carnegie Foundation on the
standing of the Halifax Medlical Col-
lege, fnds that .e' Report is preju-
diced, inaccurate and misleading.

"The Society considers that the
best answer to the Report is furnished
by- the good standing and success of
tie practitioners who received their
education in Halifax.

'The Society believes that the
1-alifax Medica l College lias proved
its efficiency and that it serves a useful
purpo:e in the Maritime Provinces and
Newfoundland, and it strongly recon-
mends that everv effort should be
made to ensure the continuance of a
medcial school in Halifax.
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W ILiIAM OSLEBR was bornJuly 12, 1849, at Bond Head.
Ontario, the sixth son of Rev.

F. L. Osler, an Englisi missionary.
lie was educated at Trinlity College
school, Weston (now at Port -Tope).

stitutes of Medicine there in 1874, a
position w-hich he held for ten years.
In tl:ese -ears at McGill, by strenuous
and unfiagging work in the laboratory,
the post miortemn rooi and the ward,
1:e laid the foundation of a career mi-

DR. wILLIA. OSLER

He entered Trinity College, Toronto,
in 1866 with the intention of studving
theology, but after two years left with-
out proceeding to his Arts degree. 1He
studied medicine at McGill University
then, and gra.duated M. D, McGil in
1872, and became professor of the In-

equalled fo: brilliancy in our countrye
In 1883 he w as elected a Fellow of

the Royal College of Physicians, of
London. In 1884 he left Canada for
the United States, having been ap-

pointed professor of clinical medicine
in the University of Pennsylvania. He
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was invited to ~deliver the' Gulstonian
Lectures in London, and chose for his
subject iMalignant Endocarditis, a dis-
ease to which he had' given special
study, involving rmuch original obser-
vation. These lectures attracted inuch
attention, and the British Medical
Journal, commenting upon themi. ex-
pressed the opinion that they provided
"the most complete summary of the
knowlecdge of the subject which bas
vet been made." In 1886 lie delivered
the Cartwright Lectures on the Physi-
ology of the Blood Corpuscles to the
Association of the Alumni of the Col-
lege of Physicians and Surgeons in
New York. It was a striking tribute.
to the ability and character of Dr.
Osler that when the Johns Hopkins
Hfospital was organized, early.in 1889,
he was chosen as Professor of Medicine
in' the University and Physician-in-
chief to the Hospital. This position
gave fine scope to his amazing' power
of work, and of organizing research,
and it is not too much to say that the
success of the Johns Hlopkins school is
due very largely to his energy and in-
dustry. His well-earned 'reputation as
a clinician, especially perhaps his work
in, cardiac disease, was increased by his
success as a teacher,* and his text book
of Medicine rapidly came to be regard-
ed as the best work of the kind in the
English language. In 1893 lie obtain-
ed the " blue ribbon " of science in the
empire, becoming F. R. S.
lis long residence in the United

States had not made him an American,
t least hé was still .a Brižish Ameri-

3än. and he came back to British soil
and .the folds of the Union Jack, when,
S; 1.904, he wasv appointed by King

dward VII Rekius Professor ' of
edînie in the University of Oxford,

n succession to .the late Sir John Bur-
don Sanderson, .one 'of the mnost bril-
liant and able and well-beloved of

Bnglish scientific men. .We' quote the

following paragraphs from the Lancet
of August 20, 1904, in comment on the
appointment:

"Professor Williain Osler has been
" appointed by the IKing Regius Pro-
"fessor of Medicine in the University
" of Oxford in succession to Sir John
" Burdon Sanderson, who has recently
" resigned the post. We heartily co'n-
"gratulate the Crown upon their
" choice, and no less heartily do we
"felicitate the University upon adding
"to the number of their professors, s'
"brilliant an exponent of science. At
"a, meeting of Oxford medical gradu-
"ates, held in London on January 5th,
"a resolution was passed, ' that in the
"opinion of this meeting the new Regius
"' Professor of Medicine should be a
"physiian w-ho is representative 'ôf
"medicine in its widest sense.' Every-

one will allow that the ýnew IRegius
professor fufils this requirement' to

" the uttermost. As a teacher Profes-
"sor Osler has had a very wide expeï-
"ence. . . . . . H.e is the author
"of the best text-book of medicine of
"the day . . . . and he is uni-
"versally recognized as one of the fore-
"most exponents of modern medicine.
" . . . It is an open secret that
'there promised to be some difficulty
"in filling the chair vacated by Sir
"John Burdon Sanderson, and at the
"meeting of Oxford medical gradu-

ates, to which we have referred, it
was held by resolution -that the

"Regius professor 'ought to be a mari
' who -could be accepted as the leadér
"1 and representative in Oxford of the
"iùedical graduates. and one to who'm
"ihey eould with all confidencegive
"théir' lpyal support Oxfordasxiö
' o ined just such a man. In* Pro-

fessor Osler's hands the University
"may be sure that the iedical school
''will progress upon learned, practcal
" and .dignified lines."
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Ouir limits prevent any discussion of
the many features of Professor Osler's
activit.y bis charming essays and lec-
tures. hiis precise and thorough work
in patliology. inspiration of his clini-
cal teaching, bis delightful hositaity,
his spirit of comnradeship. We belie
Professor Osier has donc as uhiel as
any man to foster a feeling of brother-
hooid hanl iuiitual regard between the
nedical mn of Ça nada and the United

States. le is as muuch Ioved anul hou-
oured in the one country as in tho
other, and it is well for uis that we love

and honour such a man, and try to im-
bibe sonething of his phiilosophy. Per-
haps some chie to the success of Pro-
fessor Osler's life, some glimpse of le
philosophy or the faith that informs
and inspires bis work may be found in
the question he asks in the lecture on
the Inmmortalitv of Man, delivereçd at.
Harvard University: "Does it ever
enter into the consideration of tio-e
eontrolling the destiniiîes of their fel-
low-creatures th1at this life is onily a
preparation for another ?'

HONORARY ACADEMIC CONSUL.
The Students' Represertative Coun-

cil of Edinburgh University, has offi-
cially appointed Dr. A. W. 1-. Lindsay,
of Dalhou.sie Uiersit, as -Ionorary
Academic Consul in Hlalifax. The
duties of Academie Consuls as indicat-
ed in the ofliciai announcemnen are:

L-- o give information and intro-
ductions to any Colonial Students
proposing to study at Edinburgh
University.

2.-To assist and advise any recom-
mended graduate froin EdinburgL

N our May number we commented
on an instance of the collision of
interests which sometimes occurs

in the practice of neighlboring practi-
tioners and which, unfortunately. lead
frequentiy te ill-feeling ancd personal
antagonisms. Our attention was called
to the incident by a third party, who
sent us a paragraph from a local niews-
paper in which it appeared that, :,part
from the personal element, there had
been a disregard of public health in-
terests. We have just received from
one of the gentlemen concerned an in-
dignant denial of the statements made
in the newspaper to which we have re-

University about to settle in their
country.

3.-To make an annual report to
the Convener, of any matters affecting«
its interest.s, tlie substance of which
shall, if of general interest, be puib-
lished in the Edinnrgh Univenity
i[agazine.

The Convener of the Imperial Aca-
demic Cominittee indicates that a lot-
ter of introduction fron Dr. Lindsay
will secure to any student setting ont
for Edinburgh al the help it is po.:si
ble for the Commnittee to afford.

ferred. It appears that when he found
the patient had been already seen by
his colleague lie expressed his willing-
ness to retire froi the case, and lie
also states that ho gave orders for iso-
lation and figation. The writer
desires to state, as lie says,. " flie facts
of the case," over his own signature,
but as a large part of his letter con-
sists of hearsay evidence, we sec no

good purpose to be served in publisli-
ing it, especially as thle style of the
letter is eertainly not calculated to
promote harmonious relationships il
the case.



SOCIETY MEETINGS.
ANNUAL MEETING YARMOUTH MEDICAL SOCE TY.

T -IE 57th annual meeting of theM1edical Society of Nova Scotia
met at Tarmouth, July Cthi

and 7th.
The first session convened at Kil-

Jani's Hall at 9.30 a. m.. Dr. G. ý . T.
Farish in the.chair. After the minutes
of the previous meeting were rcad, i e-
ports from the Secretary-Trea surer
a1nd the Cogswell Library were read
aind adopted.

The President named Drs. J. W.
Lean W. B. Moore, D. A. Caipbell,
W. 11. McDonald and Corston as the
nominating conimittee.

Dr. Putnan submitted 'report of
local committee. Dr. -1. H. Banks, of
Barrington Passage. rea d a paper on

Acute Anterior Polioivelitis. It was
discussed by Drs. Campbell, W. -1.
McDonald, Kennedy, Eagar and
others.

Dr. E. Kennedy, of New Glasgow,
read a paper, Sone Reflex. Neuroses.
Piscussed by Drs. Rudolph, Eagar and
others.

Dr. A. Birt, of Halifax, read a
paper on Excessive Blood Pressure a
Promising Sphere for Preventi ve
Medicine. Dr. Rudolph Miller and
others discussed the paper.

AFTERNoOX SEsSIoN.
Interesting pa pers were contributed

by Dr. A. F. Millar, on the Early
DJiagnosis of Tuberculosis, with de-
monstrations. Discussion was de-
ferred.

Next followed the addess in med-
icine by Dr. B. D. Rudolph, of To-
ronto. He chose for his subject, " The
Causution and Rxecognition of ifunc-
tunal Heart Murmurs." Dr. Rudolph
was tendered a vote of thanks for his
very interesting contribution.

The menibers tIen participated in
a delightful automobile drive, provid-
ed by the local committee and their
friends.

The evening session convened at
S p. m. This meeting being open to the
public, there was a large attendance.
The President introduced Mayor
Kelly, who addressed the meeting
brielly. conveying to the menmbers ïYar-
nouth'd official greeting. Dr. Ken-
nedy, the vice-president, responded in
appropriate terms, tbanking the citi-
zens for their very cordial reception.

Then followed the address of tle
President, G. W. T. Farish, of Yar-
iouth. Ilis paper was entit'led, '"ie-

flections." He denounced unethical
conduct in severe ternis, and criticized
recent forms of quackery in a very
forceful manner.

Dr. Putnan read the paper of Dr.
H. G. Farish, of Liverpool, entitled,

Reminiscences of Si-xty Years' Prac-
tice in Queens Cointy." The veterii
doctor's bealth did not permit of bis
presence, which was very genetrally re-
gretted.

Dr. W. Eagar. H-alifax, exhibited a
large number of lantern slides in con-
nection with X-ray work.

Thursday, Jily 7th, 9.30 a. ni.
The report of the nominating corn-

mittee was adopted.
Halifax is to be the next place of

meeting.
President-Dr. James Ross, 1-alifax.
lst Vice-rres.--Dr. E. Kennedy, New

Glasgow.

2nd Vice-Pres.-Dr. J. S- Morton,
Shelburne.

Sec'y-Treas.--Dr. J. R. Corston,
Halifax.
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Executive Conmittee-Drs. J. L.
Bethune, L. P. Bissett, R. G. Gunn,
W. Iiiuntley, McDonald, Jost, L. R.
Morse, Putain, T. C. Lockwood, with
the presidents of the various county
societies.

It was decided after a, short discus-
sion to defer action in respect to an
annual tax for the support of the Pro-
vincial Board.

The papers read the previous day
by Drs. Millar and Rudolph were dis-
cussed.

Dr. D. A. Campbell, Halifax, then
reaU his paper on Medical Education
in Nova Scotia.

Next folhved the address in surgery
by. Dr. S. J. Mixter, of Boston. Lis
theme was: " Intra-abdominal Adhes-
'ions." A cordial vote of thanks was
tendered to Dr. Mixter for his most
interesting and instructive contribu-
tion.

Dr. M. Chisholn, -alifax, read an
interesting paper on "Regeneration of
the Tibia."

AFTERNoON SESSION.

Dr. A. P. Reid, Middleton, read a
paper on Pneumonia, Past and Present,
and strongly advocated, in suitable
cases, the old practice of venesection.
An interesting discussion followed, in
which many took part.

Dr. nampbell's paper was discisseci
by Drs.~ John Stewart, Birt, Eagar,
Fuller, Kennedy, Cowie, Chisholm,
Webster and others. A resolution was
adopted appointing Drs. Stewart,
Chisholm, Webster. W. I. McDonald
and the Secretarv a. committee to con-
vey to the Governors of Dalhousie
University the unanimous decision of
the meeting, that the continuance of a
medical school in Halifax was dešir-
able and necessary.

Dr. Chisholms paper was biiefly
discussed. Then followed an excu-rsion
to " Markland," for dinner and smok-
ing concert, which was. greatly en-
joyed. The weather throughout was
favorable, the papers excellent, the dis-
cusions pointed, and the social features

*marked, reflecting credit on the local
committee.

ANNUAL MEETING OF THE ANNAPOLIS-KINGS MEDICAL SOCIETY.
HE Annual Meeting of the So-
ciety was held in Canning on the
kind invitation of Drs. Milleri

and Covert, and was a very successful
meeting. Nearly twenty doctors met
in the parlors of ihe Waverly HIouse,
on Jime 22nd,- and transacted the re-
gular business of the Society and
elected the oflicers as follows for the
.year: President, Dr. P. N. Balcom,
Aylesford; Vice-Presidents, Drs. -J.
W. Miller, Canning, and L. R. Morse,
Lawrencetown; Secretary, Dr. W. F.
Read, Middleton; Members of the Ex-
ecutive, Dr. J. A." Sponagle, -'Middle-
ton; Dr. W. B. Moore, Kentville.

President Dr. S. N. Miller gave the
Ainal Address, a.nd said, in part
that this session closed the third verv
successful year of the Society, during
which time many very valuable and
instructive papers, b6th from our owvn
members and from thoseoutside, had
been'read, and which had resulted in
giving us new ideas and broadening
our vlews.

The' doctors ,of Dîgby County wer!
in part represented by Dr. L. H.
Morse, of Digby, who was inviled to
meet with us, and expressed his ap-
preciation of being asked to attend
the Society meeting, and hoped that



SOCIETY MEETINGS

some arrangement could be made
whereby Digby County could join the
Society and enlarge its borders.

Dr. Morse very kindly invited the
Society to meet the next time at big-
by, and on motion this invitation was
accepted.

The evening session was a particul-
-arly agreeable one from the presenice
of four of the leading practitioners of
Halifax,. who had very kindly con-
sented to present papers. and thie fol-
lowing programme was enjoyed- by

Dr. Mathers' paper was a very care-
ful, practical, and "up-to-date" treat-
ise of the subject, and will be pub-
lished in News.

Dr. Birt gave a very exhaustive pa-
per on the subject of blood pressure,
with exhibition of blood pressure in-
struments, and this or a similar paper
will be published in the New.s

Dr. Chisholm, with other verv in-
teresting tnings in Gangrene, spoke
very entertainingly and gave a very
clear review of a very marked case of
Arteritis, followed by thrombosis-

post influenzal-of the popliteal art-
ery, with subsequent amputation of the
li mb. -a y . ery prominent man. in
public life-with recovery.

Dr. D. A. Campbell road a. shoit
papor, en-tit).ed "Theraputic Notes."
The paper was prefaced by some gen-
eral remarks on ratiônal and empiri-
cal therapeuties, symptomatic meas-
ures and the use of remedies in cem-
bination. He expressed' the view that
the young doctor of to-day was not so
well equipped with palliative weapons
as were the practitioners of a genera-
tion ago. Pharmacology as now
taught· encouraged scepticism, Phar-
macy did not receive sufficient atten-
tion, especially dispensing and the
theory and art of prescribing; hence
the ianufacturing chemist was reap-
ing large profits. le then related his
experien.-e witi opium, nassive doses
of pot iodide, antiimonials, etc., etc

~A heartv vote of thanks was given
the Halifax doctors and the Canning
doctors,h wo so cordially received the
visitors.

W. F. RETD* eCy...

ST. JOHN MEDICAL SOCIETY.
176 WATERLO STREET.

St. John, N. B., June 27.
T HE meetings of -the St. John

Medical Society during the sprng
months were up to the standard

of previous reports.
April 13-Dr. W. F. Robert, Insur-

ance Examination:--The doctor dis-
cussed the question from the stands
poi-nt of first, Examiner; second, ·the
Applicant; third, the Company. He
thought that if a, committee of phy-
sicians could be appointed to make out
a standard examination blank -suitable
for all conipanies, it would facilitate
examinations. The papers' now in

vogue are not sa isfactory, due to lack
of space.

Dr. C. M. Pratt-Paper, H{ealth
Statistics:-Dr. Pratt contends that
Vital Statistics should be kept by the
Province, made from the reports of
the municipalities. The death rate,
frorn all diseases, in Vancouver, B. C.,
is 13.059; London, Ont., 13.28; Mont-
real, Que., 22.03, and St. John, N. B.,
15.

April 27-Paper, Dr. L. M. Curren,
Auto-Int-ication:-Dr. Curren advo-
cates the use of cold drinks and the
application of cold in preference to
heat.
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.May 11-Surgical Clinic at the G.
P. Hospital, by Dr. W. W. White:-
The President, Dr. J. S.. Bentley, on
behalf of the Society, congratilated;
Dr. James Christie on bis attendance
of our meetings at bis advanced age of
70 years.

A vote of thanks was tendered to
the commissioners and staff of the G.
P. Hospital for their kindness in hav-
ingr the Clinic at the hospital.

May 25-Annual Meeting--This was
the banner year in the history- of this
societv. with an avera e attendance of
18.3. During the year -we were fav-
ored wit;h papers fromt members of the
profession in Boston and Montreal.

The Treasurer reports a balance on
hand, anc very few of the members
in arrears at the closing up of the
books.

Officers for 1910-11: President, T.
D. Walker, M. D.; Vice-President. G.
G. Corbet, M. D.; Secretary, W. War-
wick, M. D.; Financial Secretary. D.
C. Malcoln, M. D.; Treasurer, James
Christie, M. D.; Librarian, G. R. J.
Crawford, M. D.; Pathologist, W. W.
White, _J. D.; Room Committee, T. H.
Lunnev, M. D., C. M. Pratt, M. D., G.
G. M.elvin. M. D.

Very truly yours,

GEo. G. CoRBru, e c. &CC.

BOOK REVIEWS.
THE QUEST, by F. A. STODDART. 12 mo.,

200 pages. Illustratea, $i.5o, postpaid
$i.5o. COCHRANE PUBLErS1N Co., Tri-
buae Building, New York.

This short story bv one who forin-
erly practised Imedicine in Nova Soc-
tia, willI be of interest to bis confreres
of the Maritime Provinces. The au-
thor utilizes the data gathered duriig
a trip to Sotith Aimerica for much of
the scenic basis of his plot. The hero
is a physician of the proper sort who,
in one of the thrills of the book. sus-
tains an injurv which leads to a split-

ting of consciousness. In an altered
personality, he mysteriously disap-
pears, and the notive of the tale ap-
pears in the search institnted for his
recovery. This carries the reader
throi.gh sontme very interesting count-
trv and exciting advent::res. and af-
fords the author an opportnity to
state his views upon religion, moral-
ity, sociology, etc. Of course the end-
in-g is satisfactory, nd there is
enough of medical interest in the
story to reward one its pcisai.

OBITUARY.
DR. JOHN GILCHRIST.

Saturday, the 4th of JTune,
John Gilcbrist, a well-known
practitiener of Saint John,

died at Central Norton, where he had
livecl for the last two years ever since
his retireient front active practice.

He. w-as born at Sheffield, Sunbury
County, and was a graduate of Belle-
vue, New York. For ianv years he
had a large practice in the North End

of Saint John, and during the greater
part of his life had been much inter-
ested in politics.

He was a great lover of horse flesh
and owned several very valuable and
speedy trotters.

Dr. Gilchrist was a ian of impos-
ing appearance and of much kindne. s
of heart and is sincerelv inour3ned1 by
his friends throughout the Province.
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Lactopeptixe Tablets
A cleanly, convenient and very palatable method of administering Lacto-

peptine, especiallv for ambulant patients.
The tart, pineapple flavor, renders these tablets as acceptable as con-

fections. They are particularly valuable as 'After Dinner Tablets," to
prevent or relieve pain or distension occurring after a heavy meal.

EAcH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YOR.K PHARMACAL ASSOCIATION
88 Wellington Street West 5 9 TOR.ONTO. Ont.

Liquid Petonrtoids
WITH CREOSOTE

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

DOSE-One to two tablespoonfuls three to six times a day.

*5he ARLINGTON CHEMICAL COMPANY,
TOR.ONTO, Ont.

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

Formaldebyde, 0.2 per cen
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio,
Eucalyptus,
Myrrb, Active balsarnic constituents
Storax,
Benzoin,

SAMPLE AND LITERATURE ON APPLICAtION.
?5he PALISADE MANUFACTURING COMPANY
88 Wellington Street West, ',m 5 TOR.ONTO, Ont,
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Duncan, Flockhart an d Co.'s
Capsules.of the Formates

(No. 342) Format Comp.
Sodium Formate - - 2 Grs* DOSE
Potass Formate - - 2 Grs.
Calcium Formate - - 2 Grs. One or two Capsules three

Quinine Formate - - 3 Gr. times a day, followed by a

Strychnine Formate - 1% Gr. copious drink of water.

This form of administering the Formates is one largely in vogue for increasing tone
in those who go in for physical exertion, such as athletes and men who are very actively
engaged, who are merely run down and not suffering from any illness, but require a sharp
tonic. The Formates are also useful in the treatment of Chronic Rheumatism.

R. L. GIBSON, 88 Welington St. W., Toronto, Ont.
SAMPLE ON REQUEST.

The Ideal Cod Liver Oil Preparat'ion

M L NE -WITH-

___________ Cod Liver 1O il

" Patients who are unable to tolerate the purest and

nost carefully prepared Cod Liver Oil can readily take

and assimilate it in combination with ' Maltine.' The

taste of the Oil is almost entirely concealed, and what

suspicion there is of it is not at all unpleasant."

-British Medical Journal.

The Maltine Company, TORONTO, Ont.
FOR SALE BY ALL DRUGGISTs. SAMPLE ON APPLICATION.



NOTES ON SPECIALTIES.
SURPRISED AND GRATIFIED.

In relating his experience in the
treatment of gouty conditions. Dr.
Arthur iailey Frncis, (Queen's Col-'
lege), Belfast, Ireland, reports the case
of J. W., a gentleman in advanced life
and of marked gouty diathesis, whôo
came under treatinent complaining of
severe pains ii the lumbar region and
extending down one leg to far below
the knee. Dr. Francis says: "I found
that lie had received a chill and was
also suffering from catarrhal bronchi-
ti. .Itis. I diagnosed lumbago and sciatica,
and put in force the orthodox methods
of treatment one after the other, but
with little benefit to the patient. In-
somnia 1ow, became. a cause of anxiety,
bromides had little or no effect, and I
was revolvimg in my mmd the safety
and advisability of morphia, hypoder-
mically, when it occurred to me to first
try the effect of antikamnia and code-
me tablets. This I did, ordering one
tablet at bed-hour, to be followed in
fifteeñ miiinntes y a similar dôse, and
that also by a third at the, expiration
of half an hour from the administra-
tion of the last. On seeing the patient. l .D
the following morning I was surprised
and gratified'to find that lie had passed
a qiet night, slept well, and that the
pain in' back and legs as greatly
modified. I contined the administra-
tiohi of antikanina and codeine tablets
after this, and bore théend of the
week te spatient was quite free from
pain, slep el" aid was, m efat, con

a St :1shô m
prai1 1Ssentye r s»o age, but not
withstanding this I could detect no de-
pressing effect on heart or nervous
system consequent on the administra-,
tion of these tablets."

"Since treatiii the above.case I have
prescribed antikamnia and codeine

tablets for insomnia, lunbago. sciatica,
neuralgia in ~all its forns, inchonamg
tic-douloureux, hemicrania, ;nd that
due to dental caries, and ailwavs with
the most satisfactory results."

+: + +:
AFTERWARDS.

During the, acute stages of any seri-
ous illness, suchî as typhoid, pneu-
monia, la rippe, etc., the attention of
the physician -s, of course, centered
upon the ways and means of conduct-
ing the patient through the stress and
storm of 'the disease, into the peaceful
harbor., of conv'alescence. In many
instances, when tlis point is reached,
the physician is inclined to relax his
efforts and, perhaps, fails to appreciate
the extènt of the general devitalization
that has followed the severe systemic
infection from which the patient has
just recovered. Unless the reparative
and restorative forces of nature are
forti déà and stimulated, a slow a;n
tardy convalescence is apt to stper-,
vene. The devitahzing iuence of
thec nfectious diseases is exerted prin-
cipally upon the blood itself, the vital
tissue of the orgaism, and an easily
tolerable, readily absorbable and
promptly efficient hematmic is there-
forea aas in order. iPepto-Mangan
(Gude) 1s peculiarly adapted to the
needs of the convalescent invalid, he-
cause, being pala.table ancIonarritant,
1i does noôt inîjair the appetite~ or~ dis-
turb thW digesion. Its freedom from

fšoistitigeffet. is another distnct
pomt iis fàvor.

THE DOSE OF CODEINE.
Fraenkel (Munch, med. WVoch.)

claims that codeine must be given in
larger doses than is generally used in
o-der that the full effect may be ob-
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taired, as codeine is f rom ten to twenty
times loss powerful than morphine.
The proper dose should be two-thirds
or three-fourths grain, and this
amount mav be given three or four
times a day without any evidence of
habit formation. The single maximum
dose permissible is one and one-half
grains and maximum daily dose is
four and one-half grains. For chil-
dren the daily dose .may be as follows:

4 years of age ...... 1-6 grain.
6 Years of age ...... 1-3 grain.
8 years of age ...... 2-3 grain.

12 years of age ....... 11-4 grams.
Meyòr Brothers Druggist, July, 1910.

lI allaying inflammation in the

prostatic urethra, before surgical oper-
ations, and in keeping the urine bland
and non-irritating after the operation
is complete, sanmetto has been used
very extensively and found valuable.

IS CANCER OF THE STOMACH
DUE TO ULCER ?

Wm. Carpenter MacCarty con-
tributes to the Mav issue of Surger,
Gynecology and Obstetrics a. valuable
article, entitled " Pathology and Clini-
cal Significance of Stomach Ulcer."
The paper is based on two hundred and
sixteen cases, fifty-eight of which are
uk-ers, and one lundred and twenty-five
ulcer and carcinoma, and thirty-three
carcinoma without any good evidence
of ulcer.

Dr. MacCarty says: " The question,
Do ulcers become malignant as one of
their sequelae, seems, froni my mate-
rial at least, to be answered in the af-
firmative. Seventy-one per cent. of ai
our resected specimens of the stonach
for carcinoma were associated with
definite ulcers and sixty-eight per cent.
of the resected ulcers of the stomach,
including the duodenal ulcer, whicl

THE FIRST THOUGHT

DYSMENORRHEA
It relieves pain and is not a narcotic.

MENORRHAGIA
IH. V. 0. imparts tone to the uterus and its appendages
and stimun ates normal contraction. It is superior to
Ergot without its attending dangers. .

OBSTETRIS
H.-V., <. relieves spsmodic conitractiOn (Rigid OR).
preenterniscarriage and dangeros flooding and by its
calmative properties it overcomes restlessness and

AMENORRHEA
Whetber f rom climatio changes or nervons condition,
H. V. 0. lnvariably affords reilef. I

MENOPAUSE
H. V. 0. normalizes pelvic circulation and combined
with its sedative action it assists in carrying woman

over a most critical period.

NOTE
H. V. C, should always be administered in bot water.
It is never marketed In tablet or pill form. ALL SUoHI
ARtE BUBsTTUTTEs.

Formula, Literature and Samples upon Request.
BEDPORD SPRINGS,

York. PharmâceutiCa ., DBEOPORD, MASS.

SOLVENT of inestimable value in Rheumatiam, Gout and other conditions
indicating an excess of Uric Acid.

New
HAYDEN'S URIC
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rarely becomes malignant, were as-
sociated with carcinoma.

"While there has been a vague f eel-
ing from the pathological standpoint
that carcinoma frequently occurs upon
gastric ulcer, strong pathological evi-
dence has been wanting. The clinician
lias for years noticed that-carcinoma
of the stomach often follows a pro-
longed history of gastric ulcer, and has
believed that such was a forerunner of
nalignancy.. The evidence, however,

was only circumstantial. The facts
established allows and demands a
stronger admonition to the diagnosti-
cian, who, as soon as he has diagnosed
ulcer of the stomach, must consider the
strong possibility of its becoming mal-
ignant. The chances of this occurrence
may be readily seen, as stated above, iii
the fact that seventy-one per cent. of
our resected specimens of gastric car-
cinoma were associated with ulcer, and
that sixt.y-eight per cent. of our re-
sected gastric ulcers were associated
with carcinoma. It nust be granted
that gastric ulcers do sometimes lieal
with or without treatment, when seen
early, or when not seen at ail until
autopsy, but unfortunately the. early
stage of ulcer cannot be so easily recog-
nized, and when ,recognized at the first
definite sign or symptom it is impos-
sible to determine whether the ulcer is
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a small one or a large one, or whether
it lias been present for -weeks or months
without having given rise to definite
symptons or even symptoms other
than slight discomfort. Many cases
with ulcers do not give a history of
vomiting blood. Many cases give a
history of hyperacidity and do not
show hyperacidity at the time of gas-
tric analysis, and therefore absence of
hyperacidity is of no value in a. case
which otherwise gives gastric syip-
toms. Lactic acid atnd fatty acids are
not to be expected until there is a me-
chanical or notor obstruction, which
miay occur associated with a small or a
large ulcer, depending upon its loca-
tion. The lengtih of the history of
epigastric discomfort or distress varies
within w'ide limits, and the case wit.h
a short history often has a more ex-
tensive lesion than one w-ith a lonr
history.

""The lesion ccurs most often and
practically always, 'in- early adult life
or middle life. Our cases'have occurred
oftener in maies than in females. A
few give previous histories which ap-
pear to be appendicitis. This coincident,
if it be a coincident, is well worth con-
sidering, however, as a possible etio-
logical factor in view of some experi-
mental and clinical experiences. Can-
non has, by the injection of -irritanta
into the larger intestine, produced a re-
tardation of the gastric discharge.
Roger has show-n that the injection of
betana phthol into the coecum produces
erosions of the mucosa. Litthauser has
produced ulicers, which- no doubt heal,
by the production of localized anomia
and destriiction of the mucosa. Clinic-
ally, many cases of appendicitis,
especiallv chronic appendiciti s, present
sVmptons ofJ gastrie disturbance which
predominate those in the appendix
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Iorlick's Malted Milk Company, Racine, Wis., U. S. A
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regi on. Such cases, after the removal
of the appendix, are relieved and re-
cover from the gastric symptoms. In
these cases the stomach and duodenum
present no lesion recognizable on ex-
ploration. These clinical and labor-
atory experiences are sufficiently strik-
ing to warrant· further study and ex-
perimentation in regard to the possible
production of pylorie spasm, gastric
anamia, hyperacidity, and necrosis or
ulceration of the mucosa."

iREsUME.

1. Ulcers may be single or multiple
and in different degrees of extension
in the saine specimen.

2. After the initial destruction of
the mucosa, there is definite deepening
of the ulcer by necrosis.

3. This deepening is sufficiently
slow to allow a dense connective tissue
barrier against perforation to be
formed.

4. Ulcers heal, perforate and be-
come malignant.

5. Perversion of the glandular ele-
mente occurs in the mucosa, and the
cells then invade submucosa.

6. One cannot say positively that
all carcinomata of the stomach have
developed on ulcer, because carcino-
matous tissue in the base of an ulcer
may be ulcerated primary carcinoma.

7. The length of the clinical his-
tory is no positive index of the extent
of the lesion.

8. The absence of blood in the
vomitus or gastric contents at the time
of laboratory analysis when associated
with gastric symptoms is not evidence
against the presence of ulcei.

9. Clinically, with our present
means of diagnosis, it is impossible t-o
say that a gastric ulcer is not malig-
nant.

10. The intimate relationship be-
tween irritation in the appendix or
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Indigestion, and not only clears awar
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In the alimentary tube but eliminates
the semi-inspissated bile that, too fre-
quently, induces the so-calied "bil-
lous' condition; at the same time an[AlMN >V abundant secretion of normal bile ls

AND assured, thereby demonstrating its
(ISICAfD soI d value as a lver stimulant and true

cholagogue.
r.W vO" BRtSTOL - YERS CO.

Write for fee , 277-281 Greene Avenue,

sample. BROOELYN -NEW YORK

xix



THE AARITIM E MEDICAL NEWS

cocum and gastric disturbance may
have some bearing in the etiology of
ulcer. :

DOCTOR FELL.

I do not love you, Doctor Fell; the
rea son why, Pll briefly tell:

The doctor of the olden days had
kindly words and pleasant wavs; and
though his pills were on the bum, and
sent folks off to Kingdom Corne. and
thlough he liked to swell the hosts of
skeletons and sheeted ghosts, it never
was his foolish plan tô use a saw on
everv man. Unlike the modern
maniacs, who carve their patients with
an axe, he dealt out calomel or lux,
and soaked us for a pair, of bucks;
and if he killed us-good old soul! he
left us to be planted whole.

Wlhen I am sickly and unstrung you
ask me to unfurl my tongue; you feel
my pulse and prod iny back, and sav
my liver's out of wlhack, and then you
shed your vest and coat, and push a
lantern down my throat, and say:
" Great Cæsar! What a heart! I'll

have to take you all apart." And on
your table I am laid, while you go off
to hunt a spade, to dig around among
ny works and .find the blamed old
germ that lurks around the angles of
mv frame-the way you carve me is a
shame.

When winter comes, with frost and
snow, I have a chiliblain on my toe;
and when for iniment I beg, you want
to amputate my leg; and when my
throat gets sore and raw, y-ou want to
cure it with a. saw; to cure iy baldness.
you, I ween, would run me -through a
guillotine. A leg of mine is now at
rest among the doctors of the West:
an eastern doctor has in brine about
eight inches of ny spine; the jaw that
once adorned my mouth, is kept in
pickle in the South.

I do not love you, Doctor Fell; you
carve too fluently and well; I fear you
and your edged tools; I'll send to cor-
respondence schools for absent treat-
ment when I'm ill-or hit the good old
fashioned pill.-Walt Mason.
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In the treatment of vasomotor rhitis-or hay
fever, as the disorder is better known.-Adrenalin has
proved the most satisfactory agent at the command

Sy gof the practitioner. While not a specific in the strict
ns, e of the word, it controls the symptoms very

efrectually and secures for the patient a positive
v o o degree of comfort.
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Adrenalin inhalant

are the preparations most commonly used, being sprayed into the nares and
pharynx. The Solution should bc diluted with four to five times its volume
of physiological salt solution. The Inhalant (preferred by some physicians
because of its oily base, which imparts an emollient effect and renders the
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its volume of olive oil. Both are effectively administered by means of our
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