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Essence of Peps1ne—~Fazrcbzld

1s, by intention and in fact physamoglcally dlfferent from the
preparations made with dry pepsin. It is obtained from the
secretmg glands of the fresh gastric mucous membrane by a
‘process 'which extracts the principles - and properties of the
gastric _]UICC and presents them in association wnth all the .
soluble gastric cell constxtuents. ‘

Essence ot Pepsine—————Faz’rc/azM |

is pracncally an aruﬁcxal gastric juice, standardized to a defin-
ite activity with respect to each of the two well- known gastric
‘ enzymes, promptly active in promotmg gastrlc normality,
upon which. depends the further normal transformation of food\,‘v
‘ mto the ‘absorbable form in Whlch lt becomes directly contribu-
Oto,ry £0; ]xfe*and energy ‘
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MAS DE LA VILLE ¥

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 sre unimpaired
~and they contain no aleohol and no preservatives. They
arc bright and attractive to the eye as well as pleasant to
the taste.

After the cork is drawn, no fermentation whatever
will take place for from five to eight days, according to
the temperature of the room. 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:— -

JPARLISSIENNE, ' Reputed Quarts.
CHATEAU PEYRON, Imp. Quarts.
CHATEAU BADET DRY, Reputed Quarts.
CHATEAU BADET SWEET, Reputed Qu‘uts.
'GRAND CREMANT, 14 Bottles.

Quotations :md particulars will be furnished on application. .

THE NATIONAL DRUG & CHEMICAL CO. OF CANADA l.lMlTED

Halifax Branch

)0000000000600000060000000090000000000060000000|6)

0l0000000000000000000000000000000000000000000000
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. e . ®
is a powerful,non-toxic antiseptic.
> It is a saturated solution of boric
antiseptic properties of ozoniferous
cils. 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 in catarrhal conditions of the nose and throat.

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

Listerine Dermatic Soap is a bland, unirritating and remarksbly efficient aoap.

The important function which the skin performs in the maintenance of the personal heaith
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.

““The Inkibitory Action of Listerine,"” a 128-page pamphlet
descriptive of the antiseptic, and indicating it utility in medical,
sargical and dental practios, may be kad upon application to ths
manofactarers, Lambert Pharmacal Co., Saint Logis, HMissouri,
bat the best advertisement of Listerin® i3 « v v e o s 0 0 s s v as

T
% | |
EE Probably no specific known to the profession, during g@Em
. the last half century, has met with
such marked succcess. .

. Wofthlee# Sﬁbstitutee; '
Reject <Preparations “Just as Good.”
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EELERS TISSUE PHOSPY

o =S
_pEudovsT & S“’@m““ﬂm
“THE IDEAL TONIC /=i osm"i‘ &WHEELLR MD.
FASTIDIOUS ‘ 5’ s COMPANY

CONVALESCENTS <" MONTREAL CANADA,

SAMPLES X LITERATURE <> LABORATORY, ‘ -

| ON REQUEST AN ARM OF PRECISIOR ROUSES POINT,NY. . J

———= FOR “If it comes from Maxwell’s

—It’s correct.”

MEDICINAL |
PURPOSES

Let us have your order for the following B

reliable brands of Wines, Brandies and

Whisky. These are highly recom-
mended for medicinal purposes.

Have You a
Light Suit for
Hot Weather?

They are a comfort and an

' economy, giving the maximum

‘of bodily comfort during the

hot weather and at the same
time saving a better suit.

* You should see the Flam-

rel and Homespumn Suit-
ings we have for this purpose.

HENNESSEY’S BRANDY,
SANDY MACDONALD,
HUNT'S OLD PORT,
FORRESTER’S SHERRY,
NIAGARA FALLS WINE C0.S
Pure Canadian Grape Wines

KELLEY & GLASSEY, Ltd., MAXWELL’S, Limited
HALIFAX. TAILORS,
Box 576 ‘ Phone 238 132 Granville Street, HALIFAX, N. S.

| GENITO-URINARY DISEASES. z

. B Scientific Blendmg of True Santal and Saw Palmetto with Soothing Demulcents ?
in a PleasantAromatic Vehicle

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN Y

BLES OF OLD MEN—-IRR!TABLE BLADDER~ ?
PROSTATI%J?%"I’}!S—U RETHRITIS-PRE-SENILITY. 5 ﬁ“’jl

on CHEM. co NEW vonx.”

74 DOSE:—One Teaspoonful Four Times a Day,
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McGILL UNIVERSITY, -

E—— Faétﬂty of I’ledxcme Seventy-Nmth Sessnon

OFFI(,ERS AND MEMBER OF THE FA“ULTY
J. G ADAMI, M. A., M. D - (Cantab), LLD F.R.

IFG

I

Montreal

1910-1911

S.S.. (Lon., Edin and Can.), Director of Museum.
FINLEY M. B.‘ Lond., Librarian,
JNO. W. SCANE, M. D., Registrar.

EMERITUS PROFESSORS.

G. P. i"fRD‘«VOOD M.D.,,M.R. C.S
HOMAS G. RODBICK, M. D., LL.D. (Edin.), F. R. C.

T
\VILLIA\I GARDNER, M:D.,

7).
WESLEV MILLS, M.A., M D F.RS.C.

PROFESSORS,. .~ . -

FRANCISJ Suernerp, M. D., F. RC S., Eng., Pro-
fessor of Anatomy.
GrorGe WiLkiys, M. D., F. R. C. S., Professor ot
Medical Junsprudence.
. R. S.C,F. R MS,

D. P. PenuaLLow, D. Sc.
Professor of Botany.

Ias. C. Cameron, M. D..M R. C. P. 1., Professor of
dew:ferv and Diseases of Infancy.

~ALEXANDER BLACKADER, B. A., M. D., Professor
of Pharmacology and Thcrapeuhcs, and Lecturer
on Diseases of Children.
. F. Rurtan, B. A., M. D., Prof. of Organic and
Biological Chemx:try

Jas. BELL, M.D.,Prof. nfSurgeryand Clinical Surgery.

J.G. Apami, M. A M D,

F. G. FiNLey. M. (London) \I (McGilt), Pro-
fossor of Medicine and. Chmcal ‘Medicine.

HENRY A. LAFLEUR, B. Al ., Professor ot Medn-
cine and Clinical Medtcme

George E. ArMsTRoONG, M. D,,
and -Clinical Surgery.

H. S. Birkert, M. D., Prof ot Oto-Laryngolog.
J W, lb'rmnnc, M. B., (Edm ) Professor ot Ophtha-
mology
. F. MarTiN, B. A., M. D., Professor ot Medicine

and Clinical Medicine.

Protessor of Surgery

Cantab., Prof of Pathology .

“T. A STARKEY, M.B, (Lond.), D. P. H., Prot. ofH)gncne
W. W.-Curemay, B.A,, M.D. (Edm) F.R.C.S. (Edin

Professor of Gynzcology.
-R.S.C. Prof. of Mental

T. J. W. Burcess, M. D.,
Diseases. ' -

Joux. M. ErpER., M. D.. Assxstant Prof. of Surgery.

A. G. NicnotLs, M. A., M, D., Assistant Professor ot
Pathology and Ba»t«.nology and Lecturer "in
Clinical Medicine.

J. A. Macpua, B.A,, M D., Protfessor of History ot
Medicine. .

J. L. Topp, B. A, M. D ‘D, Sc., (Hon.) Associate
Prof of Parasitology*

A. E. Garrow, M. D., Assistant Prof of Surgery and
Clinical Surger%

W. F. Hasucron, M. D., Assistant Prox of Medicine
and Clinical Medicine. -

J. Arex. HurcHison, M. D., Assistant Prof. of Surgcry
. and Clinical Surgery.

D. D. MACTAGGART, Assistant’ Professor of ‘\Iedncal
Jurisprudence.

‘. VV] Scane. M.D., Assistant Professor of Pharmac-
olog

F.A. L Locmmk'r. M. B, (Edm‘ Assxstant Profe<sor
of G}na:co ogy

THERE IS, IN ADDITION TO THE ABOVE. A STAFF OF 70 LECTURERS DEMONSTRATORS
ND ASSISTANT DE’V.(ONSTRATOR

The Collegiate Course of the Faculty of McGill Umvers:ty begins on October 3rd,

10.

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

Beginning with the Session 1907-08 the Regular Course for the

COURSES Deiree ot M. D. C. M. will consist of five segssmns of about eight
months each.

SPEC!AL COURSES leadmg to'the Degrees ofB A, M. D, and B Sc (Arts); M. D.,
of seven years have been arranged.

ADVANCED COURSES are given to graduates and others desmng to pursue specxan
or research work in the Laboratories, and in the Clinical and Pathological Laboratories of
the Royal Victoriza.and Montreal General Hospitals.

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

DIPLOMA OF PUBLIC HEALTH.—A course, open to graduates in Medncme and
Public Health Officers, of from six to twelve months’ duration.  The course is entirely practical,
and includes ‘in addmon to- Baclerlology and Samtary Chemxctry, a’ course on Practxcal
Sanitation.

) HOSPITALS.—The Royal Vlclona, the Montreal General, the Alexandra Hospntal for
Contagxous Diseases, and the Montreal Matermly Hospitals are utilized for the purposes of
Clinical ‘instruction.: The physncnans and surgeons connected with these are the -clinical’
profesqors of the University. The Montreal General and Royal V:ctorxa Hospxtals have a
capacity of 250 beds each.

RECIPROCITY.—Reciprocity has bee:s EStdbllﬁhed between the General Medlcal council -
of Great Britain' and the Province of Quebec . Ltcensmg Board. A McGill graduate'in
Medicine who has 'a ‘Quebec’ licence may- register. in Great Britain, South Afrxca., Indxa,
Australia' and the West Indies without further. examination. - .

For xnformatlon and lhe annual announcement, apply to.

B J SHEPHFRD M.. D., LL. D., Dean, INO. W. 5CANE M. D., Registral,
‘ Mc(iill nedical Faculty
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HALIFAX MEDICAL COLLEGE,
—— HALIFAX, Nova Scotia |
FORTY-SECOND SESSION, 1910.-*419,-4;11

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

The Coliege 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 Qa.lhousne Cgllege.

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

The course of instruction is graded and extends'over five years. i o

Recipreeity has been established between the General Medical Council of Great Britain.and
the Provincial Medical Board of Nova Scotia. A‘graduate ¢ Dalhousie University or the “Halifax
Medical College, who obtains the license of the Provinciai edical 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. I'. D., ‘
Registrar Halifax Medical College, 65 Morris Street, Halifax.

‘)

THE FACULTY:

ALEXANDER P, REIp, M, D,, C. M.. McGill, L. R. C. S., Edin., L. C. P. & S., Can., Emeritus Protessor ot Medicine. .
E. McD. HexRry, Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence. o

Jonx F. Bracx, B. A, M. D., Coll, Phys. and Surg.. N. Y.; Emeritus Professor of Surgery and of Clinical Surgery
GEORGE L. SincLAIR, M, D., Coll. Phys. and Surg., N. Y.; M. D., Univer. Hal.; Emeritus Protessor of Medicine.
Joun StewarT, M. B., C. M., Edin.; Emeritus Professor of Surgery. .

G. CarrkToN Jones, M. D., C, M., Vind.. M. R, C. S., Eng.: Emeritus Protessor of Public Health.

NorMmaN F. CusnineuayM, M, D, Bell. Hosp., Med. Coll.; Emeritus Professor of Medicine, Dartmouth.

Doxarp A. CampseLrL, M. D., C. M.. Dal.; Protessor of Clinical Medicine, 130 Gottingen Street. _ .

A. W IL Taxpsay, B, A., M. D., Dal ; M. B., C, M., Edin.; Professor of Anatomy, 241 Pleasant™Street.

M. A. Curry, B. A, Vind., M. D., Univ. N. Y5 L. M., Dub., Professor of Gynwcology, 71 Morris Street .

Murnccu Cissouy, M, D., C. M., McGili; L. R. C. P,, Lond.; Professor of Surgery and of Clinical Surgery, 303
Brunswick Strect. ' . . .

GeORGE M. CampreLL, B. A., Dal., M. D,, C. M., Bell. Hosp. Med. Coll.; Profssor of Obstetrics and Diseases of
Children, 407 Brunswick Strect. : '

W. H. Haris, M. D., C. M., McGill; Professor of Nervous and Mental Diseases, N. S. Hospital. L

MoONTAGUE .-I\). B. S.\ll}l,‘l-), M. D.. Univ. N, Y.; M. D,, C. M., Vind.; Professor of Clinical Medicine and Medical Diagnosis,

artmouth. ' ' .

Louis M. SiLver, B. A., Vind,, M. B., C, M., Edin.; Proressor ot Phvsiologv and of Clinical Medicine, 65 Morris Street.

E. A. KirgpaTRICK, M. D., C. M., McGill, Professor ot Ophthalmolegy, Otology, etc., 33 Morris Street.

A.I. Maner, M. D., C. M., McGill : Professor of Clinical Surgery, 57 Morris Streer.

<. E. Purrner, Pharm. D., Hal. Med Coll.; Professor of Practical Materia Medica, 37 College Street. .

E. V. Hocax, M. D., C. M., McGill; M. R.C.S., Eng., L. R. C. P_, Lond.; Professor of Surgery, Clinical Surgery and
of Operative Surgery, Brunswick Street. '

L. M. Murray, M. D. C. M.. McGill; Professor ot Pathology and Bacteriology, 17 South Street. e

"W. B. Acven, M. D.. C. M., Dal,; Professor of Obstetrics, 85 Hollis Street, : .
K. A. MacKe~zie, M. D., C. M, Dal.; Protessor of Materia Medica, 74 Gottingen Street. .
ArTHUR BIrRT, M. D., Edin.; Professor of Medicine, 49 Hollis Street. ’ Cor

H. K. McDox~arp, M. D,, C. M., McGill; Associate Protessor of Surgery, Pleasant Strevt.

PuiLic WeaTuersee, M. B, B., Ca:., Edin.; Asscciate Prafessor of Surgery, 209 Pleasant Street,

W. F. O'Coxnor, LL. B.. and B. C. L.. Legal Lecturer on Medical Jurisprudence, 184 North Street.

Tuaomas Trexaman, M. D, Col. P. & S., N. Y.; Lecturer on Practical Obstetrics, 75 Hollis Street,

J.J. Dovie, M. D., C. M., McGill; Lecturer on Hygiene, 51 North Park Street. L

A. R. Cusnixenam, M. D., Lecturer on Pathology and Bacteriology 91 Hollis Street. '

Jas. Ross, M. D., C. M., McGill; Clinical Lecturer on Skin and Genito-Urinary Diseases. -

Frank V. Woobsury, M D., C. M., Dal., L. R. C. P. & S. Edir., L. F. P."& 5., Glasgow, Lecturer on Therapeutics.
192 Pleasant Street. i C '

W. H. Eacar, M. D.. C.-M., McGill ; Lecturer on Clinical Medicine. -

A. C. Hawkins, M. D., C. M., McGill; Lecturer on Clinical Surgery.

F.E. LawiLor, M, D, C. M., McGill; Clinical Lecturer on Mental Diseases.

E. Brackabper M. A., M, D., Dal.; Lecturer on Medical Jurisprudence. . .

J. R. CossTon, M. D., C. M., Dal ; Demonstrator ot Histology, 111 Gottingen Street. “

M. A, MacAuray, M. D., C. M., Dal.; Senior Demonstrator ot Anatomy, 327 Brunswick Street. . . N

Vicror N. lgcl{e\\', M. D,, C. M., Dal.; Demonstrator of Advanced Histology and Practical Psysiology, 408 Brunswick

treet, . ' ' ' o
Epwix B. Roacu, M. D., C. M., Dal.; Junior Demonstrator of Anatomy, 70 Morris Street. e
Lewis Thomas, M. D., C. M., Dal.; M. R. C. 8., Eng.; L. R. C. P., Lond.; Class Instructor in Practical Surgery.

: ’ EXTRA MURAL LECTURES, o ,
E. McKav, B. A:, Dal.; Pu. D., J. H, U,, Professor of Chemistry at Dalhousic College. o
* —————— o, Lecturer on Botany at Dalhousle College. -~ oo PN
~————————————, Lecturer on Zoology at Dathousie College. . ' .
A. S. MacKenzig, PH. D,, Professor of Physics at Dalhousie College. - C - -
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In the summer montas

is the ideal reconstructive tonic

'Gaduphos 1s simply a combin-j
ation of Cod Liver Extractives with a
liberal proportion of Glycerophosphates
As a nutritive, alterative and nerve
tonic Gaduphos 1S unsurpassed and 1t
agrees with the most delicate stomach.

[ et us send you a sample. The
proof of its value 1s 1n the trying.

Gaduphos 1s prepared in the same
laboratory as Kasagra by

Ry F R E DE n lc L o,

- Windsor, Ontario. &0 - .Detroit, Michigan
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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 & CO. MICHIGAN
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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

Fourth—Poison Ivy, etc. (Dermatitis Venenata).
Fifth— Inflamed wounds from fireworks or firearms.

Sixth— Applied to the abdomeu for the relief of colic in
children and adults. '

N. B. Be sure and lake’a_c(al’lq with you on your
vacation: you may find it,very useful
when far from a.drug store.

“

=3 . ' S

- .

The Denver Chemical Mfg. Co.
New York
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ST ;i::;'zi';:the
N\ ANEMIA' ~ blsod derialic

n of a constitutional septic &
R, infection, requires 4
Q timely and well. ¢
Q) directed hemo-
R, genic treat- &
W\, ment

& is une
J question- Q
&7 ably efficient @
& in blood-building R
¢ therapy, and is always §
¢ readily talien, well-tolerated
& and promptly absorbed and §
&’ -appropriated 69 Q@
In eleven-ounce bottles only, never sold in lmlk

L

N ‘ J ,BREITEN BACH&CO“’ ‘ N. “

ﬂl:ﬁ .g"’« !‘tx"i.,‘&’kM

Our Bactenologlcal Wall Chart or our Dxﬁerentxal Dxagnostlc 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.

160 -
FROSST'S

BLAUD CAPSULES

No. 65

BLAUD TONIC LAXATIVE

Tach ratoale eproests

CHARLES £.FROSST £CO.
MONTREAL. CANADA.

" They neither oxidize
nor harden and are
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H. M. Rich, in an arti-
cle appearing in the
Journal of the Ameri-
can Medical Association for June 4,
says that the term paroxysmal tachy-
-ardia has latterly been confined to
cases in which the heart attains a
rate of 200 or more, within a short
time following the beginning of the
attack. The clinical picture is simply
one of tachyecardia.  Inrregularities of
rhvthm are rare. He reports a case
and then describes the special symp-
toms of the disease. The first inti-
mation of-the attack is generally de-
seribed as .2 “flop™ of the heart and
the rapid action commences almost
immediately. In a few cases three or
four extrasystoles have been dbserved
at. the onset, but this is not constant.
The eariier attacks cause marked
anxiety of the patient, but ihis gener-
ally passes off with the later ones.
when the patient is assnved that he is
at going to die. There is a feeling
of pressure over the precordial area
and the patient has to sit or lie down.
The iace is usually pale, and profuse

Paroxysmal
Tachycardia,

sweating sometimes occurs, but is
unusual. There is a disinclination to
exertion. The end of the attack is

usualiy as abrupt as the onset. ‘There
is usnally another “flop” and a feel-

ing of goneness and suffocation and

of 1n1pendmo~ death. -In long-contin-

‘ued cases signs of stasis may oceur.:

It has not as yet been p0551ble to pro-

duce paroxysmal tachycardia by any

experimental procedure on the - nerve

MEDICINE.

supply of the heart, and this is de-
scribed and illustrated. A very im--
portant contribution to our know-
ledge of the subject was made in 1893
by “the discovery of the bundle of His-
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
myogenic theory of the heart rhvthm :
is that the impulsés are in and. are"
transmitted by this primitive ca=diac
tissue known as the bundle of His.
which is composed of muscle cells
embryonic in character. In particu--
lar, it is believed that normally the
impulses arise in the node of Ifeith,
Lut Gaskell’'s experiments, in which
the ventricle started up with an in--
dependent rhyihm after both nerve
and muscle connections were cut, are
taken to prove, that Tawara’s node
alene may also originate impulses.

All these are, of coursey subject to in-

hibition and acceleration through the
well-known. nerve channels. MacKen-
zie’s nodal 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, according to Keith’s
findings, is. a fibrosis. and degenera-

tion of ceIIuIar elements 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 . of posmon 1s"
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interesting. Some subjects can stop
attacks by standing feet up and head
down in a corner, and in other cases
it is produced or relieved by specml
changes of attitude. and the position
is, thorefow one of the most mmport-
ant elements of treatment. The sim-
plest device is to lower the head and
elevate the feet. If there is no dys-
pheea or cyanosis the abdomen may be
tightly bandaged. Compression of the
vagus 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 useful
at times. Drugs scem to be of little
use. Proper treatment between at-
tacks is, however, of importance. Ab-
stinence from stimulants is important
and gastrointestinal troubles must be
avoided. If the blood pressure is
high, measures should be taken to re-
duce it. The disease may ocenr as a
complication in mitral stenosis and
aortic insufficiency. An interesting
case of postural treatment 1ehevm<r
the attacks reported by Toover. is
reproduced with the article. hile
the onset of the attacks is always
alarming, the individual attacks usu-
ally terminate in prompt recovery,
and this fact necessitates caution in
the prognosis of the disease.

@ & &

J. Goydon Wilson con-

Diagnostic tributes an article thus
Significance. entitled to the Quarterly
Bulletin of Northwestern University
Medical 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 ear or in the
anterior part of the auricle is associa-
ted with the ‘muculo tempoml nerve.
It often is centred over the upper an-
terior part of the auricular attach-
ment.

Pain in the
Ear and its
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Durlnrr exacerbations it may’

Juiy

radiate over the temporal distribu-
tion of the nerve, or, less frequently,
overflow into some other branch of
the mandibular nerve (third division
of the fifth). 'Such 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-
ly to insects, herpes oticies and dis-
ease of some nemhborm(r part such as
the teeth, the tonO'ue. “the’ ph'uvn\a
the hryn\ 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
glossopharvngeal. * If superficial the
nerves primarily involved are -the

anricularis magnus and the auvricular
branch of the ocmp}tahs minor. Since
inflammation of the mastoid cells re-
acts quickly in the superficial struc-
tures, we find that in acute mastoid
disease the pain, though at first deep
seated, soon becomes diffused over
the head and neck. There are three
well defined areas of sensory inten-
sity in mastoid disease; (a) over the
antrum, just below the temporal line:
(D) over the tip of the mastoid;- (¢)
less commonly on the posterior wall
of the mastoid. Pain over the mas-
toid occurs in acute otitis media, in
acute purvlent infiammation of the
mastoid, in acute. inflammation of the
mastoid glands, in herpes of the auri-
cularis imagnus and occipitalis minor-
nerves, and also the pain may be re-

fer red by glandular enlargements in

proximity to these nerves and from
11'11tat10ns of the rcots 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 firth
cranial nerve, involves as a rule the
glossopharyngeal nerve. ' It occurs in



1910

acute otitis media and in inflamma-
tion of the pharynx, especially in
perltonsﬂlar inflammation.

X3 D 2%

Strychnine in William Francis Waugh,
P‘:)ef“tmhgma n an article appearing

Aged. in the dledical Record
for May 28, says that in pneumonia
of the aged strychnine is the medi-
cine par excellence for use. We
should first clear the alimentary tract
and eliminate the factor of feecal tox-
emia; force the emunctories and sce
that the toxins are passing out by ail
the natural channels; then sustain
the vitality from the beginning with
strychnine.  The fever should he

moderated and nutrition kept up.

Leucocytosis should be increased, and

cach symptom may be met with an

appropriate remedy. The pathologi-
cal conditions are the things to treat,
instead of looking for
Strychnine fulfills many of these in-
dications. Normal saline solution to
swell the volume of the cireulation is
appreciated by few. Strychmne arous-
es the powers and energizes ‘them; it
restores elasticity and enhanoes 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 doses of one-half milligram every
hour, half hour, or m:uter hour, as
needed. ‘

Preparetic

C.
states.  the Jowrnal of the Am-

erican Medical Associc-
tion for May 14, after referring to a
former paper in which he had ex-
pressed similar views, reiterates his
‘belief that certain: cases of paresis
may yield  to. specific treatment if
“thmoucrhly used in the earliest stages.
‘He is led to repeat his statements be-
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a specific.

to the
that in a good many instances proper

‘phlhs,
.sons who have had

L. Dana, writing in.

ending- .in
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cause they have been. misunderstood,
some having jumped .to the conclusion
that he had held that fully developed
paresis could be cured, and also Le-
cause his view as to the essential un-
ity of mervous syphilis and parasy-
philis had been confirmed hv the dis-
covery of the spirochete and the evi-
dence of its activity by Wassermann
and other tests. He points out the
unrehablhty of the distinections which

have been attempted to be made. be-
tween paresis and cerebral syphilis. Tt
follows that if there is an essential
underlying unity between true paresis

“luetic neurasthenia,” ¢ pseudopares-

is,” “nervous syphilis,” and what he
calls the “preparetic state” there is no
reason to suppose that if we can cure
one we cannot also forestall or even
cure the others. It has been his ex:
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 may be
sometimes arrested or even cured. If
the history, he says, of cases of pares-
is could be traced back in all instances
first beginnings, he believes

medical treatment might have kept
them in check. The onset of a parasy-.
Dana says, occurring in per-

,nfeotmn, takes
place in the following different ways:
“1. Acute symptoms of syphilitic exu--
dates in the brain, ending - ‘promptly
or later in paresis, or endmcr ih cure,
with or without -mental stptoms. or
some deterlomuon with
ﬁnal serlons cerebr'll vascular chang-
es. - 2. Acute mental symptoms ,man-
iac or melancholic, cndmor in cure or
paresis.. -8. . 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 treatment, 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 paresis.

* * *

In the Therapeutic (fa-
zctte for Marvch. Charles
W. Bonney, in consider-
ing the treatment of vesical irvitabil-
1tv believes that a simple hyperacid-
ity is liable to produce the condition,
especially in children and adolescents.
TIn such cases the administration of
alkalies, well diluted; together with
the proper 1-eﬂulf1’non of the diet. will
soon afford relief.’ is  important
1=t the bowels be képt free. If there
ic an excess of indican in the urine,
twenty grains ~ of sulphocarbolate
of sodlum in “divided - doses durmrr
the day will- ‘prove. of “value. Meat
should’ be reduced ‘and vegetables ini-
creased. In ‘those c.xses in which the
urine ‘is neutr 11 or slight’ alkaline.
‘whether  due to oeneral nervousness
or deposition of the phosphates, im-
provement generally follows under
acids, tonics, “and” regulation of the
diet. Dilute phosphonc acid is here
a good remedy, combined with elixit
ahsava or small doses of tincture of
nux vomica. For the nervous depres-
<ion, one-tenth grain = of zine phos-
phide three times daily may be given
with advantage. =Children -and old
persons are eapecnlly prone to develop
vesical irritability after exposure to
cold and. dampne-,s These cases are

Vesical
Irritability.

sometimes called’ cysti’gis,“ but  erron-
eously so, and Caspar has called this .
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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. TFor older children the
belladonna may be given in infusion
of couch grass and buchu, one Lalf
ounce ‘of each to the pint of water,
and best given hot. After the case has
improved the belladonna may be omit-
ted, and when the urine is hyperacid
small doses of citrate of potash may
be added. Tn old men, in whom pro-
static hypertrophy is to be thonght of,
anodynes and demuleents are indicat-
ed, together with alkalies or acids as
the case may be. Twenty drops each
of the fluid extracts of . buchu and
couch grass, and the same of tincture
of hyoscyamus, every three hours has
proved an cffectual combination. -In
cases, especml]v in women, with fle-
quent and sometimes painful vmdm
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 twme daily, often
working like magic from the outset.
Anothw mluable ‘drug, but little
known to the regular professmn 1s
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 eclectics
prize it highly when micturition is
not only frequent but scalding.

% oW %

Brain Although we have made
Tumours and ‘ .

Optic great progress .in the

Neuritis.  diagnosis of. intra-cran-

ial - lesions durmcr the last decade,’

‘thele is much more for us to learn;-

so that a-recent contribution by Pqton_
(Brain, 1909, No. 125), dealing more:
paltlcul‘ll‘ly Wlth opthalmoscopv as
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applied to nearly four hundred cases
in Queen’s Square Hospital, London,
the results being in every case checked
off either by the surgeon or the pa-
thologist, is pecuhfuly welcome. This
is perh‘lpa the first sustained effort in

this direction, and the conclusions are

exceedingly helpful.

Briefly summed up. Paton has

found that percentral tumours always -

show a considerable amount of optic
neuritis,  postecentral = a  moderate
amount, and often for a short.time
only. Severe neuritis is' also found
in tumours of the optic thalamus and
midbrain, and of a less grave charac-
ter in cerebellar .and temporosphen-
oidal lesions. Subcortical tumours. on
the other hand, have a mild neuritis,
-and this in .
cases. ‘ :
He finds any conclusmm based on
the eye affected. yery untrustworthy.
the neuritis being just .as often as
pronounced on the affected side as on
the uninjured. Neither does the pa-
thological nature. of tlie neoplasm
play any part in the subsequent neuri-
tis. S

There -are two regions of the brain
in which new growths are fairly com-
mon without causing any lesion in the
‘eve—the pons and the white matter of
the cerebrum. Sometimes e may
find optic atrophy without preceding
‘edema, if ‘the neoplasm exerts con-

stant pressure upon - the optic nerves, -

or upon the chmsms
40 "p %0

Treatmem In ‘an. ‘utwle appemmfr
igi Puerperal in. .the Journal of Obste-
convalsions. 405 and Gynaecology of
: ‘ﬂze British Empire, thtle has evolved
“the fo]lowmrr rules for treatment:
\Inmmze the “use of narcotics and an-
zt\sthetlcs. -C hloroform is ralely indi-
.Cﬁted fm ‘the control of convulsions,
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on]v fifty per cent of‘

'stools.

.0110‘111 in. which thele
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'But'sﬁould be used when general an-

'estheqn is required for examination
‘or delivery. Immediate delivery is
advisable, p‘xr ticularly when the chiid
is viable. In the majority, of cases the
onset of labour is more or less ini-
mately associated with the onset of
convulsions;  accouchement . forcé—
preferably Harris’ method followed
by version—has given the best results.

‘Immediately after delivery, if not be-

fore, the stomach should be washed

"out, and several ounces of magnesium

sulphate, well diluted with warm wa-

“ter, should be introdnced through the

tube.  The patient should then be

.sweated by means of a hot air Dbath

or hot pack If convnlsions recur af-
ter delivery, and particularly in post-
partum eclampsia, the -best results
are obtained by withdrawing 700 to
900 c.c. of blood from onc of the veins
of the forearm. A large quantity of
fluid. (forced fluids) should be given
for several days, and the amounts so
given should e carefully tabulated
for comparison \\'1th the amount of
fluid eliminated “the urine . and
If the e\czemon is inadequate,
repeat the sweating and purgation.

Do not -allow the patient .to become
water-logge.d Careful records of in-
gestion and excretion s should be kept
for at least ten days, as the involution
of the uterus has a marked effect on
the "general meftabolism, particularly

‘between the, sixth and nmth dayq

0 A Q : D"

Tincture« Tincture * of Iodme is
of  .commended by ‘Allison,
lodiu
in wounds of . mdustmal
is. contuslon
and lacerltmn w1th dirt and debris,
and in punctured wounds and wounds'
made. by -explosion. - It combines the
antlseptlc action -of iodine, and’ is by
far.the best remedv to combat the te-

,tanus bacﬁlus
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Nouveauz Remedes 1is
authority for the statey
ment that the following
mixture will cure a cold in the head
in from tweniy-four to forty-cight
hours, provided that it be taken wlien
the cold is felt to be coming on:
Atropine sulpbate ...1-60 grain
Powdered pulsatilla ... 3 grains
Acetvlsalievlic acid . ... 80 grains
Quinine hydrochloride. .30 grains
The mixtnre is to be divided into
twelve powders, preferably dispensed
in capsules. The dose iz one eapsule
four times daily.
&
Magnesium  Solis-Cohen  has  found
Sulphate 1o external applhication
as an 2 ]
Analgesic. of solutions maugnesium
sulphate to be of great value in deep-
seated pains. The cases in which this
apparently reflex analgesia was  ob-
served were cases of aneurism. gastvic
ulcer, gastric earcinoma. lymphatic

Coryza.

leukwemia, acute pericarditis, sciatica,’

headache of unknown origin. chronic
pleurisy.

Ligation of the cystic avfery at the
beginning of a cholecystectomy often
muakes the removal of the gall-bladder
a bloodless procedure.

A short drainage tube, and its carly
post-operative removal, are perhaps
the best safe guards against the for-
mation of an empyemsa sinus.

o
Acute According to an article

Anterior by R. T. Williamson, in
Poliomyelitis e Medical —('hronicle
the infectious nature of infantile par-
alysis is undoubted, and. ils great
mortality among fowls is a proof of
the fact. Syphilitic infection may
produce a like discase. It may occur
in eight Torms, namely, polyneuritic,
poliomyelitic, ILandry-line, pontine,
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encephalitic, meningitic, abortive and
ataxic types.

Infective signs may be the only
symptoms, and of these, sweating,
leucopeeriin and hyperwmsthesia of the
limbs may occur early.

The tendon vreflexes may precede
paralysis, while spinal rigidity. re-
traction of the head and peripheral
eranial nerve paralysis occur. In the
Westphaiian epidemic the mesenteric
glands. spleen and mucous membrane
of the howel were swollen.

Diplococel and other micrococei
have been obtained from the spinal
fluid; in other cases mnegative find-
ings are recorded, while cultivations
from 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
suggested as useful.

EAE Y

A Recent In the operating rooms

Surgical and on the surgical
Convenience. carriages in the wards
may be seen a piece of soap stuck
with the varieties of pins which
it pleases the doctor and the head
murse to most atfect. Our old friend,
the black-headed pin. long associated
with crinoline dressings. retaing still
an honoured place. The history of
the introduction of the soap «into the
hospital is intereating. Three veurs
ago Dr. R. H. Follis operated upon a
patient at the Church TTome. The
patient was a tailor by profession.
and chanced to reside in Annapelis.
When dressings were made he obsery-
ed the difficulty with which the safety
pins were put through the binder and
suggested trying the method the ca-
dets at the Naval Academy had evely-
ed to help in pinning through their
stiff ducks. This simple but most of-
fective device wasa piece of soap as g
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pin cushion, and he further remarked
that carpenters applied the same prim-
ciple to serews. Dr. Follis immediate-
1y tried the plan, with such success
that it has been generally adopted in
the surgical service—Johns Hoplins
Nurses” Alumnae Magazine.
L S S
Tuberculosis The “Therapy by Bue-

of Bones P R
and terins and Tuberenlins in
Joints Mixed Suppurative Bone

and Joint Disease,” was the subject of
a joint paper by Drs. De Forest Wil-
Tard, Professor of Orthopaedic Surg-
ery, University of Pennsylvania, and
L. A. Thomas, Assistant Insiructor
in Surgery, University of emnsyis
vania, Philadelphia. read hefore the
recent session of the American
gical Associabion.  The aunthors re-
count theiv experience of two vears’
duration in the treatment by bacterins
and tuberculing of tuberculous hone
and  jomt discase, complicated by
mixed pyezenic infections. The fea-
ture of the {reatinent consists in the
alternation of bacterin and tubercnlin
inoculatiens in the mixed supptiraiive
type of the disease, as spinal cavies,
tuberculons hip joint disease. ete.
They do not contend that bacterin
therapy is a “cure all”” nor that when
imiimtmns for surgical inierveniion
exist they can he dl\lewndod and ac-
tive immunization substituted. They
wish, however, to emphasize the lact
that the wecessory employment of bhac-
terin and tuberculin in certain cases
stimulates -the . tissue. cells of the or-
ganism to .the production of specific
anti-bodics to assist the bodily  de-
fenses in antagonizing and coml):-(mo
the given infections. On the other
hand, the incompetent, inexperienced
and careless use of these measures will
not only fail to effect a cure, but will
inevitably lead to disaster and thrust
a therapeutic measure of worth into
dis srepute. Bacterins, particnlarly tub-

Sur-
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erculin, are more potent agents for
evil than for good, unless wisely ad-

ministered. They are invaluable aids
in competent hands. and when 20 em-
ploved these cases do betier with than
those treated without bacterins: their
detention in the hospital is shortened,
and complications, it they occur, ave
fewer and less severe.

The authors present two definito
clinical types of disease illustrated by
charts, in which therapy by bacterins
and tuberculins is recommended. The
first type is represented by the case
in which already at the time of opera-

~tion a mixed infection of hiematogen-

ous or exogenous origin hus heen
superimposed upon suppurative tub-
erenlous caries.  The second type is
manifested in  the eyvacuation and
drainage of a “cold abscess,” in which
case almost invariably after a Japse
of fifteen to twenty days, the temper-
ature suddenly rises and symptoms of
a mixced infection ensue,

These types of discase are of a seri-
ous character, not those mild cuses
which would recover following simple
incision and evacuation. nor those ne-
glected ones of prolonged suppura-
tion. characlerized by bhacteraomia.
erave sapriemia and amyloid disease,
but those with chronic localized pro-
cesses, the treatment and prognosis of
which have Lieen greatly hnldl(‘d])pod
by the intervention of various pyog-
enic bactera.

The authors have found that v the
course of weeks the varions patho-
genie bacteria isolated from the sup-
puration varv and for that weason
they insist upon the employment of
autogenous bacterins. the pus heing
cultured and recultured at least
monthly, As soon as the patient’s
temperature falls to 100 degrees or
preferably lower. under the adminis-
tration of bacterins, inoculations with
tuberculins, either alone or alternat-
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ing with bacterins for a time, arc be-.

gun. They conclude, judging from the
cases under their observation, that
better results have attended the pro-
cess of active Immunization, when
just, as in tuberculin therapy, pure
and. simple, the treatment has beeny
commenced with relatively small bac-
terial inoculations, progressively. in-
creased to the therapeutic limit,
vather than by recourse to large dos-
age, thereby in the former case estab-
lishing .immunity, and in the lattey
ﬂ\'OldlDO‘ anqphvh\ls

Studlous observations of the clinical -

symptomatology . have always suf-
ficed 'to control the treatment, the op-
sonic index proving not only imprac-
‘ tlc‘ll but unreliable. -~

% %
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Drugs in

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 -

obser*ltlon lest the drugs make mat-
ters
greater inhibition of the ordinary pro-

cesses, digestive, muscular, and nerv- -

ous, upon whxch the regular and com-
plete evacuation of the bowels de-
pends. Drugs have a specific aflinity
for certain  tissues—a clinical fact
which Ehrlich’s brilliant hypothesis
explains so simply—and when we de-

sire to Obt{l‘lll one eﬁ'ect we must re-

member also that few drugs affect
one organ or tissue e;\cluslvelv
is especmlly true of purgative drugs.
Constipation may be due to w 1delv
different causes and the choice of the
drug, the dose, and the duratlon of its

use largely depend upon the cause.

Thus, if spasm or obstruction be the

which increase

cause, .
spasm and

purcmtlves

In the May number of

worse by estfxbhehum a still.

1'his

peristalsis are out of
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court. After all, constipation .. aot a
disease but a symptom, which arises
when the rhythmic wusually daily
evacuation of the bowels fails. The
severest and gravest form 1is absolu-
lute  constipation. When neither
freces nor flatus can be expelled, a
striking symptom in all forms of in-
testlnal cbstruction, purgative drugs
must never be used, since they c‘;nnot
help the bowel to empty itself and
can only add gravity to very grave
conditions. In absolute constipationi
the only drug that eases the symptoms
and gives temporal y respite by allay-
ng spasms is opium or morphme. and
when the diagnosis is clear 1-6 to 1-¢
grain of morphme in an adult, repeat-
ed at most in four hours, will give in-
finite relief and. allow time for pre-
par ation’  for surgical interference.
With these hnutatllonq morphm 1s the
only drug to be thought of in absolute
conshpatlon. In other forms of con-
stipation when spasm seems to chech
natural action of the bowels, morphin
may be of use. Thus in lead colic,

when the spasm invades also the ab-

dominal museles and produces the

hard, retracted (boat shaped) abdo-

men, morphin may annul the spasm
of the intestines and help evacuation.
In extremely chronic forms of consti-
patizn cne must use pmgntwes as lit-
tle as possible, particularly in neuras-
thenic persons. In children one must
alm' at improving nutrition and gen-
eral health; diet is of far geater im-
portance thqn drugs. One should exer-
cise-care and dlscurmmtlon in the use

of drqrrs 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 bounds. ~Here
each case must be treated on’ its own

merits and 1nd1v1dual 1dlosyncrasw=
carefully stud1ed :
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- By D, A. CAMPBELL M. D
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(Read at Fxfty-Seventh Annual Meeting DMedical - Society of Nova Scotia, held at Yarmouth
N. 8., July 7, 1910). .

Mr. PRESIDENT
AND GE\*TLEME\ —

ITH 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 “uardlan of such education, and
one, thexefoxe, 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 medi-

cal profession of this Pxovmce in 1ts
keeping. ‘

Some of you may be aheadv aware
that “The Carnecrle Foundation for
the Advancement of Teaching "—a
body richly endowed by Mr. Calneme
. and havmcr its headquarters in \‘ew

York—has recently compiled and

- published a bulletin. of some 350
pages, devoted to “the
“Medical Education in the United
States and Canada,” in which is
discussed first its history, its pres-
~est condition, 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 1355
) Medlcal Schools in the Republic, and
-.of the " eight Medlcal Schools 1n the
E Domlmon .

. The aim of ‘thls work, as T under-
'-stand it after a pretty careful read-
. ing, is to sweep or drive out of exist-
‘ence about four-fifths of the Medical.

.Schools ‘ of the Unlted States, and
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subject_ of -

2bout half of the Medical Schools of
Canada; and how aptly and ingen-
iously the various essays and repcnts
are fashioned to suppmt and further
that 'destructive aim,.is evident from
almost every page of the bulletin.
Thirty-one of the Medical Schools

of the Republic, and four, or at the

most five, of the Medical Schools of

~the Dominion, are marked. for preser-

vation, or -amplification, while one
hundred and &wenty-four schools in the _
United States, and three, or perhaps
four, in Canada, are plainly merked
for slaughter, and to use the lang-
nage of the Report: among those‘
whose ‘speedy demise” is aimed at is’

‘the Halifax Medical College.

‘The main or most serious charge..
against’ the college is that lt is mer-
cenary or commelclal” in its spirit
and ideals, a charge which -its whole:
history, and the ch'uacter of the men
connected with it, since its inangura-
tion as a Department oj: Dalhousw
University = forty-three years ago,
most emphatically disproves,

But I had better give you the ex-
act words of the report or criticism
from the . Carnegie Tonndatlons bul-
letin. ' ;

I shall now 1ead to you flom page
320, giving part of -the report of the
Halifax Medical College, as follows:,
“Three fourths of the fees are dis-
tribited “among the . professors, and

“this dlsposﬁlon of 'funds is reflected

in the condition of t;he medical col- ‘
lege; ‘it possesses an ordinary, ill-:
smelhno- dlssectlno‘-room and a 51nc>‘le"
uttelly Wretched 1ab01at01y for - pa-
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thology, bacteriology, and histology.

“ A microscope is provided for each
student.

“Though the same labomtow serves
for the pmvmcml board of health, no
amnnls are ‘used.

“There is no museum Worthy of
the name, and no laboratory work in
physiology or phnm'lcolowy ?

% 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 asled:
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 stqudpomt
of Dalhousie. University, highly ob-
jectionable.”

At page 36 of the bulletin, the Hali-

fax Medical College is mouped with -

a number of institutions of which it
is said:

“It is indeed st-retching terms to

speak of laboratory teaching in con-

nection with them at all.”

On page 88, we read:

«“ Elfmhele. dissecting-rooms are
indeed found, but the conchtlons in
‘them defy description. The smell is
intolerable; the cadavers now pu-
trid, as at Temple Unwelsmy (Phila-
delphla) the Philadelphia College of
Osteopathy, the Halifax Medical Col-
lege, and in many of the Southern
Schools, including Vanderbilt; again
dry as tanned leathel,———at the Umvel—
sity of Tennessee, &c.”

. At page 139, the report, referring
to the H‘tha\ Medical Collerre,
speaks of “the dlsmaceful condltlon
of the premises.”

At page 325, Laval and Hahfax
Medical College are characterized as
“feeble”; and at page 326, the Halifax
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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 reached the limits of effi-
ciency in point of size; McGill and
Manitoba are capable of considerable
e\pmsion The future of Iuntraton

‘1s at least doubttul »

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-
e(f in this summary deal fairly
enough with the Halifax Medical Col-
lege and therefore do mot cast discred-
it upon it.

But you will all agree with me that
the parts I have _quoted would, if true
and well-founded, constitute a severe
indictment 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 UIll\GlSlt-y of the Provincial
Medieal Board, of the Medical Society
of Nova Secotia, 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-
All  that is
necessary is to get at the facts.

And hele.let me state that in pro-

~ceeding to answer these charges, as T

now propose, I have not been commis-
sioned or instructed by the Medical
College so to do. I did indeed inform.
the D\ecublve of the College of my
intention to address the Somety ol
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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 ali the ques-
tions involved.

For such a task, it may, perhaps. be
allewed that I have some needed
qualifications. -For some forty years
I have been familiar with the affairs
and work of the College and with the
officers and teachers therein. Tor
thirty-five years 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
come to speak of laboratories and
laboratory teaching, seeing that some
time 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
{Carnegie Foundation report and the
serious charges therein contained, if

we inquire somewhat in detail into

{he circumstances and manner in
which that report was obtained or ar-
rived at.

Two delegates, Mr. Abraham Flex-
ner, of \Te\\ YOLL, and another gen-
tleman, Dr. N. P. Colwell, of Chlca-
go, were sent by the F oundqtmn to
visit the Halifax Medical College and
report upon it.

All" the circumstances connected
‘with their visit happened to prove
~very unfortunate for the success of
their- mission, that is, assuming that
their mission was - to gather up all
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material and relevant facts bearing
upon the subject of medical education
at Halifax, and to present an accurate
and Jus(; report

In September, 1909, Pre51dent, Pmt-
chett of the I¥ oundatlon, 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 Medicat
College, was absent in Montreal, and
no officer of that College ever saw the
delegates, or even knew of their ar-
r1va1 in Hahfax untll after they were
gone.

When the delerr‘ltes 'unved
Hdhf‘l\ it was aftex a certain mld—
night, in fact about ohe o’clock of a
Saturday morning—the day as you
all know which 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 Hotel, and he with
Dr. Lindsay, Semetmy ‘of the Medi-
cal Faculty of Dalhousie, 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 Dalhousie University, the Halifax

‘Medical College, the Victoria General
Hospital, and the Halifax Dlspens‘try

The whole rush' performance. was.
enacied in about four hours, and the
apparently - as-
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 poltlon of its equipment,

though their visits to the Dispensary-

and the Victoria General Hospital
(entirely without 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 to have been unable to take
away with them any clear and accur-
ate understanding of even what
President Forrest and Dr. Lindsay
had told them.

President Pritchett, in his intro-
duction to the bulletin, apparently
having in view such rush inspcctions
as that made at Halifax, and antici-
pating: objections thereto, has asserted
by way of defence to his methods, ©
trained observer can quickly grasp
the spirit, ideals and “ facilities of a
professional or technical school.”

It is regrettable to have to state
that his delmrates who visited Halifax
have display ed
perspicacity. :

In the draft report prepared by the
delegates or Foundation, and sent, in
February 1910, to President Forrest,
of Dalhouste, for “comment,” as the
letter accompanying it stated, there
were, among other grave inaccuracies,
such astonndlnw misstatements as the
following:

1. That in Medicine Dalhousm
University is the licensing authority
for the Province.

2. That Dalhousie University sub-

‘jects the students of the Halifax Medi-
cal College to only ¢ single examina-
tion. ‘

3. That one-half the
the Medical Faculty of Dalhousie
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University are mernbers 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 libracy in the school. ‘

6. That the two hundred free beds
at the Victoria General Hospital are
7ot all open to the Medical School.
7. That the students are supposed
to attend the City dispensary.

Every one of these statements is, as
vou all know, entirely opposed to the
Iacts

(1).

Not D‘Llhousm, but the - Pro-

~vinecial Medical Board is the licensing

authority.

(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 cach year
of the course, which since 1908 has
been extended to five years.

The Medical Faculty of Dalhousie
is not largely made up from the 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 income,” only about forty
per cent. of the fees alone, have been
distributed among the teachers of the
College throughout its history.

 (5). There are both a museum
and a library; the museum is small
but suitable and useful, and the Iib-
rary is valuable, consmtlno' of over
3,000 volumes, and is constantlv being
mcleased by the addition each year
of $200 worth of the latest books,
bought with the income from - the
Co‘rs“ ell Fund. ‘

(6) . The 200 free bedq at the Vie- ,
toria General Hospital are all open to
the Medical College, and the clinical
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 Dlspensary,
but they are required to attend there,
snd do attend, and in connection with
that institution, though despised by
the delegates as “small,” receive valu-
able teaching and are afforded oppor-
tuniiies 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 alrefldv said

about the hurried and utterly inade- ‘

quate character of the visit of mapec-
tion.

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

So glaring were these errors that,
after the connnents sent back f10m
Halifax, these
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 in the. draft report, for
which the Halifax “comments”
plied considerable material facts for
correction.

These comments” and factt hov-
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
ordinary, illssmelling dissecting-
room.” ‘

particular misstate-.

sup-

‘statement of facts
tomy,
ignored, and adhered to their meagre,
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The Ha'lifax “comment” corrected
the false and misleadino statement as

follows:

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

There is an amnle 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 time {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.”
some of you ‘

‘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 Halifax
Medical College is mere malke-believe
and. disgraceful.

The truth 'is that the subject of
Anatomy is taught at the Halifax
Medical College in a manner that
will compare favorably with the
teaching in any of the best schools in
Amemca

It is true the Colleoe has no expen-
sive refrigerator plant but it uses
proper means for the pleservation -of
the dissecting material.

But every point of the Hahfa\
regarding . Ana-
the Totlnd‘ltlon dehberately

“111 Qmelhncr ” ﬂnd nnsleadmo- ‘ st'lte-
ment :

The foundation even 2o bevond the

111»rsme11m0' dlssectmcr-room” phrase

‘of their draft, report, 'tnd 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 Halifax 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 Halifax - statement regarding
Anatomy at the Halifax Medical
‘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. o

Some might suppose that this fact
was 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 (Ithaca)” and
not the “Medical College (Halifax,)”
the TFoundation consider such a fact
of so great importance that a very
special statement of it should be made
in the bulletin . Thus you will find
on page 83 the following foot-note:

“At Cornell (Ithaca) a complete
set of bones ls given out to e‘xch stn-
dent.”

Thus you 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

THE MARITIME MEDICAL NEWS -

July

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 dlspararrement of an
msbltutlon when, -at . the same time,
you find that critic persistently. sup-
pressing facts which would clearly
tend to the credit of that institution;
what cenclusion do you come, to, re-
garding the “spirit.and ideals” of that
crltlc 7

- Do you find the spirit of truth and
]ustlce, 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 that
“three fourths of the fotal income
are distributed among the instruct-
ors.”

The Halifax “Comment” admitted
that three-fourths of the fees (mot
the total income)e were sometimes
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 and
provide the pathological laboratery
and equipment.

But the Foundation utterly ignored
this important statement of fact thus
brought to their mnotice in wriling.
The important qualifying statement
finds no phce in the Foundation’s re-
port.

Why %

Perhaps yvou can furnish an answer.

But vou 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
Fourndation’s charge of “Commercial-
ism,” and it would also have faurly
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 propetty or
funds of the College, either as divi-
dends or otherwise . -

The Halifax 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 the educational
work in which it is engaged.

If the College Corporation votes an
honorarium te 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 claim for it or any sum what-
ever. :

The small sum which the College

- Corporation. usually distributes each
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
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-the members of other - publi¢ bodies,.
such as the Halifax School Board,
not at all by way of dividend or sal-
ary, but merely to mark and promote
regularity of attendance and atten-
tion to official duty. ‘

If a professor or other teacher me-
glects to give a lecture or demonstra-
tion, he loses his honorarium for that
hour.
~ This system has 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 all the teachers are engaged in busy
practice, and often find it by no means
easy to attend to their College duties.

But still T 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 1o 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,
T have incidentally given a fairly com-
plete refutation of most of the charg-
es urged and uttered against the
Halifax Medical College.

I may here just mention another
deliberate omission in ‘the TFounda-
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, has
ever been conducted on the latest and.
most approved methods for the care
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and treatment of the mentally af.

fiicted.

Hospital Jmprovemen* and expan-
sion are going on in Halifax, and with
the development of the new Chiid-
ren’s Hospital, improved facilities
will be available for teaching in Pe-
diatries. .

But it now still remains that I
should malke speciql reference to the

bulletin’s aspersions as to the College

Laboratory for the teaching of Pa-
thology, Bacteriology, and Hlsto]ocrv

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-
m.xtory several times throughout this
libellous volume.

The words of the delegates’ repor't‘

might be understood to indicate that
they considered it highly objection-
able that a single room should be us-
ed for the three kinds of laboratory
work, but, of course, as you know:
there is no obgecton to a smrr]e room,
provided it is large enoutrh and has
sufficient equlpment to accommodate
the several classes of students that
there work at these several branches.

The Laboratory was designed and
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 chsses are alwavs sma]l never

exceeding fwenty in- Normal IIl“tOl-

ogy, ‘or fifteen in Patholoay and Bac-

tenolocrv ‘

Thele are .four te‘lchers. two for
Normal Hlstoloo'y, and two for Pa-
thology and Bacteriology. One of the
a,tter being also the Provmclal Pa-
‘tholoolst ‘ ‘
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A new wing of the College build-
ing was specially designed and built
to provide this laboratory. The cost
of building and equipment was about
$5,000, mainly provided through the
teaehers 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
hexght It is lighted from three sides
by -seventeen Wmdows, each three feet
by eight feet, with those on the South
and East s1des obscured so as to avoid
glare. The light throughout the room
is excellent.

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

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 qcrumte descrlpmon of
the “single room” which the dele-
gates describe as “atterly wretched.”

The equipment of the laboratory
cost $2,000; and it is-all comparatively
new and in good order. This equip-
ment. includes twenty-seven students’
microscopes, and also four high-class
instruments for b‘lcteuolomcal work.

While the supply of mstmmen’rs
known as student’s microscopes has
been more than sufficient 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-

Jarly 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 will of course have to provide
1tself with more hlo‘h-chs:. micro-
scopes.

There are also ﬁve mlcrobomes 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 B‘wterlolomst
is of great advantage to the College
and its students, because it affords at
all times an ample supply of varied
and suitable material for pathological
and bacteriological work.

Thut in the public interest, how |

ever, the work of the Provmcml Pa-
thologist should be greatly extended
and put on an improved basis, is a
~matter which, at a later stage, I shall
urge upon your attention.

The College so far has not been able
to provide hboratmy teaching in
‘phqrmacolocry, in the sense in Whlch
‘that word is used in. the delegates’ re-
port, that is by making e\peuments
to observe the.effects of drugs on liv-
ing animals.

But the College does somethmo far
more practical 'md useful; it gives
“all its students a very &1101'011gh train-
‘ing in ‘Practical Pharmacy; aua 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 practlcfxl pharm-
acy the Foundation gives the College
no credit whatever. Although atten-
tion was called to lt in the “Com-
ment.” ‘

As to the charge that there is no
laboratory work in physiology, it is
to be said that hitherto the teaching
in the physiology has been mfunly
“didactic. :

- Two years 10'0, however, a.
‘Wab made to provide, in some meas-

iire, for laboratory work in this sub-

‘:‘,]er money . was=voted for the pur-
‘Pose, and a gentleman was chosen as
‘teacher. It is now deﬁmtely decided

-that, at the next session' of the Col-

:"1936, he will actually begin this work.
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Physmlomc‘ll Chemistry is provid-
ed for.at Dalhousie.

It seems to me now, gentlemen, and
I trust it will appear the same to you,
that I have already fairly covered and
refuted all-the serious chartres against
the Halifax Medical College, prefer-
red by these distinguished, but by no
means infallible 'crities, 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 extraordinary produc-
tion of the Carnegie Foundation. .

. 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 whole
work ‘is altogether too destructive,
and the methods adopted in furthel-

"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 acramst the Hali-
fax Medical - Collewe were  true and
well-founded, the fact should call for
prompt action on the part of the Iro-
vincial Medical Board and of this
Society; but I think that I have.
shown you clearly that all the main
chawes are without foundation in
fact, : o ‘
~ But while it is only necessary to
cite existing facts in order to refute

. the chspamomo« charges of the Car-

negie . Foundation delemtea it should
be distinctly said thxt the Halifax
Medical College is far from claiming

- perfection, or “that it would not vexy‘

joyfully . weloome more extensive fa-
cilities for its work. ‘
‘The ideals and aims of the C‘o]leae(
hm‘e always been of the: highest. -
When at first it was 1naugurate.}

.as a Department of Dalhousie uni-
versity in 1867, ‘
-movement among»the medical men . of

it was a ‘part of »
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Halifax to elevate the standard of
medical education in this Province.

It was felt that amendment of the
Medical Acts was desirable for the
elevation of that standard, but that
such improved laws would be attend-
ed by some hardship
men of the Province, desiring to study
medicine, and by some public injury
through a scarcity in supply of quali-
fied medical practitioners, unless a
Medical School were opened in Hali-
fax to save our students the greater
expense of going abroad; and in-
deed at that time the most accessible
schools, namely, those in the United
States, were far from being all that
was thought desirable, their period of
study being too short and their re-
quirements as regards preliminary
education being nil.

Flalifax at that time had a bod\' of
medical men of very marked ahility,
including Drs. Charles Tupper, A. .
Reid. A. J. Cowie, W. J. Almon, D.
McN. Parker, Edward Farrell, W B.
Slayvter, H. Gordon, R. 8. Black,
Alexander Hattie, and J. R. DeWolf;
and to those may be added George

Lawson, Professor of Chemistry at
Dalhousie, a very thorough man in

both Chemistry and Botany, with ex-
tensive experience as a teacher in Ed-
inburgh, where he was conspicuous in
the mtloduc.t,]on of laboratory meth-
ods in the study of Biology and also
in Kingston, Ontauo, \\here he had

taken part in the inauguration of the

Medical Department of Queen’s Uni-
_ versity.

Nearly all of these men had receiv-
ed more or less of their professional
education in  Edinburgh, London,
Dublin or Paris, and the standard
which they demanded was far higher
than that rrenerallv prevailing on “this
Continent.

It was to promote such a progres-
~ive aim in medical education, and it
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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 ideals
which attended its birth.

From the reorganization of Dal-
housie onward, the establishment of a
medical tchool at Halifax con-
stantly engaging the attention ur uvne
profession, and the man whose sei-
vices proved most helpful to that end
was Dr.(now Sir Charles) Tupper.

The service with which a medical
man in this Province is most likely to
credit Sir Charles Tupper ave: (1)
His defence of Dalhousie; (2) His
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
heen impossible.

When the question was first mooted
about 1863 by the Governors of Dai-
housie University the Medical Society’
of Nova Scotia declared it not feas-
ible, because there was no Anatomy
L&ct. and the chmc'xl facilities were
insufficient.

Sir Charles was at One and the
same time Provincial Seeretary and
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 Uni-
versity but  only as a preparatory
school. This, however, was found in-
sufficient to meet the pubhc needs of
the Province, and accordinglv the full
school was organized in 1870.

The following requirements which
the founders laid down for the school,
prove that its educational aim was
high: :

was
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(1) Compulsory Matriculation Ex-
amination in the subjects then requir-
ed by the Medical Council of Gureat
Britain.

(2) The period of medical study,
after matriculation, to be extended to
four years.

{8) A graded curriculum.

(i) ‘Laboratory teaching as far as
that could be made p0531ble.

(5) A high standard for examina-
tions, written, oral, and clinical.

That was in 1870. The ground
. taken by the founders of the Medical
Sechool at Halifax was 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 forty years
ago, has been scrupulously maintain-
ed to this day. The only changes
made, have bLeen in the way of pro-
gress—the Medical Course, then ex-
tended to four years, has since been
extended to five years, the profession-
al currculum has been enlarged. the
laboratory and clinical teaching have
been increased, and the professional
examinations have been made even
more practical and thorough so as to
test a candidate’s actual fitness for
practice.

As the leading man in the organi-
zation and development of the school
from 1867 to 1870. the Dean of the
- Faculty at that time, is with us here
- to-day, still hale and hearty in his

happy old age—T refer to Dr. A. P.

Reid. and as Dr. Reid’s career dis-
- plavs some points of considerable in-

terest T am sure you will allow me

here a brief paragraph thereupon in
passing,

Bnrn in Ontario 76 Vears aoo, Al-

exander Peter Reid graduated in

Medicine from McGill in 1838; pur-

sung post-graduate studies- in Edin-

bugh, London, Paris, and at the Ro-
tunda Hospital, Dublin; he return-
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ed to Canada, and stavted practice in
Huron County, Ontario. Shortly af-
terwards he undertook an expedition
and crossed -the Continent overland
on British territory, to British Col-
umbia. From here he passed down
the Pacific coast to Oregon, and here
served for a short time as surgeon-to
a volunteer force in a war against the
Indians. Continuing South he reach-
ed Mexico; and from Mexico fonnd
his way to New York, where he stu-
died for a winter at New York Uni-
versity. Coming then to Nova Scotia,
he practiced for a time in Guysboro,
but soon after removed to Ialifax
and became the Dean of the Medical
School. s subsequent carcer is fa-
miliar to you all, how that, successive-
ly he served most acceptably, as sup-
erintendent of the Nova Scotia Ios-
pital, then Superintendent of Victoria
General Hospital, and lastly as Sec-
retary of the Provincial Board of
Health, in all of which he has done
valuable work for the public.

Some more special notice should be
made of some others who took part in
the organization of 1870; but time
presses.

In 1873, for financial reasons and to
secure more commodious quarters, es-
pecially for the Anatomy work, the
Medical School became separately in-
corporated as the Malifax Medical
College, with degrec conferring pow-
ers, and erected the new building on
College Street.

The College then affiiliated with the

‘new University of Halifax, and Stu-.

dents were at liberty to takethe ex-
amination of either the College or the
university. All the students of that
period, hoewver, took the diploma of
the College; and one gentleman who
took the examinations and diplomas
of both, subsequently obtained degrees
in Medlcme and Surgery in Brxtam,
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and is now one cf the Z:ading sur-
~ geons of this Provinca. .

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 Aave
provided a very full and effective
course of training for medical practi-
* tioners; ' the Collwe having practi-

cally ceased conferuntr devree:, whale
Dalhousie has become \the examining
and - degree-conferring body.

The present arrancrement between: "

the College and the 'Univer sity 1s
working very well for all concerned,
. the pubhc included; but it has its ob:
jections and just as a few years ago
the McGill Medical School became an
integral part of McGill Univer sity,
- 50 it is not unllke]y that, before very

long the Medical School at Falifax

may again become an organic part of
Dalhousie as it was at the beginning
and should always have remained.
But of all such facts regarding the
hlstory of the College, and of its real
aim and ideals, the able and expert

delegates of the* Foundation remained

profoundly ignorant.
Another unfoxtun‘lte result of the

extreme brevity and hurry of their. -

“visit was that they evidently learned
notlunor about. the constitution and
plachce ‘of . onr Provineial Medical

Board. . There is indeed not- a sirgle

~line in their Report to indicate even
the existence of such a Board.

Yet this body of ‘experts and cen-

- sors‘regard properly constituted State

Boards as: lying “at the very founda-:
iion of"a sound swtem of mechcal‘
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- Scotia ‘possesses

Jnly“

educatlon and as “the mstruments

through “which the reconstruction .of

medical education will be largely af-
fected.” (see p. 167). ‘

‘But if the delegates Jhad made pro-

per inquiry and had learned the truth,
they would have discovered that the
Provincial Medical Board

of Nova

Scotia has a constitution embodym(f'
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

memberslup of the board must be
drawn from the best’ elements of ‘the

profession,

including—not, as’ now,

prohibiting—those engaged in teach- .

ing;

the board must be armed with
‘the authorlty and machinery to insti-

tute pmotm‘d examinations, to refuse

to recognize unfit schools and to insist
upon such

preliminary educational -

standards as the states own education -

al system warrants;
be provided either by appropriation
or by greatly increased . fees with

finally, it must

funds adequate to perform efficiently
the functions for which it was creat-if'j
ed. ‘The additional powers needed in .
order to deal effectively with the prac- -
tice of medicine, lie out31de the ples- ‘

ent discussion.”

If the delegates had made due’in-
quiry they would have found that the

1ty here set down -
“model board, » including ‘the

as to. preliminary edu(mtwn and pro-

Fesson‘ll edircation; and further that it ©
1{]',\‘-
 “to deal eﬂ'ectlvely with ‘the practice ;
.and" to. such. good pur-i:
pose ‘that e have few if any unquali-, -
fied practltloners and: “medical scets”

uses its ¢ addltloml ‘powers” so’

of medicine,”.

are unknown in’ this Provmr;e D

&“}‘52 fas ;ﬁ,.‘ﬂ;,,s-

" Provincial Medical Board - of Nova'|
all the legal authol-;
as necess‘lrv to o
“ddi-
tional “powers, " and th‘lt in practice,
the Board exercises all, its a,uthoutv g



1910

The state boards with which 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 emminq-

" tions.”

On the other hand the plofessmnal
examinations of the Plovmcml Medi-
cal Board of Nova Scotia are con-
spicuously practical—written, oral,
and clinical—dealing with the sub-
jecels 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 Kdu-
cation 1 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 Medical
‘Education, the General Medical
Council of the United Kingdom has
agreed to Reciprocity in Registration

- between this Province and Great
- Britain.

The requiste acts of Parliament
“having been previously passed, the
‘ General Medical Council, in May,
1907, adopted a resolution to the fol-
Jowing effect—the exact phrasing be-
‘,'1110' somewhat abbreviated.
¢ % Thag any - person who holds the

de“l rees of Doctor of Medicine and
\hster of Surgery of the Dalhousie
;‘:"*Umvelslty, or of the Halifax Medical
’%Co]leoe or who- holds the Diploma
crmnted after examination by the
Provincial Medical Board, and is at
' the same time duly registered in the
Medical Register of \Tova, Scotla,
shall Le entitled to -be registered in
’the Colonial List of the Britisih Medi-
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cal Register, and shall thereby become
equally entitled to the same 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 may not be pleas‘mt for us to
fall under the condemnation of the
Carnegie Foundaticn 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 ter11t01y 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
L‘ntrland States, and with a popula-
tlon of about one million and a quar-
ter, or about one-sixth the population
of the Dominion; and in this region
the present proportion of 'medical
praotltloners to populatién is one tox
about twelve hundred. .

(2) P The Carnegie - Foundation .it--
self recoom?ea the desu‘ablhty of local
Medical Collecres with a view to serv-
ing the needs “of special territories. At
page 145 of-the bulletin we read:
© “ A reconstruction of medical edu-
cation cannot ignore the patent fact
that students tend to study medlclne
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in their own states, certainly in their
own sections. In general, therefore,
arrangements ought to be made, ag
far as conditicus beretofore mention-
ed permit, to provide the requisite
facilities within 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 pomts 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 1s declared: “At some future time
doubtless Dalhousie University will
need to create a medical depantment”:
vet the Foundation now absurdly asks
{hat Dalhousic should destr 0y what
she now has in herself and in virtual
affiliation with herself, before setting
about building 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) Tt is entirely proper, if not
imperative, to consider the reputation
and interests of all the 211 graduates
of Dalliousie and the Halifax Medi-
cal College, now living and practising
not only in Nova Scotia but in many
other countries. It is indis mt‘lble
that Dalhousic and 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 medical educa-
tion herctofore provided at Halifax
had been comparatively worthless—a
" declaration that would not only be
grossly unfair to all the living gradu-

.\tes but would also be positively un-

true.

(6) Nova Scotnn Degrees in
Medicine have qhewdv attamed such
standing and recognition in the Brit-
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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 best results in Medical Education
by going on to improve what has al-
Ie‘tdy been accomplished by nearly
half a century cf faithful and intews-
gent effort, than we should by foolish-
ly destroying 2 valuable existing in-
stitution, and then being compelled, as
we should be at some near future time,
to start anew and build up from noth-
ng. ‘

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

Now, the first (neat IlllplO\ ement
that is needed, not merely in the in-
terests of Medical Education, but al-
so and chiefly in the interests of Pub-
lic Health, is the organization and es-
tablishment by the Provincial Gov-
ernment, of an ample, thoroughly
equipped, and well-manned Patho-
logical Institute. ‘

The present condition of the Lab-
oratory used by the Provincial = Pa-
thologist is not suflicient to deal with
the ever growing needs of the IPublic
Health of the Province.

The present facilities for Clinical
Patholegy at the Victoria General
Ilo:mtal are entnelv inadequate.

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
who is not so adequately paid by the
Province as to be able to devote his
whole time to the work; but the pub-
lic needs and demands of the Pro-
vince are constantly increasing.

Hence improved accommodation
and equipment, with facilities for re-
search work, are, from the point of’
view of the public health alone sim-
ply indispensable.
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The immediate needs are:
new building specially designed and
adapted for this work; (2) Ample
equipment for the doing of all such
work as engages attention in a 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 time and
energies to the work, with an adequate
salary, and with a sufficient corps of
assistants.

This forward move 1is demanded
moreover not only by the increasing
needs of the public health, but also by
the needs of the Hospitals in the var-
ious Provincial towns, and especially
by 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
medical education; and the Halifax
Medical College has some substantial
right to ask such assistance at the
hands of the government, in view of
the fact that for the past ten' years
the laboratory of that College has
really been supplying the plaa of
such an institution for the bencfit of
the whole Province.

The many and varied services of
the medical profession of the city and
Province for the promotion of the
Public Health which as was said by
Disraeli is “the great concern ot
statesman,” may also well be consider-
ed to entitle them to ask some such
recognition at the hands of the gov-
ernment., ' ‘

.~ While the rrovernment IS now . very
- properly domg much for Technical
: Education, is
" should also do something for Medical

Education, and at the same time pro-
s ovide indispensible help for the con-
~servation of the health of the whole
‘Province, and especially to afford

(1) A

it not, proper that it.
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most material and greatly needed as-
sistance in fighting thie Great White
Plague.

A fully -equipped Pathological
Laboratory, under the suj: erintend-
ence of a thoroughly trained man,
affords most valuable assistance to the
practitioner in both diagnosis and
treatment; but “perhaps even ,.ure
important than its services to cura-
tive, have Dleen the suggestions of
bacteriology to preventive medicine;”
and preventive medicine is a matter
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 \vould be required, and a first
class Iaboratory there would be con-
venient to meet the needs of both the
Hospital and the Medical College.

For his highly meritorious services
in conserving the Public Health 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 government—I refer to the late
Dr. Edward Farrel, “a man in civic
action warm,” who came to an carly
grave thrmwh over-devotlon to the
pubhc service,

When the Provmcml Gomrnn":mn‘}
establish such a Pathological Institute
as I have shown to be indispensable,
they will perform a graceful and pro-
per act if they give it the name:
“Farrell Pathological Laboratory.”

Mr. President and Gentlemen, I
have to thank you for the ~patient
hearing you have given ’dm rather

long 'lddress

I trust T have afforded you some as-
sistance in measuring the value of
this Carnegie Foundation report; in
judging the character of the strictures
against the Halifax Medical College
and Medical Education at Halifax;
in seeing the folly there would be in
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suffering such ill-founded criticism
to have any- destructive 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
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new and thoroughly equipped Patho-

logical Laboratory, in the interests of
Publlc Health, and of Medical Edu-
cation.

If our work is to endure we must

"malke 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 influenced by preju-
dice. To my mind the keynote to the
n‘ltule of- the report lies in the word
“ mercenary.” The use of such a
word .in descr ibing the founders or the
teachers of the Colleo'e 1s simply un-
Just and entirely nncﬂled for. Who,
for instance, that knows him, can at-
tribute mercenary motives to Dr. A.
P. Reid, or indeed any of those who
founded and - foste1ed the College.
They certainly gave more than any
pecuniary Letuln‘has given them.

' Nothing but prejudice, or gross ig- -

norance of the 1]1storv of the Collewe
could lead to the use of so offensive a
term.

- The friends of the Co]]eoe do nob
thml\ of claiming rank Wlth the fore-
most medical sohools, what they do
claim is that the Colleo'e gives a sound
and eflicient tmlmn(r in medlcme and.
they can justify their attitude by
pointing to the many graduates of the
Colletre now ])1‘1013151110 successfully,
and holdlno- ‘honourable positions not

‘ onlv in the Maritime Provinces and

‘\ewfoundhnd but in VVestern Can-~

ada and abromd

I believe this Society, numbering as
it does many graduates of the College,
has confidence in the College, and con-
siders that 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
we should like more apparatus, but so

" does every laboratory. There is alwavs:

something more wanted. And it is
the man more than the laboratory that-
makes for efficiency. 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 Lno“]-

cdge of tuberculosis.

'lh(, hospital facilities are quite suf--
ficient for the number of the students.
- I think it would be a good plan for
all the graduates of the IIath\ Medi-
cal Collecre. who naturally resent this
ill- mtormed attack on their school, and
who must feel that the good characler -
of their degree is called in. questwn, :

to form a league or soc1etv to aid in:

the’ contmuance and the eﬁiolencv of ;
the College. ‘

“Dr. Birt, H‘ﬂlf‘l\, vontured an
opinion on one point only. He thought, |
smce he was nelther a native of “the j
province mor a’ graduate. of the .-
M. G, and since his ' connection

P s
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with the teaching staff was so recent,
that he might be . assumed to be a
~ fairly unbiased critic. His 23 vearsot
professional life had thrown him in
contact with men holding a great
variety -of medical qualifications on
Loth sides of the Atlantic—including
most of the British and Canadian
degrees, and those of many of the
leading schools of the United States.
On retrospect. he did not think that,
talken as a whole, the graduates of the
Halifax Medical Collefre suffered in
ccomparison with the Work of men
who came from wealthier or more
‘ famous seats of medical teaching. He

wd found them, zs a rule, e\(,ol]ent‘

en:ergency men, & zlert and resourceful,

“and well up in diagnosis and modern
therapeutics. Pecoonumo fully that
‘there ave wealker bwcluen holding the
degrees of c¢very. school, he hﬂd not,
found these ploportlomtely nmore num-
ercus amcongst the I‘I‘l]lfﬂ\ Uradtmtee
“than elsewhere.

Dr. M. Clllslloln1. Halifax, said that

cpposition to the existence of a medi-
cal ‘school in Halifax disappeared
many years ago.
Halifax Medical College depended
upon the thorongh trroundmg students
reccived in the primary subjects and
the excellent clinical facilities afford-
ced by the Victor'a General Hospital.
‘The numter.cf stndents
large, and questionable methods of at-
‘tracting larger numbers had never
 been 1eaorted to. It would seem as if

nthe glamour of costly buildings had-
'1bhnded the eyes of  the quneme

o dele cates,
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was' nover
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Dr. A. J. Fuller, Yarmouth, awelt
especially upon the advantages of
small  schools wlheie theie was uo
dispropottion between the number of
students and the clinical facilities. e
was satisfied that the Halifax Medical
College had done good work and
should be maintained. ‘

Drs. Eagar, Halifax; Kennedy, New

Glasgow; Webster, Yarmouth, con-
tinued the discussion.
A comm.ibttee, consisting of Drs.

Stewart, Vebster, Chisholm, W. IL

‘McDonald and the Secretary, wasap-

pointed to prepare a minute in con-
necticn with . Dr. Campbell’s' paper,
and later submitted the following,

~ which was unanimously adopted:

“The . Medical Society of Nova
Scotm, in session at Lu'mouth. July
6th and Tth, 1910, having considered
Dl.Campbell’s criticism of the Report
of the Carnegie Foundation on the
st'mdmrr ‘of the Halifax Medical Col-
lege, ﬁnds that the Report is preju-
dlced 1n'lccm‘ate and misleading.

“The Socmty ‘considers that the
best answer to.the Report is furnished

by the good standing and success of
the practltloners who received their

education in Halifax.

“The \,ocmt‘v believes thdy the

" Halifax Medical College has proved

its efﬁc‘ency and that it serves a useful
purpo:e in the Maritime Provinces and

‘\Tewfoundland and it strongly recom-

mends that every effort’ should be
made to ensure the continuance of

‘medlcal ‘school in H‘lhf-n.

'**.4

- ey B . o s



'OUR PORTRAIT GALLERY.

IL.LIAM OSLER was born
‘/V July 12, 1849, at Bond IHead.
Ontamo, the sx\th son of Rev.
. L. Osler, an English missionary.
He was educated at Trinity College
school, Weston (now at Port Hope).

stitutes of Medicine there in 1874, a
position which he held for ten years.
In these years at McGill, by strenuous
and unfiagging work in the laboratory,
the post mortem room and the ward,

I:e laid the foundation of a career un-

. DR, WILLIAM OSLER

He entered Trinity College, Toronto,
in 1866 with the Intention oi studyving
theology, but after two years left withe
out proceeding to his Arts degree. He
studied medicine at McGiil Umvu sity
then, and graduated M. D., McGill. in
1872, and became professor of the in-
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equ alled fo- bnllmncy inour country;

In 1883 he was elected a Fellow of%
{he Royal College of Physicians, of.
London. In 1884 he left Canada for_
the United States, havmcr been ap-';
pointed professor of clinical medicine

in the University of Pennsylvania. Ho .
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was invited to deliver the Gulstonian
Tectures in London, and chose for his
snbject Malignant Endocarditis, a dis-
ease to which he had given special
study, involving much oumnal obser-
vation. These lectures attracted much
attention, and the British Medical
Journal, commenting upon them, ex-
pressed the opinion -that they provided

“the most complete summary of the
knowledge of the subject which has
vet been made.” In 1856 he delivered
the Cartwright Lectures on the Physi-
ology of the Blood Corpuscles to the
Association of the Alumni of the Col-
lege of Yhysicians and Surgeons in

l\eW York. It was a stmluncr tribute.

to_the ability and ch:nacter of Dr.

Osler that when the Johns Hopkins -

Hospital 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 rese‘\rch,‘
and it is not too much to say that the
- success of the Johns Hopkins school 1s
due very largely to his energy and in-

dustry. His well-earned reputation as

-a clinician, especially perhaps his work
inr 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 he obtain-
ced the « blue rlbbon ” of science in the
; emplre, becoming F. R. S.
 His long re51dence in the United
St‘ltes had not made him an American,
‘ff’*’t least heé was still a :Brifish Amen—
5 in, and he came back to British soil

1, 1904, he was appombed bv ]xm(r

~don Sanderson, one of the most bril-

. liant and able and -well-beloved of -
. We’ quote the

jj':tEngllsh scientific men

, aratulate the

¢ ence.

“was held by

the folds of the Union Jac]\ when, -

‘Bdward VII ‘Regius. Professor of
}';Medlcme in the UnlverSItv of Oxford,
/i succession to thelate Sir John Bur- .

o« ’oB
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following paragraphs from the Zancet
of August 20, 1904, in commeént on the
appomtment ‘

% Professor William Osler has been

“appointed by the King 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 con-
Crown upon their
chmce and no less heartily do we
“ felicitate the University upon adding
“to the number of their p1ofessms 50
¢ brilliant an exponent of science. At

11
34
Y
33
43

! .a meeting of Oxford medical gradu-

qtes held in London on January 5th,
‘a resolutmn was passed, ¢ that in the
“ npmlon of this meeting the new Regius
“ Professor of Medicine should bo a
physmlan who is representfttlvc ‘of

' medwlne in its widest sense.” Every-

“ one will allow that the new- Regius
profeSbor fulfils this requuement to

“‘ the uttermost. As a teacher Profes-

¢ sor Osler has had a very wide experi-
. He is the author
“of the best te\t~book of medwme of
the day .. and he is -uni-
‘ yersally recognized as one of the fore-
“ most e\ponents of modern medicine.
.. Tt is an open secret that
“ there ‘promised to be some difficulty
“in filling the chair vacated by Sir
“ John Burdon Sanderson, and ai the
« meeting of Oxford medical gradu-
“ ates, to. which we.have referred, - it
resolution - that the
“ Regius professor ‘ought to be a man
“who-could be accepted as the leader
“and representative in Oxford of the
“medical graduates, and one to whom
« they could with: all conﬁdence give
“th loyal support O\ford haks now
ained ]us* such a. man. In Pro-
« fessor | 'Osler’s’ hands the University
“ may be sure that the medical school
¢ ‘will progress upon learned, practlcal
¢ and dwmﬁed lines.”” ‘

143
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QOur limits prevent any discussion of
the many features of Professor Osler’s
ctn'xtv' his charming essavs and lec-
tures, his precise and thorough work
in ]).lt.ll()]O"\. mspn ation of his clini-
cal teaching. his delightful hospitality,
his spirit of meadcshlp We Delieve
Professor Osler has done as much as
any man to foster a feeling of brother-
hood and mutual regard hetween the
medical men of Canada and the United
States, ITe is as much loved and hon-
oured in the ong country as in tho
other, and it is well for us that we love
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and honour such a man, and try to im-
bibe something of his philosophy. Per-
haps some clue to the success of Pro-
fessor Osler’s life, some glimpse of the
philosophy or the faith that informs
and inspires his work may be found in
the question he asks in the lecture on
the Immortality of Man, delivered at
Harvard University: “ Does it ever
enter into the consideration of tho-e
controlling the destinies of their fel-
low-creatures that this life is only a
preparation for another ?

HONORARY ACADEMIC CONSUL.

Th» Students’ Representative Coun-
¢l of Edinburgh Univers 1tv has offi-

cially appointed Dr. A. W. H. Lindsay, -

of Dalhousic University, as TToncrary
Academic Consul in Halifax. The
duties of Academic Consuls as indicat-
ed in the oflicial announcemen? are:—

1—~10 give information and intro-
ductions to any Colonial Students
proposing to study’
University.

2.—To assist and advise any recom-
mended graduate from Edinburgl

at  Edinburgh

University about to settle in their
country.

3.—To make an annual report to
the Convener, of any matters affecting
its interests, the substance of which
shall, if of general interest, be pub-
hshed in the Edinburgh Unzrersztv/
Magazine.

The Convener of the Imperial Aca-
demic Committee indicates that a let-
ter of introduction from Dr. Lindsay
will secure to any student setting ont
for Edinburgh all the help it is po=si:
ble for the Committee to afford.

on an instance of the collision of

interests which sometimes occurs
in the practice of neighboring practi-
tioners and which, unfmtunqtelv lead
frequently to ill-feeling and personal
antagonisms. Qur attention was called
to the incident by a third party, who
sent us a paragraph from a local news-
paper in which it appeared that, wpart
from the personal element, there had

[ N our May number we commented

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-

ferred. It appears that when he found
the patient had been already seen by
his colleague he expressed his willing-
ness to retire from the case, and he
also states that he gave orders.for iso-
lation and fuwmigation. The writer.

. desires to state, as he says, “ the facts

of the case,” over his own signature,
but as a large part of his letter con-
sists of hearsay evidence, we see no-
good purpose to be served in publish-

- ing it, especially as the style of the
‘letter is certainly not calculated to

promote harmonious relationships in
the case. ‘



SOCIETY MEETINGS,

ANNUAL MEETING YARMOUTH MEDICAL SOCIETY.

HE 57th annual meeting of the

Medical Society of Nova Scotia

met at Yarmouth, July 6th
and Tth. '

The first session convened at Kil-
lam’s Hall at 9.30 a.m..Dr. G. w. T.
Farish in the chair. After the minutes
of the previous meeting were read, re-
ports from the Secretary-Treasurer
and the Cogswell Library were read
and adopted.

The President named Drs. J. W,
Lean, W. B. Moore, D. A. Campbell,
W. H. McDonald and Corston as the
nominating committee.

Dr. Putman submitted report of
local committee. Dr. H. H. Banks, of
Barrington Passage, read a paper on
Acute Anterior Poliomyelitis. It was
discussed by Drs. Campbell, W. H.
McDonald, IKennedy, Eagar and
others.

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

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

ATFTERNOON: SESSION.

Interesting papers were contributed
by Dr. A. F. Millar, on the Early
Diagnosis of Tuberculosis, with de-
monstrations.  Discussion was de-
ferred. ‘

Next followed the addess in med-
icineg by Dr. R. D. Rudolph, of To-
ronto. He chose for his subject, “ The
Causution and Recognition of x'unc-
tenal Heart Murmurs:” Dr. Rudolph
was tendered a vote of thanks for his
very interesting contribution.

[N

The members then participated in
a delightful automobile drive, provid-
ed by the local commitiee and their
friends.

The evening session convened at
§ p. m. This meeting being open to the
public, there was a large attendance.
The President introduced Mayor
Kelly, who addressed the mecting
briefly. conveying to the members Yar-
mouth’s official m‘uetm" Dr. Ken-
nedy, the vlce—premdent responded 1n
appropriate terms, thanking the citi-
zens for their very cordial reception.

Then followed the address of the
President, "G. W. T. Farish, of Yar-
mouth. His paper was entitled, “ Re-
flections.” He denounced unethical
conduct in severe terms, and criticized
recent forms of qmckery in a very
forceful manner.

‘Dr. Putnam read the paper of Dr.
H G. TFarish, of Liverpool, entitled,

“ Reminiscences of Sixty Yoars’ Prac-
tice in Queens County.” The veteran
doctor’s health did not permit of i
presence, which was very gencrally re-
gretted.

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

Thursday, July 7th, 9.30 a. m.

The report of the nominating
mittee was adopted.

Halifax is to he the next nlace of
meeting.

PreSIdent———Dr James Rms. Halifax,

1st Vice-Pres.—Dr. E. Kennedy, New
Glasgow.

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

Sec’y-Treas.—Dr.
Halifax, ‘

b1
1153

com-

Corston,

J. R.
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Ixecutive Connmttee——Dls J. L
Bethune, L. P. Bissett, R. G. Gunn,
W. Iuntley, McDonald, Jost, L. R.
Morse, Putnawmn, T. C. LocL\\ ood with

the plemdcnts oi thb various connty

societies.

Tt 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 plevmua ‘day
by Drs. Millar and Rudolph were, dm—
cussed. ‘

Dr. D. A. Campbell Hqufa\,‘then
read his paper on Medical Education
in Nova Scotia.

l

Next follwed the address in surgery
by. Dr. S. J. Mixter, of Boston. His
theme was: “Intra- a,bdomlml Adhes-
jons.” A cordial vote of thanks was
tendered to Dr. Mixter for his most
interesting and instructive contribu-
tion. S

Dr. M. Chisholm, Halifﬂ;\', read an
Interesting paper on “Regeneration of
.the Tibia.” ‘

" Webster and others.

~ AFTERNOON SESSION.
Dr. A. P. Reid, Middleton, read a
paper on Pneumonia, Past and Pr esent, -
and strongly advocated, in suitabls

-cases, the old practice of venesection.

An 1nte1estm<r discussion followed in
which many. tooh part.

Dr. bampbell s paper was dlscuabeLL
by Drs.” John Stewart, Birt, Eagar,
Fuller, Kennedy, Cow1e, Chl:holm.
: A resolution was
adopted appointing Drs. Stewart,
Chisholm, Webster, W. H. McDonald
and the Secretary a committee to con-
vey to the Governors of Dalhousie

University the unanimous décision of

the meeting, that the continuance.of a

‘medical school in Hahfa\ was desu~

able and necessary. :
Dr. Chisholm’s = paper was bmeﬁy

'dlscussed "Then followed an excursion

to “ Markland,” for dinner and smok-
ing concert, which was. greatly en-
joyed. The weather throughout was:
favorable, the papers excellent, the dis-
cusions pomted, and the bOCl‘ll features

_marked, reflecting credn on, the locai
. commlttee '

ANNUAL MEI:TING OF THE ANNAPOLIS KINGS MEDICAL SOC]ETY

HE Annual Meeting of the So-
ciety was held in Canning. on the

© kind invitation of Drs. Miller
and Covert, and was a very successful
‘nieeting. \Tequy twenty doctors met
in. the pmlors of fhe Waverly House,
‘on - June 29nd, and transacted the re-

gular business of the Society and
‘electEd “the officers as. follows for the

year: - President, Dr. P..N. Balcom,

-Aylesford; V1ce-Pre£1dents Drs. - J. -

w. Mlller, Canning, and L. R. Morse,
Lawrencetown; Secretary, Dr.. W. T.
'Read, "\Ilddleton Members of the Ex-

ecutive,, Dr. J. A. Sponagle, Middle-

ton; Dr. W. B. Moore, Kentville.

President Dr. S. N. Miller gave the
Annual Address,. and said, in party
that this session closed the tlnrd very
successful year of-the Society, durmg
which ‘time ‘many ‘very valuable and
instructive pqpers, both from_ our own
members and from those outside, had
been ‘read, and which had resulted in
giving us new ideas and bloadenmn‘
our views.

The doctoré of DlO'bY County wer:

in part’ represented by Dr. L. H.
- Morse, of Dlgby, who was invited  to

meet with: us, and expressed his ap-

'preciation of being asked' to - attend

the Society - meetm ‘and hoped that
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' solne qrrancrement could be made

whereby Dlgby County could join the

Society and enlarge its borders.
Dr. Morse very kindly invited the
Society to meet the next time at Dig-

by, and on motion. thls mv1tat1on was

-accepted.
~ The evening session was a par hcul-
Carly ameeqble one from ‘the presence

of four of the leading practitioners of .

Halifax, who had very kindly con-
. sented to present papers, and the fol-

lowing programme  was enjoved' by

all.

Dr. Mathers’ papel 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 e\haustne pa-
per on the. sub]ect of blood pressure,

with exhibition of blood pressure in-

struments, and this or a similar paper
will ke published in the New.s -

~ Dr. Chisholm, with other very in-
‘teresting tnings in -Gangrene,
very entertfunm«rly and gave a very
clear review of a very mam\ed case of
"Arteritis,

. tion
taught encoumcred seepticism, Phar-
‘macy did not receive sufficient atten-
‘tion, especially . dispensing and

apol\e‘

followed by thrombosis—

po~t mﬁuenml———of the pophteal art~‘
ery. with subsequent amputation of the
dimb, ‘1 a very promiment man in
pubhc life—with recovery.

"Dr. D. A. Campbell read a short
paper “entitled  Theraputic' Notes.”
The paper was prefaced by some gen-

~eral remarks on rational and empiri-.

cal therapeutics, symptomatic meas-
ures and the use of remedies in cem-
bination. He expressed the view that

- the young doctor of to-day was not 50
: well equlpped with palliative weapons

as were the practitioners of a genera-
ago. - Pharmacology " as’ now

the
themy and art of prescribing; hence
the manufacturing chemist W‘IS reap-
ing large profits. “He then related his .

‘e\_pelienve with opium, massive doses:

of pot iodide, antimonials, etc., ete: ~

“A he: arty vote of thanks was given
the Halifax doctoxs and the (,.mnmo
doctors, who S0 coxdm]lv lecelved the

‘ v1s1t015

W. F. Rew, Secty...

S1 JOHN MEDICAL SOCIFTY

176 W ATERLOO STREET '
St. John, N. B, June o7.

T HE meetings of - vthe St. John

Medical Society during the spring .

months were up to- the standfud
~of previous reports.

April 13—Dr. W. F. Robert, Insur-

- ance Examination:—The doctor dis-.
. cussed the question from'the stand- -
: ‘pomt, of first, Examiner; second ‘the
He:
“thought that if a committee of phy- -
sicians could be appointed to make out .
-a standard e\amination blank- suitable
for all compames, it ‘would facxht*ltg

~Applicant; third, the Oompanv

-examinations. The ‘papers ' now in

. vogue are niou bt
© of space. . '

1sfactory4 due to hcl‘.“

Dr. C. M. Pratt‘—Paper, I‘I@Illth‘
Statistics :—Dr. Pratt contends  that
Vital Statistics should be kept by the

" Province, made from the reports of
" the munlclpahtles

ities. The death rate,
from all ‘diseases, in Vancouver, B3. C;, ‘

is'18.059; London, Ont., 13.28; Mont-

1e‘11 Que, 22.03, and St John N. B,

‘15

Apul ‘N——Paper, Dr. L. M Cluren ;

Auto-Intixication —Dr. Curren advo-
“cates the use of cold drinks and the
‘lpphcqt,lon of oold m plefelence 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, congratulated:
Dr. James Christie on his attendance
of our meotnm at his advanced age of
79 years.

A vote of thanks was tendexcd to
the commissioners and staff of the G.

- P. Hospital for their kindness in hav-
ing the Clinic at the hospital.

\[‘13 25—Annual Meeting—This was
the banner year in the h]thl‘V of this
society, with an average attendance of
18.3. During the year we were fav-
ored with papers from members of the

profession in Boston and Montreal.

The Treaaurer reports a balance on
hand, and very few of the members
in arrears at the closing ' up oi' the
books.

Ofﬁcers for 1‘)10 11 President, T.

D. Walker, M. D.; Vice-President. G.

G. Corbet, M. D.; Secretary, W. War-
wick, M. D.; Financial Secretary, D.
C. Malcolm, '} M.D.; ; Treasurer, James
Christie, M. D.; lerar ian, G. R. J.
Crawford, M. D.; Pathologist, W. W.
White, .. D.; Room Commlttee. T. H.

TLunney, M. D C. \I Pratt, M. D., G.

G. Melvin, M. D.
Very truly yours,
Gro. G. Corezr, Rec. Secy.

BOOK REVIEWS.

THE QUEST, by F. A. STODDART.

12 mo.,
200 pages.  [lustratea, $1.50, postpaid,
$1.50. CoOcHRANE PusrLisHinG Co.,: Tn-

buae Building, New York.

This short story by one who form-
erly practised mLchcm(, in Nova Soc-
tm, will be of interest to his confreres
of the Maritime Provinces. The au-
‘thor utilizes the data gathered during
a trip to South America 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 injury which leads to a split-

fords the

" ity, sociology, etc.

ting of consciousness. In- an altered
personahty he mysteriously disap-.
pears, and the motive of the tale ap-
pears in the search instituted for his
recovery. This = carries the reader
thwmrh some very interesting. cot unt-
try and exciting ﬂdvont wes, and af-
author an opportunity to
state his views upon religion, moral-
Of course the end-
ing is satisfactory, snd there 13
enough of medical intarett in the
story to 1'ewu'd one Ior its pern wsal

OBITUARY.

DR. JOHN GILCH RlST

N Satur dav the 4th of June,
John Gilchrist, a well-known
practiticner of Saint John,
died at Central Norton, where he had
lived for the
his retirement from active practice.

He was born at Sheffield, Sunbwy

County, and
vue, New York.

‘as a gmduate of Belle-
For manv years he

had a large practice in the North End

last two years ever since.

.of Saint John, and during the greater
part of his life had Leen nmch inter-
ested m pohtu:s

He was a O'IQ‘lt lovel of horse flesh
and owned seveml velv wtluable and
speedy trotters. ‘

Dr. G]lclmst was a’man o{ impos-
ing 1ppeamnce and ‘of much kindness
o{ heart and is sincerely mourned by
his friends throughout the province.
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Lactopeptine Tablets

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

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

EAcH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West Lo Lo TORONTO. Ont,

Liguid Peptonoids
WITH CREOSOTE
Combines in a palatable torm the antiseptic and anti-tubercular prbperties
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 tableépoonfu)s three to six times a day.

‘6'be ARLINGTON CHEMICAL COMPANY,
TOKONTO. ‘Ont.

Borolyptol

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

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

" Pinus Pumilio, '
Eucalyptus, ‘

" ‘Myrrh, Active balsamic constituents
Storax,
Benzoin,

SAMPLE AND LITERATURE ON APPLICATION.

Ghe PALISADE MANUFACTURING COMPANY
88 Wellmgton Street West, - e TORONTO, Ont,
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Duncan, Flockhart and Co.’s

Capsules of the Formates

(No. 342) Format Comp.

Sodium Formate

- 2 Grs.
. OSE
B Potass Formate - 2 Grs. ] 0” . o i les th
Calcium Formate -~ 3 Grs. pe o two wepsules three

Quinine Formate
Strychnine Formate

1 Gr. J' times a day, followed by a

45 Gr. copions 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 iliness, but require a sharp
tonic. The Formates are also useful in the treatment of Chronic Rheumatism.

R. L. GIBSON, 88 Wellington St. W., Toronto, Ont.

SAMPLE ON REQUEST.

The Ideal Cod Liver Qil Preparation

MALTINE cod Liver 0il

“ Patients who are unable to tolerate the purest and
most 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. SamMpLE ON APPLICATION,

e e




NOTES ON SPECIALTIES

SURPRISED AND GRATI FlED

In relating his e\penence in
treatment - of

“the
gouty conditions, Dr.

- Arthur - Bailey * Francis, (Queen’s Col-

lege), Belfast, Ireland, reports the case
of J. W, a gentlem‘m in advanced life

“and of marked gouty diathesis, who:
~came under treatment complamum of .
_severe pains in the lumbar region and -

'e\tendln(r down - one leg to f,u below
the knee. Dr. Francis s says:

s I dlacrnosed lambago and sciatica,
and put in force the orthodov methods

of treatment one after the ~other, but

with little: beneﬁt to the patient. In-

‘somnia now:became a cause of anxiety, -

~bromides had little or no effect. and .I
' was revolvmg in.my mind the safety.
-and advisability of morphia, hypoder-

nucally, when it occurred to me to first

3 t1y the eﬁ’ect of antﬂ\amma and code-
“ine tablets.  This I did, ordering one

“tablet at bed-hour, to be- follo“ed in.
fifteen mmntes by a similar ‘dose, and "

“that also by 4 third at the expiration

of half an” hom from the administra- -

_tion of the last. . On seeing the patient
the following morning I-was sur prised
“and matlﬁed to find that he had passed

L a qulet night, slept well,: and thqt the -

pain ‘in b'tck ‘and leﬂs was  greatly’
-modified. T’ continued the administra-.
" tion of antikamnia and codeine tablets

“aftér this, ‘and’ ‘before the'énd of th

“week tlie . pfltlent ‘ag quite- free from

f:("pam, slept well . i
Scent

“tion of these tablets:”’ ‘
“Since- treatmo' the above case T have
,iprescnbed nntlln mnm and codeme

e v_.,u‘., S e e

AT found
that he had received a chill and was.
also suﬁ"enn(r from catarrhal’ bronchi-

tolerable,
_promptly efficient hematinic is there-
. fore. always in. ‘order.
'(Gude) is* peculmrly adapted to the
jneeds of ‘the convaleséent invalid, be-
. cause, being palatable and- non-luxtfmt 8

b nty~years: 3
w lthstandm(r this T could detect no de—’ ;
. pressing effect on ‘heart’ or nervous:
-'system consequent on the admmxstm-‘

- tablets for i insomnia, lumbawo scmtlca,'
neuralgia in all its f01m=
‘ tlc-doulouleux hemlcmnm, -and th‘lt.
‘due to dental. caries, and always w ith

inel udmg’

the most Catlsfactmy 1esults
. ) v‘o o3 70‘
AFI‘ERWARDS

Dmmcr the acute stages of any seri-
ous 1llness, such.- as. typhold pneu-

‘monia, la. o-uppe, ete., the attention of

the phy: sician -is, of course, -centered
upon ‘the w ays and means of conduct-
ing the patient’ through the stress and

‘ stoun of ‘the disease, nto the pe‘lcei'ul

harbor.. of - convalescence.. In many
instances, when. this. point is reached,.
the physmlan is inclined to relax his
efforts-and, 1*erh1ps, fails to appreciate

‘the extént of the general devitalization
. that has followed the severe systemic
" infection from which the patient has

just recovered. Unless the reparative

”'md restorative forces of nature are

fortified and stmmhted, a slow ‘and;

tardy convalescence is apt to super-
‘vene.
the ‘infectious diseases is exerted prin-
‘ cnpally upon the blood itself, the: vital

. 'The devitalizing mﬂuenoe of’

tissue of the organism, and an easily
readily absorhable and°
- Pepto-Mangan

& 6t ?m1pf1n the appetlte or' dlS-&:

THE DOSE OF CODEINF .
Fraenkel (ﬂ[zmch -~ med., . W ocio)‘

‘;‘clmms that codeme must be given in
“larger doses than is crenerally used in

order that t-he tull eﬁect mav be obf

X
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tained, as codeine is from ten {o twenty
times less powerful than morphine.
‘The proper dose should be two-thirds
or three-fourths grain, and this
amount may 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 duily dose .may be as- follows:

4 years of age ...... 1-6 grain.
6 years ot age ...... 1-3 grain.
8 years of age ...... 2-3 grain.
12 years of age .. .... 11-4 grams.

Meyér Brothers Druggist, July, 1910.

In allaying inflammation in the
prostatic urethra, before surgical oper-
ations, and in keeping the urine bland
and non-irritating after the operation
iz complete, sanmetto has been used
very extensively and found valuable.
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IS CANCER OF THE STOMAcﬂ
DUE TO ULCER?

Wm. Carpenter MacCarty con-
tributes to the May issue of Surgery,
Gynecology and Obstetrics a valuable
article, entitled ¢ Pathology and Clni-
cal Significance of Stomach Ulcer.”
The paper is based on two hundred ani
sixteen cases, fifty-eight of which are

. uleers, and one hundred 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, from my mate-

vial at least, to be answered in the af-

firmative. Seventy-one per cent. of all

our resected specimens of the stomach
for carcinoma were 'associated with
definite ulcers and sixty-eight per ceiit.
of the resected ulcers of the stomach,
including the duodenal ulcer, \\hlch

THE FIRST THOUGHT

Hayden's-Viburmum-Compound

h |

DYSMENORRHEA | !

It relieves pain and is not a narcotic.

MENORRHAGIA
H, V. 0. imparts tone to the uterus and its dages

OBSTETRICS
H. ~V- 0. re‘le\es smsmodw contmctmn (Rigid Os),

nml stimulates normal contraction. Lt is superior to
Ergot without its attending dangers.

riagennd d us flooding and by its
cxlﬂmatwe pmperties it overcomes restlessness and

H, V. C. normalizes pelyic circulation and combined
with its sedative action it assists in carrying woman
over a most critical period.

AMENORRHEA
‘Whether from climatic changes or nervous conditlon.
H. V. C. invariably affords relief. . .
MENOPAUSE. 'NOTE

H. V. C, should always be administered in hot wnter.
It is never marketed in tablet or pill form. ALLSUCH
ARE SBUBSTITUTES.

Formula, Literature and Samples upon Request.

New York Pharmaceutical. Co.,

HAYDEN'S URIC SOLVENT of inestimable value in Rheumatism, Gout and other conditions
indicating an excess of Uric Acid. . . .

BEDFORD SPRINGS,
BEDFORD, MASS,
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rarely becomes malignant,. were as-
sociated with carcinoma.

“YWhile there has been a vague feel-
ing from the pathological standpoint

that carcinoma frequently occurs upon
© gastric ulcer, strong pathological ewvi-
denee has been “antmO‘ The clinician
has for years noticed that carcinoma
of the stomach often follo“s a pro-
longed history of gastric ulcer, and has
behe\ed that such was a forerunner of
malignancy.. The evidence, however,
was only circamstantial. 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, in
the fact that seventy-one per cent. of
our resected specimens of gastric car-
cinoma were associated with uleer, and
that sixty-eight per ceni. of our re-
sected gastric ulcers were associated
with carcinoma. It must be granted
that gastric ulcers do sometimes heal
with or without treatment, when seen
early, or when not seen at all until
autopsy, but unfortunately ‘the carly
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 has been present for weeks or months
without having given rise to definite
symptoms or even symptoms cther
than slight dlscomfort Many cases
with ulcers do not give a }ustory 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 symp-
toms. Lactic acid and fatty acids are
not to be expected until there is a me-
chanical or motor obstruction, which
‘may occur associated with a small or a
large ulcer, depending upon its loca-
tion. The length of the history of

epigastric discomfort or distress varies:

within ‘wide limits, and the case with
a short history often has a more ex-
tensive lesion than one with a long
‘history,
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" “The ‘lesion “ocetirs most often and
practically always, in'early adult life
or middle life. Our cases have occuirred
oftener in males 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 irritants
into the larger intestine, produced a re-
tardation of the gastric discharge.
Roger has shown that the injection of

'bet:maphthol into the cecum produces

erosions of the mucosa. Litthauser has
produced ulcers, which-no doubt heal,
bv the productmn of localized anzemia
and destriction of the mucosa. Clinic-
ally, many cases of appendicitis,
especially chronic appendicitis, present
symptoms of gastric dlstulb‘mce which
predomxmte tho=e in the appendix

THE ORIGINAL.
“and ONLY GENUINE.

v;ﬂomck’s Malted Milk Compaﬂy,

grain is made available ina soluble powder form. The modified cosidition of
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easily assimilated food in Diarrhcea, Dyséntery, Cholera Infdntum, Gastmm, ‘and all’
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Readily adapted to the varymg condmons ofpatlenh and avallable in1 e‘most sefious’
cases. : .
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“ Crowning

«~he summit of

the hill and sep-

arated from its

grassy slopes by a
spacious drive is the group

of buildings, which in archi-

tecture and equipment, empha-

size the latest development in
Sanitarium structure.”

HOMEWOOD
SANITARIUM

GU,ELPH , Ontario

For Mental and Nervous Diseases.
A limited number of habit cases received in separate

‘ ’ departments. ‘

Separate hydrotherapeutic plant for ladies and gentlemen.
Modern medical and surgical equipment.
Beautiful lawns and well wooded grounds.
Necreation according to season.
Conducted on strictly ethical principles.

',Situate‘d 48‘miles west of Teronto on Grand Trunk and Canadian

- Pacific Railroads. One night on train from Halifax.
For particulars and booklet apply to ‘

Dr. A. T. HOBBS, Medical Superintendent
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region. 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-
atqry experiences are sufficiently strik-
ing to warrant- further study and ex-

perimentation in regard to the possible.

production of pyioric spasm, gastric
anemia, hyperacidity, and necrosis or
ulceration of the mucosa.”

RESUME.

1. Ulecers may be single or multiple
and in different degrees of extension
in the same 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
Tormed.
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4. Ulcers heal, perforate and be-
come malignant, .. .

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

6. One cannot say positively that
all carcinomata of the stomach have
develuped 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 lesiun. ‘ '

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 ulcer.

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

10. The intimate relationship .be-
tween irritation in the appendix or

i Glyco-
Thymoline
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CONDITIONS
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an invaluable
o . aid to the
PRACTICAL § physician
DIETETICS | in  handling
WITH REFERENCE TO o
DIET in DISEASE | cases where
careful dieting
i s necessary.
The fact that
it has been
recommended
by the United
States and
Canadian
governments
and adopted
for use by the medncal department
and placed in every army post indi-
cates its value. For sale by

T. C. ALLEN & CO,,
‘ HALIFAX, N. S.
Price $1.00 net. By mail $1.10.

Allda Frances Partes R
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Keep Your Knees Dry

The ordinary Stock Rubber
Knee Wrap won’t keep you
dry in a heavy rain. That's
why we have gone into the
manufacture of good quality
wraps. They are made of
Currie’s best grade Scotch
Gum Rubbers, thoroughly de-
pendable.

Plain Squares $3.25
Dash Aprons $3.75

KELLY’S, Limited

NEW YORK UNIVERSITY,

Medical Department.

The University and Bellevue
Hospital Medical College,

SESSION 1909=19010.

The Session begins on chnesday, Scptcmber 29.
1909, and continues for eight months.

For the annual circular, giving reqmrements for
matriculat:on, admission to advanced standing, gradu-
ation and full details of the course. address:

Dr. EGBERT LE FEVRE, Dean,
26th Street and First Avenue, NEW YORK
of the bowels or mles-

SAL HEPATICA »fezicar

ing from organic derangement of the
liver, kidneys or central organ of cir-
culation, It is the best agent for the
relief of that form of costiveness that
s ushered in by an anack of colic and
indigestion, and not only clears away
the effete and irritating agents lodgea
-in the alimentary tube but eliminates
the semi-inspissated bile thar, too, fre-
quently, induces the so-called *‘bil-
ious’’ condition; at the same time an
abundant secretion of normal bile is
assured, thereby demonsirating its

.'value as a liver stimulanl and true
cholagogue.

BRrisTOL - MYERS CO.‘
277-281 Greene Avenue,

is especially valuable
when there is torpidity

116-118 Granville Street, - HALIFAX.

Wiite for free
sample,
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cecum and gastric disturbance may
have some be‘lrlnv 1n the etiology of
uloel R

DOCTOR FELL

I do not love you, Doctor Fell; the
reason why, I'll briefly tell:

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

When I am sickly and unstrung you
ask me to unfurl my tongue; you feel
my pulse and prod iny back, and say
my liver’s out of whack, and then you
shed your vest and coat, and push a
lantern down my throat, and say:
* Great Cmsar! What a heart! Tl
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haveto take you all apart.” And on
your table I am laid, while you go off
to hunt a spade, to dig around among-
my works and find the blamed old
germ that lurks around the angles of
my frame—the way you carve me is a
shame.

When winter comes, with frost and
snow, I have a chillblain on my toe:
and when for liniment I beg, yon want
to amputate my leg; and when my
tliroat gets sore and raw, you want to
cure it with a saw; to cure my baldness.
you, I ween, would run me .tluough 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 my 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—1Walt Mason.

SAL LITHOFOS

A Valuable Effervescent Saline Laxative.
£ »  »#  Uric Acid Solvemnt.

2 2 Bt

Especially in-
dgicated in the
treatment of - - -

Rheumatism,

SAL LITHOFOS is a preparation containing in an active state
Lithia and Sodium Phosphates.
treatment of Chronic Rheumatic and Gouty conditions, their
allied affections and in many other disordered states.

Expert knowledge and chemical skill of a high order were

It is of special service in the

Rheumatic
Arthritis,
Gout, Lumbago,
Sciatica, Near-
algia and all Uric
Acid Diseases.

reqmred to combine in this palatable preparation the necessary
active constituents without it in any way producing the deterior-
ation so often found in many advertised remedies.

SAL LITHOFOS is of value in’ the treatment ot excesses of
eating and drinking, restoring the organism to a normal state in .
a very short time. Sal Lithofos by virtue of its saline aperient
qualities, is of distinct service in the treatment of liver cherrosis
and its attendant disorders. -

545 Notre Dame Street, -

The WINGATE CHEMICAL CO., Limited

Manufacturing Chemists.

West, - MONTREAL
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An active reconstructive ;.utr:ent

“BARLEX’ contins all the active . principles of
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digestion of all kinds of
- foed, and inhibit the de-
~ velopment of pathogenic
~organisms within the
~ alimentary canal.

‘BARLEX’ can be relied

on as a valuable thera-
peutic and dietetic agent
in the treatment of Amy-
" laceous Dyspepsia.

“BARLEX’ will be found

satisfactory in all con-
ditions where the patient
- requires nourishment and

sustenance during convalescense followmg Fevers, Influenza,
Pneumonia, and the inanition accompanying Anemia.

‘BARLEX’ aﬂ‘ofds much benefit td’ delicate children to whom
it can be given regularly in the diet, whereby it stimulates
assimilation of the food, and qu1ckly increases weight.

'SUPPLIED IN TWO SIZES.

Prepared by

HOLDEN & COMPANY
MONTREAL,




In the treatment of vasemotor rhinitis—or hay
fever, as the disorder is better known—Adrenalin has
proved the most satisfactory agent at the command
of the practitioner. While not a specific in the strict
sense of the word, it controls the symptoms very
effectually and secures for the patient a positive
degree of comfort.

Solution Adrenalin Chioride

and

Adrenalin Inhalant

are the preparations most commonly used, being sprayed into the nares and
pharynx. The Selution should be diluted with four to five times its volume

of physiological salt solution. The Inhalant (preferred by some physicians
beeause of its oily base, which imparts an emollient effect and renders the
astringent action more enduring) should be diluted with three to four times
its volume of olive oil. Both are effectively administered by means of cur
Glaseptic Nebulizer.

Supplicd in ounce glass-stoppered bottles.

We also supply Adrenalin Ointment, Adrenalin and Chioretone Ointment and
Rnes‘thone Gream (collapsible tubes, with elongated nozzles), all of which are successfully
used in the treautment of hay fever.
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THE GLASEPTIC NEBULIZER.

Thisis confidently believed to be thamost practical atomizer ever offered to
the medical profession. It combines asepsis, convenience, effi-
cieney and simplicity. It is rcadily sterilized, the working
parts being one piece of glass. It produces a fine spray and 1
suited to oils of all densities, as well as aqueous,
spirituous and etherial liquids. Price, complete
(with throat-piece), $1.50.

- - -

Write for our Drochure on Hay Fever.

PARKE, DAVIS & CONMPARNY
Laboratories: Detroit, Mich., U.S.A.: Walkerville, Ont.; Hounslow, Eng.

Branches: New York, Chicago, St. Lonis, Boston, Baltimore, New Orleans, Kansas City, Minne-
apolis, U.S.A.; London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia;
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