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ESSENCE OF PEPSINE

(FAIRCHILD)
POSITIVELY EFFICIENT

Superficially, Fairchild's Essence is a beautifully clear, bright fluid,
remarkably agreeable in odor and taste ; physiologically, it has the definite
potent activities of the gastric juice ; practically, it is of positive efliciency
as a digestaut, and corrective of gastric disorders, a vehicle for other
remedies, a means of curdling milk for the preparation of junket and whey.

Obviously, the great agreeability of Fairchild's Essence contributes
materially to its usefulncss in all these directions, but efficiency is its {fund-
amental quality.

Fairchild's Lssence is obtained by direct extraction from the fresh
stomach glands, is a geouine extract of the gastric juice, of prompt and
reliable action for each of the purposes for whxch it is indicated, uniform in
all its properties, and stable.

It is always important to specify Fairchild’'s Essence ; the ordinary .
fluid preparations made from *‘ pepsin ’—the essence, elixir or wine, of
variable qualities and more or less feeble activities—are but poor ‘‘ make-
shifts” for Fairchild’s.

FAIRCHILD BROS & FOSTER

New York
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AN ETHICAL LINE OF

- EYE SALVES
For The Oculist

MANUFACTURED BY
THE MANHATTAN EYE SALVE CO. (Inc.)
Owensboro, Hy., U. S. A.

~

MARGINOL
(Manhattan)
Hydrare Oxid, Flav, . Gr.
Petrolatum  white. . Drs.
M. ¥t. Salve Sig.
MARGINOL No, 2
(Maunhattan)
Tydrarg Oxid, Flav. . Gr. 2
Petrolatum, white, . Drs, 2
M. Ft. Salve Sig. .
CONJUNQTIVOL
QManhattan)
Hydrarg Oxid. Flav, . Gr. 1
Adrenalin Chlor, . . _Gtt. 6
Menthol, . . . . Gr. 120
Avid Carbol o . . Gr. 16
Lanolin
Petrolate,white,n a.q.0.Drs.2
M. Ft. Salve Sig.

[y

M. Ft. Salve Sig.

Petrolntum q. § . . Drs. 2
M. Fr. Salve Sig.

TRACHOMOL
(Manhattan)
Copper Citrate . . . Grs. 8
Petrolatum, white . Drs, 2
M. Ft. Salve Sig.

TRACHOMOL No. 2
(Manhattan)
Copper Citrate . . Grs. 12
Petrolatum, white . Drs. 2

M. Ft. Salve Sig.
ANESTHETOL
(Manhuttan)
Holocain . .. . . Gr.
Adrenalin Chlor . . Gtt
Lanolin . . . Grs. 10

Petrolatum, wl'lit.c‘ « Drs. 2

M. Ft. Sulve Sig,
BICHLORIDE QINT.
{Manhattan)
Merceury Bichlor

ULCEROL Petrolutum, white, q., 1300
(Manhattan) M. Ft. Salve Sig.
Tiydrarg Oxid. Flav.,, Gr. 1 DICXIN OINT.
Atropine Sulphate, . Gr, 1.2 (Mantinttun)
Petrolatum, white, . . Drs. 2 Dionin . . . Grs 6

petrolotum, white, . Drs. 2
M. Ft. Sulve Sig.

SILVEROL

(Manhatian) QOPACITOL
Argyrol . . . . . Grs. 12 (Munhattun)
Lunolin . . .. Grs 30 Thiosinamine . . . Gre 12

Petrolatum, white, . Des. 2
M. Tt. Salve Sig.

q Write us for samples that you may compare our salves with what we say

about them.
We claim :

( 1st, pertect incorporation of each ingredient in its vehicle
@ 2nd, the only Aseptic method of putting up Eye Salves;
q 3rd, they make possible a perfect method ot application.

@ 4th, that we manufacture the only painless yellow oxide ot mercury on the

market ;

q sth, we have complied with all medical ethics, and each formula isin the hands

ot the oculist complete and that no goods will ever be sold to the laity.

The National Drug @ Chemical Company,

.

Wholesale Druggists, Halifax, N. §.
AGENTS FOR CANADA ‘
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- The original antis:eptic compound

(Amrded Gold Medal (Highest Award) Lewis & Clark Centennial Exposition, Portland, 1905; Awarded Gold Med=! (Highest A-mn{)) )
L Parchase E: ition, St. Loais, 1904; Awarded Bronze Medal {Highest Award) Exposition Universelle de 1800, Paris.

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

The success of Listerine is %zaseti upon merit
~ The best advertisement of Listerine is—Listerine
| Lambem Pharmacal C@mpany
- Sto LOU!S, Uo vAeo Ao

Philadelphia Polyclinic and College for Graduates in Medicine,

The Spring Coursein Medicine, Surgery and Gygnecology will begin®April 20th.
. During this course the dispensary teaching is supplem\,nted by Didactic Lectures and
Special Demonstrations.
" The college roster remains in force during this period, and students may matriculate
for the entire course or for special branches.

. For special announcement address,

R. Max Goepp, M. D., Dean, % ?&TETSSEP?{‘}‘T e

oA Sc)nén't'mitBlendmg nffTrue Saial and;S2 Palnetty with Soothing Demuicenls 2

- ~ina Pleasant Aromatic VYehicle o
A Vltallzmg Tomc to the Reproductwe System. ‘
' ' SPECIALLY VALUABLE IN '
: PROSTATIC TROUBLES OF GLD MEN—IRRITABLE BI.ADDER-
. © CYSTITIS-URETHRITIS-PRE-SENILITY. . ¢
DUSE:—One ae.sspnonful Four Times a Day. OD CH EM CO.. NEW YORK-?
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EELERS ’“SSUE FIOSPHATE

= SLJSTAB[,\'\)UW

é@@u ,
THE IDEAL TONIC /S "

" snens. T BWHEELER MD.

NE TION.

FASTIDIOUS scf"“' COMPANY
CONVALESCENTS " MONTREAL SLCANADA,
SAMPLES LLITERATURE LABORATORY,
AN ARM OF PRECISION ROUSES POINT, N.Y.

ON REQUEST

K

E ‘ with us by mail.

When a Young Doctor
Gets Engaged

his thoughts turn naturally to the sub-
ject of ‘‘the ring.” We do good
diamond work, and he can do business
All that is necessary
is to write for our ring card, which he
can return to us after having marked
the size required. Whatever style of
ring he desires we can then mail to

o
%' 154-156-158 Hovss Sr

Harirax, VS,

him, We shall be :pleased to name
prices for different styles at any time

&
WANTED.

In Yarmouth or Digby County,
town and county practice, in rail-

and the purchaser will have just as
much satisfaction in this way as if he
were to make a special visit to the city

* road or seaport town.

. . fi .
Give details, or the purpose

price and terms.
Address,
sl H. Gl’

MaritiME MEpIcAL NEWS,
Halifax, N. S.

C. G. SCHULZE,
WATCHMAKER and JEWELLER.
165 Barrington St.,,, Halifax, N, S.

HE Lindman Truss is A COMFORTABLE TRUSS. It

does not chafe the wearer at any point, because it rests .
solely upon the pads and requires no annoying belt or
understraps. It cannot. injure the spine, as it ccmes in
contact only with the Jumbar muscles' and the Hernia ;
the Truss thus FORMING A COMFORTABLE SUPPORT
INSTEAD OF BEIN(: A TORTURE.

Cor. Mch College Avenue
4

B L IN DM A N and Saint Catherine Street. \g
’ Speciai Terms to Medical Men Upon Application.
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BARLEX’ ‘BARLEX" ..

“This Malt A with . .

- Extract s ‘ o ‘ COD LIVER .
prepared . - OIL,acombina- .

* from select- < tlon of Malt
ed barley by I o Extract with the‘
an improved . ‘ o ‘best Norwegian -

process. ) | - . Cod Liver Ol

‘BARLEX’
Wﬁ'&b

g@ D LIVER OIL.

These Preparations are issued in two Sizes.

HOLDEN & COMPANY,
. Manufacturing .Chemists,
- MONTREAL. -
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In all disoFders of the respiratory tract in which N
inflammation or cough is a conspicuous factor, incomparably, \
beneficial results can be secured by the adminisirationtof’ \

‘The preparation-instantly diminishes cough, augments
expulsion of secretions, dispels oppressive sense of
suffocation, restores regular, painfree respiration and
subdues inflammation of the air passages.

‘The marked analgesic, antispasmodic, balsamic, |
expectorant, mucus-modifying and inflammation-
allaying properties of GLYCO-HERQIN (SMITH)
explain the curative action of the Preparation
in the treatment of :

|| Coughs, Bronchitis, Pneumonia,
Laryngitis, Pulmonary Phthisis,
Asthma, Whooping Cough

-1 and the various disorders of the breathing passages

Il GLYCO-HEROIN (SMITH) is admittedly the ||| |
ideal heroin product. It is superior to preparations |
containing codeine o: morphine, in that it is

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

i

A\

Dose.~ The adult dose is one teaspoonfil, repeated. ﬁ P

7,_’@. ~

| every two or three fiours. For Children of more than three| A ' i: .
years of age, the dose is from five to tendrops. . ()
N/, =N

Samples and exhaustive literature bearing upon the préparation
- will be sent, post paid, on request

MARTIN H.SmiTH COMPANY,
| NEW YORK,U.SA. ~
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. Etemally Talkmg About
- KASAGRA”

That is what one good physician said aboint us
the other day, but he admitted that no other pre-
ﬁ'paratxon of Cascara was worth talking about.

We have for a decade been consmtently‘
_preachmg the virtues of Kasagra, but we have
backed up our talk with an article that has never
.detenorated or varied in quality.

" If Scientific Pharmacy could show us any way
-of improving Kasagra, we would promptly adopt it.

~ All good druggists now dispense no other
Cascara unless it is particularly specified, but you
‘would be prudent to specify by writing the word

TKASAGRA'

p— P

FREDERICK

TR 25 Eo N

B COMPANY
f".,ﬁvmnsoa ONTARIO 8 . DETROIT, MICHIGAN”
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THE STAGNANT STREAM.

NFEEBLED heart action reduces the force

M. J. BREITENBACH

34

of the blood étream. As.a consequence

insufficient oxygen is absorbed by the cir-
culatory fluid; produds of waste accumulate te
such an extent that the @ream is virtually tagnant
and auto-intoxication ensues.

An abundance of oxygen is essential to the com-
plete elimination cf wage, the nourishment of
tissues, the proper functioning of the organs and
the maintenance of a physiological equipoise be-
tween destructive and recongiructive processes.

PEPTO-MANGAN (GUDE) imparts to the viial

fluid the. elements—hemoglobin and red corpuscles
—upon which the elimination of wafte material and
the reception of nutritive factors depend.
PEPTO-MANGAN (GUDE), because of its
regenerative action, quick absorption and rapid in-
fusion into the blood, is markedly serviceable in
the treatment of the various depletory disorders of
the circula:ing fluid, and, therefore, is of great
value in all forms of Anemia, Chlorosis, Bright's
Disease, Rachitis, Neurasthenia, Amenorthea, Dys-'
menorrhea, ctc.

Prescribe PEPTO-MANGAN (GUDE) In origi_
nal bottles and avoid substitution. It is nevcr sold

in bulk.

Samples and literature sent upon application.

NEW YORK.

COMPANY,

BACTERIOLOGICAL WALL CHART FOR THE PHYSICIAN'S OFFICE.

Ore of our scientific, and artistically produced, bacteriological chartsin colors, exhibiting 60 different pathogenic micros
organisms, will be mailed free to ary regular medical practitione-, upon request, mentioning this journal.
. This chart hasreceived the highest praise from leading bacteriologists and pathologists in this and other countries. not
only for its scientific accuracy, but for the artistic and skilful manner in which it has been exa:
tllustrations of the different micro~organisms than can be found in any one text book published. -

M. . BREITENEACH CO., New YORrk,

cuted. It exhibits more

 LEEMING MILES & 0., Montreal, Selling Agents for Canada.
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Disvrosis of A paper on Recent
Tubbtodlosis, Diagnostic Methods in
Fuberculosxs, contrib-

uted by William H. Park, to a sym-
posium on tuberculosis in infants
and children at a receni meeting of
the New York Academy of Medi-
cine, is reported in the New York
Medical Journal of February =22,
The meaning of the reaction follow-
ing the inoculation of skin or eye
with tuberculin is first discussed. He

-argues that the reactions are not re-

actions to bacterial p01sons, but to
the body products in response to the
poison. After referring to the old
method of injecting Koch’s original
tuberculin, he called attention to the
new methods Von Pirquet placed
tuberculin on the abraded skin, us-
ing a1 to 4 strength, one drop of
which wa$" rubbed mto the abraded
skin. = He found that in tuberculous
cases he got a typical reaction. He

_took an arm, and made a little vac-

~cination mark;

T A B RS

-two
., with

that would be the
control spot. Then two other ‘‘vac-
cinations’® or scarifications were
made, and into them was rubbed a
23 per cent. solution of Koch’s tu-
bercilin. "In the course of eight,
twelve, or twenty-four hours appear-
ed a papular swelling. ‘and redness,
of the size of a dime or larger. So
by contrasting the reaction of the
scarlﬁcatncns _with’
that - \\1thout tubercalm, one
could judge of the difference between

very slight inflammatory reaction =

‘a
due to the abrasion and that due to
uberculin. Wolff-Eissner believed

tuberculin.

that he might get the same reaction
without the use of this scarification
by applying it to the conjunctiva,

~and he tried using a 1 to 10 dilution

placing one drop of it on the lower
eyelid. This gave a marked reaction.
Calmette, in order to avoid such a
marked reaction or any non specific
irritation, tried a method of purify-
ing the tuberculin by precipitating
the toxines in 65 per cent. alcohol.
This precipitate was washed and
dried, and a 1 per cent. solution was
then used as in the Wolff-Eissner
method. The reaction might develop
in from 6 to 36 hours. It was very
important in following up these new
methods to carefully note the amount
of reaction that occurred, and the
following scheme had been adopted
by many for the sake of uniformity:
Two solutions - were employed in
diagnosis, which contained o.5 per
cent. (No. 1) and 1 per cent. (No. 2)
respectively, and which might be
used successively in each eye if time
permitted. In this way unnecessarily
severe reactions might be avoided.
The eyelid should be held down un-

til the drop was distributed about

the sac without overflowing on. the
cheek. The same eye should not be
used for a second test, as it appcared
to become sensitized to some degree
by one test. The tested eye should
be kept from external irritation by

rubbing, wind, dust and smoke. The

first symptoms of a reaction app-ar-
ed in from three to twelve hours in
some cases, but might be delayed
twenty-four or even forty-emht hourss
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and continued for a week., The pres-
ence of a reaction was indicated by
a scratchy feeling or sccretion and
redness of the inner canthus, car-
uncle, or lower lid, which might in-
crease and include the entire con-
junctiva with cedema of the lids. The
foilowing scheme was proposed for
recording reaction: Negafive: No
difference in color when the lower
evelids were pulled down. Doubt-
ful: Slight diffierence with redness of
the caruncle. +-—Distinct palpebral
redness with sccretion, + +-—Qcular
and palpebral redness with secretion
well marked. + + +—Deep injec-
tion of entire conjunctiva with cede-
ma of the lids and photophebia, and
secretion.

Coniraindications : — Anv existing
disease of the eve or lids, conjunctiv-
itis, blepharitis, . trachoma, kerat-
itis, and iritis.  Evestrain from er-
rors of refraction need not prevent
the use of the test so far as had been
observed.  The objections to the test
were stight. No permanent ill ef-
fects had remained. Dr. Park said
it was vet too early to cstimate the
exact value of either the skin or the
c¢ve reactions.  Most observers be-
lieved that the skin reaction was lit-
tle Jess apt to occur than the eve re-
action. In voung children the reac-
tion was believed to indicate general-
Iv an active focus of wberculosis,
while in older children the reaction
became less definite, as it might
mean either a  present or recently
healed infection. TIn the adult the
reaction was present in such a large
percentage of the cases that it was
hard to know whether there was an
active or a late tuberculosis, or whe-
ther the bacilli had simply bheen ah-

sorbed through the mucous mem-
brane, giving no reaction whatever
except sensitizing thé individual.

Negative rosults were alwevs celpfui

THE MARITIME MEDICAL NEWS
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in excluding absorbed tubercle bacil-
li, latent or active tuberculosis.

£ . o,
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Ocular After first reviewing the
Reaction to previous workof F rench
Tuberculin  jpvestigators, IF. Smith-

ies and R. E. Walker, writing in the
Journal of the American Mcdzcal‘
Association of January 235, point out
thz possible explanations of the dis-
crepancies in some of the results ob-
tained with  Calmette’s  reaction,
such, for instance, as the possible
failures of technic, the possib’e vari-
ations in  the tuberculin used, the
difficulties of diagnosis in  certain
cases, the lack of uniform standards
for estimating the occurrence or se-

verity of the ocular reaction and,
lastlv, the possibility of still un-
known conditions that might pre-

vent the reaction in tubercuious cas-
es or favour it in non-tuberculous
They then describe their own
methods with a stable and, as it was
shown by experience. dependable
preparation  of tuberculin  obtained
through the experimental department
of Parke, Davis & Co. Two hundred
and seventv-three instillations were
made on 242 individuals, including
normal individuals as well as cases
from practically all services in the
University Hospital at Ann Arbor.
In 39 cases a posilive reaction was
obtained. In all but ten there was a
previous clinical diagnosis of tuber-
culosis. In no case of active tuber-
culosis, pulmonary or otherwise,
was there a negative reaction observ-
ed. In the 710 cases not clinically
diagnosed tuberculosis, 3 gave a his-
tory of carlier tubercular processes.
One of the remaining 7 was suspect-
ed of being syphilitic, the others
were poorly nourished patients, clin-
ically, hypospadias, hernia, tertiary
syphilis, melanchalia, clubbhed feet
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(2) and chronic meningitis.

one was the reaction marked,
cases gave a doubtful reaction, and
there were 198 negative reactions;

126 of these individuals were hospit-
al patients suffering from at least one
ailment, but none of them suspected
to be tuberculous. Of the 76 appar-
ently normal individuals of both sex-
es, only 2 reacted. Inquiry develop-
ed in one of these a history of an old
tuberculous knee (here the reaction
was very slight and fleeting), and in
the other the history and the physi-
cal findings were suspicious. Among
ihe 108 negatively reacting cases
there were 6 which had been clini-
ccally diagnosed as tuberculous, hut
in only one of these was there any
reason to suspect an active process,
and in this one even a third instilla-
tion  of tuberculin was ineffective.
The various types of the reaction,
from the very slight temporary red-
dening to the severe conjunctivitis,
are described in detail. In very ad-
vanced cases of pulmonary tub rcu-
losis and acute miliary tuberculosis
the reaction may fail. In discussing
the cause, the authors offer the fol-
lowing hypothesis : “The inflamma-
tory changes in the eyes of tubercu-
lous individuals following the instil-
lation of tuberculous suspensions is
due  to the slight stimulation
of hypersensitive cells forming
productive substances with the pro-
duction of antibodies. These anti-
bodies so produced, by acting on the
tubercle bacilli or fragments of such
enmeshed in the conjunctiva, liber-
ate endotoxins which are capable of
producing the inflammatory changes
observed.”” They consider the re-
action a valuable one in the diagnos-
is of tuberculosis, and. that when
positive reaction follows promptly on
the first instillation a diagnosis of
tuberculosis . is reasonably certain.
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This does not necessarily imply an
active process, though the evidence
points that way. A thorough exam-
ination of the suspected focus should
follow and in all suspicious cases
failing to respond to one instillation
the tuberculin  should he instilled
irom two to five times and careful ex-
aminations, local and general, made
after each instillation. None of the
reactions, ocular, cutaneous or subcu-
taneous, can supplant thorough ex-
amination of the patient from every
viewpoint. They are all confirma-
tory, and the authors think that the
ocular reaction will probably prove
as valuable as any. Its convenience
and rapidity of action certainly com-
mend it.

-, *, »,
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vVaccination VVilliam J. Butler de-
Diagnosis of scribes the technique of
Tuberculosis ¢, herculosis vaccination
by the skin as a means of diagnosis,
in the Medical Record of TFebruary
1. Its action is similar to that of vac-
cine against small-pox. A positive
reaction consists of a papule, at first
bright red, later dusky red with a
s]mht aref)la appearing in twenty-
four hours after vaccination with tu-
berculin,  Small vesicles may appear
at the site, which soon fade and leave
slight pigmentation. There are no
constitutional symptoms, The test
acts best in children, since healthy
adults may give the reaction. It al-
so fails in the last days of life in fatal
tuberculosis. A positive reaction in
a child is diagnostic of tuberculosis,
and failure of the reaction does not
prove the absence of tuberculosis.

A paper read before the
Southern Surgical and
‘ Gynaecological Associa-
tion in December last, by Herbert
Al Royster, is reported in the New

Dangers of
Gauze Pack.



84 ‘ THE MARITIME MEDICAL NEWS

York Medical Journal for January
25 as follows: **Dr. Royster said we
drained before we knew why we
drained. A strip of gauze was sim-
ply a means of applying the law of
capillary  attraction. Rubber tube
and tissue bad been substituted, be-
cause the gauze so frequently failed
to drair, acting as a successful stop-
per to the outlet. The one thing to
be desired was patency of the wound,
but there could be no more efficient
plug that the stereotvped gauze pack-
ing. When intended for a drain,
gauze should be inserted after the
manner of a lamp wick; when used
for haemorrhage, it should be packed
in like wadding with a ramrod.
There was a field for gauze in pack-
ing sinuses, fistule, and granulating
wounds, so that healing mmht taI\e
place slowly from the bottom. Some
would persist in using gauze drains,
and in the event of disaster would
console themselves by believing that
it was better to have drained and lost
than never to have drained at all. The
use of gauze to wall off septic matter
in abdominal operations was fraught
with danger and full of inconsisten-
cies. The placing of large pads or
rolls of gauze in the cavity necessi-
tates a long incision and undue
handling of the viscera, and almost
always uninfected regions were in
contact with pus-soaked gauze.
When one end of the gauze was
soaked with pus, the other end wou'd
become soiled sooner or later. The
common practice was to push the
gauze packs through pus collections
into heaithy parts or to wall off
around localized abscesses with pads,
which soon become saturated with
purulent products. Exposure of the
peritonzum to gauze soaked with
pus was just as dangerous as the
presence of pus itself among the in-
testines. A glaring inconsistency
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was seen in the removal of the packs
with contaminated hands. The sur-
geon should resolve, first, that he
would employ gauze' sensibly if he
could, and not at all if he couId not.
Second, if the using of gauze “mak-
eth our technique to offend, we wi'l
use no more .gauze while the world
standeth.”’

. o,
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Ileinrich Stern, in an
article contributed to
the Medical Record, of
February 29, says that sigmoiditis
is not generally recognized as a sep-
arate cntity because of the vagueness
of its symptom-complex as general-
ly understood. Pressure pain is not
reliable, since the sigmoid is a very
movable portion of the bowel. Obsti-
pation is a constant symptom of
other troubies. Sigmoiditis is char-
acterized by exacerbations lasting
several days, with tenderness and
pain in the lower abdomen, moderate
abdominal distention, slight eleva-
tion of rectal temperature, burning
and aching in the buttocks and left
thigh, and nervous and vesicular ir-
ritation. An examination of the lower
colon and sigmoid should be made
with the sigmoidoscope, when the
mucous membrane will be found in-
flamed, the muscular coat being gen-
crallv not involved. There is exuda-
tion and inflammatory swelling, in-
increased mucous and pus secretion,
and small hemorrhages from ulcer-
ations. The pain and tenderness are
recurrent, the intervals between be-
ing free from pain. There is some-
times tenesmus, and usually an ac-
cumulation of feces which is at
times relieved by diarrheea. Temper-
ature is from gg® to 103°. Obstipa-
tion may he spastic or atonic. The
condition is much more frequent
in women than in men. The author.

Chronic
Sigmoiditis.
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gives histories of seven cases treated
by himself. Habitual constipation
and drug catharsis are causes of the
disecase. Treatment consists of diet
devold of irritation, sedatives like
iupulin and belladonna for the spasm
and pain, and local treatment by
high enemata containing soothing
and mild astringent solutions, Hy-
drotherapeutic measures and proper
exercise are important,

Corneal

A E. Burvill-Holmes con-
Anzsthesiain

Cerebrospinal Lributes an article to the
Meningitis. Journal of the Ameri-
can Medical Association of January
23, in which he calls attention to a
symptom of cerebrospinal meningitis
hat he has not seen noticed in the
literature of the disease, viz., analgc-
sia, or partial or complete anzsthesia
of the corjunctiva and cornea. Fle
has found this sign in fully one-half
of a Iar.r.re number of cases seen by
him in the \'Iumc1pal Hospital at
Philadelphia, even in patients who
were perfectly conscious in some in-
stances. Occurring as frequently
it does, it would seem likely to prove
a valuable sign in differentiating cere-
brospmal meningitis from other dis-
cases in which menmgeal symptoms
are likely to occur, such, for example,
as fvphond and tvphus fever and
uremia,

Recent experience in
spinal anasthesia is re-
viewed in an article en-
titled “‘Sptnal Anesthesia; Its Ad-
vantages and Disadvantages,” con-

Spinal
Anazsthesia.

tributed to the Edinburgh Medzcal‘

Journal for November last by J. W.
Struthers. He mentions the fact that
cocaine has been practically abandon-
ed, preference being now given to
stovaine, tropa-cocaine, and novo-

THE WORLD OF MEDICINE 85

cocaine. The principal points to ob-
serve in technique are rigid asepsis,
and the injection of one of these
drugs, dissolved in an unirritating
solvent, into the subarachnoid space
below the spinal cord. Paralysis of
sensation and motion follows, affect-
ing first the sacral and then the lum-
bar nerve areas. If the dose be large
the lower dorsal nerve areas become
involved. The effect usually lasts
from one to two hours. In from 6o
to go per cent. of the cases, no com-
plications or important sequele de-
velop, but unfortunate'y several
deaths have been attributed to the
method, while occasional attacks of
severe collapse and frequent attacks
of slight collapse have been exper-
ienced by everyone who has used it.
After abdominal operations vomiting
is common, while nausea and invol-
untary evacuations are of frequent
occurrence, In from 4 to 10 per cent.
of cases the degree of anasthesia at-
tained is unsatisfactory. The degree
and duration of the anesthesia are
variable, and we cannot as yet con-
trol these important factors. More-
over the mortality is not less than
that attending chloroform anzsthesia,
and decidedly greater than that as-
sociated with ether, so, when the ob-
jectionable fact that the patient is con-
scious of all that is going on during
operation is considered, it is very
doubtful if this form of anzstesia
will gain in popularity.

Signs of Albert Abrams describes
Incipent  certain original methods
Tuberculosis.

for the diagnosis of tu-
berculosis in its incipiency, in the
Medical Record of TFebruary 22.
Lung cavitation is not necessarllv a
bad suqn In health the lungs are re-
sonant in inspiration, dull in forced
expiration. In emphysema the per-
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cussion note is the same in both
phases of respiration. In tuberculos-
is pulmonary vesicular emphysema
exists in the incipient and predisposed
state. .\nother important sign is the
extension of the lung borders down-
ward. Unchanged percussion reson-
ance, hyperresonance, and prolonged
expiration indicate deficient expira-
tory  force, and constitute the first
signs of the pretuberculous stage,
Pu]mon(.r anamia characterized by
atalectatic zones in the lungs is an im-
portant sign. This form of anezmia
is not henefited by iron.  Vibrosup-
pression, that is, elimination of vibra-
tion by pressure on the sternum, aids
in obtaining proper percussion signs
in the lungs. The author describes
the tracheal traction test and the use
of the wning fork in testing conduc-
rivity of the lung substance.

G. Williams reports
his experience with the
NX-Ray in the treatment
of cancer, in the [fournal of the Am-
erican Mmlwal Association of Febru-
ary He divides his cases, 107 in
numbe, into six classes, The first
class included 53 cases hardly advan-
ced beyond akeratosis, having a thiek
scale covering an ulcerated area of
long standing but with recent more
rapld growth, and also those growths
with clc\ ated margins with ulcerated
centre growing sluad ily and usua'ly
starting from a mole or papilloma. in
fifty-two of the cases, the lesions were
healed, in the one not healed ihe
treatment was interrupted by pneu-
monia and after the attack excision
was performed and there has been no
recurrence now for three and a half
vears. In four cases there was a re-
currence  which healed again under
the X-Ray and remained well, The
question of recurrence in these cases

X=Ray
Treatment
of Caicer
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depends on the thoroughness of the
treatment—whether or not all the ma-
lignant cells have been destroyved. A
dosage should be given that in ten
dayvs would not be quite sufficient to
produce an erythema. Unless the
malignant cells are destroyed they
will acquire renewed activity and be
more difficult to subdue; hence the
importance of regular applications.

In Class 2, cases of advanced
superficial carcinoma, seventeen pa-
tients  were treated, two were un-
improved, four were improved, five
were temporarily  cured but had
recurrence, while six were cured
and remained well, In Class 3,

growths in the deep structures, the
results were less favourable, five. pa-

tients were unimproved, two were
temporarily improved, in one the
growth disappeared but recurred,

“while in one the patient has remained

apparently  healed now for twenty
months. Class 4 includes carcinoma
of the mucous membranes, of which
there were ten cases, five on the lower
lip. In no case was there a cure,
though in four of the lip cases there
was more less or improvement. He
now advises excision in all such cascs-
Class 3 consisted of three cases of
primary mammary cancer. In two of
these the growth has disappeared un-
der the rays, in one of them after re-
currence. IHe advises, however, ex-
cision in all such cases. In Class 6,
fifteen cases of recurrent mammary
carcinoma were treated., In five therc
was complete disappearance of thée
disease which has persisted up to date
in two of them. In only three of the
fifteen was there no improvement,
and much can bhe expected from the
treatment in such cases in relieving
pain and prolonging life. He con-
cludes that all incipient skin cancers
are curable in the carly stages by the
X-Ray and much improvement can
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he expected even in the advanced
(us‘es. Cancers of the mucous mem-
hranes and primary cancers of the
mammary glands are to be excepted.
Hecurrent growths after N-Ray treat-
ment are as amenable as the original
¢rowths, while those after pastes and
surgical treatment are, in his exper-
ivnce, decper and of greater malig-
nancy.

An interesting and prac-
tical  paper  entitled
“The Value of Cyto-
diagrnosis in Practical Medicine,” is
contributed to the Lancet of Febru-
arv 1, by J. E. I1. Sawyer. The ex-
amination of pleural serous effusions,
cerebro-spinal fluid and ascitic fluid,
is discussed. Tt may be said in a
ou neral way that the cells found in
all cffusions, and the percentage of
each kind of cell to the total number,
vary in the same way in all these

athological fuids, accordmrrt the
disease which procluccs the effusion.
The examination should be made as
soon as possible after the receipt of
the specimen, as degeneration of the
cells begins within a few hours after
the removal from the body. In cen-
trifuging, care should be exercised
not to continue the process too long,
nor to practice it too forciblv. The
small  lymphocytes, the polymor-
plemuclear cells, and the endothelial

Cytodiag=
nosis,

are the structures to he especially

gtmlied The author’s observations
have led him to the following con-
cu~ons: 1. Effusions of tubercu-

lots origin contain a large percen-
tagr of small lymphocytes, ranging
from 5 to 100 per cent. 2. Effusions
of acute inflammation contain a large
perientage  of  polvmorphonuclear
celis, ranging from 64 to 97 per cent.
3. #lechanical effusions centain chiel-
Iy endothelial cells, the highest
count being 98.8 per cent. 4. Lffus-
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ions due to malignant discase can
rarely be dmwnoqtmatod by cytologi-
cal methods d]Ol'IG but when such a
condition is suspected to be present
the predominance of endotheial cells
would greatly support that view,

.. s, 2
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IT. J. Boldt, in the
Journal of the :dmeri-
can  Medical ‘ssocia-
tion, February 1, savs that while the
usual primarv site of gonorrheeal
infection in women is the urethra,
the vaginal and cervical mucosa may
be first infected when the vulvar en-
trance is large and the urethral ori-
fice is very high. Follicles with small
openmﬁrs and the ducts of Barthol-
in’s glands do not become infected
till Jater. While the rectum may be-
come infected from the genital tract,
the usual cause is cohabitation per
rectum.  Gonorrheeal  vaginitis . is
rare in the adult, except when an in-~
fantile type of vaginal mucosa per-
sists. Next to the urethra, the uter-
us is the favourite site of infection,
and then there is always an intersti-
tial endometritis and purulent ca-
tarrh. ‘When it takes a chronic course
glandular endometritis is produced;
frequently inflammatory changes also
occur in the mvometrium. Boldt has
never found the uterus infected with-
out the urethra being likewise involv-
ed. When the infection passes on to
the tubes we find similar inflamma-
tory changes there, and somectimes
very intense, extending to adjoining
parts and producing pelvioperiton-
itis. with adhesions. When the ovar-
ies become affected by continuity, the
destructive processes may be very se-
vere, but he has never seen them so
much so that there was no function-
ating stroma left. Boldt has had
positive evidence of the mixed infec-
tion of gonococci and streptococci in
pvosalpinx, and Witiee and A Mar-

Gonorrheea in
Women.
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tin have likewise seen it. In strictly
urethral gonorrheea in women, if
there is no extension of the infection
and the patients abstain from irrita-
ting diet and cohabitation, and keep
the external genilals clean, the ma-
jority, he says, get well without any
special form of treatment, It is not
safe, however, to rely on this, as
some cases go on to a very obstinate
chronic stage. Skene’s  urethral
glands are often a late lurking place
of the gonococci. While the diag-
nosis of acute gonorrheeal endome-
tritis should not be difficult, it is
otherwise with the chronic type. Sub-
jective symptoms may be slight-and
vet the case be a very obstinate one.
Boldt mentions the puerperal and
menstrual periods as specially fav-
ouring the extension of gonorrheea
in the female genital tract. He notes
the serious effects of tubal infection
and thinks that it is likely to leave
the patient’s reproductive power im-
paired and to increase the liability of
tubal conception. As regards pro-
phylaxis, he has little faith in police
regulation, and more in the improve-
ment of masculine morals and the
use of prophylactic injections. The
treatment is discussed at length, and
the range of opinion shown by a
rather extensive review of authorities.
Particular mention is made of the im-
portance of a suitable intrauterine
applicator syringe for use in cases in
which the cervix has not been pre-
viously dilated, and of its advantages
over the usual applicators. In some
cases of extremely troublesome me-
trorrhagia he has used intrauterine

applications of pure carbolic acid
with advantage, and has never seen
any barm result. Adnexal infections,
when acute, can be treated conserva-
tively by absolute rest, ice applica-
tions, keeping bowels quiet and
avoiding any chance of traumatism,
and when improvement appears, us-
ing mild antiseptic vaginal douches,
following this later with judicious
local treatment, avoiding intrauterine
measures and frequent bimanual ex-
aminations. If pus tubes form and
gravitate to the floor of the pelvis,
surgical treatment is required, as is
also the case with those patients who,
after an apparent recovery from an
acute attack, suffer from a chronic
salpingo-o6phoritis. Here he recom-
mends, instead of a bilateral radical
operation, a salpingectomy and im-
plantation of the ovary, or part of it,
in the cornu of the uterus. It is sel-
dom necessary to sacrifice both ovar-
ies. In other cases, in which thereis
chronic pelvic inflammation under-
mining the patient’s health, even if
there is and possibly has heen no
suppuration, a salpingectomy or radi-
cal operation may he advisable, to-
gether with such other measures, ut-
erine fixation, etc., as are required to
relieve the pelvic situation. In all in-
stances when a salpingectomy is

made a thorough curetting should
precede the opening of the abdomen.
and the patient should always be in-
formed that conservative surgical
measures may not relieve and that a
later radical operation may be re-
quired, '
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VITAL STATISTICS.

The subject of Vital Statistics has
fur many years occupied the atten-
tion of the profession in Nova Sco-
tia, and in this journal was very fully

entered into by Dr. G. M. Campbeil
iz his Presidential Address to the
Maritime  Medical  Assocition in
1:04, and there is now before the
Legislature of Nova Scotia a Bill
which is an effort to carry out this
desideratum.

We may recall the fact that the
Province of Nova Scotia for over ten
vears (1864-1876) carried out a very
‘gnod svstem of wital stalistics, as a
review of the reports of the late John
Costley will verv clearly shew; but
owing to the question that ‘“‘Under
the  British North America Act”
the Dominion Government had sole
control of “‘vital statistics’ and that
it was alleged ‘‘the returns were un-
satisfactory’® no provision was made
in the estimates for 1877, and the
Daminion Government ceased con-
ducting the statistical department of
Nova Scotia,

There appears to be no question as
to the liberty the Ioml legislatures
have to deal with ‘‘vital statistics,’
anid the province of Ontario has con-
tinued to carry out a system. Other
previnces, notably British Columbia,
-Quebec and New Brunswick, have
done the same, and now, in Nova
Scetia, our old system is to be re-
sus-itated.

As to its desirability, nay its ne-
cessitv, there is no question, and for
so many reasons, that we need not at
present take up space in its discus-
sior. The only dominant question
is—how is it to be most successfully
carried out ?

- It would be premature at the pres-
ent iime to enter largely into the de-
89

tails of the Bill, because it is evident-
ly a tentative measure, to be amend-
ed and modified as experience of its
working may suggest, and we hail it
as an indication of the good will of
the ““powers that be’ with the hope
that it will eventually be so perfect-
ed as to fulfil its valuable mission.

We may be excused en passant
to refer to some difficulties that
transpired in the working of the old
system that should be avoided in the
present Bill.

1st.—Many districts were without
any registrar, others inconveniently
large, some too small; and in many
there was want of deflniteness in the
boundaries, so that the registrars had
difficulty in knowing where their dis-
tricts began and ended, and it was
sugqested that school districts, being
well defined, should he taken as a
basis or general guide.

2nd.—The number of registrars
were found to be too few (between
300 and 400) to perform the work
properly.

3rd.—Registrars made little or no
effort to perform their duties in many
districts, and there should be a pen-
alty for neglect.

4th.—The plea of ignorance of the
statute was made, and the Bill should
be very definite on this subject.

sth.—It was found that sufficient
remuneration for looking after the
registration of the district, perhaps
travelling over it, instituting inquir-
ies, etc., entailed labor and expense
that the compensation did not cover.

The present bill defines the remun-
eration the registrars shall receive,
but does not contemplate the payment
of a fee to the doctors, undertakers,
midwives and other parties who are
required to send in reports that in any
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case demand more or less expense, as
well as labor, and though it may be
assumed that parents and friends di-
rectly interested should report with-
out pay, vet those above referred ‘o,
can scarcely he placed in the same
category. ’

The question may arise, “‘has the
legislature the power to demand the
needed certificates from  outside par-
ties without compensation.”” If we be
rightly informed, such a question has
arisen, and the aggrieved  parties
were given redress in the Courts,

We only mention the above to the
end that the working of the Bill be
not handicapped by indifference or a
feeling of injustice on the part of
those who must assist in carrving it
out, and we think a small fee should
be given to every one reporting who
is not personally interested in the
birth or death reported.

Marriages do not come under the
same category. .

Our best wishes are for the efficient
working out of a system of ‘‘vital
statistics” for Nova Scotia.
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ON HODGKIN’S DISEASE.

By ARTHUR BIRT, M. D. (£din.)

{Read before the Halifax and Nova Scotl: Branch British Medical Association, Jan.

%, HILE appreciative of the
E compliment you have paid

me in asking for a paper, [
have been somewhat at a loss in the
seicction of a subject of general inter-
est, owing to my limited clinical ma-
terial,

The discase T have chosen offers a
fair field for all-round discussion on
several grounds: It is not a common
ailection, and yet it crops up now
and then in most men’s exper-
ience.  Considerable misunderstand-
ing seems to exist about it. and maay
do not seem to even yet iealize thn:
it is a definite pathological entity. In
its various forms it may simulate
guite a number of other ailments, and
this present very interesting diagnos-
tic puzzies. Its ultimate ctiology is
vet to be found. And, finally, it is
one of those diseases that is, as vet,
refractory to treatment, though ad-
vances are now being made in this di-
reaction.,

Tlodgkin’s  disease has suffered
from a plethora of names: pseudo-
leukeemia (Cohnheim), malignant

tvrmphoma (Billroth), lympha-sarce-
ma {Virchow,) adeni (Trousscau),
desmoid carcinoma (Schultz), Hodg-
kin's disease (Wilks) and others. Of
these names, it has heen suggested
that lvmpho-sarcoma has probably
occasioned the most confusion, as it
suggests a  sarcoma  composed of
lymohocvtes, while in reality Hodg-
kin'y disease is not -a malignant
growth in the sense that it infiltratcs,
and is not composed exclusivelvy of
lymphocytes. Wilks christened it by
the name of the original describer,
Hodgkin, (1832), and it seems in the
present state of affairs the best name
until the real etiology is known.

22
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The different varieties of Hodg-
kin's discase may be classified in var-
ious wavs, but the division which is
clinically perhaps the most useful is
into the acute, subacute and chronic
forms, lasting weeks, months or vears
respectively.

[ propose to report a chronic case
which presented some interesting
features; and, afterwards, time per-
mitting, to take up certain points in
connection with the disease on which
vour experience, criticisms and dis-
cussion would be welcomed.

Case REerorT.—A\ widow, age 771,
was scen in the spring of 1903 for a
rapidly growing group of glands in
the neck which had first been noticed
three or four months before. She had
suffered for vears from chronic de-
lussional insanity with a degree of de-
mentia an deould give one little as-
sistance herself, The glands in the
submaxiilary region, those in the
posterior triangle and the supra-cla-
vicular glands were those involved.
They were discrete, rather clastic,
freely movable under the skin, and
not at all tender. The opposite side
of the neck was free and the other
accessible group of glands were not
involved. The tonsils on both sides
were much enlarged and fihroid, the
right heing the worse. Examination
of the viscera was negative except for
the heart, which shewed moderate
dilatation and a systolic, poorly con-
ducted blow over the apex. The
‘spleen was not palpable and the
temperature and pulse were normal.
She had no cough and was not emac-
iated. Inucleation of the tonsils, and
of a gland (for diagnostic purposes)
was deciined. A tentative diagnosis
of incipient Hodgkin’s disease with

91 !
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relative  mitral incompetence, was
made, and the patient was put on as-
cending doses of Fowler’s solution.
No improvement was noticed for two
months, when rapid shrinkage of the
glands took place, and at the end of
cight months the mass (originally as
large as a small orange) had dimin-
ished to a quarter of its original size,
and the neck contours were nearly
normal. In spite of the continuance
of treatment recrudescence took place
within a few months, the eniarge-
ment becoming nearly as great as be-
fore.

The case was seen at somewhat
lengthy intervals, and its handling
was interfered with by the mental
condition and the objections to reme-
dies. The circulation required treat-
ment from time to time.

In the third year of her illness a
harsh barking cough was noticeable,
but physical signs of tumour or pres-
sure in the chest were absent back
and front, and the symptom was not
in evidence in the later stages. At
this period (third year) the submax-
illary and supraclavicular glands and
those in the posterior triangle, on the
left side of neck, became enlarged,
whilst those in the right axilla were
easily palpable, and the right neck
was markedly deformed by the glan-
dular masses, now partially matted
together from periadenitis. There
was still no reddening of skin or ad-
hesion to it, There was some general
darkening of skin of face, neck and
trunk, except where pressure was
made by the clothes around the waist-

line. A brownish yellow discoloura-
tion of the buccal mucosa was also
noted.

The spleen could now he -easily
palpated, but did not prolect he-
vond the costo-chondral margin.
The patient was often flushed and
fe\'e*nsh-lool\mg, and shewed at these
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times elevation of temperature to
100° or 100.5° F. Unfortunately no
regular chart could be kept. DBlood
examintion showed a moderate grade
of secondary anwemia, red wlls and
haemoglobm proportionately. dimin-
ished, slight poikilocytosis and some
microcytes., There was no marked
excess of leucocytes, which were in
about their normal ratios. No excess
of eosinophiles was noted. The pa-
tient’s cough was attributed to en-
largement of the bronchial glands.
She complained of burning pain in
the pit of the stomach, and not in-
frequently vomited without prelimin-
any nausea. The writer referred these
symptoms to enlargement of the
retro-peritoneal glands, or, possibly,
to lymphadenomatous changes in the
stomach itself. There was more or
less cedema at times of hands and
feet.

No great change was noticed ex-
cept for increasing emaciation and

astehenia until the later months of
her life when the complaints of ab-
dominal pain and colic became more
pronounced, and alternating attacks
of constipation and diarrhcea were
troublesome. There were many firm
palpable glands in Dboth axille and
one groin. There was tenderness an
a sense of resistance in the epigas-
tric region and it was thought that
the abdominal glands micht account
for those symptoms. Her skin was
now definitely more bronzed and
dark than formerly, the pulse was at
times very feeb]e, and stray glands
were detected in one leg and around
one ankle, and at the back of the
neck.

The terminal stage of the xllneqv
was ushered in by an obstinate at-
tack of fecal obstruction lasting
about ten days. This was followed
by a similar period of uncontrollable
diarrhcea, and this, in its turn, by a
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week of bloody stools which became
‘aimost pure blood an the day she
died in December, 1906.

To this terminal sequence of symp-
toms I would particularly direct your
attention, in view of the interesting
-conditions in the abdomen found at
autopsy. The duration of the disease
was five years and one month from
the first-noticed glandular enlarge-
ment,

~Autopsy.—The body was greatly

maciated. The tissues were very
dry. There were a few enlarged
mediastinal  and  peri - bronchial
glands, yellowish-white in colour,
waxy, smooth and firmly elastic.
There was no mass in the chest
that could have caused compres-
sion symptoms. There were no
pleural  adhesions, and the lungs
were everywhere crepitant  except
at the extreme base posteriorly.
In the substance of each lung were
scattered a few lymphadenoid (?)
nodules, yellowish-white in colour,
irregular in outline, and exuding a
thin, whitish juice on section. The
apices of the lungs were free from
anvthing that would suggest tuber-
culosis., The heart was fatty, and
shewed moderate dilatation with a
wide mitral free from vegetables.

On opening the abdomen a large
portion of the visible intestine was
seen to be very darkly congested: in
fact it.was on the point of becoming
gangrenous en bloc. The limits of
this extensive threatened necrosis of
the gut appeared to be the pars in-

ferior duodeni above, and the trans-

verse colon below, though the lines
of demarcation were not sharp. This
area, corresponding pretty closely to
the area of distribution of the super-
ior mesenteric artery, suggested com-
pression of this vessel, There were
many subserous ecchymoses. on the
bowel, which was much altered, and

“ery was involved in
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its lumen contained a considerabie
amount of grumous blood. Above
the pancreas, and lying mostly be-
hind the stomach and transversely,
was a plaque-like mass of enlarged
glands (post-peritoneal) measuring
about four by two inches. They were
more or less matted together by peri-
adenitis, but the individual capsules
could be made out as intact. On sec-
tion some were yellowish-white and
as large as an olive, some were whit-
ish homogeneous-locking and 'more
elastic, The superior mesenteric art-
this glandular
mass, and compressed to the point
of obliteration. The condition of the
vein was not so well made out, but
it probably suffered compression to a
lesser degree. The Iumbar glands
were moderately, the mesenteric
glands rot noticeably, enlarged. The
spleen was about twice the normal
size, rather soft and pulpy. It shew-
ed on section a number of soft, whi*
ish bodies, like suet lumps, surround-
ed by the dark-red parenchyma. The
liver was not noticeably enlarged. A
few (four or five) white nodes similar
to those in spleen were detected. The
kidneys were somewhat atrophied
and shewed two or three lymph-ade-
noid, somewhat circular, patches.
The adrenals appeared normal on in-
spection.

Glands were taken (a) from neck
(D) from the retro-peritonea. group,
and (¢) from the thorax. Dr. L. M.
Murray reported that these showed
giant-cells, epitheloid cells and ca-
seation. He regarded the change as
probably tubercular, At the same
time he suggested that this micht
casily be a secondarv and terminal in-
fection, a view which the writer him-
self holds. He regrets that in a rath-
er hasty single-handed examination
the larger and more degenerated
glands should have been selected,
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and thinks that a better choice might
have given more typical findings.
The presence of giant cells and epi-
theloid cells certainly is not against
Hodgkin’s disease, thnugh cascation
to some extent is. -~ Unfortunately
we did not have tubercle bacilli or
other organisms looked for.

Flere was given, as a contrast to
the preceding case, a short report of
two acule cases from outside sources.

(a) In a child two years and nine
months, ending fatally  from syn-
cope in cight weeks.

(Redfern ‘“Larcet.”)

‘b) In a male, seventy-two, with
autopsy, ending fatally in six months
from onsct.

(Kindness of Dr. Theodore Janeway, New York.)

And now, to take up in a little more
detail the points suggested by  this
casc. In the first place, as ruvardb
predisposing causes, although tuber-
culosis, syphilis, parturition, ete. have
been noted as antecedents in o stray
eases, it is to be remembered that in

more than half the recorded cases
patients were in good health. pre-

viously and the stock showed no ser-
ious flaw. On the other hand the
trequencx with which a local source
of irritation, e¢.g. otorrheea, enlarged
tonsils, carious teeth has been pres-

ent, and has given rise to enlarge-
ment first of the nearest (ril)utary
group of ]\mp atic glands, has been

wcogmzed since Trouseau's dav. In
the present case the old diseased ton-
sils supplied a focus of infection, and
the glandular enlargement in the
neck began on the side of the worst
tonsil. . The lvmphoid tissue at back
of tongue later hecame hyperplastic.

As to sex, it is generally conceded

to he much more common in males.
In a considerable number of cases
which he has now seen in various
clinics the writer can only recollect
two occurring in the female, but this
may be e\ceptlonal
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Adge at onset, It is decidedly morc
frequent in the young; and, since
of 13 cases collected by Mitcheli
Clark, ten were below ten years, and
33 were below the fortieth, the onset
in the writer’s case at 71 must be
quite unusual. Rerfern has reported
ed in the Lancet, a case in a child
2 vears and 9 months. terminating
fatally in 8 weeks.

The First Symptoms Noted. The
general symptoms of anemia, loss
of weight and strength, mayv precede
the rrlandumr enlargement; but this
case followed the wcneral rule, in that
the enlargement of the glands, and
especially of those in the posterior
triangle of the neck, was the first
thing to attract attention and that a
long interval occurred as happens in
many of the chronic cases, hefore
any further group was involved. As
in most cases, the opposite side of
the neck became affected before the
axillary, inguinal or other groups
showed enlargement.,

Tt should be berne in mind that the
inguinal groups or the -mediastinal
or abdomma] glands may be the first
to give rise to symptoms, the axillary
glands somewhat more rarely. Gow-
ers found enlargement of the super-
ficial glands the first svmptom in 32
out of 78 cases of the disease.

The enlargement is peculiar in that
the glands remain independent of
each other, are frecly moveable,
and in the carly stages are eclastic
and moderately firm. At the later
stages of chronic cases they may pre-
sent very varving degrees of firm-
ness, some quite soft, some very hard
and gristly, so that the attempt to
clinically differentiate the disease in-
to a hard and a soft-gland variety is
(according to Dr. Longcope, of Phil-
adelphia) impracticable. In my own
case, before death and at necropsy,
glands of every consistency were ob-
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served. The glandular enlargement
only reached the stage of the deform-
ing masses, sometimes seen, ir the
first year or two of the disease and
was confined to the original groups
in the right neck which were as ‘arge
as an orange, but never tender.

The long delay in the advance and
the rapid initial shrinkage of the
clands, as observed here, has been
frequently commented on. This may
occur with  or without treatment,
though the arsenic appeared to he ef-
fective in this instance . Unfortunate-
Iy the patient’s mental condition in-
terfered so seriously with the treat-
ment, that the fult benefits of arsenic
pushed to the limit were never ascer-
tained. Tt is well to bear in mind the
possibility  of  this  spontaneous
shrinkage, of a temporary or, in rarc
cases, permanent arrest in the growth
of the glands:  also that whilst, for
instance, an inguinal or neck group
may he aplcN\' shrinking, those of
mediastinum or abdomen, or hoth,
may he just as rapidly increasing in
size. In short the behaviour of the
glandular groups in protean, and the
apparent extent of the glandular in-
volvement is no certain criterion of
the severity or rate of advance of
the discase. 1t is interesting to note
that shortiv hefore  death several
glands which are described as belong-
ing to the tertiarv groups were palpa-
ble, viz., over the cervical spine, over
the lower and outer side of the shin,
ete,

The question of intervals of quies-
cence brings up the point of the
duration of the discase. Sir W. Gow-
ers gives the following table from 30
fatal cases

T.ess than 1 year in 18 cases

Between 1 and 2 years in 15 cases

Between 2 and 3 years in 6 cases

Between 3 and 4 years in 6 cases

Between 4 and 5 years in 3 cases

Over 5 vears..........in I case
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Acute cases may terminate fatally
in a few wecks. The duration of the
writer’s case, 3 years and 1 month
from the time that, under very casual
observation, the growths were first
noticed, would make this case rather
exceptional in that respect.

The Spleen.—linlargement of this
organ, usually quite moderate in de-
aree, is not an early symptom, and,
as a rule, cannot be detected until
the glandular enlargement is well

marked. (Murray of . Newcastle.)
In the present case it was only
established in  the - second half
of the disease. This is important

to recollect in climinating splenic
leuchamia. \When it can be made out
the writer surmises that the organ
must be at least twice its normal size,
unless it he  distocated dovwnwards.
As usually happens it was aot at all
painful. \

Anemia.—This is pretty constant
and appears carlv as a rule. In addi-
tion to the debility there has often, as

.in this case, been noted cedema of the

hands and feet. Here it did not extend
above the middle of the leg and was
variable. In mv case the leucocytes
were estimated at about 10,000, and
there seemed a doubtful excess of Tvm-
phocvtes. But accurate and repeated
examinations were impossible, Blood
counts shewing the steadv and rapid
blood deterioration up to the fatal
termination are to he found in an able
paper by Dr. Channing Simmons, of
the Massachusetts General Hospital,
in which he gives a pathological an-
alysis of nine cases. The blood pic-
ture, however, shows nothing tvpi-
cal. Tt is a steadily '1d\ancm0 sec-
ondary-type of anzmia without much
tendency to a leucocytosis, but often
showing some relative increase in the
lvmphocytes. The red cells are di-
minished in numbers pari passu with
the hamoglobin, and anomalous
types of cell are the exception rather
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than the rule. The importance of
this point in the differentiation of
Hodgkin’s disease {from various
blood discases is evident,

(Here was given a series of differ-
ential blood counts from a case age
eighteen, quoted by Dr. Simmons,
showing the steady blood deteriora-
tion up to the termination),

The Fever.—Although ascertain-
ed only occasionally, it seemed prob-
able that the temperature in the
writer’s case was never much above
the normal. For long periods there
seemed to be no fever. Fever in
Hodgkins disease is, however, an

important symptom, since cases with

slight glandular involvement, high
fev: er, prostration ‘and emac:ation
may closely simulate acute miliary
tuberculosis of the lungs. (La\\ rason
Brown).

Frederick Taylor, of London, has
recently called attention tc the chron-
ic relapsing fever of Hodgkin's dis-
ease. This author in reporting nine
cases, draws the following conclus-
ions: 1. A varying temperature is
common. 2. In some cases there are
relapses with perinds of apyrexla.
3. The temperature may be continu-
ously high for long periods, and
periods of higher fever may alternate
with periods of lower fever., The re-
lapsing pyrexia may be of assistance
in the diagnosis of doubtful cases of
Hodgkin’s disease,

The writer considers the occur-
rence of these varying types of fever
in Hodgkin’s disease to be a subject

of great interest in view of the opin-
ion held by many that this is an in-
fective disease, and in view -of the
fact that, quite recently, two compe-
tent observers have isolated from the
glands of an undoubted case, spiro-
chetes indistinguishable from pale
spirochete of syphilis—a disease
which itself involves the glandular
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system characteristically, and which
may show, in all three stages, fever
of very varied type. Should Hodg-
kin's disease finally turn out to be a
spirochate infection, then, doubtless,
the fever represents the natural reac-
tion to the toxines of the organism
as they escape intermittently into the
circulation. T might state, however,
that Dr. Warfield Longcope writes
me that he has as yet failed to dem-
onstrate spirochaetes in the glands,
etc., of Hodgkin’s disease.

High fever, if continued, is of evil
omen, .
. The next point that occlrs il my
case is the cough during the middle
period, which was apparently due to
irritation of the vagus by the enlarg-
ed bronchial elands. Pain in the
chest and cough may be the earliest
symptom just as pain in the abdo-
men or pain and cedema of the leg
may be. It all depends which group
of glands is the first to enlarge. It is
easy to see what difficulties in diag-
nosis may result, if the superficial
glands are free from enlargement The
symptoms of thoracic gland enlarge-
ment are often marked. In July last
in St. Luke's hospital, New York,
under the care of Dr. Theodore Jane-
way, I saw repeatedly the following
case: Boy, nine years old; emacia-
ted; skin deeply bronzed generally;
perlods of moderately high fever;
glands enlarged in neck, groins and
elsewhere, brassy cough: dyspneea;
marked secondary anzmia. In the
interscapular region there was an ex-
tensive area of relative flatness oppos-
ite the mediastinum, and the lower
lobe of right lung showed evidence of
compression of the bronchus. The
X-ray picture revealed an extensive
shadow in the area of the demonstrat-
ed dulness, mostly to the right of the
middle line, and. this was in all prob-
ability de to a mass of lymphoma-
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teus glands in the mediastinum. The
case ended fatally but unfortunately
ne NECropsy was obtained.

Time does not permit me to detail
possible pressure symptoms which in-
deed are described far better than one
ceuld do it in all the text-books.

In the case of a man of 6o, under
one’s care when with Greenfield, of
Edinburgh, the masses of lympho-
matous glands in the mediastinum
produced many of the pressure symp-
toms met with in the cases of ancur-
ism of the aorta or malignant
growths, and but for the glandular

enlargement externally might have

led to serious mistakes.

As to the abdominal pains, vomit-
ing attacks, etc., which occurred in
the case under discussion, these were
probably, in part, pressure symptoms
from the post-peritoneal glands, and,
in part due to involvement of the sol-
ar and other important sympathetic
nerve plexuses.

- The most interesting point of all
was the terminal stage in which
steady obliteration of the lumen of the
superior mesenteric artery was pro-
ceding, with death. occurring at the
point when gangrene of a larrfe por-
tion of the intestine “‘en bloc” was
occurring, This termination may be
compared with advantage with the
picture that results from acute infarc-
tion of the bowel from embolism into
the s. mesenteric artery.

The Skin Pigmentation. — The
gradual dirty-brown darkening in the
last year of the patient’s illness, and
the yellowish brown, faded-leaf col-
oured patches on her buccal mucosa,
are of interest, as they were probably
referable to involvement of the supra-
renal plexuses, an offshoot of the sol-
ar plexus. In a case of Sir W.
Jenner’s, Sir W. Gowers found that
the solar plexus was concerncd,

_though the supra-renals as in the
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writer’s case, appeared unaffected. In
the present case nothing but inspec-
tion supports the latter opinion, but
at any rate, they were not caseous.
This pigmentation is of course one of
the characteristic Addison symptoms
and a leading French clinician holds
that the symptoms of Addison’s dis-
ease are to be divided into two dis-
tinct sets—those, such as the cardiac
weakness and general asthenia, which
depend on the loss of the pressor
secretion (adrenalin) from disease of
those glands; and those, chiefly the
pigmentation, which depend on im-
plication of the semilunar ganglion
and associated sympathetic p]exus. In
the writer’s case the latter could not
have escaped involvement. In Dr. T.
C. Janeway’s boy patient, previously
mentioned, there was the same gener-
al brownish darkening of the skin.
The possibility of arsenic being re-
sponsible for it was considered, as he
had been previously treated by caco-
dylate of soda hypodermically. If I
recollect rightly a necropsy was de-
clined and the point remained in
doubt. Possible. arsenical pigmen-
tation from previous treatmenf
should be borne in mind.
Histology.—Thanks to the recent
work of D.M. Reed, of Johns Hop-
kins, W. Longcope, of Philadelphia,
Channing Simmons, of Boston, and
others, we now have a definite and

pretty generally accepted picture of

the pathological changes in the
glands and lymphadenmd growths in
Hodgkin’s disease. Osler, accepting
Reed’s conclusions, gives the chang-
es found as follows: 1. Proliferation
of the endothelial and reticu'ar cells;
2. The formation of lymphoid cells
(uniform in size and shape) from the
mother cells of the lymph nodes and
from the endothelial cells of the re-
ticulum; 3. characteristic giant cells,
formed from proliferating endothe-
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lial cells, which differ from the giant
cells of tuberculosis; 4. great prolif-
eration of th2 connective-tissue stro-
ma, leading to fibrosis;  and, lastly,
cosinophile cells which form a marked
feature in a large proportion of the
cases. The metastatic nodules pre-
sent the same structure as the gland-
ular growth.

The giant cells are described by
Simmons as varying greatly in size,
some as farge as 4 microng in diame-
ter, ‘They were of irregular shape,
and contained from two to five or
more vesicular nuclei, having no par-
ticular arrangement. in some the nu-
clet were much smaller than others,
and the cytoplasm darker. Vacuoles
were often seen in these cells. They
did not at all resemble the giant cells
and giant cells were found in the one
or two glands examined, hut ncither
tubercle bacilli nor spirochates were
looked for.

The etiology of Haodgkin’s discase

is as yet an unsolved problem. Therc
are in this complaint many points
which suggest that it is of an infective
nature, and that it is comparable gen-
crally to the infective granulomata
such as syphilis, tuberculosis  and
actinomycosis, Yet evidence of direct
infection is almost entirely wanting.
One case, however, is quoted hy Geo.
R. Murray which is important, Tt
was under the care of Obratzow. ““An
assistant who helped to plug the nose,
and also to cxamine the urine and
facces of a patiént who was suffering
from acute Hodgkin’s disease, soon
afterwards was attacked by the same
discase, and died a month after the
time of the alleged infection.”” The
writer inclines to the opinion that
Todgkin’s disease will, in the near
{uture, be proven to be dependent on
a specific micro-organism, and that
this will most likely turn cut to be a
spiroch®te which has hitherto escap-

- spirohetes

Marck

ed detection owing to a failure in the
technique of the staining, etc. It is
but fair to state that Dr. Longcopc
writes me that he and his colleagues
in Philadelphia have so far been
unable to coufirm the finding of
rescmbling  the  spir.
pallida in Hodgkin's disease, as
was  reported by Dr. Wm. C.
White, of Pittsburg, in the Journal
of the American Medical Associa-
tion, August 31, 1907. Delbet’s ex-
periments seem to point to a bacillus
as the causc. He obtained a bacillus
from the splenic blood of a case of
Hodgkin’s discase, obtained also pure
cultures of this, and inoculated a dog.
The animal  emaciated rapidly and
when killed shewed glandular en-
largements corresponding to thos» of
Hodgkin’s disease in the human sub-
ject.  His obscrvations have not, so
far as the writer knows, been con-
firmed. ,

The diagnosis of HModgkin’s disease
may be quite clear at the first thor-
ough examination, or it may present
difficulties that arc almost insur-
mountable. To the writer it seems
that these difficulties may be roughly
grouped into these classes:

() When only a few superficial
glands in one or two groups are en-
larged and the general symptoms of
anzmia and progressive cachexia are
as yet in abeyance, the differentiation
from other forms of gland enlarge-
ment, especially tubercular lympha-
denitis, may be difficult. To-day the
short and most satisfactory method of
settling the point is the excision of
a gland under local anasthesia, and
its examination (by an expert is pos-

" sible) for the typical histological pic-

ture.described by Dr. Reed, of Johns
Hopkins, and confirmed by W.
L.ongcope, Channing Simmons and
other pathologists, . This picture is
now definitely accepted as character-
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istic of Hodgkin's diseasc by such
¢xperts as OSIer Musser and others;
and it at once separates the discase
under discussion from others like tu-
berculosis, lympho-sarcoma, syphilis,
efc., W hxch also implicate the lympha-
tic glands,

‘If this be declined, and if the case
be afebrile, Osler recommends a trial
of tuberculin as safe and effective.
Tuberculous adenitis is stated to  give
a prompt reaction. In the case here
reported the diagnosis seemed to lie
hetween Hodgl\m s disease and lym-
pho-sarcoma. The discrete, elastic-
feeling glands showing no tendency
to bleaI\ down or involve the skin at
the end of four months, seemed to the
writer to weigh acramst malignancy
and tubercle, thourrh there was no
real certainty until Lhe other side of
the neck became involved. Symmeti-
cal enlargement is always in favor of
Hodgkin’s disease.

(b) When the discase begins sud-
denly wi.h acute sy mptoms, marked
iever and loss of strength, but the
superficial glands are not noticeably
involved, there is a serious risk of
xmstakmcr it for miliarv tuberculosis
of the lunrrs, or for typhoid or other
infective fever. TIn ane of Fredérick
Jaylor s cases above mentioned, the
ngh relapsing pyrexia and the splen-
ic enlargement of very unusual shape
might easily suggest malaria. In-
r?eed the splenic tumour was so puz-
zling that the following opinions were
e\pressed by diferent clinicians: that
it was renal; that it was glandular;
that it was malignant; and that it was
a tuberculous mass in the omentum.

(¢) Thirdly, in cases in which the
thoracic or abdominal groups are in-
volved before the superficial glands
or constitutional symptoms are notice-
able, though this is quite against the
rule in Hodgkm s disease, it is cvi-

dent that a varicty of problems may
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present themselves. It is well to bear
in mind the possibility; but Hodg-
kin's discase causes pressure symp-
toms in chest and abdomen much less
frequently than sarcoma or ancurism.
The négative blood picture and the
hlswlomcal examination of a gland

should differentiate IIodU\ms dis-
case from the leukemias. lhe occus-
ional occurrence of hamorrhages
should be kept in mind, They might
suggest purpura. My patient show-
ed subconjunctival hamorrhages be-
fore death.

Prognosis is a ticklish subject.
Cases look gloomy in which there is
high fever and many groups of
glands rapidly involved; 1n the old
and feeble; where the mediastinal
glands are early affected and pressure
symptoms are present; and where
arsenic fails to make a prompt impres-
sion and the X-ray treatment is not
available,

TREATMENT.—If the discase can be
caught in the stage when a single
group of glands is alone involved,
e.g. the cervical glands as is commons
and if involvement of the thoracic
glands can be excludec with reason-
able certainty, extirpation of these
glands should be practised. This
course has the endorsement of many
leading clinicians, and the task is the
easier since the glands are discrete
and non-adherent.

Atsenic, whether in the form of
Fowler’s solution or the more fashion-
ablc sodium cacodylate, has until
qu‘te recently been our great stand-
by. The former should be pushed tc
the limit, and the risk of pigmenta-
tion or even arsenical neuritis ma
have to be assumcd at times in the at-
tempt to control a lethal disease. The
latter is given by mouth in doses of
about f/, grain; or the hypodermic
solution of the acid may be used once
daily. It contains 3{ grains of the
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acid and in 1 c.c., which should not
be exceeded. (Martinda'e).

In the consideration of the rcasons
for the beneficial effect of arsenic in
so many cases of Todgkin's disease,
analogics with other diseases which
are known to be infective suggest
themselves.

Thus, the most potent known rem-
edv in steeping sickness, a trypano-
some discase, is atoxyl, an organic
compound of arsenic which rapidly
drives the parasites from the peri-
pheral blood.  This remedy has also
been found recently to be effective in
syphilis, a spirochate discase. More-
over, the workers of the Liverpool
School have recently found that if the
use of atoxyl in sieeping sickness he
followed up by mercury, thus attack-
ing the second phase of the trypano-
some’s existence, the results are much
more brilliant and more permanent.
The favourable effect of arsenic and
the cacodylates on Hodgkin’s disease
might easily he due to destruction say
of a particular {form of spirochxte
which has hitherto evaded detection
in the absence of the right staining
methods to demonstrate it. Recollect-
ing the long, fruitless hunt for the
infective agent in syphilis and its fin-
al victory in the hands of Schaudinn,
this does not secem a wild conjecture;
and the report of the actual finding of
such parasites, previously referred to,
is at least verv suggestive, The trial
of atoxyl and mercury hand in hand
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might prove worth while in Hodg-
kin’s discase.

Tue X-Ray.—This is the treatment
that appears at present to be giving
the best results. Dr. G. YW, Morris,
of Philadelphia, writes me: ‘‘It seems
to nearly double the length of life—
four to six years, instead of two or
three.”” And Dr. Longcope, of the
Pennsylvania hospital, says: ‘“As for
N-ray treatment, I mav say that two
of our cases received 23 exposures of
ten minutes duration with the anode
cight inches from the skin; one case
received 50 exposures, each dose vary-
ing from ten to fifteen minutes in dur-
ation with the anode six to ten inches
from the skin. A small Willyoming
induction coil was used with a six-
inch spark and a four-inch Queen
tube. The exposures were made, I
think, about every week or ten days,
but perhaps sometimes less frequent-
ly. The writer in conclusion tenders
his thanks to Dr. T. C. Janeway, of
New York, Drs, G. W. Morris and
Warfield Longcope of Philadelphia.
Dr. B. . Cline, of Post-Graduate
Hospital, New York, and Dr. Chan-
ning Simmons, of Massachusetts
General Hospital, Boston, for their
kind asistance in supplying litera-
ture, information on doubtful points,
and the fine slides from which my
friend, Dr. .. M. Murray, will dem-
onstrate to vou the histological pic-
ture of the study in Hodgkin’s dis-
case.



IMMUNITY AND SERUM THERAPHY.

By EDIWIN B. ROACH, M. D.,
HHalifax, N. S.
{Read befare the Halifax and Nova Scotia Branch British Medical Association, Febroary, 1908 )

£YERUM theraphy in a “‘strict”
sense of the word means the
injection into the hody  of
antitoxic or antihacterial serums for
nmrophylactic or curative purposes. [t
depends upon the fundamental fact
that our body cells have a wayv of
rising to an emergency when com-
pelled to defend themsclves against
e invasion of foreign cells, and of
producing substances antagonistic {o
such cells or their products.

The condition called Immunity is
ot the foundation of the principles of
serum therapy, and it may be of
tenefit to deal first, briefly, with this
condition.  An immunc individual
or animal is one who exhibits unus-
ual or complete resistance to an in-
fection to which other individua's or
animals are in a greater or less de-
eree susceptible. Our use of the waord
immune is confined in medicine to
the infectious discases, never being
applied to such proceses as Bright’s
disease  or  arterio-sc'erosis. No
medical faci is more widely known
than that an attack of certain of our
infectious diseases hrings about some
change in the patient’s tissues which
protects  him, or renders him im-
mune, against further attacks of the
sume disease, Fence, as the patient
was previously susceptible, the new
property is an acquired one, and he
is now said 1o possess an acquired
immunity against this  infection.
Hany discases which man is subject
tn cannot be inoculated into animals,
for example scarlet fever and mea-
sies, nor can man he inoculated with
cnicken cholera; and it is well known
that the negro is less susceptible to
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vellow fever than the white man.
These are examples of natural resis-
tance, not as a result of having had
the discase, and can be called a nat-
ural immunity. Tmmunjty is then in
the main of two kinds, (1) natural,
and (2) acquired.

The difference between the two as
vou can readily sec is that natural
immunity is for the most part an in-
herited condition, whereas acquired
immunity is the condition produced
by some  infectious  disease, which
condition protects him against furth.
er attacks of the same disease. On
the contrary, to an inherited ¢r nat-
ural immunity, we See many exam-
ples of what is no doubt an inherited
susceptihilitv to some  diseases run-
ning in families, as cancer and tuber-
culosis.  Experimental work on ani-
mals has proved within certain tim-
its than an immunitv 1o certain in-
fections, e.g., tetanus, acquired by a
female, mav be transmived to her
offspring.  You have all noticed that
in a given family there may be a
marked difference in the susceptibil-
ity or again in the resistance of its
members to discase.

Last November, in a family of six
children, ranging in age from four-
teen years down to eight maonths,
three had a tvpical mild attack of
scarlet fever, The twn oldest had
fever, sore throat, headache, etc.,
but not anv rash, while one girl, in
about the middle of the lot as to age,
escaped altogether, although she was
constantly mingling with the others.
This last child na doubt is an exam-
ple of natural immunity (o scarlet
fever. ’ "
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The preceding facts in regard to
immunity were familiar long before
anything was known about the prin-
ciples on whick thev depend. Tt has
hecome necessary to recognize special
types-of immunity although they all
fall under the headings, nalural and
acquired, Of the special types are
antibacterial and antitoxic. In such
discases as tvphoid and cholera there
are pronounced toxic svmptoms: the
poisonous substances scem to be in-
tegrally associated with the proto-
plasm of the specific bacteria, and are
not secreied in a soluble or diffusible.
form by the living bacteria. These
poisonous substances are ixtracellu-
lar toxins, spoken of as endotoxins,
and only supposed to be liberated
after the bacteria are killed and dis-
solved. After an attack of tvphoid
fever, or cholera, the hlood serum is
able to kill the respective bhacteria,
hut cannct neutralize their toxic sub-
stances.  IFrom the basis of the nat-
ure of the serum, vou can sce that
immunity to such discases as tvphoid
and cholera is antibacterial-not an-
titoxic. On the other hand the svmp-
toms of tetanus are produced not by
the contact of the bacterig with the
tissues of the nervous svstem hut, by
the soluble toxin which is secreted by
the tetanus hacilli and blo~d in the
wound, and conveved bv the lymph-
atic and bleood channels 1o the ner-
vous system. The serum of a person
or animal who has acquired immun-
itv o tetanus or diphtheria is ahle to
neutralize the corresponding soluble
toxin, hence such immunity is anti-
toxic rather than antibacterial, the
difference between ihe two being an
important one.

Again immunity may he said to be
active or passive. Active immunity
is that state of the :issues praduced
by the chemical changes that have
taken place hetween the infecing bac-
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teria and the body cells, while on the
contrary passive immunity is the re-
sistance established by the injection
of a serum, as diphtheria antitoxin
which already contains substances
able to neutralize the toxins of the
disease.

Anyvone of the above types may be
relative or ahsolute, If absolutc, in-
fection is immossible;  while if only
relative, different conditions may
render infection possible, by lower-
ing the resistance of the body, as ex-
posure, overwork, hunger, etc.

By proper combinatio.t of terms
one mav describe accurately the diff-

event tvpes of immunity. For ex-
amnle a child who has received a
pronhvlactic injection of diphtheria

antitoxin is in a state of acquired nas-
sive antitoxic immunity to diphther-
in. I{ immunity to typhoid has de-
veloped as a result of the disease, the
cenditien is that of acquired '1ct1v0
antibacterial immunitv.

Bearing in mind the s:gmﬁcance of
the above terms, we may pass on to
some  of the most important sero-
theraneutic measures, and for sake of
simnlicitv, we mav consider the prin-
cinles invalved in serum theraphv
under the headings (1) Antitoxins,

(2) Antibacterial Serums, (3) Vac-
cination,
AxTiToxins, —The  neutralization

of a toxin hv an antitoxin implies a
chemical chanee  hetween  the two
suhstances.  Qutside the body there
is no third subsfance with which
cither will unite, but in the bodv the
conditions are more complex, In the
hady two combinations are possibl:
for the toxin: one with the antitox-
in which has heen introduced, th:
secend with the tissue cells., Certaia
experiments have illustrated not onl~
the rapidity with which a toxin mav
he heund by the tissues, but aiso th2
way in which antitoxin affects a cur:
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Ia relation to tetanus Donitz found
tuat if the toxin were injected first,
and the antitoxin four minutes later,
a quantity of antitoxin slightly in ex-
ess  of the neutralizing dose was
n-eded to prevent tetanic syvmptoms:
i he waited cight minutes six times
ax much antitoxin was needed; after
sixleen minutes

twelve times  as
much antitoxin  was nceded @ and
after an  hour twenty-four times

the neutralizing dose was required,
Practical experience with diphtheria
has shown that the longer the discase
l:as lasted the greater the quantitv of
antitoxin required for a cure. The
curative action of antitoxin depends
not only upon the neutralization of
the circulating toxin, but also upon
tiie wresting awav from the tissues of
the toxins which have been bound.
Tor release the tissue-hound toxin, a
niuch greater amount of antitoxin is
needed than is required to neutralize
the circulating toxin. When diph-
‘theria or tetanus has advanced so far
that no amount of antitoxin will af-
fert a cure, the relation of the toxin
t> the tissue cclls is supnosed to be
something more than a chemical un-
irn, the toxin having hecome an in-
traral part of the cell protoplasm.
Antitoxin cannot repair the damage
already done by the toxin, as this de-
pends upon the recuperative power of
the cells; hence antitoxin cures bv
“learing awav from the cells probably
not all, hut so much of the toxin, that
what remains is not fatal to the life
of the cells.

Two important principles of anti-
texic theraphy are (1) carly adminis-.
tration hefore a fatal amount of the
toxin has heen found, and (2) the
necessity of injecting sufficient quan-
tities. The  comparative study of
diphtheria and tetanus has heen of
great help in understanding the prin-
ciples of antitoxic therapy. In diph-
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theria the affinitv between toxin anid
antitoxin is relatively strang, as come
plete neuiralization takes place in a
test tube in fifteen minutes, whereas
in tetanus the affinity between the two
is weak, as about forty minutes is re-
quired for neutralization. Clinical ex-
perience has shown that the affinity
between diphtheria toxin and tissuc
cells is less than that of tetanus toxin,
as diphtheria mayv readilv he cured on
the second or third day of the disease,
whereas tentaus is rarely cured. From
this we may infer that the diphtheria
toxin is so situated in the bocdy that
it is accessible to the antitoxin,

For the success of antitoxin ther-
apy the following factors are import-
ant: (1) concentration of the serum,
(2) freedom {rom contamination, (3)
time of administration, (1) quantity
injected, (3) degree of affinity he-
tween toxin and tissue cells, (6)
amount of toxin which may he hound
without fatal issue, (4) accessihility
of toxin in the body for the antitoxin.
The above relates to the curative ac-
tion of antitoxin, but it is evident that
its use as a prophylactic agent is of
a simpler nature, as for this purpose
it has opnortunity be uniformlv
distrihuied in  the lvmphatic and
hlead circulations where it can meet
and neutralize the toxins before they
have had time to hecome hound by
the tissue cells, The hich value of
tetanus antitoxin as a nronhvlactic
probably denends unon this condi-
tion. The immuniiv aforded hv 2
prophvlactic infection of an antitoxin
is short, probably not more than two
or three weeks in duration. :

ANTIBACTERIAL  SERUMS.— Mention
has been made of certain organisms
whose toxic suhstances are integrally
associated with the protoplasm of the
cells. Certain of these organisms,
such as those of tvphoid fever, acute
dysenterv and cholera cause the de-

tG
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velopment of strong antibacterial ser-
ums in the immunized animal. Such
scrums have no power to neutralize
the endotoxins of the corresponding
organisms, but can destroy the living
organism. These scrums have not
been successful curative agents, al-
though in test glass experiments they
can kill large numbers of organisms.
This seems to depend upon the fact
that they only have the power of de-
stroying the organisms, and do not
in any way seem to netralize the tox-
in that is circulating or already
bound by the tissucs. In animal ex-
periments  they have proven much
more powerful as a prophylactic than
as a curative agent. The duration of
the immunity as in the case of anti-
toxins is of short duration. For this
reason they do not seem suited for
gencral prophylactic use in man, hut
when combined with vaccination may
be of distinct value.

- In animal experiments antibacterial
serum ‘can save lives provided the
serum is injected before or very short-
ly after the bacteria are intraduced.
By injecting the vibrio of cholera and
anticholera serum simultaneously, it
has been found that a guinea pig may
readily be saved from ten times the
fatal dose. After a few hours a suffi-
cient amount of serum to kill all the
vibrios may be injected, vet the ani-
mal will die from the action of the en-
dotoxins which have been liberated
on the death of the bacteria. In such
a case the organisms have proliferat-
ed to such an extent, that the mass
of bacteria though dead, contained a
fatal amount of endotoxin, therefore,
the administration of an antibacterial
serum may be injurious rather than
beneficial because it dissolves or de-
stroys so many bacteria that a-fatal
amount of endotoxin is liberated.
Having determined the amount of
antibacterial serum that will save the
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life of a guinea pig from an incipient
infection, on the basis of weight, one
may calculate the amount required to
save a man. Frequently it amounts
to hundreds of cubic centimetres, an
almost impossible quantity. The
drawbacks to its use are therefore the

large amount required and the fact
Jarge q

that usually the infection is well es-
tablished hefore the physician is cali-
ed upon to treat the case.

VaccNation.—By  vaccination we
generaly think of the protective inoc-
ulation against small-pox, but it can
also be used in all instances in which
the attenuated or killed virus of a dis-
ease is inoculated to establish re-
sistance to an infection. The process
set in motion by vaccination is one
of active immunization in which the
cells form specific antibodies over a
long period of time, thus the resisi-
established is more protracted
than that produced by passive im-
munization. In discases such as tv-
phoid, cholera, plague, etc., where
the specific bacillus is known, living
or killed organisms are inoculated.
Protection does not immediately fo!-
low an inoculation as it requires sev-
eral dayvs for the formation of the
necessary amount of antibodies, as is
the case in small-pox,

Following the inoculation there is
a period of decreased resistance term-
ed the ‘‘negative phase,”” during
which time there is an increased sus-
ceptibility to infection. This nega-
tive phase lasts a day or two and dur-
ing this time the amount of anti-bod-
ies is decreased. During this time
a second injection should not be giv-
en as it causes a further decrease in.
the antibodies. Following the “‘neg-
ative phase’ is the ‘‘positive,”” dur-’
ing which time antibodies in large
numbers are produced. By proper
spacing of injections, a high state of
immunity may be induced. ‘

3
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The diseases of chicf interest to us
in which serum therapy may be of
lenefit can be grouped roughly as
fullows:

Group 1 includes such diseases as
dipirtheria, tetanus, hay fever, snake
venom, infections by bac. pyocya-
ncous, etc. The symptoms are
caused by soluble toxins of animal,
piant or bacterial origin. Infection
or immunization induces immunity
to subsequent attacks (except in hay
fever), the immunity being character-
ized by the formation of serum anti-
texins,  The serum of highly im-
murized animals is protective or
curative for the corresponding intox-
icitions in man. Of this group of
diseases the therapeutic use of serum
is at the present day well established
in diphtheria, both as a prophylactic
anc curative agent. In tetanus the
prophylactic use of antitoxic serum
is an_almost absolute preventative of
the dlsease, but as a curative agent
its use is dependent upon its early in-
jection after infection. In hay fever,
which is caused by a soluble toxin of
the pollen of such plants as rye,
maize, wheat, barley, millet, rice, etc.
we have for serotherapeutic purposes,
an antitoxin called pollantin or Dun-
bar’s antitoxic serum obtained by im~
munizing horses with the toxin., It
is reported to be of undoubted value
in a certain percentage of cases, but
unaccountably fails in others. It is
sunposed to be most effective when
used in the prodromal stages of the
disease.  The antitoxin comes in
small ‘bottles with a pipette. Dose
several drops instilled in eye or nose.
The cure is only temporary and one

, shuuld carry a small v:al during the
har fever season.

SNAKE BriteEs.—For the" treatment
of snake bites there-is the antivenin
of Calmette, obtained by immunizing
hosses with a mixture of venoms—

‘hefore
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eighty per cent. cobra and twenty
per cent. viperine venom attenuated
injection. Tt requires six
months to produce a 'strong scrum.
This serum is not of use in all snake
bites, having little influecnce in that
from the rattlesnake. Noguchi has
produced a serum that promises to be
of practical value in the treatment of
rattlesnake bites. The antitoxin to be
effective must be administered not
ater than a few hours after the bite.

Group II. includes such acute in-
fectious diseases as typhoid fever,
acute dysentery, cholera, plague, an-
thrax, and other rarer conditions as
meat-poisoning by bac.-enteritidis,
colon bacillus, mata fever. These
diseases are caused by bacteria  which
do not secrete soluble toxins, but con-
tain endotoxins. Infection or im-
munization causes immunity for a
prolonged period. The serum in ac-
quired immunity is antibacterial and
protective for other animals, but of
little curative value, The formation
of antibodies is not yet established,

‘but in most instances vaccination has

been accomplished.
TypHOID,~—There are two methods
of specific prophylaxis: (1) the in-
jection of antityphoid immune serum
(2) preventive inoculation with kill-
ed cultures of the bacilli. Antitv-
phoid serum confers a strong and al-
most immediate immunity, which is
of short duration, because of its rap-
id elimination. On this account its
use as a general preventitive is not so
advocated. Wright has proved the
utility of preventive inoculations of
bacilli. The method has been carried
on extensively in the  British regi-
ments in India and South Africa
where the mortality has been reduced
by one half. The protection from
these inoculations generally lasts two
years or more, although in some in-
stances reinfection has occurred in
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from three to six months, In France
by the use of antibacterial serum the
mortality of typheid was reported as
sixty per cent., whereas among cases
untreated it was ten or twelve per
cent.
Ciorira. — Protective inoculation
has siiown itsell to be of distinct val-
us as a prophylactic. Serum therapy
in cholera has Leen no more success-
ful than in typhoid.

AcutE DvseNTERY.—Tn acute dys-
entery, treatment by serums or inocu-
lations is as vet not proven to he on
a practical hasis. At the Rockfeller
Tnstitute, the serum has not proven
to have any distinct value., Serums
produced by such investigators as
Shiga, Kruse, Rosenthal are reported
as having reduced the mortality to
one-third that of the unireated dis-
ecase.

Pracur. — Prophylactic injections
of antiplague serums produce a tem-
porarv immunity of about two weeks
duration.  On the basis of results ob-
tained these serums have no positive
curative value, hut the course of the
disease is favourably influenced. Vac-
cines have been used quite extensive-
Iy by an Indian plague commission,
with  heneficial results, althouch
many of the inoculated contracted the
disease in a mild form,

ANTHRAN.—Vaccination  with  an
attenuated culture of the organism
has caused a decrease of the disease
in heavily infected districts with a
consequent decrcase of the disease in
man. The serum treatment is of val.
uc as a protective agent, but less s»
as a curative. the serum having no
© effect after the invasion of the blood
stream by the hacilli.

Group TIT. includes acute infec-
tious diseases in which acquired im-
"munitv is not of long duration. The
most important are the infections due
to the pneumococcus, staphyliococcus,
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meningococcus, streptococcus, influ-
enza bacillus and the gonococcus.

PNEvMoNIA.—In the treatment of
pneumonia some of the serums have
been used therapeutically in man. Sc¢
far the results have not been satis-
factory, although some favourabie 1e-
sults have bheen reported. From the
material at hand [ cannot find that
vaccination has been practised to anv
extent even as an experiment. This
T would suppose to he difficult, as
many different organisms may be the.
cause of pneumonia.

StrEPTOCOCCIC INFECTIONS. — The
serum treatment is not at the present
day helieved to be on a sound basis
as a curative agent, but its use gives
favourable results in lowering of tem-
perature and an improvement of the
general condition. It is being uscd
in cases of puerperal septicemia, scar-
let fever, erysipelas, celluiitis, acuie
rheumatic fever, etc., with decided
benefit in many cases. In erysipelas
and cellulitis, T have used it with
marked beneficial results. In cases of
scarlet fever and rheumatism it is of
henefit in comhating the complica-
tions which are no doubt due to the
streptococcus. )

Vaccination against streptococcic
infections can produce immunization,

The treatment of staphylococcic ta-
fections is much the same as that of
those due to the streptocossus, but
vaccination has been most successful
as shown by Wright in the cure of
obstinate cases of acne, furunculo&*xs
and sycosis bharbe.

Tn gonococci and menirgococric
infections, serums have bheen used,
and 'shown fo have had some protee-
tive power in animals, but as yet | ave
not been demonstrated to be of use
in wman.

Groun V. includes infectizus dis-
eases which usually are chronic, bhut
Of these.
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the chief are tuberculosis, leprosv,
gi"nders, and actinomycosis. Infes-
cn produces little or no immun’ty,
ard the serums of immunized animals
show little or no protective power for
mzn.  Tuberculosis being such a
widespread and fatal disease, it may
be interesting to note what has been
dcne in an experimental line in the
serum treatment of this disease. Of
the toxic preparations of the bacillus
the greatest interest has been attached
to tuberculin,  This is used for speci-
fic diagnostic purposes, and if pro-
perly administered has certain cura-
tive effects. A healthy man is not
susceptible to a moderate dose, but
in the tuberculous, it often causes an
intense reaction, There are certain
limitations to its use among which
arc: (1) The test cannot be appticd
to febrile cases, as the preexisting fev-
er cannot be separated from thm
which the tuberculin products. (2)
Cases of advanced tuberculosis fre-
quently fail to give the reaction as
the tissues of such patients haze De-
come resistent to the poison. (3) It
is said the tuberculin often cases the
same reaction in leprosy, actinomy-
cosis and syphilis.

On account’ of the reaction it pro-
duces around tuberculous areas, with
a possible dissemination of the bacilli,
its usc as a diagnostic and therapeutic
agent is accompanied with some dan-
ger, but Osler says, that ““in obscure
mtnrnal lesions, in joint cases, and
in suspected tuberculosis of the kid-
neys, its use gives most valuable in-
formation.’ For therapeutic pur-
poscs, minute doses are used. One-
tenth to one-twentieth of a- mille-
gramme, the initial dose. The
dosage is. gradually increased over a
period of months until a dose of 30
millegrammes is reached by which
time the patient has lost his power of
reaction, It is then discontinued un-
til he again becomes sensitive. A

.
18
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cure is recognized when the patient
has permanently lost his power to
react.

Antitubercular serums have been
preduced by Aarmorek and Mara-

gliano. The latter claims that it is
possible to immunize the animal or-
ganism against tuberculosis, as in
other infections, and that there is

hope for antitubercular vagcinationi
for man. The results'of serum treat-
ment are very conflicting.

In leprosy and glanders, serim
treatment has not been of very decid-
ed value.

Group VI. includes diseases of un-
known etiology, among which there
are syphilis, small-pox, scailet fever,
wheoping cough, measles, chicken-
pox, and acute rheumatic fever.

Vaccination and serum therapy in
syphilis are future possibilities, hut
so far no true antisyphilitic serum has
been produced. Small-pox, T need
not mention. In scarlet fever and
acute rheumatism the use of antistrep-
tococcic serum has been spoken of.
For measles there is as yet no serum
therapy, but it is stated that the ser-
um of convalescents exerts a favour-
able influence on the course of the
disease. In whooping cough, experi-

‘ments in the use of serums have been

going on. Reports of cures in from
two to twelve days are given where
the serum was used within the first
fifteen days of the discase.

In conclusion, T may say
future possxbllmcs in this field of
medicine are great. Much has al-
ready been accomplished, and we are
daily = seeing cases of diphtheria,
small-pox, ctc., saved, which before
the days of antitoxin' and vaccina-
tion, were bheyond the chance of
cure, I think the day is not very ‘ar
distant when a great many, if not all
diseases due to micro-organisms will
be. successfully treated by specific
serums and vaccination.

that the



SOCIETY MEETINGS.

PRINCE EADWARD [sLAND MEDICAL SOCIETY.

HEeLD AT CHARLOTTETOWN, FEB,

N accordance with a resolution
passed at the annual meeting of
the socicty, a meeling was he]d

in the Boeard of Trade rooms (Mar-
ket Building).

The meeting opened  with  the
President, Dr. Alex. McNeill, Sum-
merside, in the chair. Those present
were:  Drs. Johnson, Maclauchlan,
Jenkins, Ralph, Carruthers, R, Mac-
Neill, Warburton, Goodwill, Dewar,
Conroy, Charlottetown ; Dr. Mac-
Donald, Peake’s Station; Dr. Beer,
Cherry  Valley ;3 Dr. Maclntyre,
Montague; Dr.  Barnes, © Murray
River ;  Drs.  MacKay, Jardine,
Kensington;  Drs.  A. MacNeill,
Jardine, Macl.ennan, Summerside;
Dr. Houston, Crapaud; Dr, Walsh,
Mount  Stewart; Dr.  Sullivan,
‘Souris. ‘

The first paper read was that of
Dr. Barnes, of Murray River, on
“Rates of Charges and Tariff,”” in
which he compared the rates of
charges in this province with those of
other provinces and countries, and
conclusively showed that charges in
Prince Edward Island are much less
than those of most or nearly all other

places.  After considerable discus-
sion the following resolution was
passe '

Moved by Dr. McDonald, second-
ed by Dr. Houston, “That a commit-
tee be appointed to prepare a scale
of fees, a copy of which should be
sent 'to each member prenous to
annual meeting,

Committee appomted as follows:
Dr. McDonald, Peake's Station;
Dr. McLellan, Summerside; Drs.

19th, 1908.

Warburton, Carruthers and Jenkins,
Charlottetown,

Dr. Ralph, of Charlottetown, then
rmd a very interesting paper on

““Ambulatory Typhoid.”” This pa-
per was discussed by Drs. Carruth-
crs, McNeill and Conroy. Much
praise was given Dr. Ralph for the
scientific character of this paper and
for the points of diagnosis raised.

Dr. Warburton exhibited a case of
fracture of the tibia and fibula, show-
ing the vast amount of injury to
bone which may sometimes follow an
apparently slight cause.

The next paper read was on
“Subphrenic Abscess,”” by Dr. Mac-
Intyre, of Montague. This was a
splendidly written paper and caused
an interesting and instructive dis-
cussion. Dr. Conroy, at considerable
iength described two cases occur-
ring in his own practice recently,
and emphasized the difficulty of ac-
curate and early diagnosis in such
cases. ,

Dr. MacLauchlin next exhibited a
case of gun-shot wound with perfora-

-tion of the ahdominal wall and stom-

ach, operated on ten hours after the

injury with recovery. The point of

interest in this case was the fact that
recovery was not interrupted notwith-
standing the fact that shreds of dirty,
cloth.ng were carried into the periton-,
eal cavity. This exhibit elicited a
very interesting and instructive dis-'
cussion by Dr. H. D. ]ohnson, on |
gunshot or rifle wounds as seen and
treated in South Africa during ihe
South Afrxcan War ‘

108
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At the evening session the first
pzper read was by Dr. Jardine, Sum-
merside, on the ‘‘Treatment of Pneu-
monia.”” A lengthy discussion fol-
lowed in which most of those present
perticipated.  From the wide range
of treatment advocated and adopted
by various practitioners it would
seem that no hard and fast rules for
the treatment of this disease have vet
been arrived at.

Dr. Conroy then read a paper of
much value on ‘“‘Gangrenous Ap-
pendicitis,’’ especially noting the ne-
cessity of early diagnosis of the con-
dition. A good discussion followed
in which Dr. Jenkins advocated early
operation  in all cases, while some
others present took issue with him,

Dr. Maclauchlan then 1ead a paper
on the ‘“Treatment and Prevention
of Consumpticn in this Province.”
This paper was ably discussed by Dr.
H. D. Johnson, Health Officer of
Charlottetown, Drs. MacLellan and
. Jardine, of Summerside, Dr. R.
MacNeill,. Dr. Houston, and others.

As an outcome of this discussion,
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the following resolution was moved
by Dr. MacNeill, scconded by Dr.
Macl.auchlan, Charlottetown, and
carried: ““Whereas it is desirable that
the public be fully instructed in
the means of preventing discase, and
whereas the ravages of consump-
tion need to be met promptly,
therefore Resolved: That a commit-
tee he appointxd to petition the local
parliament for aid and suppert in
this matter.” :

The following commitice was then
appointed: Dr. H. D. Johnson, Dr.
Maclaughlan, Dr. R. MacNeill, Dr,
MacLellan. ‘ ‘

The last paper of the evening was
by Dr. MacLellan, on ‘‘Our Duties
as Physicians,” and notwithstanding
the lateness of the hour, a wholesome
discussion followed. The excellent

~character of this paper was a fitting

closing to a meeting which for the
superiar character of the papers read
and the discussions which ensued,

“has had no rival in the history of the
society.

THE COLCHESTER ASSOCIATION FOR THE PREVENTION OF
TUBERCULOSIS.

[In response to our request, Dr. Smith L.
- Walker, the indefatigable secrctary of the
Colchester Association for the Prevention of
Tuberculosis, has provided us with the following
repert of the work of this pioneer of such
associations in Nova Scotia. We feel that it is

only just to say.that not only the organization,

. but practically all the subsequent accomplish-
. ‘'ment of the association, is due to the energy and
unflagging interest of Dr. Walker.] ‘

"I~ HE Colchester Association for

the Prevention of Tuberculosis
, was. organized in
- 19c3, and has been carrying on a
. Quiet work of educating the people of

January,

this county as to how tuberculosis is
acquired, and how it may he prevent-
ed. This is being done by means of
the distribution of suitable literature
and by public lectures. Much of the
literature distributed has béen issued
by the Canadian Association, and the
balance by our local Society. .

At the annual meeting held March
7th; 1907, Councillor Mosher was in-
structed to call the attention of the
Board of Health of Truro to the ne-
cessity of requiring notification of
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cases of consumption. The Secretary
was appointed a delegate to the An-
nual Meeting of the Canadian As-
sociation at Ottawa, which he subse-
auently awended. )

On  April 19th, the Municipal
Council voted $30 to the funds of the
Association, and $100 to pay
dollar per week to aid patients {rom
Colchester at the IKentville Sanatar-
ium. TPublic lectures during the year
have been delivered by the Secretary
in the following places in this County
and vicinity :  Milford, Shubenacad-
ic, Londonderry, GrLat Village,
FEconomy, Bass River and Parrsboro.
On five occasions lectures were deliv-
cred bhefore the pupil teachers of the
Provincial Normal School. On all
these occasions a generous distribu-
tion of pamphlets was made.

Over 1000 copics of the last annual
report of the Canadian Association
were distributed in this county alone,
the General Sccretary sending out
750 copies direct to individuals. He
has also franked over 500 copies of
Mr, Miller’s tractatc on Consumption
which was issued last October by the
Federal Department of Agriculture.
These and copies of all other circu-
lars have been sent to the 130 school
teachers in the county, and a circular
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especially prepared for these teachers
is now in the hands of the printers,
It is expected to secure the hearty
co-operation of the teachers in the
work of public education,

It is estimated that by personal and
mail distribution, over 200,000 pages
of 1cading matter regarding Con-
sumption has been placed in the
houses of the people of Colchester
county during the past year.

At the January 1908 session of the
County Council resolutions  were
passed as follows: (1) To continue
the aid to patients at Kentville to the
extent of $100. (2) To grant $50 to
the Colchester Association. ' (3) To
expend up to $100 to pay a district
nurse who will give practical instruc-
tion in nursing of consumptives. (4)
To ask the Council of Public Instruc-
tion to secure changes in the Health
Readers, that suitable information re-
garding consumption will be given.

The work of this Association has
been possible on account of the very
generous aid afforded by the Munici-
It is difficult to note
definite results in this campaign, but
in no other county is there such
a general and intelligent” know-
ledge of the naturc of Consumption
as exists to-day in Colchester.

ANTI-TUBERCULOSIS SOCIETY IN NEWFOUNDLAND.

John'’s, Nfld., has at last
been aroused to take steps to
prevent the spread of tubercu-

losis, and a public meeting held re-
cently was largely attended by the
most influential' men of the place.
His Excellency, the Governor, him-
self a medical man, took the chair,
and he was supported on the platform’
by Archbishop Howley and Bishop
Jones, the Mayor of St. John’s, and
many others. The addresses given
were very practical and most interest-

‘mittee,

ing, and as a result of the meeting an
association was formed, with the
Hon. John Harvey, President; Dr.
Rendell and Mayor Gibbs as Vice-

‘Presidents, and a number of city doc-

tors and prominent laymen as a com-
The association will immed-
iately take steps to, in every way pos-
sible, combat the spread of this dis-
ease which has been increasing with
alarming rapidity throughout the
Island.



SIXTEENTH INTERNATIONAL CONGRESS

“HE Sixteenth International
Medical Congress will be held
in Budapest, the Capital of

ilungary, under the patronage of His
Imperial and Apostolic Royal Majes-
ty the King of Hungary (limperor of
Austria), from the 29th of August to
the 4th of September, 1909.

It will be the endeavour to establish
a strong Canadian National Commit-
tee to represent Canadian Medicine at
this conference, and the Executive
Committee of the Canadian Medical
Association has re-appointed Dr. W.
H. B. Aikens, of Toronto, to act as
Secretary of the Canadian National
Committee, which appointment has
heen confirmed by the Exccutive
Committee of the Congress at Buda-
pest. Dr. McPhedran, who was
Chairman of the Canadian Commit-
tee for the International Medical Con-
‘cress held at Lisbon, 1906, will be as-
socnated in endeavoring to secure the
formation of a strong and representa-
tive Committee. Any member of the
Profession in Canada desiring infor-
mation, may communicate with either
of the above named.

Matters of interest pertaining to
the Congress will be published from
time to ime,

The Members of the Congress will
he (a) certified doctors who apply and

have paid Membership fees:
perts having paid Membership fees
with recommendations from the Can-
adian National Committee to the Ex-
ecutive Committee of the Interna-
tional Medical Congress, will be ad-
mitted as Members. The Member-
ship Feée is $5.00.

The Members will receive the first
volume of the transactions of the
Congress, and also a volume on the

(b) ex-

work of the Department of their
choice. . i

The following is taken from the
advance announcement received from
Budapest :— -

The Congress is divided into the
following departments:  Anatomy,
Embryology, Histology; Physiol-
ogy; General and Experimental Pa-
iho]ogy Microbiology (Bacteriol-
ogy), Pathological anatomy; Thera-
peutics, (Pha[macalocry Physical
hygiene, Balncology), Internal Med-
icine; Chirurgury ; Obstetrics and
Gynwxecology; Opthalmology; Dis-
cases of Children; Discases of the
Nervous  System ; Psychiatrics ;
Dermatology  and  Syphilography ;
Urology ; Larngo]ofzy i Otology ;
Stomatology (Dental and oral sur-.
gery); Hygiene, and Doctrine of
Immunity ;  Jurdicial medicine ;
Military and naval surgery; Navi-
gation medicine and tropical dis-
cases,

‘The Congress will arrange two
festival sesions, an inaugural and a
closing one, at which nonc can take
the platform except those summoned
by the managing committce or cer-
tain representatives of the State, af-
ter the announcements and custom-
ary speeches have been made. Dur-
ing the inaugural session, the man-
aging committee will procl'um in or-
der of succession, the names of the
honorary presidents, and in the clos-
ing session the congress-place. .

The subjects of the lectures, of re-
ports, and the lecturers, are to be se-
lected by the departments. The pro-
gramme of reports will be published
at latest by the gist of Dccember,
1908.

By the a1st of ]anuary, 1909, re-
porters have to hand the manuscript

111
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of their reports into the office of the
Congress; and the members of the

representative  departments  receive
them in print, sent to their abodes,
by the z1st July.

The (‘OI‘I‘(,(,llOnS will be submitted
to the care of the secretaryship. A
legible hand is entreated. The term
for the anncuncement of the optional
subjects is fixed for the zoth April,
1900.

Lectures announced after the above
date will only be included in the or-
der of the day, in one case only,
viz., after those announced in due
time have been negotiated and if
time admits.

Two or more departments may
hold general sessions, provided their
programme be published at latest by
the 31st December, 1908,

Members are permitted to co-oper-
ate in the departments of others be-
sides those of their own choice.

Only such of the discretionally
announced lectures will be published,
whose authors have delivered them
personally at the Congress, and the
copics of which the executive com-
mittee, in accordance with the decis-
jon of the presidency of the depart-
ment, have determined.

The time aliowed for the statement
of reports must in no case exceed
twenty minutes, for other deliveries,
fifteen minutes, for the discussions,
for the former, ten, for the latter, five
minutes. The answers of lecturers
may be extended to ten minutes.

The manuscripts of the speeches
made on the occasion of both festi-
val sessions are to be handed over to
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the Secretary-General on the day of
the sitting. The manuscript of the
lectures and discussions delivered in
the departments, are likewise to ha
handed to the \Ianagmg—Secretar\
of the representative departments, on
the day of the sitting, having rcfe:-
ence to the lecture or the discussion.

The office of the Congress, in its
international intercourse, will avail
itself of the French, German and
English languages. At the festival
and general sittings, the above nam-
ed languages may be used; in the
departmental sittings, however, other
languages are available; provided
one of the members present com-
municates, within the time fixed for
the duration of the festival, the pur-
port of the lecture or discussion in
one of the above named languages.

The whole of the correspondence is
to be directed to the office of the Con-
gress. Office of the Sixteenth Inter-
national Medical Congress, Buda-
pest, VIII, Esterhazy-Utcza 7.

On the envelopes of the letters hay-
ing reference to the scientific energirs
of the departments, the department
must be written to, to which the de-
livery or enquiry applies; letters of
this description, the secretary will wt
once have forwarded to the president
of the respective department,

The term for forwarding applica-
tions with reference to the organiza-
tion of the Congress expires on the
31st December, 1908.

The programme of social gather-
ings, of railway rates, of accomoda-.
tion, and of excursions will be pub-
Ilshed by the 3oth of April, 1909.



INTERNATIONAL CONGRESS ON TUBERCU-
LOSIS AT WASHINGTON, D. C.

~g™ HE coming Internationa’ Con-
gress on Tuberculosis  at
Washington, D. C., in Sep-
tember, 1908, will be an unique event
in the New World.

This Congress meets once in three
years, it has never met in America,
and after 1908, will not meet in the
United States for many years to
come.

The Congress will put the people
of America in the relation of host
to the leaders of this movement in all
parts of the world. It will be a real
world’s congress. Tt will carry on,
for three weeks, public discussions of
the tuberculosis problem, led by the
most eminent authorities on this sub-
ject, in this and other countries.
Official delegates will be present
from' nearly all civilized countries.
There will be a course of special lec-
tures to which all members of the
Congress and the general public are
invited.

The Congress will be divided into
seven sections, giving ample scope
for participation “of both scientific and
lay members.

There will be a great tuberculosis
exposition, in which one can sece what
is going on, the world around, in the
campaign against tuberculosis.

There will be clinics and demon-
strations throughout the whole per-
iod of three \\eelxs giving medical
and lay delegates ObJCCt lessons on
the causes and prevention of tubercu-
losis.

There will be very valuable publi-
cations, of which the transactions
will be the most important. The
transactions of the last Congress arc
published in three volumes. The
proceedings of this Congress will re-
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quire four volumes. These are free
to all members of the Congress, who
have paid their membership fee
($5.00).

The cost of the Congress will far
exceed the revenue derived from fees.
This cost will be provided for by a
special Committee of the National
Association for the Study and Pre-
vention of Tuberculosis, which will
invest a large sum in the project.

The American membership should
number ten thousand persons. There
are two classes of members: Active
members, who pay a fee of $3.00;
and associate members, who pay a fee
of $2.00, and have all the privi! leges
of membership, except the right to
vote and to receive the printed vol-
umes.

I'n October, 1891, Thomas George
ITodgkins, Esquire, of Setauket,
New Yoik, made a donation to the
Smithsonian TInstitution, the income
from a part of which was to be de-
voted to ‘“‘the increase and diffusion
of more exact knowledge in regard to
the nature and properties of atmos-
pheric air in (’onnectlon with the

“welfare of man.”

In the furtherance of the donor’s
wishes, the Smithsonian Institution
has from time to time offered prizes,
awarded medals, made grants for in-
vestigations, and issued publications.

In connection with the approach-
ing International Congress on Tu-
berculosis, which will bhe held in
Washington, September 21 to Oc-
tober 12, 1908, a prize of $r,500
is offered for the best treatise that
may' be submitted to that Congress
“On the Relation of Atmospheric
Air to Tuberculosis.”
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The treatise may be written in
English, French, German, Spanish

or Italian. They will be examined
and the prize awarded by a Commit-
tee appointed by the Secretary of the
Smithsonian Institution in conjunc-
tion with the officers of the Internat-
ional Congress on Tuberculosis.

The right is reserved to award no
prize if in the judgment of the Com-
mittee no contribution is offered of
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sufficient merit to \\arrant suca ac-
“tion.’ i

The Smithsonian Institution .e-
serves the right to publish the treat-
ise to-which the prize is awarded.

Further information, if desired by
persons intending to become com-
petitors, will be furmshed on appli-
cation to Charles D. Walcott, Seccre-
tary, Smithsonian Institution; Wash-
ington, D. C.

PRIZES IN ANTI-TUBERCULQSIS COMPETITION,

HE Central Committee of the

International Congress on Tu-

berculosis has announced the
offer of the following prizes:

1. 2\ prize of $r,000 is offered for
the hest evidence of elfective work in
the prevention or relief of tuberculos-
is by anv voluntary Association since
the last  International Congress in
1905. In addition to the prize of
$1,000, two gold medals and three
silver medals will be awarded. The
prize and medals will be accompan-
iecd by diplomas or certificates  of
award,

Fvidence is to include all forms of
printed matter, educational leaflets,

etc.; report showing increase of
membership, organization, classes
reached—such  as labor unions,

schools, churches, ctc.: lectures giv-
en; influence in stimulating local
Boards of Health, schools, dispensar-
ies, hospitals for the care of tubercu-
losis; newspaper clippings of meet-
ings held; methods of raising mon-
ev: method of keeping accounts,

Each competitor
brief report in printed form, No for-
mal announcement of intention to
compete is required.

II. A prize of $1,000 is offered for
the best exhibit of an existing sana-

must present a

torium for the treatment of curable
cases of tuherculosis among the
working classes,  In addition to the
prize of $r,000, two gold medals and
three silver medals will be awarded.
The prize and medals will be accom-
panicd by diplomas or certificates
¢f award,

The exhibit must show in detail
conslruction, equipment, manage-
ment, and resulls obtained. Ilach

competitor must present a brief or re-
port in printed form.

I1I. A prize of 81,000 is offered for
the best.e.\hrblt of a furnished house.
for a family or group of families of
the working class, designed in the in-
terest of the crusade against tubercu-
losis. In cddition to the prize of
$1,000, two gold medals and three
silver medals will be awarded. The
prize and medals will be accompan-
ied by diplomas or certificates of
award. This prize is designed to
stimulate efforts towards securing a
maximum of sun-light, ventilation,
proper heating, and general sanitarv
arrangement for an inexpensive home
A model of house and furnishing is
required. Each competitor must pre-
sent a brief with drawings, specifica-
‘tions, estimates, etc., with an ex-
planation of points of special excel-
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ience. Entry may b made under
competitor’s own name,

IV. A prize of $1,000 is offered for
the best exhibit of a dispensary or
kindred institution for the treatment
of the tuberculous poor. In addi-
tion to the prize of $1,000, two gold
medals and three silver medals will be
awarded. The prize and medals will
be accompanied by diplomas or cer-

tificates of award.
The exhibit must show in detail
construction, equipment, manage-

ment and results obtained. IEach
mmpetitor must present a brief or re-
port in printed form.

V. A prize of $1,000 is offered for

the best exhibit of a hospital for the
treatment of advanced pulmonary
tuberculosis. In addition to the prize
of $1,000, two gold medals and three
sitver medals will' be awarded. The
prize and medals will be accompan-
ied by diplomas or certificates of
award. ‘ ‘

The exhibit must show
construction, equipment, manage-
ment and results obtained.. Each
competitor must present a brief or re-
port in printed form.

VI. The Hodgkin’s Fund Prize of
$1,500 is offered by the Smithsonian
Institution for the hest treatise that
may be submitted on ‘““The Relation
of Atmosphenc Au’ to Tubercu-
losis.”

The detailed definition of this prize
may be obtained from the Secretary-
General of the International Con-
gress or Secretary of the Smithson-
ian Institution, Chas. D, Walcott.

VII. Prue: for Educational - Leaf—
lets:

A prize of $IOO is offered for the

in demil

1 est educational. leaflet submitted in .

each of the seven classes defined he-
low,  In addition to the prize of $100
a gold medal and two silver medals
will be awarded in each class. Each

PRIZES IN-4ANTI-TUBER CULOSIS COMPETIT

ION

prize and médal will be accompaiied:

by a diploma or certificate of award.

- Competitors must be entered un-
der assumed names.

A. For adults generally (not to .ex-.

ceed 1,000 words).

B. For teachers {(not to evceed 2,000

words).

C. For mothers (not to exceed 1,000
words).

D. For in-door workers (not to ex-
ceed 1,000 words).

E. For dalry farmers (not to exceed
1,000 words).

F. For school children in grammar
school grades (not to exceed
500 words).

In classes A, B, C, D, E, and I,
brevity of statement without sacrifice
of clearness will be of weight in
awarding. All leaflets entered must
be printed in the form they are de-
signed to take.

G. Pictorial booklet for Scnool chil-
dren in primary grades and for
the nursery.

Class G. is designed to produce an
artistic picture-book for children, ex-
tolling the value of fresh air, sun-
light, cleanliness, etc., and showing
contrasting conditions.  ‘‘Slovenly
Peter” has been suggested as a pos-
sible type. Entrv may be made in the
form of oriainal designs without
prmtm

VIII. A gold mecial and two silver
medals are offered for the best exhib-
its sent in by any States of the Unit-

ed States, illustrating effective organ- -
“ization for the restriction of tubercu-

losis. Each medal will be accompan-
ied by a diploma or certificate of
award.

IX. A gold medal and two sxlver ,

medals are offered for the best exhib-
its sent in by any State or Country
(the United States excluded), illus-

trating effective organization for the

restriction® of tuberculosis.  Each

11y
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medal will be accompanied by a di-
ploma or certificate of award.

X. A gold medal and two silver
medals are offered for each of the fol-
lowing exhibits; each medal will be
accompanied by a diploma or certi-
ficate of award ; wherever possible.
cach competitor is required to file a
brief or printed report:

A. For the bhest contribution to the
pathological exhibit.

I. Tor the best exhibit of laws and
ordinances in force June 1st,
1go3, for the prevention of tu-
berculosis by any State of the
United States. Bri f required.

For the best exhibit of laws and
ordinances in force June 1st,
1908, for the prevention of tu-
berculosis by any State or Coun-
try {the United States excluded
Brief required.

. For the best exhibit of laws and
ordinances in force June 1st,
1908, for the prevention of tu-
berculosis by any municipality
in the world. Brief required.

. Yor the society engaged in the
crusade against tuberculosis hav-
ing the largest membership in
relation to population, DBrief re-
quired.

F. For the plans which have been

proven best for raising money for

the crusade against tuberculosis.

Brief required.
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G. For the best exhibit of a passen-
ger railway car in the interest
of the crusade against tubercu-
losis. Brief required.

H. For the best plans for employ-
ment for arrested cases of tuker-
culosis. Brief required.

XI. Prizes of two gold medals and
three silver medals will be awarded
for the best exhibit of a work-shop or
factory in the interest of the crusade
against tuberculosis. These medals
will be accompanied by diplomas or
certificates of award.

The exhibit must show in detail
construction, equipment, manage-
ment, and results obtained. Fach
competitor must present a brief or re-
port in printed form.

The following constitute the Com-
mittee on Prizes: Dr. Charles ]J.
Hatfield, Philadelphia, Chairman;
Dr. Thomas G. Ashton, Philadel-
phia, Secretary; Dr. Edward R.
Baldwin, Saranac Lake; Dr, Sher-
man G. Bonney, Denver ; Dr. John
L.. Dawson, Charleston, S. C.; Dr.
H. B. Favill, Chicago; Dr. John
B. Hawes, 2nd., Boston; Dr. H.
D. Holton, Brattleboro; Dr. E. C.
Levy, Richmond, Virginia; Dr.
Charles L. Minor, Ashville, N. C.
Dr. Estes Nichols, Augusta, Me.:
Dr. M. J]. Rosenau, Washington:
Dr. J. Madison Taylor, Philadel-

phia; Dr. William S. Thayer, Bal-
timore; Dr. Louis M. Warfield, St.
Louis.




PERSONALS.

R. R. E. and Mrs. Mathers

left on a trip to the Mediter-

ranean last month, and will
probably return in April.

Dr. T. W. P. Flinn has been ap-
pointed by the United States Govern-
ment, Medical Inspector of Immigra-

tion at this port, in place of the late
Dr. C. D. Murray.

Dr. J. L. Cock, formerly of Wa-
bana, Newfoundland, lately returned
from London, x\here he obtained the
double qualification of the R.C.S.
(Eng.) and L. R. C. P. (London).
Dr Cock has taken the office former-
ly occupied by the late Dr. Goodwin,
Morris Street,

Dr. W. B. Almon has resigned his
position as physician to the Salvation
Army Maternity Home, after having
faithfully performed the duties- for
fhree years.

. W. H. Eagar has returned
from Boston. and New York, afier
taking a course in X-ray work:

Dr. H. B. Chamberlain, of Glen-
wood, Nfld., has gone to Montreal,
where he will enter hospital for
treatment,

———r

Dr. A. Yale Massey (M. D. To-
ronto, 1837) has opened an office at
St. John’s Nfid., for the treatment of
ear, eye, nose and throat. Dr. Mas-
sey has been some years in practice
in South Africa.

Dr. E. F. Moore has removed {rom
Cheverie to Wolfville, and has es-
tablished himself in practice in that
beautiful town. That he will have

abundant success is the wish of his
many friends.
Dr. J. A. Murray, formerly of

West River, Pictou County, has al-
so removed to Wollville, A

Dr. H. K. MacDonald, formerly
of Lunenburg, has removed to this
city, “having bought the house, 28
Morris Street.

On Monday evening, March 16, a
banquet was tendered in the Parish
Hall at New Aberdeen, C. B., to
Drs. M. T. Sullivan and E. O, Mc-
Donald, both of whom recently ar-
rived home from Scotland where they
have been taking post-graduate
courses. The banquet was tendered
by the C.M.B.A., L.O.C,, and A.O.
H. Societies, and was attended by
about two hundred guests.

WORK,

Let me but do my work from day to day

In field or forest, at the desk or loom,

In roaring market-place or tranquil room ;

Let me but find it in my heart to say,

When vagrant wishes beckon me astray,

¢ This is my work ; my blessing, not my doom.
.Of all who live, I am the one by whom

This work can best be done in the right way.”
Then shall I see it not too great,” nor small,

To suit my spirit and to prove my powers;

Then shall I cheertul greet the laboring nzurs,

‘And cheerful turn, when the:long shadows fall

At eventide, to play and love and rest,

Because I know for me my work is best.
. HeNRY VAN DYKE.
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OBITUARY.

HE late Dr. F. N. DBurgess

was born at Newport, Hants

County, in 1841. After com-
pleting his preliminary education at
the Horton Academy, Wolfville, he
entered upon the study of medicine
under the preceptorship of the late
Dr. Parker. After graduating from
Harvard University in 1863, Dr.
Buggess served as assistant-surgeon
with the Tederal army during the
American war. At the close of the
war, he returned to Nova Scotia and
entered upon the practice of his pro-
fession in Hants County. Here he
enjoyved a large practice until 1901,
when, owing to ill health, he was
obliged to retire from active work.
He then settled at Hantsport, where

he devoted himself to office and con-
sultation practice. He was connected
with several medical societies, and al-
ways took an active interest in their
meetings.

As a man, he was genial and af-
fable in his chsp051tnon and he pos-
sessed the esteem of a'large circle of
friends. woko%

Dr. Alexander M. Sommervillg
died at Rothesay, New Brunswick,
on March ioth. He was fifty-eight
years of age, and had been ill fo"
some time.

For the last fifteen years he had
been practising medicine at Hat®
field's point and through the sur-
rounding country where he was
greatly esteemed.

ROENTGEN RAY IN EPITHELIOMA.
(W. A. Pusky, Chicago, fournal of//ze American

(Medical Association, January t1, 1g08.)

Pusey gives his personal experience
with the X-ray in patients treated
more than three yearsago.  Exclud-
ing a few cases which at the time of
beginning treatment were complicated
with demonstrable carcinoma of neigh-
boring glands the total number of
epitheliomas treated is 119. He has
been able to follow up the record of all
but 8 of these, leaving 111 to be con-
sidered.  Of this number, 8o patients
are either well to-day or have died
from other causes without recurrence
of the epithelioma.
over five years, 22 over four years, 32
over three years, and 6 were living
more than three years, but have since
been lost trace of. Two patients are
counted as practically cured.  One of
these died of pneumonia fifteen months
after treatment with a minute suspi-

Eight are’well .

ciouslooking spot remaining unhealed.
In the other there is small non-pro-
gressing ulcer resembling an X-ray
burn. In both Gcases the original
disease was very extensive. Seven-
teen patients are classed as only dis-
tinctly benefited ; that is, the disease
was checked and life prolonged with
comfort for at least a year,’except in on¢
case in which the patient, 2 man over
80, died within the year. All of thes:
cases ‘were recurrences after surgica!
removal of the growth and hopeless as
regards other treatment thanthe X-ray.
Brief reports are given of several of
these cases. In only 12 of the whole
number was the treatment counted as
a failure, though in several there was
some benefit afforded. Counting ai!
the 31, -however, which are classed as

not entirely successful or as failures,

there remain 8o cures out of the 1171,

or 72 per. cent.,, a showing which

Pusey thinks will ‘equal that afforded .
by any other method of treatment.
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CURRENT MEDICAL LITERATURE.

"INTERNATIONAL CLINICS: A Quarterly

. of llfustrated Clinical Lectures and Es-
pecially Prepared Original Articles. By
Leading Members of the [ledical Profes-
sion Throughoutthe World. YolumelV,,
Seventeenth Series, 1907. PUBLISHED
BY J. B. LIPPINCOTT COMPANY, PHILADEL-
PHIA AND LONDON.

““The Treatment of Tetanus by In-
tra-Spinal Injections of Magnesium
Sulphate,” by J. N. Henry, M. D.,
of Philadelphia, gives a report of
four cases, one of which recovered.
Great relief from suffering was ex-

. perienced by all of the patients, and

this, should at least commend itself
to physicians. Dr. A. S. Warthin,
of the University of Medicine, writes
of “The Value of Reentgen Irradation
and the Administration of Arsenic in
the Treatment of Teukamia.” [e
considers this combination the best
means of delaying the fatal issue of
leukemia,

Professor A. Chantemesse, of Paris,
gives the author’s series of cases,
712 in all, of typhoid fever, treated by
this method. The deaths numbered
27, leaving the death rate at 3.7 per
cent. \Vhereas the number of cases
of typhoid in the fourteen large hos-
pitals of TParis during nearly the
same period, was 3,505; deaths 733,
and death rate 17.3 per cent. Other
observers have likewise treated sever-
al hundred cases by this serum with
cqually good results.  Several tem-
perature charts showing the effects of
the serum are included in the arti-
cle. Dr. Alexander McPhedran, of
Toronto, writes on the “‘Urgency of
Early Diagnosis of Cancer of the
Stomach.” Our readers will remem-
ber his able paper on the same sub-
ject read before the Medical Scciety
. of Nova Scotia last year, and since
published in the News. “A Study of

“Tive Years' Experience
with an Anti-Typhoid Serum,”” by

Gastroptosis from the Radiographic
Standpoint,” by H. K. Pancoast,
M. D., of Philadelphia, is a very in-
structive article, illustrated by sixty-
seven figures.  ‘“Thirosinamine in
the Treatment of Dealness,”” by M.
Lermoyes, M. ' D., of Paris, is of
particular interest to ear specialists.
Many' other articles are of much val-
ue, while the illustrations as usual
are numerous and well executed.

< [ D

Wellcome's Photographic Exposure
Record and Diary, 1908.

Wellcome’s Photographic Expos-
ure Record and Diary banishes the
*greatest obstacle to success in photo-
graphy—that of correctly estimating
exposure. The actual determination
of correct exposure is made by means
of an ingenious little mechanical cal-
culator attached to the cover of the
hook. A single turn of a single scale
is all that is necessary. This little
instrument—with its accompanying
tables—giving the value of the light
at all times of the day and year, and
its list of the relative speeds of more
than 190 plates and films, is alone
worth more than the cost of the whole
book. It certainly saves dozens of
plates which would otherwise be
vasted owing to crrors in exposure,

This calculator is; however, but
part of the book, which contains a
full article explaining all the condi-
tions governing exposure, with spec-
ial illustrations and tables for inter-
jor work, for telephotography, for
copying, enlarging and reducing, for,
moving objects, for night photo-
graphy, and for printing by artificial
light.” In addition, there arc tables
of weights and measures—Imperial
and metric—notes on focusing by

il
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scale, Customs regulations, a tem-
perature chart, a full artic'e on devel-
opment, and directions for toning,
intersification, reduction and similar
photographic operations by the sim-
plest and most satisfactory methods
available.

Bound up with these printed pages
of condensed photographic informa-
tion, is a complete diary for 1908, to-
gether with ruled pages for systema-
tically recording the details of over
300 exposures; also pages for mem-
oranda, and for recording the expos-
urcs when printing on bromide,
platrotype, carbon and other printing
papers.

The book is enclosed in a neat wal-
let cover, lettered in gold, and fitted
with a pencil and a pocket for storing
proofs, etc. A new and important fea-
ture of the 1908 edition is, that it en-
titles purchasers to a hanging card
for the dark room, giving the relative
exposures required when using any

CURRENT MEDICAL LITERATURE

one of 84 varieties of bromide paper
or lantern slides.

The addition of a handy table for
calculating exposures in photogra-
phv at night is another new and use-
ful feature. ‘

This Record and Diary is publish-
ed bv Burroughs, Wellcome & Ce.,
London and Montreal, and the price
at Montreal is 30 cents.

e
o< e D

Reprints Received.

“The Submucous Resection of the
Nasal Septum,”” by Lee Maidment
Hurd, M. D. Reprinted from the
Journal of the American Medical
Association.

“ A Mistaken Diagnosis of De-
mentia Senitis,”” bv C. H. Hughecs,
M. D. Reprinted from the Alienist
and Neurologist.

“ Peritoneal  Tuberculosis,”” by
Parker Syms, M. D. Reprinted
from the Annals of Surgery.
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Laetopepﬁne Tablets

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

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.

Eaed TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West, % > TORONTO, Ont

Ligquid Peptonoids
WITH CREOSOTE

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

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

Gpe ARLINGTON CHEMICAL COMPANY
TORONTO, Ont

dorolyptol

* A highly efficient (non-acid) antiseptic solution, of pieasant balsamic taste
_and odor. Absolutely free from toxic or irritant properties, and does not stain
hands or clotking. ‘ ‘
~ Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio,
. Eucalyptus, 1
Myrrh, Active balsamic constituents.
Storax, .
Benzoin,

SAJ[PLE AND LITERATURE ON APPLICATION

- Ghe PALISADE MANUFACTUR{NG COMPANY
- 88 Wellington Street West, % % TOR_ONTO. Ont,




THERAPEUTIC NOTES.

INFECTIOUS DISEASES.

As the kidneys are the most active
channel of elimination, not only of
leucomaines and ptomaines, but also
the micro-organisms of infectious
and other discases, it is specially im-
portan: that elimination be constant-
ly favored by the administration of a
soothing and healing diuretic resolv-
ent. This indication is met by ad-
ministering sanmetto in teaspoonful
doses four times a day. This explains
why this remedy is so valuable as ad-
juvant treatment in la grippe, scarlet
fever, gonorrhea and other  dis-
eascs.

VARICOSE ULCERS.

The following has been used with
preat success in cases of varicose ul-
cers: The patient is put to bhed for
two or three days, then the leg is
shaved and scrubbed and zinc oxide
powder applied; if ulcer is large,
put an extra layer of the powder and
gauze over it; then paint leg with
the following: White gelatine, 150
parts; zinc oxide, pulv. 150 parts;
~ glycerine, 250 parts; distilled water,

450 parts; and apply bandage, then
the paint again until there are three
layers of paint and two of bandage.
Take temperature and if it is normal
do not disturb for two or three
weeks. This splint is found to he
most comfortable (and to far surpass
any elastic stocking), and the patient
may go around his ordinary work
without its being injurious, as long
as there is no temperature.—Canad-
ian Nurse. ’

ERYSIPELAS.

Hecht employs the following in
erysipelas:
B Liquefied carbolic acid 30.0 parts
Powdered camphor .. 60.0 parts
Alcohol ..... 10.0 parts
Ms. Externally. .
B Ichthyol,
Guiacol,
cieveeriee.e.. aa 10.0 parts
Alcohol 20.0 parts
Ms. Externally.
—Medical Council.

R

Treatment of Rheumatism”

Iron Treatment.—* * * ¢« Form which I have found most useful is the soft Blaud. Mass,
with Arsenic, made by Duncan, Flockhart & Co."—]J. T. Fotheringham, M.D., Toronto. -
* Contribution 1o ** Symposium on Rheumatism,” read before Toronto Clinical Society.

1 Capsule No. 104.
Formula

Blaud [Mess - = 5 gr.

Arsenicsl Solution, 2 minims

(= Arsenious Acid 1/50 gr.)

Capsule No. 105.

-+ Formula
BlaudMess = ' = 10 gr.
Arsenical Solution, 2 minims

l (= Arsenious Acid 1/50 gr.)

R. L. GIBSON,

¢ Chemical examination shows Iron is in the ferrous condition, and, therefore, that
Capsules retain full efficacy.”—British Medical Journal.

May be ordered through all Retail Drugygists.
Fuli tist of D, F. & Co. Capsules will be sent on request.

88 Wellington St. West,

Samples sent physicians on application.

TORONTO
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of Women--Third Stage |
e The menopause or clifnacteric is an epoch in the sexual life of
Y woman defined by some authorities .as zke critical period. The
secession of the menstrual flow should be normal but unfortunately g
most women suffer from circulatory, hervous, digestive and pelvic. g8
derangements. L.
e Headache, Verligo, Hysteria, Neuralgia, Melancholia, Hot Flashes
% with sensations of fullness or weight in the pelvis are-the usuaj
4 manifestations. In theseycases'a remedy which will tend to normalize the circula
“tory. and nervous disturbance without creating a daogerous drug habit is the
desideratum. Such a product is : : e

HAYDER'S VI

which contains no narcoti¢ ror habit forming drug.
¢ For twenty-six years this remedy has stood the test of time.
M in the treatment of diseases of women such as Amenorrhea,
Dysmenorrhea, Menorrhagia, Metrorrhagia and the irregularities /

o=
)
i
e

# incident to the menopause. i

y It is the standard by which all other viburnum ‘products

' would measurte, therefare as an assurance of definate and satis-

& factory therapeutic results, it is necessary that you specify Q
) HAYDEN'S and that no. substitute be given. ‘

Literature upon request and Samples if express tharges are paid. * \

., Bedford Springs, Bedford, Mass.

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

Hypodermic Clinical
Syringes. Thermometers.
Sterili . ‘

Srertiizers Soft Rubber

Instrument Cases. . Ear Tips:
' ‘ for any Stethoscopes

. Medical ‘

- Batteries,

TRY A PAIR.

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

237 WRITE FOR OUR LaATEST QUOTATIONS.
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Halifax Stock Exchangs

ESTABLISHED 1873

IMPORTANT

Investment Facts

N these days of high interest
I rates, it is absolutely unneces-
sary to take any chances with
your money in order to secure a
liberal income. Excellent invest-
ment bonds and stocks of demon-
strated value can be bought at
prices to yield from about 4 per
cent. to 7 per cent. Under existing
conditions, your money is entitled
to this rate with every degrce of
conservatism.

Keep in mind also that the respon-
sibility of investment Bankers to
clients cannot be overestimated.
The quality of the service rendered
should never be measured by the
amount of money to beinvested. A
$100 investment should receive the
same careful thought and attention
as a $10,000 investment,

This is our business policy and is
based on many years’ experience.

We have prepared a list of securi-
ties which have been . carefully
selected to meet the requirements of
investors in the Maritime Provinces.
This we will be pleased to mail to
all inquirers.

All the information we can com-
mand is at your disposal.

WRITE US.

J. . MACKINTOSH & CO.

184 Hollis St. 76 Prince William St.
HALIFAX, N. S. K ST. JOHN, N. B.
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SUCCESSFUL TREATMENT OF

NEVES BY RADIOTHERAPY, |
. Barjon has reported two cases
of angeioma of the face in children
(one four months of age, the other
three and a half years), “in each of
which treatment by punctate cauter-
ization and eclectrolysis has been tried
ineffectually before X-ray treatment
was instituted, The first patient was

- cured after eleven séances of ten min-

utes cach of a large erectile vascular
growth of the left cheek and neck (3
x 3 centimetres. The older child had
a growth at the side of the nose. He
was also entirely cured after thirteen
séances.  Photogravures of the re-
sulis accompany the report. —-N Y.
Med. Journal.

°, ° ®
o o o

PREVENTION OF HEMORRHOIDS.

Mathews states that the best agent
for the preventive and palliative
treatment of internal hemorrhoids is
cold water, Do not allow the pa-
ticnts to infect hot water into the
rectum; it causes a distention of th=
veins and further protrusion of ths
hemorrhoids. Cold contracts, therc-

fore if your patient will drink a min-

eral water to keep the bowels open and
will apply cold water to the mass af-
ter the bowels move, and will injec:
moderately cold water into the rec-

. tum to aid every movement, he. wil

get good results. If an ointment is
desirable the following may be usecz N

R Hydrarg. chlor. mitis.... gr, xI.
- Morph. sulp ............ gr. vj
Cocaine muriatis ....... gr. xij
Vaselini ....... e 3
M. ft. unguentum Sig.: App;,

night and morning-

~—Med Fortnightly.
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THE PHYSICIAN OF MANY YEARS' EXPERIENCE

KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS

THERE IS NO REMEDY LIKE

YR.

Hypopugs.

WS.

., PELLE

many Medical Journals SPECIFICALLY MENTION THIS

PREPARAT!ON AS BEING OF STERLING WORTH.

TRY IT, AND PROVE THESE FACTS.

SPECIAL NOTE.—FeX!ows' Syrup is never sold in bulk,

It can be oblained of chemists and pharmacists everywhere.

LEITH HOUSE Estahlished 18:8

KELLEY @ GLASSEY

(Successors to A. I}IcLeod & Sons)
Wine and Spirit Merchants,

Importers of ALeEs, WiNes anp LiQuors
Among whichis a very supenor assortment of
Port and Sherry Wines, Champagnes, Bass's Ales,
Guinness's Stout, Brandlcs, Whiskies, Jamaica
Rum, Holland Gin, suitable for medicinal pur-
poses : also Sacramental Wine and pure Spirit 65
p. ¢., for Druggists.)

WHOLESALE AND RETAIL.
Please menlw{z the “MariTime MEpIicAL NEws.'

CLGTHES

F you would be possessed of that
feeling of certainty that your suit
is correct in every rcspcct have it
made at . . . ‘ ’

MAXWELL'S
132 Granville St., . > Haﬂ!ifax

NEW vORK UNlVERSITY

Medical Department.

The Umversny and Bellevue
Hospital Medical College,

SESSION ngos-tooi;

The Session begins on’ Wednesday, September 30,
1908, and continues for eight months,

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

Dr. EGBERT LE FEVRE, Dean,
26th Street and First Avenue, NEW YORK

SAL HEPATICA

The original efferves-
cing Saline Laxative arnd Uric
Acid Solvent. A combination of -
the Tonic, Alterative and Lax-
ative Salts similar to the cele-
brated Bitter Waters of Evrope,
fortified by additicn of Lithia
and Sodium Phosphate. It
stimulates liver, tones intes-
tinal glands, purifies alimen-
tary tract, improves digestion, |
assimilation and metabolism. i}
Especially valuable' in rheu-

., matism, gout, bilious-attacks,
* constipation. -

zrnmﬂ:uf s
1 SAUNg LAXATIVE
Most efficient: gl

in eliminating toxic products
. fromintestinal tract or blood,

and correcting victous or
impaired functions.
‘Write for free samples. By
BRISTOL-MYERS CO. . \
Brooklyn - New York.
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THE TREATMENT OF ECLAMSIA,

(Die Behandlung der Eklamysie) E. Bumm

Berlin. Deulscho Aledizinische Wochenschrift,

November 21, 1go7. ’

The causes of eclampsia. are still
unknown: therefore our therapy is
purely empiric and symptomatic. In
the very severe forms of the discase,
about two-thirds per cent. of all cases
we stand practically powerless. Fatal
cases show chiefly widespread ne-
croses in the liver and kidney. Se-
vere types are also recognized by the
carly onset of deep: coma, fever, hem-
oglobinuria or complete urinary sup-
pression; icterus is frequently noted.

Whether the cause is ascribed to
the fetus, to the placenta or to reflex
disturbances from the genitals or
compressed ureters, the indication for
early emptying of the uterus remains
pre-eminent, and thc mortality alter
early interruption of pregnancy is
small,

THE MARITIME MEDICAL NEWS
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The onset is rarely sudden. Pre-
monitory nephritis with scant, highlv
albuminous urine and casts, general
edema, signs of general intoxication
—headache, vomiting, dizziness, eye
Emptying of .the uterus in this stage
affords prompt relief. After accouche-
ment force following the first attack,
the mortality in Bumm’s hands has
been 2.3 per cent.; where this meas-
ure is postponed it reaches 25.30 per
cent.

Where the eclampsia manifests it-
self during the second stage, after the
cervix has become partly absorbed,
complete dilatation may be rapidly
obtained by the Bossi instrument or
by the rubber balloon. If the cervix
is long and rigid splitting the anter-
ior cervical wall permits of delivery
within 10 minutes. The day of the
use of large doses of chloral and
morphin has passed. When the sen-

Thymoline

CATARRHAL

CONDITIONS

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

SAMPLES QN APPVLICATION.
KRESS @ OWEN COMPANY

b 210 Fulton St, 3 NEW YORK

TR
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McGILL UNIVERSITY, - Montreal

=== Faculty of Iledicine, Seveaty-Sixth Session, 1907 - 1908

~—

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A., LL. ., Principal,’
CHAS. E. MOYSE. B. A., LL. 7., Vice-Principal.
T. G. RODDICK, M. D.,LL.D,,F. R. C. S., Dean.

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

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

J. G. ADAMIL M. A.. M. D., Director of Muscum.
F. G. FINLAY, M. 3., Lond., Librarian,
JNO. W. BCANE, M. D., Registrar,

PROFESSORS.

Tnos. G. Ropmck, M. D., Professor of Surgery.

WirLiam Garnser, M. D., Professor ot Gynacology.

Franas J. Sueenern, M. D, M.R.C. S., Eng., Pro-
fessor of Anatomy.

GrORGE WiILKINS, M. D, M. R. C. S., Professor ot
Medical Jurisprudence and Lecturer on Histology.

D, P. PenratLow, B.Sc., M. A. Sc., Professor o Botany.

Westevy MiLis, M. A:, M. D., L. R. C. P.., Professor
of Physiology.

Jas. C. Cameron, M. D., M. R C. P. L., Professor of
Midwifery and Diseases of Infancy.

Avexasoer 1), Brackaper, B. A.. M. D.. Profussor
of Pharmacology and Therapeutics, and Lecturer
on Diseases of Children,

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

Jas. Beee, M. D., Prof. of Clinical Surgery.

.G. Apan, M. A., M. D, Cantab., Prof. of Pathology
. G. Fixrav. M. B. (London), M. D. (McGill), Pro-
fessor of Medicine and Clinical Medicine.

Hexsy A. LarLeor, B. A, M. D., Professor of Medi-
cine and Clinical Medicine,

GeEorGE E. ARMSTRONG, M. D., Associate Prof. of
Clinicat Surgery.

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

J. W. StieunG, M. B., (Edin.) Professor of Opthal-
maolegy.

T. J. W. Burcess, M. D., Prof. of Mental Diseases.

C. F. MarTiv, i, A., M. D,, Professor ot Medicine
and Clinical Medicine. .

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

T. A Starkey, M B. (Lond.), D. P\ H., Prof. of Hygiene.

Jonx. M. Erper., M. 1., Assistant Prof. or Surgery.

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

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

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

LECTURERS.

J. A. Serixcre, M. D., Lecturer in Applied Anatomy.
F. A. L. Lockuart, M. B, (Edin.), Lecturer in Gynaco-
logy. .
A. Eg Garrw, M. D., Lecturer in Surgery and
Clinical Surgery.
G. GOrRDPON famrBeLL, B. Sc., M. D., Lecturer in
Clinical Medicine :
W. F. Hamirton, M. D., Lecturer in Clinical Medicine.
D. J. Evans. M. D., Lecturer in Obstetrics .
{. Avrex. HurcHinson, M D., Lecturer in Clinical Surgery
V. W. Cueyan, B. A., M. D., F. R. C. S. (Edin.),
Lecturer in Gynaecology.
R. A. Kexry, M. D., Lecturer in Pharmacology.
S. RipLey MacKexzie, M. D., Lecturer in Clinical
Medicine. .
onx McCrak, B. A., M. D., Lecturcer in Pathology.
. A. Suirris, M. D. (Aberd.). Lecturer in Neuro-
Pathology-

D. D. MacTacGArT, B.
Medico-Legal
Pathology.

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

A. A. RoserTson, M. D), Lecturer in Phys.clogy.

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

J. W. Scang, M. D., Lecturer in Pharmazology and
Therapeutics.

J. A. Hexoerson, M. D., Lecturer in Anatomy.

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

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

]~!. B. YaTes, M. D., Lecturer in Bacteriology.

KennerH CameroN, M.D., Lecturerin Clinical Surgery

Ciias. W. DuvaL, M.D., Lecturer in Pathology.

A. 11. Gorpox, M.D., Lecturer in Physiology.

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

Sc..
Pathology

M, D., Lecturer in
and Demonstrator ot

FELLOWS. ‘
Mauvpe E. Assorr, B, A., M. D., Fellow in Pathology.

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

The Collegiate Course of the Faculty ot Medicine of McGill University begins on_Septempter 18th, 100;7.

- Notwithstanding the fire of April 16th, 1906, which

destroyed a part ot the Medical Building, arrangements

have been made for the carrying on of the work of the College without interruption and as efficiently as formerly.
* MATRICULATION.—The matriculation examinations for Entrance to Arts and Medicine are held in June

and September of each year.

The entrance examinations of the various Tanadian Medical Boards are accepted

| ___Beginning with the session 1go7-08 the Regular Course for the Degree of M. D. C. M.
COURSES will consist of five sessions of about eight months each, &

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

have been arranged.

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

A POST-GRADUATE COURSE is gven for Praélitfonerg gluring June of each year. Thbe course consists of
daily clinics, ward classes, and demonstrations in_general medicine and_surgery, and also in_the various special

branches.

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

DIPLOMAS OF PULIC HEALTH.—A course open to graduates in Medicinq and, Public Health Officers ot
from six to twelve months’ duration. The course is catirely practical, and includes in addition to Bacteriology and

Sanitary Chemistry, a course on Practicai Sanitation.

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

_and the Montreal Maternity Hospitals are utilized for the purposes of Clinical' instzuction.
surgeons_connected with these are the clinical professors ©

Victoria Hospitals’ have a capacity of 250 beds each.

. ¥ The physicians and
the University. The Montreal General and Royal

For information and the Annual Announcement, Apply to

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

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

McGill 'ledical Faculty.
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sorium is unaffected and general irri-
tability increased, moderate doses of
narcotics by rectum are of some use;
but if coma has developed or is
threatened these drugs are directly
harmful by depressing the heart and
respiratory action still further and
thus hastening the advent of pulmon-
ary edema. Chloroform anesthesia,
Iumbar anasthesia and lumbar punc-
ture have all been tried and have all
been found useless or harmful. Vas-
sale -recently recommended parathy-
reoidin; further trial is needed be-
fore a definite judgment can be
formed. ' '

The ordinary kidney stimulants
appear powerless. The best found are
large” subcutancous infusions (1,500
c.cm.) of salt solution, local appli-
cations of heat to the kidney and {re-
quent kidney massage. Ldchohl’s
renal decapsulation is sub judice. Tt
is difficult to determinc the proper
time to use it. IHot packs or baths
in cases verging on coma do harm by
increasing the temperature. Pilo-
carpin injections should be discard-
ed;
pulmonary edema.

Stimulation of the respiratory and
heart action is indicated.
tion has a tendency to become super-
ficial and unless the upper air passag-
es are kept clear, by frequent cleans-
ing of the pharynx, aspiration pneu-

they increase the tendency to |

Respira-

MEDICAL NEWS

monia supervenes., Bumm has tided
patients over the crisis by long con-
tinued artificial respiration and heart
massage. Where the pulse is full
and rapid, venesection proves useful.

—American Journal of Surgery.
S s
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THE FOUR BEST DISINFECTANTS.

The best natural disinfectant—
Sunshine. :

The Dbest germ disinfectant—
Formaldehyde.

The best physical disinfectant—
Soap.

The best moral disinfectant—

Publicity.

" HALIFAX MEDICAL COLLEGE,

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

months following.

tacilities, which are now unsurpassed.

.
Registrar Halifax Medical College, -

The Thirty-Ninth Session opencd on Tuesday, September 3rd, 1907, and continues for the eight

" The College building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alims House and Dalhousie College. . PR

- _The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
Every student has ample opportunities for practical work.
he course has been carefully graded, so that the student’s time 1s not wasted.
For turther information and annual announcement, apply to—

rn. SILVER, M. D.,

- 65 Morris St., Halifax.
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SALICYLIC COMP

(WARNER & CO.)-

ELIXIR

SALICYLIC

ACID,
5 GRS.

WARNER'S PROCESS

| wiTH]|

- CIMICIFUGA,
13-4 GRS.

Indicated in Rheumatxsm, |
Gout, Lumbago, Etc.

WARNER’S PROCESS

| WITH I
TINCTURE
GELSEMIUM
1 MIN.

If Clinical Results are a Criterion as to
the True Value of a Preparation—Elixir
Salicylic Comp. (Warner & Co.) Has Justly
Earned Its Important Posmon in Modern
Therapeutics,

WARNER'S PROCESS

[wiTH]
POTASSIUM

I0DIDE,

1 12 GRS.

Each Drug Acts with full Physiologic
Force without producing the usual untoward
effects,

WARNER'S PROCESS

' Supplzed in 12 Ounce, 5 Pint and 1 Gallon Bottles.

therature and Samples on Reqaest

| wrrhH |
SODIUM ‘
BICARBONATE .  mTRODUCED BY o
- Q. 8. ) WMo Ro WARNER & COO,
IN EACH - PHILADELPHIA, PA. ‘ o

FLUIDOUNCE

Branches: New York, ' Chicago, New Otleans. -




POTASSIUM IODIDE

WHICH 2

INOTE. - IODALB!N is iodine in chemical combination with
albumin; in form a rcddxsh-colorcd powder, containing approxi-
mately 324 of jodine. It is insoluble in water or dilute acids;
soluble in alkaline sccretions. The usual dose is 5 grains, pref-
erably in capsules, taken three or more times daily.]

Of all the iodides, the iodide of potassium has long occupied the
foremost place in the esteem of physicians.

But, like many another important agent, potassium iodide has its
limitations. In many patients it develops toxic symptoms. To many
patients its taste is repugnant. Not infrequently it produces gastric
disturbance. Given for a long period of time, or in large doses, it
has a depressant effect upon the blood-pressure. To a considerable
extent it is eliminated from the system in an unaltered state, much of
its possible benefit being thus lost. ‘

IODALBIN is practically tastelzss. It is ensily taken. It is read-
ily assimilated. It seldom causes stomachal derangement. Being
insoluble in acid media, it passes through the stomach, dissolves in

" the alkaline secretions of the small intestine, and is then slowly

absorbed, entering the body in organic combinaticn, ready for assimi.
lation. It produces the typical alterative action of the inorganic
iodides, with a minimum of physiologic disturbance. ‘

IODALBIN is well adapted to the trcatment of syphilis (second-
ary and tertiary ), psoriasis, subacuie and chronic rheumatism, sciat-
ica, lumbago, chronic pleuritis, asthma, pulmonary emphysema and
many other diseases and conditions which suggest the need of a
powerful alterative.

IODALBIN has been subjected to many severe tests by some
of the most prominent practitioners of the country. Its value as an
alterative has been conclusively demonstrated. Its results in
syphilis have been little short of brilliant.

Supplied in Capsules (5-grain), bottles of 100; also in ounce vials.

LITERATURE SENT FREE ON REQUEST.

o ookl R B B deva D T

PoPEEST




