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MILK PREPARED WITH

] ,eptogemc ﬂk P wder

ILK prepared with Peptogemc Mnlk ?owdev is practxcaﬁy

an artificial human milk; is simply cowsy’ milk modified’
~ to an accurate correspondence with  average normal
. ‘mothers’ milk in every physical property, in chemical com-

o posrtxon and in phystologmal condition,

: ML prepared with Peptogenic Milk Powder isin every
way equivalent of normal breast milk; in every way
“adequate for the nutrition and development of the nursmg
infant.

- Mrlk prepared Wlth Peptogemc Malk Powder by the
'regular dxrectzons is-not a pre—dlgested food; is not possessed

of any en: zyric propertreS‘ is not ur.naturally easy of diges-
- ,‘,txon; is‘not’ retarding to deveIopment of digestive power. It
o lisa food demandmg normaI exercrse of: the drgestxve functrons.

FAlRCHlLD bROS & !*OS"‘LR

NEw YORK ‘

& Co 124 & 126 GRANVILLE Smx-m'r, HALnAx, N S




is most successful ber‘ause B@ VINIRE supplies
absolute and perfect nutrition,

1t not only stimulates, but completely feeds the
" new born blood cells, carrying them to full maturity.

It increases the leucocytes and -thereby most
powerfully retards pathological processes.

As a food and nutrient it is ideal, requiring little
or no digestion, and being at once absorbed and
assimilated. - '

For starving anagzmic, bottle-fed babies, its results
are immediate and most gratifying, as it is a ready
alimentation as soon as ingested, and never causes _
‘eructation.

It wil ‘be found equally reliabie - for nursing
‘mothers, affording prompt nourishment and
strengﬂ\ to both mother and babe..

In typhoid fever and il wasting diseases it may
‘be administered per rectum, and will sustain the
strength and support the heart without need
for recourse to alcoholic stimulants, "

Records of hundreds of cases sent. on request.

FﬁE B@VWWFNE @@MPANV,
?5 West Haustan‘ street, NEW; mme.

: . LEEMING MILES & CO., MONTREAL, Sole Agents for Dominion of Canada. o
‘ ‘FOR LlTbRATURE APPLY DIR‘EOT TO THE BoVINlNE' GO NEW YORK ’



Awarded |

- Awarded _ The Standard Antiseptic
GOLD MEDAL | e B GOLD MEDAL
Louisiana " Louisiana
. "Purchase Parchase '
" Exposition. Exposition., :

A non-touc 'xntlseptlc of known and deﬁmte power, prepared ina form‘
convenient for immediate use, of ready dilution, sightly, pleasant, and suf-
ficiently powerful for all purposes of asepxs—-—these are admntaues which

~Listerine embodies.

- The success of Llsterme is ba.sed upon ment and the best advertxse~

- ment of Listerine is—Listerine. -

LESTERENE DERMA’NC SOAP

An ant:sept:c detergent for use in the antueeptxc
- - treatment of diseases of the skin. :

TListerine * Dermatic” Soap contzins the essential antiseptic constituents of euca]yptus -
(1%), mentha, gaultheria and thyme (ex. %4%), which enter into the” composition of the
well-known antiseptic preparation, Listerine, while the quality. of excelience cf the soap-
stock employed as the vehicle for this medw.mtlon. will be readlly ammrent when used upon
the most delicate skin, and upon the scaip. ;

Listerine ‘' Dermatic’ Soap contains:no ammal fats. and nono but the very best
vegetable oils; after its manufacture, and before it is *' milled” and pressed into cakes, a
high percentage of an emoilient oil is mcorpomted with the. coamv and thé smooth, elastic
condition of the skin secured by -using Listerine ** Dermatic:”’ Soap is largely due to the
presence of this ingredient, IInusnal care is exercised in the preporation of - Listerine

* Dermatic?’ Soap, and as the antiseptic constituients of Listerine are added to the soap after ' ~
it has received its surplus of unsapomﬁed emollient oil, they retain tlxen peculiar antiseptic
. virtues and fragrance. ) ) -

Awarded

Awarded A sample of Lisferine Derma.tic Soa.p may be had upon“

GOLD MEDAL ' appuca,tlon to the Manufacturers o GOLD MEDAL
Louisiana St Lou 8, b Louisiana
Tz Lambert Pharmac al (40., G| Purchase
Lxposition. o

‘Exposition.

In "C‘ubar and South Americe where
it is hot all the year rouﬁd, -SCOtt;fs Emul-
sion i3 used . freely every‘nionth“in ,‘the :
year.  Its permahency “and unvar}?ing
quality make Scott’s Emulsion as. ;vaaa; |
ble in summer as m ‘winter. It 1mposes'j

no ta.v_ on the pat1ent who nceus 1t aur{

mg the heated term. , : o
5 0"‘1‘ & BOWNE. Chemlsts. Toroxrto, Ontano.




McGILL UNIVERSITY, Montreal.

Faculty of Medicine, Seventy-Third Session, 1904-1905.
OFFICERS AND MEMBERS OF THE FACULTY.

C. E. MOYSE. B. A., LL. D. Vlcclrmcxp:d.

WILLLA PETERSON, ). A LT, D., Peincipal. I
T ¢! 1(01)1)101\, M'pL 1L D Dean. B

MLLIA\I \\mcm, .\x D. L. R c s |

" Thos @. Roppick, M. D., Professor of R‘urnel

© WinLam GAI(D\HL AL D Professor of G\n.u.olnf'\.

Fraxcs J. bun-um‘u, M, D., M. R. C. S, Eug. Professor
of Anatomy.

F. Bunuer, M. D, M. R, C. S., Eng., Professor of Ophtha-
molagy and Otology.

JaMEs Stewart, M. D.; Prof, of Medicine and Clinical
Medicine,

Grorer WiLkiNs, M. D., M. R. C. S.. Professor of Medical
lumprudence and Lecturer on 1fist ology.

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

WesLey MiuLs, M. A., M. D, L R C P. Professor of
Physiology.

Jas, C. (u\\ll"RO\, M. D, MR- G, P L, Professor of Mid-
wifery and Discases of Infancy.

ALrxaxper D. Buackaner, B. A, M. D., Drofessor of
Pharmacology and Therapeutics and Lecturer on
ste;\ses of Children, .

R. F. Rurray, B A, M. D.. Prof. of Chemnstr_y

Jas. BeLy, M) D., Prof. of Clinical bm'fer).

.G, P GIRD\\OOD, M. D,.\I R.C. S.,
PROFESSORS

J. G ADAMYL M AL, M.D., Director of Museum | ‘
¥. G. FINLEY, M. B, Lond, Librarian. o

JNO, W, SCANE, M. D., ﬁugistrar. L

' EMERITUS PROFESSORS.

DUNCAN C. .\thALLU\I, M. D, LR c. s En;:.. "

o,
Eng. .

J. G. Apamy, M. A. M. D., Cantab, Prof of Pathology.

F.G. Fiseev, M. B., Loudon MeGill, Assistant Professor
of Medicine and Associale Professor of Clinical
Medicine.

Hexuy &, LAFLRUR, B. A, M. D., Assistant Professor of
Medicine and Associate Professor of Clinizal Medicine.

Groxer E. AnMsTrONG, M. 1., Associate Prof. of Clinical
Surgery,

II. S. Bmmrr M. D., Prof. of Laryngolowy.

T. Bmwns», M. D., Prof. of \tental Diseases,

C. F. M Ak, BAL ML . , Assistant Professor of Clinical
JMedicine.

E W. McBrivr, M. A., . 8¢, Prof, of Zoology.

T. A, Srakgny, M, I, (I,ond)D P, 1. Prof, ‘of ygiene.

Jons M., bmmu M. iv ant Prof. of Surgery.

J. G. McCarthy, M. D., ant Prof. in Au'umnv

Ao G, NicutonLs, M. A, M b., Assistant Urofessor of
Pathology.

W. S, Mowrow, M. ., Assistant Prof. of Physiology.

LECTURERS.

J. J. GARDNER, M D, Lecturer in Ophthalmology.

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

F. A. L. Lockuart, M, L , {Edin) Lecturer in (qn.uolo"\.

A. E Ganrrow, M. D, Lecturer in Surgery and Clinical
Surgery.

G. Gorvex CaMPpELL, B. Sc, M. D., Lecturer in Clinical
Jedicine.

W. F. Hasiuton M. D., Lecturer in Clinival Medicine. ®

D. J. Evaxs, M. 1., Tecturer in Obstetrics

J. W. SrirLING, M B,, (Edin), F. R. C, 8., Lecturer in
Ophth'umolo

J. ALex, lluwun\sm M., Lecturer in Clinical Surgery.

OskAR Krorz, M. D., Fellow in Pathology.

W. W, Cuirvan, B. A ,.\I. D., F. R. C. 8., (Edin.), Lec-
turer in thctnlo"\. '

R. A Kerky. M. D., Leciurer in Pharmacology.

S. RibLey \hclu-vnr, M. D., Lecturer in Clinjeal \[edvcme,

Joux McCrag, B.A, M.D,, Lem urer in P’athology.

D. A, Smnxes, M. D., I.e('t in I\curo Pathology.

D. D. MacTacearr, M. D., Lect. in Medico Ieg:xl ‘Pathology

W. G. M. ByErs, M. 1) Le»turcr in Ophthaliwology and
Otology.

A. A. RoukrTs0Y, Z\Y D, Lecturer in Physiology.

J. R. RoeBRICK, B, A, Lcc!urerm Chentistry,

J. W. Scaxk, M. D Lecturer in l’h.unmcolog’ and
Therapeutics. '

FELLOWS.
| G A Cnaruroy, M. D, Fellow of Rockfeller Institute,

THERE ARE IN ADDITIOI\ TO THE ABOVE THIRTY-SEVEN DEMONSTRATORS AND ASSISTANT
DEMONSTRATURS.

The College Course of the Faculty of Medicine of Mc¢Gill University begins in 1904, on September 20th, and will

continue until the beginning of June, 1905

The Faculty provides a Reading Room for Students in connection with the Medical lerary which contains over
25,000 volumes—the largest Medlcal Library in connection with any University in America.

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 Canadnn Medical Boards are accepted.
FEES —The total fees, including laboratory fees examination and dissecting material, §125 per session.

Courses,

months each.

____The REGULAR COURSE for the Degree of M. D, C. 3. is four sessions of about nine

DOUBLE CCURSES leading to the Degrees of B. A or B. Sc., and M. D., of six years have heen wrranged.
ADVANCED COURSES are given to graduares and others desiring w pursue special or research work in the
Gaboratories of the University, and in the Cllmcal and Pathological Lahomtones of the Royal Victoria and Montreal

Lenoral Hospitals.

A POST-CRADUATE COURSE is given for Practitioners durm'r May and June of each vear.

The .

course consists of daily lectures and clinies as w ell as demonstrations in the recent advances in \ledlcme and Surgry
and laboratory courses in Clinical Bacterjology, Clinical bhexmstry, Microscopy, ete.

DIPLOMAS OF PUBLIC HEALTH —A course open
from six to twelve months’ duration.
Sanitary Chemistry, a course on Pmcnml Sanitation,

HOSPITALS.—The Royatl Vlotorn, the Montreal General,
The physicians and surgecns connected with these are the chmcal pro- -

for the purposes of Clinical instruction.
fessors of che University.

These t.wo genpral hospitals have a capautv of 250 beds

to graduates in Medicine and Public Health OfﬁCers of

The course is entirely pmutlcal and inctudes in addition to Bacteriology and

and the Montreal Malernity ITospitals n.re utilized

each, and up\mrds of 30,000 patients received tleatment

in the department of the Montreal General Hospital alone last year.
For information and the Annual Announcement, apply to—

T, G. RODDIGK, M.D., Dean,

" J. W, SCANE, M.D., REGISTRAR,
McCGiLL MEepicaL FacuLTy
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THE .SIUL~ANALGESI‘ T!DYQET - ﬂ t
THE AMMONOL CHEMICAL COMPANY, ™ RiVong Shey

50

YEARS"
ENCE

Gentlemen’s Ontfitver

C. R ANDERSON,

. . —Importer zmd Dealerin—~
_ English, Scotch, German and Canadian

TrADE RIARKS
CEesigns

CeryYriGRTS &¢.

Anvone sendlng g sketch and dcserint&on mag

s
ulckly ascertain our opinion free whether an
UN DERWEAR. ?m-'ém}irrm is probably patentable, Communica
N . . . tionsstrictly contldential. Iandbookon Patents
- Hosiery, Shirts, T'ies. Gloves, Braces, Dressing sent free. Uldest ageney for sccurmg patents.

Patents taken through Munn & Co. reeeing
special notice, without charge, in the

o 3 s E72 aAN 00 0
Soietiinie Mamerican,
Nustrated weeklr. Jargest cir

A handsome! k d
seientile journal. Terms, $3 a8

culation or
year: fonr months, $1, Scld bynu_‘nc‘.\‘sdm\lem
3] B

WA & Do, os 1o Hery York

Trevats 2 W95 T Qt, Waehington, D.

Gowns, Pyjams, Umbrelias, Waterproof Couts
. 105 Granville Sreet, -~ = Halifax, N. S,

~The Chemists and ‘Surgeoné
Supply Company, Ltd.
- MONTREAL.

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

Correspondence given prompt attention.
Surgical Catalogue in preparation,
Apparatus Catalogue now ready.

Telephone up 945 )
CHAS. L. WALTERS, Manager.

SE& 'Our New SHow Rooms ar 82 McGiLL CoiLLece Avenue.



HALIFAX MEDIGAL GOLLEGE,
HALIFAX, NOUAR SCOTIEA.
;Tmrty—Seventh Session, 1905 1906’

. THE MEDICAL FACULTY

,ALex. P Rerp, M. D., C. M. ; L. R. C. §,. Edin.;. L _C. P; & 8. Can. Ementus Professor of Medicine,

Jon~ F., Brack, M, D Coll. Ph)s. and butff N. Y., Emeritus Professor of Surgery, and Clinical Surgery,

H. McD. IENRY, Justice Supreme Court; Emeritus Professor oi Medical Jurisprudence .

GEORGR ‘{, dSl\GLAIR, J. D., Coli. Ph)s ; and Surg.,, N. Y,; AL D, Dm\ Hal. ; Emeritus Proiessos of
Tedicine. .

Jonx STEWART, M. B, C. M., Edin.; Emeritus Professor of Surgery.

DoNALD A, CAMPEELL, M. 1) C. \I Dal. ; Professor of Medicine and Clinical Medicine.

A. W, H, Lixpsay, M, D., C. M Dal. ; M. B C. ‘\I Ldm.. Professor of Anatomy.

F. W. Goopwix, M. D., o. M., " Yal. )Ied Col ; R C. P.; Lond ; M. R. C. S., Eng.; Professor of Phar.
macology and Thempeut.ics.

M. A, Cu‘xluu' M. D., Univ. N. Y. ; L. M., Dub.; Professor of Obstetrics and Gyn:ecology and of *Clinical
Medicine.

Murooch CinsyoLy, M. D. C. M. McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical Surgery,

NorMAN F. CuxNineiay, M. D. Bell. Hosp . Med. Col ; Professor of Medicine,

G. CarLETON JoNEs, M. D). C. M., Vind; M. R., C. 8., I‘n«r.. Prof. of Public Ilealth.

Louis M. SiLver, M. B, C, M., Edm Professor of l’h\ siology. Medicine and of Clinical Medicine.

C. DICKIE MURRAY, M. B C. .\I Ldm Professor of Clinical Medicine.

GEo. M. CavpprLL, M. D..C. M., Bell. Ho*p Med. Coll ; Prof, of Pathology and Diseases of Children.

W, I, Harmig, M. 'D. C. M., McGlIl Professor of Medicine. )

N. E. McKar, M. D, C. M. TIal. Med, Col. 5 M. B Hal. ; M. R. C. S., Eng.; Professor of Surgery, Clinical

Surgery and Opemm\e Surgery.
M. A, B. Saitu, M.D., Univ. N, 3 M. D, C. M., Vind., Profeasor of Clinical Medicine, Applied
Therapeutics, Class Instructor in Pr astical Medicine.

C. E. PuTrser, Pit. M., D. Ph., Hal Med, Coll.; Lecturer on Practical Materia Medica.

T108,W. WaLsu, M. D, , Bell. IIosp. Med, Coll ; Adjuney Professor of Obstetrics.

A. I. Mapge, M. D., C. \I Professor of Clmxcal Surgery and Class Instructorin_Practical Surgery.

E A, Ium\r.\'nucn, M. D,C M., McGill, Lecturer on (phthalmoloyy, Otology, Ltc. o

E. I1. Lowrrisox, M. D., 1.ecturer on Ophthalmology, Dtology, Ete.

Joux McKiNyoxN, LL. B Legal Lecturer on Medical Junsprudence .

TioMas TRENAMAN, M, D Col. P, & S., N, Y., Lecturer on ] Practical Obstetrlcs

E. V. Hoeax, M. D C. ‘\I., McGill ; L. R. C. P. &M, R. C. 3. (Eng.) Professor oi (Jhmcal Sur"ery ‘ind As

sociate Professor of Surgery. .
J. Al \lcm\nn, M. D, C, P. S., Boston ; Demonstrator of -\natom\.
T, J. F. Murrny, M. D Belle\ue IIospxtal Med. Senool, Professor of Clmn.al Qurfrer) and Lectuxer on
Apphed Analomy . .

I ML Murray, M. D., C. M., McGill; Professor of Patholozy and Bacteriology.

‘W. B. ALMOX, AL D, o. 3., Dal Lecturer on \Ied:LuJurxsmudence and Semor Demonstr'\tor of Anafomv
D. J. G. CAMPRELL, M D., C M., Dal.; Demonstrator of I‘h,nolo"\. ) )

J. J. Dovrg, M. D., C. \I., Mchll Junior Demonstrator of Anatomy.

J. R. CoRrsTON, M. D C. M., Dal ; ; Junior Demonstrator of Histology-

EXTRA MURAL LECTGRERS.

E. MacKar, Pi. D., etc., Professor of Chemistry and Botany at Dalbousie College. -
- e Lecturer on Botany at Dalhousie College.

—_— . ——, Lecturer on Zoology at Dalhousie Col]c"e
JayMEs Ross. M D.. . M., McGill, Lecturer on Skin and Gemt,o-bunarv Diseases.
A. S. MACKENZIE, Ph. D.; Prof. of l’h) sics at Dalhousie College. ,
E. D. Farreuy, M, D., C. M Dal. ; Lecturer on Cliniral Surwer) .
- The Thirty-Sev enth Sessxon will open on Thursday, August 31st, 1903, and continue for the eight .
months following.
The College buzldmg is admirably suited for the purpose of medical teaching,and is in close proximiy
to the Victoria General Hospital, the City Alms House and Dalhousie College. .
The recent enlargement and improvements at the Victoria General lIosplt'll have increased the clin-
ical facilities, which are now unsurpassed. every student has amp]eopporhumtws for practical work.-
The course has been carefully graded, £o that the student’s time is not wasted.
The following will be the curriculur for M. D., C. M. degrees :
1st YeAr.—Inorganic Chemistry, Anatomy, Practical Anutomy, Biology, Histology, Medical Physics
(Pass in Tnorganic Chemistry, Biology, Histology and Junior Anauomv ) .
28D YeaRr.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embrys
ology, Pathological Hxsm]og -, Practical Chemistry, Dispensary, Practical Materia Medica. .
(Pass Primary M. D., C. M, examination). .
SRD Yrar.—Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical » urgery, Clinical MedL
cine, Pathology, chterxoloq, Hospmxl Practical Obstetrics, Therapeutics,
(Pass in Medical Jurxsprudence, Pathology, Therapetics.
410 YrAr.—Surgery, Medicine, Gynwucology and Diseases of Children, Ophthalmology, Clinical Med"
cine, Clinical bmger) Practical Obstetrics, Hospital, Vaccination, Applled Aanatomy. '
(Pass Final M. D C. M. Exam,) )
Fees may now be paid as follows;

One paymentof , . . . . . . $300700
Two of e e e e e 155 00
Three of T e e e e e 110 00

Ipstend of Dby class fees. Students may, however, still pay by class fees.
For further information and annual announcement, apply to—

L, M, SILVER, M, B, ‘
RecistrArR HaLiFax MepicaL CoLLEGE,
es Hot.l.ls Sr., HALIFAX.‘



POST GRADUATE COURSE IN GYNECOLOGY.

o

For further particulars address,
' DR. LAPTHORN SMITH,

248 BisHop STREET,
Montreal,

The Lindman CTruss

E GUARANTEE to hold any reducible Her-
nia, specmllv heavy cases after operation.
I also manufacture all kinds of Abdominal Supporters, Ap-
pendix Belts and Elastic Stockings to order,

B. Li NDMAN,

130 PEEL STREET,
Meontreal.

‘Newly? Revised and Enlarged
Funk & Wagnalls

Standard Diction ary

(SUBSCRIPTION EDITION.)

' Awarded the Grand Prize (highest award) at
-8t. Lonis Exposition; a Gold Medal (highest
award to a Dictionary) at Paris Exposition; two
Medals at Pan-American Exposition; President

- of France presented the publishers a Sevres vase

_in its honor.
", 811 worth Supplements FREE.

:" 957 editors- Deflnes 100,000 more terms than

 any other dictionary.
."Address for introductory prices :

M. R. BENN,
Gen, Agt, Maf. Provinces,
' DOUGLASTOWN, N. B.

. fortified by addition of Lithium

&AL HEPATIEA

The original cfferves-
cing Saline Laxative and Uric |
4cid Solvent. A combinationof
the Tenig, Alterative and Lax-
ative Salts similar to the cele-
brated Bitter Waters of Europe,

acd Sodium Phosphates. It
stimulates liver, tones intes-
tinal glands, purifies alimen-
tary tract, improves digestion,
assimilation and metabolism.
Especially valuadle in rheu-
matism, gout, bilious attacks,
constipation, Most efficient
in ehminatmg toxic products
from intestinal tract or blood, (i
and correcting wvicious or i
impaired functions, :
‘Write for free samples.

BRISTOL-MYERS CO0.,
Brnoklyn. New York City,

< tn(nucuf

55T 4
I SALINE LaTIVE
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The E@a Doctor’'s Car]
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Designed and fitted specially to fill the requirements of the Doctor. No suc-
cessful practitioner can afford to deny himself the advantages offered by the Ford
Automobile. Tt's by far the casiest and most reliable meaus of conveyance and will
economize in bLoth time and money. The Ford offers every advantage of the most
expensive Metor Cars at less than half their cost. Light weight, durability and
economy of maintenance are the distinctive features which make this car the
Doctor’s favorite. Buy a Ford and make business a pleasure—a few minutes’
enjoyable ride from oftice to patient.

Price $1o00, F. 0. B, Walkerville, Ont.

With Leather Top, $50.00 extra.
With Tonneau, $rioo.

TS C TR

ST,

Write today for further particulars and catalogue describing our detachable’
side entrance Tonuneau Car and large four-cylinder Tourving Car,

THE FORD MOTOR CO or CANADA, Limited,
Walkerville, Ontario.




"MARITIME MEDICAL NEWS N oAl

En summer diar a*hma or in my' ‘

bacterial infection of the alimentary
tract,, Alphozone is employed with-
excellent, results. Being soluble, it
is convenient, to carry and to use;
.and the solution when made is
immediately active--there is no wait-
ing for its activity to develop.

-Alphozone is es germicidal as
mercury bichloride, but, is non-toxic.

Alphozone is 3300 times as
powerful as U. S. P. hydrogen per- -
oxide. A 1-t0-2500 solution kills
all ordinary pathogenic germs onm
contact.

§ample on appﬁicatﬁpam.

ﬁ*eé@mck Stearns @& Company
Wmdsm‘, Ont. @@tmm Mach



B MARITAME.MEDICAL NEWS

of Lactinated Pepsin

Is.an -ideal. combination of the Digestive .enzymes, -so- propor- |

. tiened -as fo give the most effective results.
The Physician has too often jearned to.regard .digestive
elixirs as little better than a flavoring vehicle, but in Dike's

Elixir he will find

Seventy-five percent of the cases encountered are of the
“Starchy” type and due regiard has been given' the amylolytic
*content.
- A trial of Dike’s Elixir will convince one of its_ superiority
. Each fluid ounce contains:-

Pepsin Dike’s (1=-3000) 4 grs. Pound Bottles $0.75
“:Purest Pancreatin 8 grs. -Winchesters  $2.75
Diastase Stearns I-4 gr. Gallons $5.00

Lactic & Muriatic Acids Q. §.

Frederick Stearns @& Co:
Windsor, Ont.. Detroit,
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Jamaica Rum, Holland Gin suitable for medicinal purposes; also
(Sacramental Wine, and pure Spirit 6> p. ¢, for Druggists.)
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mshould a Doctor read THE 9‘5
SUBURBAN? There are a good many 0,

Docters reading it now. What we want (3:"

to show is that all doctors should be readers ’32

of “The Suburban.” When you read Me

this you will know it is meant for you. P

‘Don't you think the Maritime Provinces P

have been in a back woods condition too -I*‘

Jong. This is a good country to live in. P

Even if we have to pay Doctors, we can \:t

fairly boast that they seldom get rich, and 7

yet this country is rich in natural resources. fif

What we need is more people. It will (;f-

help theDoctorstoo. THE SUBURBAN 0

deals with the industries and other matters 4

having to do with the advancement of the &

country. Please send for a sample copy, ?:’

or if you get one bte good enough to read it. :::

Being of the legal tribe we are too modest ;;:i

to say it is a gocd thing. K
ALEX. . McNEILL, ¥

Editor and Pubhsher :\/}i

199 Hollis Street, HALIFAX, N. S. ¥
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IT RELIEVES ‘ IT STIMULATES
CONGESTION THE CIRCULATION

FOR

ENTERO-COLITIS
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;dm
p=ge

A Y
A E.’;;
v

Spread Antiphlogistine over the entire abdominal
wall, at least 1% inch thick and as hot as can comfortably
be borne, and cover the dressing with a liberal amount of
absorbent cotton and a suitable compress.

This will form a most satisfactory adjunct to the
successful treatment of these cases, because it produces a
depletion of the enteric and peritoneal vessels and stimu-
lates the various vplexuses, more particulatly the solar and
hypogastric, relieves the pain, the tenesmus, the muscular
rigidity and obviates the mnecessity for the admxmstratxon
~ of opiates and powerful heart stimulants.

Poison Ivy. . Poison Oak. Sunburn.

As an application to relieve the dermatitis caused
by exposure to the sun, Antprlogistme cannot be sut-
_ passed.

Insure obtaining Antiphlogistine at its best by pre-
scribing original packages, and designating the size,

'SMALL MEDIUM.  LARGE. HOSPITAL.

THE DENVER CHEMICAL MFG CO
NEW YORK.
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Daring Lactation.

At the time when a mother must share her food supply
with her child the liability to systemic depletion is
great. If the quality of the blood in the mother is
allowed o fall below normal, the food of the child"
will not be of proper life-forming quality.

P @Q@E‘Zz-m Mongan
- (Gude’

restores depleted conditions of the blood
by feeding it with manganese and iron.
It builds ricl:, red blood and is a nutrient
and general reconstructive tonic.

Pepto-mangary (“GUdG") is ready for quick aocorption and rapid
infusion into the circulating fluid and is consequent] y of marked ‘and
certain value in all forms of

RNEMIR, CHLOROSIS, BRIGHT'S DISEASE,
RACHITIS, NEURASTHENIR, Etc.

"T'o assure proper filling of prescriptions, order Pepto-Mangan (“Gude”)
in original bottles containing 3xi. 17'S NEVER SOLD IN BULK.
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SAMPLES AND LITERATURE
UPON APPLICATION.

M. J. BREITENBACH COMPANY,
53 Warren Street, NEW YORK.
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Lelpzig, Germany.
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Orginal Communiations.

IRRITATIO\* OI‘ PROSTATE GLAND.*

By MAYEs CASE, M. D., St. John, N. B.

Much importance attaches to the prostate gland, on account of its
relation to the sexual and urinary functions, disturbances in which
are always viewed with much concern by those subject. I have
- encountered quite a number of cases where I have found certain
‘morbid phenomena—in respect to these activities—so acute and
severe in their character as to require special and careful attention.
It might be well to take a look at the prostate gland, its anatomy
~and relations, before entering upon a discourse of it’s diseases, and I
cannot do better than to quote from Gray’s anatomy. The prostate
.~ gland is a firm pale glandular body which surrounds the neck of-
_the bladder, and commencement of the urethra. It is placed in the
pelvie cavity behind and below the symphysis pubis, posterior to the
~deep perineal fascia, and upon the rectum, through which it may be
~ distinetly felt, especially when enlarged. In shape and size it
‘resembles a chestnut. Its base is directed backward, towards the
“neck of the bladder. \ ,
| The apex is directed forward to the deep permeal fascia Whlch it
3 ‘touches ‘

It’s under surface is smooth and rests upon the rectum, to Whlch 1{;
-is connected by dense areolar fibrous tissue. ce

- * Read before St. J ohn‘Medxcal Society.
. (223)
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 Its. upper surface is flattened, marked by a slight lon&itudilial
groove and placed about three quarters of an inch below the publc ‘
‘ symphyms ‘ e ‘ O ‘ L
It measures about an mch and 8 half in 3t°. transverqe dlameter at
the base, an inch in its antero-posterior diameter, and three quarters
‘of an'inch in depth, it'’s weight is about six drachms. . "1t is held in
position by the anterior lignments of the bladder (pubo—prmtm.lc) by
the posterior layer of the deep perineal fascia, which inVests the
beginning of the membranous portion of the urethra and prostate
- gland, and by the anterior portion of the levator ani muscle, (levator
prostatae) which passes down on each side from the symphysis pubis
and anterior ligament of bladder to the sides of the prostate. -

The prostate consists of two lateral lokes and a middie lobe, the
two lateral lobes are of equal size, separated behind by a deep notch,
and marked by a slight furrow upon their upper and lower surfaces.
The third or middle lobe is a small transverse band, occasionally a
rounded. or triangular prominence placed between the two lateral
lobes at the under and posterior part of the organ. It lies immediately
beneath the neck of the bladder, behind the commencement of the
urethra and above and between the ejaculatory ducts. Its existence is
not constant, but it is occasionally found at an ear]y period in life as
well as in adults and old age. Now from its posture at the neck of the
“bladder, the prostate gland has much to do with the physiological
function of 'that organ, and from it's construction containing among
its constituent parts, the seat of the sexual proclivities—in the
prostatic urethra—any perversion in the function of the gland is
quite sure to be reflected to the urinary and generative organs from
direct sympathetic nervous relation.. Keeping these things in mind,
we are often able to identify morbid processes, which otherwise
might pass unnoticed, or could not be explained.

These cases, prostatic irritation,’ oécur most commonly in young
subjects, and follow usually upon an atback of gonorrhea. They are
especially obstinate in these cases and require prolonged attention.
The symptoms of the disease vary somewhat with the nature of the
‘attack, & mucoid discharge—not infections—a. 'feéling of weight in
the perinaeum, incontinence or retention of urine. - These symptoms-
‘are aggmva,ted by sexual mdulgence Upon ex%mmatlon—palpatmn
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per rectum, the prostate gland will be found tender and-and painful to
pressure. This state is further shown by introducing a steel sound,
~which upon entering the prostatic urethra causes much pain and
distress. -~ : :

The treatment of the condition is rest, with physiological rest of
the organ if there be much pain. An anodyne is called for—eight
minims of deodorized Tr. Opii with five minims tr. belladonnae at a
dose every six hours until relieved. Then, when the acute severe
symptoms have gone, the most curative agent is the stecl sound,
largest diameter possible, carefully sterilized and lubricated with a-
bland oil, cautiously introduced at intervals of four days. I have
gotten much satisfaction from the foregoing treatment and believe
firmly in the steel sound skillfully employed. It. will overcome
irritation anywhere in the urethral canal, and nowhere has more
effect than when the trouble is situated in the prostatic urethra.

Two other drugs are worthy of mention in these cases. The oil
of sandalwood either by itself or the mixture prepared by P. D. &
Co., the elix. saw palmetto cum santal co. Next to opium this
“drug has the most soothing effect in this disorder. Then there are
the preparations of cannabis indica. I prefer the tincture made from
the solid extract. This drug is very useful, particularly when the
‘bladder is involved. They should not be used, or rather they have
very little application during acute stages, and are most advantage-
ously used during instrumentation or alternating with the sounds
in sub-acute arid chronic cases. ‘ ‘




Retrospect Department.
MEDICINE AND THERAPEUTICS.

D. A. Camrperr, M. L., Halifax.
\V. H. Harrig, M. D., Halifax.

Broxcmial AsTmya.—It is important to .remember that the term
asthma is usually employed to indicate some form of spasmodic
dyspneea. Since this is so, it is obvious that there will be several
causes of asthma, and consequently a number of clinical varieties,
which may be distinguished as follows :—Cardiac asthma, due to
cardiac disease, especially dilatation of the cavities. [Renal asthma,
which occurs in uremia, and is usually known as uremic dyspncea.
Attacks of this kind are generally nocturnal ; the.patient sits up in
bed and gasps for breath, and is as much distressed as in true
bronchial asthma. Hay asthma, which is associated with hay fever,
and may indeed be accompanied with ordinary bronchial asthma.
Thymic asthma is another name for laryngismus stridulus, and was:
so called because it was thought at one time that the laryngeal spasms
were brought about by reflex irritation due to enlargement of the
thymus gland. Bronchial or spasmodic asthma is a condition in
which there is a marked neurotic element, and is due to sudden spasm
of the unstriped muscles which exist in the walls of the hronchi and
.bronchioles, and which are innervated by the prieumogastric nerves.
At the same time there is a swelling of the bronchial mucous mem-
brane, which is often associated with an increased secretion from the
mucous membrane of the smaller bronchioles. This condition has
been called by Curschmann—Dbronchiolitis exudativa. In severe
attacks of spasmodic asthma, the paroxysms usually occur at night.
Daring the day the patient commonly sulffers from cough, sometimes
accompanied with considerable wheezing. In more chronic cases the
disease is usually associated with chronic bronchitis and emphysema.
The treatment of blonchml ‘Lsthma may be convemeut]y deCIIbed :
under two headings :— ‘ ‘
(1) That to be resorted to du1 ng the acute attack ;
(2) That to be adopted during the intervals of the attacks, in -
‘ order, if possible, to prevent their recurrence. ‘

(226)
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During the asthmatic attack a little chloroform should be inhaled.
This produces rapid relaxation of the bronchial muscles. Hypodermic
injections of morphia with cocaine, or morphia (% of a grain) and

_atropine (g of a grain) will bring about the same effect, but this
remedy should be reserved for severe Paroxysms. Stramonium
cigarettes may also be used "A drachm of a powder consisting of
powdered Belladonna, Stramonium, and Hyoscyamus leaves with some
potassium nitrate, burnt and the fumes inhaled will often bring about
relief. Relief may also be obtained by the inhalation of three to five

‘minims of nitrite of amyl from a crushed capsule. Between the
attacks the following medicine may be given, the potassium iodide
sometimes acting almost as a specific :—

B Potassi Jodidii - - - - - - grx.

Tincturee Lobelie - - -~ - - 3ss.
Vini Ipecacuanhee - - - - - mxii
Aquee Chloroformi- - - - - adoz. i

Misce. Ft. Mist.
Two ’cableapoonfuls to be taken three times daily after food.
The following is a very good for muh recommended by Dr. Burney
Yeo :—

B Potassn Todidi -~ - =« -~ - gr xii
Extracti Stramonii - - - - an b
Spiritus Chloroformi = - - - - m3x.
Spiritus Ammonii Aromatici - - mxx
Aquee - - - - - ad. oz ss. .

Misce. Ft. haust.
The draught to be taken just before going to bed.
Two other considerations must be kept in mind. The place of
" abode must be chosen which is found to suit the ‘patient best, some
persons suffering from asthma prefer high ch v altitudes, others the
‘seaside, some find that they are better in towns, others in the countr .
The diet must be carefully regulated, and as a rule, heavy meals
_should not be taken in the evening. Dyspepsia is often the siarting-
“pomt, of an attack. Hot whisky  with a few minims of spmts of
chloroform will often cause relaxation of the bronchial muscles and-
50 stop a commencing attack.—Practitioner, May, 1905.
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OCEAN BATHIN G

Philip Marvel, Atlantic City, N.J. (Jowrnal A. AL A Aprll 8),

calls attention to the effects of ocean bathing. Sea water is really a
mineral water containing large quantities of salts in solution. He
calls attention also to the effects of temperature; to the depression of

the system due to long exposure in cold water, showing itself by a
drop of from one to two degrees of body temperature and in lessening
of the pulse rate from fifteen to twenty beats. If after a bath there
is a general glow of the surface succeeded by a pleasing warmth
internally and accompanied by a sense of general invigoration the
effect is salutary. If, on the other hand, there is chilliness, depres-
sion and languor, the reverse is the case. In his opinion, ocean
bathing, as carried on in the Atlantic coast resorts, does more harm
than good, and physicians should warn patients of the dangers of too
long immersions and of exposure in wet clothes on the sand. The

practice of promenading the beach in scanty and wet clothing after a

long exposure in the surf is to be condemned. An important feature

in sea bathing is the impact of the waves on the body, and to this
may be added the thermic stimulation of the cold, the chemical
irritation of the salt and the mechanical effect of the forced activity,

all producing a combination of the stimulating influence of a brine
_bath at low temperature with the effect of a stimulating hydrothera-
peutic procedure. These effects are admirable for stimulating:
functional activity in weakened conditions in which normal met-
abolism is inhibited or in which a condition of perverted nutrition
exists, as in some functional disturbances of long standing. Sea
bathing is contraindicated, however, wherever there is weakening or

loss of elasticity of the arteries, organic heurt disease, recent
rheumatism, cholelithiasis, acute gastrointestinal or febrile disease or

in any condition where the normal resistance is so reduced that it is

necessary to guard t,he patient’s forces.

PRTSCRIPTIO\? HINTS.

Treatment of Acute Coryza. ——Accordmo' to Weitlaner, acute coryza
may be successfully aborted by the followm;; combination :

B—Sodii salicylat..ee.euveeireiunnenannnnnnn. gr. XX
Pulv. Doveri....... ....uues NP+ B

Give at first every three hours, later two or three times a day.
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Wérts.—‘-%

B.—Acid. salicylicieeerienerniinnnnnens veore QF. XXX,
Resorein...ccecis veeneneens crerrereenne “ XXX,
Collodion ﬂexﬂ  vieneneens AT VL

“Paint on the warts every night for a Week :
Local treatment of Rheumatism and Pleurisy.—Good results in
rheumatism and pleurisy have been obtained from local applications
of guaiacol and salicyclic acid (10 per cent. each) dissolved in oil.
The pains dxsappear rapidly, and any fluid present is soon absorbed
Chronic Rheumatism.—

B.—DPotass. iodid. .
Sodii sahcylat

Vin. colch. sem .....coeeeiiennnne aa...dr. ii
Ag.adeiiiiiiiiiiieen veesres...0Z, 1V,
Sig——One tablespoonful four times a da,y, diluted mth

waters..

Pruritus vulvee.—~The Ruffalo Medical J ournal recommends the
following in the treatment of pruritus vulve:

B.—Acid. boriel.....c.uuue teartrerrirnenes gr. il
Acid. carbolicl.....oeveunrnnniians veeee g1 il
" Morph. hydrochlor..... ceenes QT 1.
Lonoline..cveeiannannainns carvannan ‘0z. 1i.

M. Ft.ung. Sig—Apply locally.

URIC ACID.

~ In the May 12 issue of The Journal A. M. A.1is completecl a series
of special editorials critically summarizing what is' known of the
physiologic and patholomc action of uric acid in the human organ-
ism. It is surprising, The Journal remarks, what a small bulk of
well-determined facts has been accumulated and how much time and
labor have had to be spent to prove the erroneousness and harmfulness
“of most of the speculative views that have been aavanced It is worth
much, however, to have learned the chemical and physma,l quahtles
and relationships of uric acid; to have distinguished the exogenous
‘and endogenous uric acid of oxidative origin and between these and
‘that of synthetic source; to be informed, even partially, as to the
* methods of its formation and destruction and the approximate locali-
zation of these processes in the body; and to have recognized that
“the substance probably circulates in the blood chiefly as mononatrium
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urate or in combination with thymin acid. It is also of importance
to have learned on the pathologic side that gout is probably the only
disease for which disturbances of uric acid metabolism are directly
and mainly responsible. The bearing of the facts so far ascertained
on the rational treatment of gout is pointed out. In combating the
primary disorder of metabolism we must protect against theinfluences
that favor its development, and we may also attempt to prevent the
deposit or excess of uric acid or urates in the body. The formation
of exogenous uric acid can be largely controlled by diet, limiting the
nucleins and purin derivatives in the food. There is no certain
proof that drugs can diminish uric-acid formation, though china acid
has been reckoned as one that does so. If it has such effect its mode
of action is not known. To increase uric-acid excretion, the best
means is to increase the secretion of urine, hence copious water
drinking is advised. How to destroy uric acid in the body is not
clear; there is no proof that there is any diminution of the oxidative
processes in gout or any basis for the view that drugs hasten uric-
acid destruction. The fallacies of the popular so-called “antilithic”
and “uric-acid solvent” treatment is shown by the fact that it is
impossible to produce in the blood and tissue juices exactly the
soluble urate needed, and by the further fact that the solubility of
any urate is decreased by the sodium salts in the blood. If uric acid
is to be rendered more soluble in the blood it must be by the forma-
tion of some easily soluble combination with other organic compounds
with production of substances which are not dissociable, <. e., which
are not salts. Uric acid combines with thymin acid in this way, and
also with formaldehyd, forming a non-salt-like compound, but it is
doubted whether such substances ever really exert any beneficial
influence in gout. On the whole, the best that can be expected from
drugs at the present in gout appears to be the relief of pain by the
salicylates, colchicum, etc. The mainstay of the therapy in the
disease consists in a well-regulated regimen, for the acute attacks,
rest and local applications, and for the tophi in the joints local phago-

cytic activity may be exmted by means of hot applications and
massage. :
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SURGERY.

M. MacLarex, M. D., M. R. C. 8., St. John.
Jouy Stewarrt, M. B., Halifax,

THE DIscUSSION OF APPENDICITIS, at the Royal Medical and
Chirugical Society, London. ‘

A debate of « intensely interesting character ” which occupied this
Society in three successive sessions, is reported in the Lancet of
March 4th, 11th and 18th, also in the British ’lledzcal Journal of
same dates.

The debate followed the reading of a paper by Sir Frederick Treves,

n “the prospects and vicissitudes of appendicitis after operation.”
This paper, containing one of the most valuable contributions to the
statistical ‘study of appendicitis, deals with the results of 1000 con-
secutive operations for appendicitis, at the London Hospital, and also
refers to cases in private practice.

The distinguished reader of the addxess who, it will be remem-
bered, was the fivst to propose in 1887, the systematic removal of the
appendix, during the quiescent stage, in relapsing cases, dealthin the
firat place with imperfect results following removal in the interval.

He showed that these are in some cases due to imperfect
removal of the appendix, and both he and other surgeons who took
part in the debate, rclated cases in which they had operated for
continuance of pain in persons who had alveady had the appendix
removed, and found that the appendix had not been completely

‘resected, but that a stump of from half an inch to one inch in
length had been left. In a case where the opening of the appendix
into the ccecum is constricted, it is evident the symptoms wculd still
persist. There is no doubt the o,ppendx\ should be x‘emoved close to

- the ccecum. ‘ ‘

In females the per31stence of pain after remova,l of the appendix,

is some.imes due to morbid conditions of the ovary. Treves confesses
that it is sometimes impossible to make a differential diagnosis
between appendicitis and ovaritis. In the same issue of the British

Medical Journal which contains Sir Frederick’s address, (March 4th,

- 1905,) there is a paper by Heaton of Blrmlnorham on “some peculiar-
ities of appendicitis in the female sex ”, in which stress is laid on the
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ceexistence of inflamniation in appendix and ovary, which ccexistence
is explained amatomically by the fact, pointed out by Clado, of a
continuity between the sympathetics of the appendix and ovary,
through the appendiculo-ovarian ligament. The obvious moral is
that in operations for appendicitis the condition of the right ovary
should be ascertmned

Another frequent cause of persisting pain after removal is the
presence of colitis. The ceexistence of various kinds of colitis with
appendicitis has long been known. Sometimes the appendicitis is
apparently the cause of the colitis.

Mr. Lockwood, whose work on appendicitis is so well and favour-
ably known, and who took a most interesting part in this discussion
has an article, (also in the British Medical J ournal for March 4, 1905,)
on the “relationships between colitis and appendicitis from a surgical
point of view,” which should be carefully studied.

In considering colitis as a possible cause of persistent pain after
the appendix has been removed, it is well to bear in mind the curious
association of colitis, especially of the membranous type, with
neurotic and hysterical conditions. For undoubtedly some of the
patients who complain of persistence of pain, and who vex the soul
of the surgeon by clamouring for further operation, are hysterical—
and some of these have colitis. Occasionally the pain may be due to
gout—or to gall stones, or to some condition of kidney or ureter.
Sir Wm. Bennett, in his remarks, insisted on the necessity of exam-
ining not only the right ovary but the ureter, as an impacted calculus
has sometimes been the cause of persistent pain.

In a few of these troubleson.: cases a lump may be felt in the
right iliac fossa. This may be due to inflammatory thickening about
a ligature, in which case it gradually subsides, or to faecal impaction,
which is removed by enemata and laxatives. It may also be due to
tubercle or carcinoma in the glands. In a certain proportion of
fmpendn cases, examination of the appendix under the microscope
wveals the presence of these serious diseases.

. Farther “attacks”, after the removal of the appendix in the
quiescent stage (interval operation) were complained of in 4% per
- cent. ‘ ‘
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Inperfect results after the evacaution of the abscess, (without
removal of appendix) were next dealt with. Among these are
ventral hernia, more likely to follow the drainage of the abscess than

the clean incision and separation of muscles practised in the “interval”
operation.  Slowly healing or persistent sinuses are a troublesome
complication. This condition is due either to the diseased appendix
still present, or to concretions. Frequently the latter are to blame,
and when removed- by forceps or scoop, the sinus closes. Feecal
fistulee occured in 12 per cent. of the abscess cases. In Treves’ exper-
_ience, such fistulee, unless caused by actual cutting or temrmcr of the
‘bowel have a tendency to close spontaneously.

It is interesting to note that {Treves has somewhat modified his
views as to the questicn of fresh attacks of appendicitis after the
abscess has healed. He says: “I was at one time disposed to think
“ that the patient who had had a perityphlitic abscess was, ipso facto,
“ cured of his malady, and although he might have further trouble
“ with the abscess, he may fear no other attack of definite appendi-
“« citis. Longer experience has proved that this assumption is not
“correct. I am of opinion, however, that the number of patients

“who have definite attacks of append1c1tls after a peutyphyhmc

“ abscess has been evacuated are very few.” ‘

The practical importance of this view is its bearing on the very
vital question of removal of the appendix at the time the abscess is
evacuated, or the advisability of removing it, as a routine plocedme
in abscess cases, as soon as the abscess’has healed and the patient is
in good condition for operation. Treves ar oues against the establish-
ment of such a.rule. He points out that statistics show that, in cases
of abscess formation, only about 17 per cent. have a further attack.
Secondly, that the risk to life of subsequent attacks is small. He
quotes the statistics of Mr. Bottle, who, on thé other hand, advises
removal of the appendix in these cases, to show that while the
mortality of a first attack is 25 per cent,, that of a second s on‘y 7

per cent.,, and a third 2 per cent. :

~ And he lays stress on the well known fact that in cases where an -
abscess has formed the removal of the appendix is sometimes exceed-
ingly difficult and sometimes even impossible, and could only be done
ab the imminent risk of the patient’s life. Mr. Pearce Gould agreed
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with this view. He had found in his hospital cases, that “just 10
“ per cent. of cases of abscess that recover after operation were liable
“ to have a return of the discase. Therefore it was better to wais
« and see if mischief returned before deciding the question of a second
“ operation ”

Sir Wm. Bennett also approved of this stand. He had only once
to remove an apperdix which had been left untouched after the
evacuation of an abscess. He deprecated any prolonged search for
the appendix, in pus cases, unless the patient were in good condition.
« With regard to the routine removal of the appendix after the heal-
“ing of an evacuated abscess, his experience led him to be strongly
“ opposed to it, unless, of course, signs of trouble developed.” )

Another well known and most successful surgeon, Harrison Cripps,
held the same view. He said that “a few years ago he regarded it
¢ as his duty, abscess or no abscess, to dissect out the appendix. But
with subsequent experience he had changed his views. He believed
now that if in acute abscess the surgeon satisfied himself by letting
matter out by a free incision a better result followed. He believed
the best treatment was to make an incision, not attempting to re-
move the appendix unless it was readily seen, evacuate the pus,
“and put in a gauze drain” DMr. Lockwood on the other hand
would decide cach case on its merits, and after the abscess had been
opened, but his bias was strongly in favour of removing the appendix
“provided the general and local conditions did not forbid. ”

4
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The last subject considered was the complications attending
operation for appendicitis.

Among these is the phenomenon of thrombosis of the femoral vein,
which very curiously aftects the left femoral vein much more
frequently than the right. (Eleven out of twelve cases in Treves’
list of one thousand cases.) Charters Symonds’and Mayo Robson
consider that the venous thrombosis is due to the enforced rest and
absence of motion of the limb. Both these surgeons encourage
their patients to move the limb and to turn on the side. No one,
however, offered any explanation of the curious fact that the left
~ vein is more commonly affected.

Acute intestinal obstruction appeared as a complication in ten of
the one thousand cases, and six of these died. The obstruction was
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in some cases due to adhesion of the inflamed appendix and bands,
in others paralysis of the injured bowel.

Pualmonary complications occurred in forty-five of the one thousand
cases. Seven of thesc were cases of empyema. There was one case
of pulmonary embolism. The President of the Society, Sir Douglas
‘Powell, considered this a remarkably low proportion, saying that the
greatest number of cases of pulmonary embolism which he had seen
were in cases operated on for appendicitis, He quoted the statistics
of Oppenheimer, which gave a proportion of sixteen per cent.

-From the physician’s point of view, Dr. Samuel West pointed out
the fact, gathered from statistics in hospitals, and from the general
~esperiences of practitioners, that the grear majority of cases of
appeudicitis (about seventy-five per cent.) got well without any
operation. That some cases recover, and that these should be operated
upon, That wherever suppuration was manifest, or probable, opera-
. tion should be done. That opening the abdomen was not a trifling
procedure, but introduced risks of its own. That each case must be
judged on its own merits. And, lastly, th:;t the suceess of operation
largely depended upon the skill of the operator, so that a personal
factor entered into the results.

The one thousand cases on which Sir Frederick T'reves in part
based his remarks occurred at the London Hospital between July €,
1900, and August 135, 1904. Of these 864 were operated on during
the quiescent period, with four deaths, or 1in 91 cases, (1.1 per cent.)
Thirty-nine operated on during an attack with local peritonitis, but
10 pus, gave a mortality of 5, or nearly 1 in 8, (12.8 per cent.)
‘The abscess cases amounted to 431, and of these 35 died, or 1 in 12,
(8.1 per cent.) Lastly, 166 patients were operated upon  with
general peritonitis present, and of these 127 died, or 76 per cent.

-The opinion is widely held, and is supported by statistics, that
“appendicitis is an increasingly eommon aifection. Various reasons
are assigned for this, and many are the causes supposed to give rise
to this dangerous disease. The important bearing of colitis was
brought out in the course of the discussion which we have just

" reviewed. And there can be no doubt that disordered conditions of
 the colon, or, indeed of the alimentary tract in all its divisions, must
affect the appendix. In this connection it-is interesting to note the.
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results of experimental appendicitis as produced in animals. Zalen-
berg, in the Annalsof Surgery, (March, 1905),) refers to his laboratory
researches, and points out the prime importance of distension of the
bowel as a factor, favouring the entrance of faecal matter into the
appendix, where it tends to form concretions, which in turn may act
as a ball valve and prevent the escape of the secretions of the appen-
-dix, lead to congestion of its walls and distension of its cavity.
Clinical experience, no less than a priori veasoning, lead us to
believe that faulty digestion, intestinal fermentation, and flatulent
distension of the bowels are among the chief factors in producing
appendicitis,’and that a simple diet, careful mastication of foods, and
leisureliness in eating are among the chief preventive measures.

Therapeutic Suggestions.

VoMiTING IN PREGNANCY.
B Cocain. hydrochlor .......... ..o groxv
Carbolicacid........oovvvvee. mox
Cinnamon water ...... ....... 028 83
Ginger syrup,q.s........ad.... ozs.]
M. Sig.: Ten drops gradually increased to twenty, in' a little
water every hour until relieved, then every 2 or 3 hours. (Potter.)

EasracHE.
B Ch]oral hydrate. ..... chaeaa ..
: Camphor. . ceenn cee e )
Carbolie amd R W L. grXX
Castoroil ... ..ovvuninoin... .. 0z

M. Sig.: Pour into ear (after warming) enough to fill it; cover
with cotton wet with warm water, and a cloth wrung out of hot
water —Brodnax. ‘

. WARTS. ‘
B Sualphar ..... e cereeens drsx
CGlyeerin. ...vvviieniiieneen,.  drs. XXV
‘Glacial acetic acid ..... e drs v.

M. Sig.: Shake. ‘Apply to warts ‘daily. ' This apphmtmn 1s:
made - with a splinter or camel’s hair brush, The warts dwmd]e
‘and dry. gradually, and ﬁna.lly drop off. —Practlcdl I)ruogxst



Selected Hrticles.
APPE\ DICITIS AND PREGNANCY.

By J. Crare~NcE WEBSTER, M. D., Chicago.
“Professor Gymecology and Obstetrics Rush Medical College; Gynecologist m&d Obstetrician,

Presbyterian Hospital; Consulting Gynecologist St. Anthony’s an
Passavant Memorial Hospitals.

~ Within recent years considerable attention has been. given to this

subject, Mundé, in 1893, being the first to refer to it in this country."
In 1887 Abrahams collected only eleven cases reported by American

authors and added four others observed by himself. Since that time

a very considerable number of cases have been reported both in

Europe and America. The disease is more common than is sus-

pected bemg ‘undoubtedly often overlooked because the symptoms

and signs in many cases are not sufficiently pronounced to lead to

careful investigation or are classed among the various disturbances
- which are so frequent in the pregnant condition. . The great majority

of reported cases have been those in which the phenomena have been
~ distinet or alarming. According to Donoghue eighty per cent. of
these have occured during the first six months of gestation.

So far as is known, pregnancy does not favor the occurrence of
primary appendlcms. In cases in which there has benn previous.
inflammation in or around the appendzx. pregnancy may increase the
hablhty to an exacerbation. Increased vascular engorgement and
‘ 'constlpatxon may be factors which exert a harmful influence. Bur
~ the most iraportant element may be mechanical, viz., pressure of the
. growing uterus on  the appendn and cecum or the stretching of
adhesions. The latter factor is likely to be most serious when the
. appendm is adherent to the broad ligament or pelvic viscera, whxch
- are conmderably displaced upward by the pregnancy. ‘
Several cases have been observed m Whlch a Wornan has had
deﬁmte attacks in successive prednanmes
.~ The seriousness of appendicitis is celtamly mcreased by the.
["comphcatlon of o'estatlon, especially in- suppuratwe cases, the risk .
: being = greater. the more advanced:the pregnancy. The. mortahtyff
followmg perforatlon, Whether operated 1mmedlately or not is very

@
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high. In cases in which the periappendical suppuration is localized,
the darger is far more pronounced than in the non-pregnant state,
because spontaneous emptying of the uterus tends to take place.

The alteration in the size and position of the uterus which is théreQ
by produced is apt to lead to rupture of adhesions, bursting of the -
abscess cavity and general extension of infection. Even when such
areas are opened and drained, there is still a much greater risk than
in the cases of non-pr egnant women.

The occurrence of appendicitis soon after labor is in some cases
undoubtedly due to the méchanical changes in the uterus and 1dne\'1.
Under these circumstances an appendix may be stretched, tmsted or’

~even ruptured, ‘and a severe local or generalized infective process .
may bestarted, and the wall of the uterus may be invaded. . Doubtless, -
such an attack is not infrequently diagnosed as puerperal infection”
in the absence of careful bacteriologic examination of thé interior of -
the uterus, and because the symptoms of acute peritoneal infection
of appendical origin may resemble so closely  those following
extension from the tube and uterus. Sevesal cases have been 1enorted
in which the appendix was the source of mfectxon, supposed to be.

“ puerperal.”’

As regards the mﬁuence of appendlcltls on the gestatlon 1t is
certain that there is no mterference in slight cases or even, some- .
times, in sharp attacks where there is no suppuration. But,
generally, in severe disturbance, especially where an abscess or

~ general peritonitis develops, there ‘is a tendency. to emptymg of the
" uterus, and to fetal death. Infection xaay extend to the uterus and -
its coutents, or ‘the fetus may. be affected by the hwh temperatule
and the mrculamno toxic matter. In some cases, however, in"
advanced gestation aliving fetus is e\'pelled though it is not. llkely
to survive if the patient has been septlc for some time prekus to
dehvery : .

Dlaano=15.~—-The dn"noms of appendxmtls in pregnancy 1s some-’

‘times easy, but is'often” uncertain. When the chalacteustlc typlcal

features of an acute attack occur, they are crenerally recogmzed but .

‘in other circumstances it may be' difficult to form an opinion. ' In:
slight cases the nausea which may be present 1 apt to be conSIdeled

~as due to old" pelvw mﬂammatmn, or, 1n some cases to- threatean'
of mlscannge.‘ Leucocytosm may ‘be thouvht to be due to
pregnancy. -
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Whenever fever occurs with pain in the right side and nausea, the
_possxblhty of appeuchcxtls as a case should be kept in mind. ‘An
- infective process in the ureter or pelvic organs, galLbladder or right';
. kidney, various gastro-intestinal disorders, and other conditions, may’
- produce somewhat similar symptoms, and, thus, an errorin dngnos;s
may easily arise. A severe sudden attack may simulate. rupture of
. an ectop’s gestation, but with the latter there is usually more or 1ess
evidence of loss of blood with fever. :
When a local abcess forms the mass .may be nnstal\en for a tumor.
In one case observed in consultation by the author, the pus extended
-on one side deeply into the pelvis and displaced the pregnant uterus
towards to opposite side, so that 1t was beheved to be an eutoplc
gestation. '
Treatment.—Every non-precrnanu woman who is hkely 10 become
E plerrnant in whom a definite attack of appendicitis has once.
occurred, should have her appendix removed belore pregnancy is
allowed to take. place as a prophylactic measure. When the con(h_
. tion is dnono%d for the fivst time during gestfmon or when there is
a recurrence of an old attacls, it is advisable to operate as early as
: possﬂﬂe The earlier in pregnancy the operation in performed: the
. more satisfactory is the result and the stronger the abdominal wall
i the patient  goes to full time. Thele is. always a risk of:
interrupting pregnancy by -the operation, and this is probably-
increased if the latter De plolonced or the viscera be handled -
-excessively. In suppurative cases this risk is very much ‘greater.
“The most troublesome cases are those in which dmmage must be
: ,employed since during healing adhesions are apt to form on the noht"
. side of the uterus which may lead to distress or ‘tenderness if preg- -
‘~~"nancv continues, and may interfere w1th the action of the uterus
i‘fdunnn labor. -Moreover, the scar area may be weakened and
. herniation may occur, If premature emptying of the uterus takes.
place during drainage, there is a risk of infection of the’ genital tract -
;;fby the discharge. \Vhen general perltomtxs is- present the - outlook‘
_f;1s very serious. Free dramage is necessary, but is dlﬁicult to ca.rry]{
. out sausfactonly 1f. p1r=gnancy be at all advanced ‘ I
Inall acute cases in advanced’ preunancv Marx adv1ses accoucke-J
ment “Foreé: at- first, followed by the’ abdommal operatlon. Thls :
Suggesmon is a good one. ‘because it: enables the abdommal dramage
w}nch may e necessaly, 1:0 be more thoxough]y carned out I
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would not be advisable to adopt this procedure is cases in which a
localized abscess is present, because of the risk of rupturing the latter
by the changes in size and position of the uterus which may form
part of its wall. ;

When an attack of appendicitis occurs during labor, operative
interference should be carried out very soon after delivery. An
‘abdominal operation should also be performed when the disease
develops in the puerperium. ‘

The method of incision generally favored is McBurney’s. The
technic is that ordinarily employed in non-pregnant cases.—Surgery,
Gynecology and Qbstetrics.




A FREAK CASE OF APPENDICITIS.#

By Loms L. Nicnors, M. D.

My patlent is a mew sp'lper man . about 30 yeals of age, He
 inherited a nervous temperament, but has been in fair health with
“the exception of an attack of typhoid fever some six years ago. He

recovered from this without complications. There was no history of
“indigesticn or colicky pains preceding his acute attack: of appendlcltls,
which came on gradually Sundav morning, Oct. 25, 1904 ‘I saw him
first about 7 o’clock the same evening. He had been vomiting all
day and his pain was spasmodic in character and distributed over the
whole abdomen. There was no distention and no especial -point of
tenderness. There had been three or four attempts to go to' stool,

but with little result.. There was no irritation of the bhdder. ‘The
‘pulse was 100 and the temperature 99°. .

With these svmptoms T was apprehenswe of appendwltl and»
~warned the family as to what to expect. The patient was ordered

- 1-10 gr. doses of calomel half hourl;, to be followved in the morning.
by magnesia sulphate . : B ' :

When I saw him on the followmo' momlng there was shght local.
tenderness in the right iliac region, with some dlstentlon and rigidity
of the right Tectus muscle Vomiting | had ceased, but the bowels had

. not moved. " The temperature was 99%° and ' the pulse 106, and of
‘ good character ‘An ice bag was ordered" apphed over the tender
point and magnesm ‘sulphate continued till free catharsis was estab-.
lished. My patient had passed a Testless night with but little sleep,
and he had'a worried expression. A consultatlon was advised . and-
held that. efternoon with . Dr. Waluer Wood. Dru'mg the’ mterval
which elapsed ‘between my morning visit and the hour of the consul-
“tation, the patlent s bowels had been freely evacuated and he appeared
“ much better in many ways. The pain- had practlcally subsuded
,there was very little’ tenderness or. ngldlty, the nost tender pomt.‘,j
bemcr well over aoramst the crest of the 1lmm there had been no Te-,

, r—

g ‘*Rcad before Leng 1sland Med.' .Soc., June 16, 1900
(241) -
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turn of the vomiting during the day and the distention was gone;
my patient had lost his worried expression, was hungry and wanted
to sit up. . In fact the improvement was so marked that I began to
doubt the accuracy of my diagnosis. Dr. Wood confirmed the diag-
nosis, however, hut it was believed at this time that we were dealing
with one of those catarrhal cases of appendicitis which so often show
improvement after the free use of salines, and that the case would
gradually go on to recovery without surgical inter vention.

Tiow remote from the actual facts in the case our conclusions were,
became evident {rom subsequent events. To be sure my patient,
from this hour, went on to complete recovery butin a way quite
different from what we anticipated. The more severe symptoms
gradually abated, the temperature and pulse slowly returned to
normal, but in the mean time a massin the right iliac region became
clearly defined. There was slight tenderness to pressure over this
mass, and indisposition to move about in bed because of the hoard-like
feeling over the region and pain caused by such motion. The
patient’s tongue did not clear nor the appetite improve as they should
do with a case getting well. While I was speculating over the final
outcome in a case presenting these uufavorable symptoms, and try-
ing to decide upon the safest course to pursue, Nature solved the
problem for me in a most novel and unexpected manner. One week
from the beginning of the attack iny patient passed a very restless
night, complaining of discomfort and tenesmus in the bowels. In
the morning there were several loose stools and in one of them some-
thing which attracted the nurse’s attention. On examining it I found
what appeared to be a very much attenuated appendix about 2%
inches long, with a perforation at the distal end. I submitted. the
specimen to Dr. Wood and he was skeptical about its true character.
I then sent it to Dr Archibald \Imray for examination and hIS report
follows. : ‘ ‘

After his auto-operatlon my pament s recovery was rapid and with-
out complication. The, mass in the right iliac region gradually dis-
appeared, and three weeks from the onset of this attack he was per-
fectly well, and has Iemamed so to.this day. H'Ld not a very watch-
ful nurse rescued this appendn from the bed pan’ we should still
labor under delusion that my patient’s anatomy remains intact as it

was originally created and that he sunply suffered from an attack of
catarxhdl appendlcltls :
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This case was rare, but there have been other- similar cases
recorded. How many unrecorded cases there may have been where -
a sloughing and unrecognized appendix has passed from the bowel
/into the sewer we shall never knovw.

Ay object in presenting a freak case of this sort was not because
of any particular interest attaching to its novelty, but to draw out
discussion on the following points :

1. Should we have operated upon my own case at the time of the
consultation or subsequently ; and can we formulate any safe ru.le to
gulde us in the management of similar cases ?

2. Should every case of appendicitis be treated surglcally and
operated upon as soon as a diagnosis can be made, other conditions
being favorable ? .

3. Or should we adopt the expectant plan and treat each - case
according to the symptoms as they arise? '

By whlch plan can we effect the «reatest number of cures ?

,  Brooklyn, Oct ), 1904.
Dr. L. L. Nichols, Brﬂfﬁdyn N. Y.

M?/ Dear Doctor - - have made sections from the tissue sent me,

but it is absolutely necrotic and refuses to stain. Still, outlines of

what were probably once nrhnds, lymphoid elements and a muscular-
and fibrous coat can be made out, and I should not hesitate to call
the specimen an appendix. I have put it aside for you
Vezy truly, -
ARCHIBALD MURRAY

386 Stuyvesant Avenue, Brooklyn. : :

Inhis recent work on the “Vermiform Appendn” Dr. Howard
Kelly -has collected the history of four similiar cases.—DBrooklymn
Medical Journal. '



Correspondence.

AN INTERESTING P. E. ISLAND PLANT OR SHRUB.

To THE EDITOR OF THE NEWS:

Sir,—A small shrub growing in Dunstaffnage and Brookfield, P. E,
Island, is somewhat famous for medicinal virtues contained-in the
berries. I sent a few twigs of this. plant to Prof. Fletcher, of the
Experimental Farm at Ottawa, who says that the plant is doubtless
“ Daphne Mezereum, ” and sends me the following description from
“ Barton & Castles British Flora Medica, 1877.”

DAPHNE MEZEREUB.

Every part of the plant is powerfully acrid and caustic. Two or
three fowers, chewed, have merely an herbaceous flavour at first,
but in a short time, the tip of the tongue is affected with an acrid
burning taste, combined with a degree of numbness like that pro-
duced by aconite ; this sensation soon extends to the throat and fauces.
and continues for several hours, although not a particle of the sub-
stance be swallowed.  Drs. Munro and Russel were the first to in-
troduce the Mezereon bark into practice as a stimulant diaphoretic,
useful in venereal nodes from thickening of the periosteum. Other
writers have also recommended it in smnlnr diseases, and a decoction
has been frequently administered in rheumatic, scrofulous, and
cutaneous affections. ‘ ‘

Dr. Witherirg records having used the root successfully in a case
of difficulty of swallowing occasioned by paralysis. After chewing a
thin slice as often as could be borne, the patient in about & month re-
covered the power of swallowing, although the case was of three
years standing.

An ointment made of berries is employed in the north of Europe

- against foul ulcers, chancres, and cancer. On the continent the bark
‘is employed as a vesicant. As' a topic it is also applied to the head,
to relieve deafness, headache, toothache and some affections of the

“eyes; and has been recommended in coxalgia, chronic rheumatism,
and various skin diseases. “In English medicine it is never now

‘ (244)
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given, except as an ingredient of the componnd decoction. of sarsa-
parilla. An ethereal extract of the bark has been introduced (1867)
as an ingredient of a powerful stimuiating liniment.”—Pharmoco-
graphia, p. 487. ‘
Limnaeus compares the poisonous nature of the berries to that of
nux vomica. He asserts that six of them will kill a wolf; and that
“he once saw a girl die of excessive vomiting and hemoptysis, in con-
sequence of taking twelve of them to check an ague. The berriesare
reported to constitute the favorite food of various birds. This may
be accounted for on the supposition that they eat only the pulpy
part of the fruit, which is destitute of acridity and apparently
. innocous. ‘ ‘ ‘
A crystallizable principle called daphnia has been found in the
Mezereon. :

Parties using it in this province report that they have been cured
of very troublesome hemorrhoids by their use. ~ A lady reports having
taken three of the berries for a di -2 with remarkable relief and arrest
of the hemorrhage. The report above describing them shows that

they are not without danger and that great caution should be ex-
evcised in the use thereof. The plant, was brought to this island 60
vears ago from Scotland by Mr. Cairns father, of Dunstaffnage. Its
tlowers precede the leaf. I send you this report as further tests may
prove its usefulness in similar cases. ‘ ‘

Yours, &e., o
‘ R. Macxemn, M. D.
Charlottetown, P. E. I, 13th June, 1905.
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Editorial.
NUTRITION AND NERVOUS DISORDER.

The impetus which was given to the study of nutritional problems,
in their relation to morbid conditions, by the publication of Bouchard’s
work on antointoxication, has brought out a vast amount of informa-
tion upon an all-important subject, the full value of which will not e
realized for many years. The numerous workers who have followed
in the train of Bouchard, or who have undertaken lines of investiga-
tion which have been directly or indirectly suggested by the results
which he reached, have not only contributed largely to our general
knowledge, but have opened up many fruitful fields for research.
Much of this knowledge has already been turned to practical account.
Much is not yet sufficiently definite to De clinically useful. but it
nevertheless helps to brighten the outlook for the future.

One result of the investigations so far conducted, is to persuade us
that several of the so-culled functional nervous diseases, and many of
the mental disorders which do not depend upon developmental
defect, are essentially the consequence of imperfect nutrition of
nervous tissue. So broad a conception of the conditions underlying
these disorders presupposes the conclusion that every stage of the
functions of digestion, absorption, assimilation and distribution
of pabulum, as well as of excretion of effete. matters, must be s‘t.udied‘
and thoroughly understood before we can arrive at a sutisfactory
basis for treatment.

A recent paper by Dr. Robert Coleman Kemp refers to some
studies he has made in the war ds of the Manhattan State Hospital,

(246)
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especially up~n epileptics and paretics. He found that in a large
‘majority of these cases there was dilatation of the stomach with or
without gastroptosis, and that the chemistry of the stomach was
faulty in nearly every instance. The corréction of hyparcalorhvdna
or of hypochlorhydria, the administration of an aniifermentative
when indicated, and the support of prolapsed stomach when required,
proved to be of great utility in treatment. For the treatment of
gastroptosis, Dr. Kemp advocates the application of a simple belt,
which may be readily made of adhesive plaster, originally designed
by Dr. Achilles Rose. Dr. Kemp’s paper hears the stamp of careful
preparation, and his conclusions seem to be emmently plactlcal and
well worthy of consideration.

MEETING OF CANADIAN MEDICAL ASSOCIATION.

The annual meeting of the Canadian Medical Association to he
held in Halifax, Angust 22nd to 25th, will be an important occurrence
for the Province of Nova Scotia. It is nearly twenty-five years since

“this Association met here ; during that comparatively short period of
* time not only has Canada made t1emendous strides as a nation, but
-this province has taken an important place in the affairs of the
- Dominion, political, commercial, aid industrial. The visiting
members will be able to see Nova Scotia in all its beauty and also be
able to witness evidende of its industrial activity. ‘

No donbt a large number of the members will take adv antage of

the railway tickets, to Halifax taking them to Sydney, where they can
“see in all its details one of the greatest industrial centres in this
‘Dominion. A centre of industry now stands, where stood twenty—hve ‘
years ago a small village and a; dismal swamp.
~ The beautiful Annapolis and Cornwallis Valleys—the garden’ of
Nova Scotia—will offer attractions not to he surpassed in all Canada.
The Medical Society of Nova Scotia will be their hosts in all
. entertaining, and without a question of doubt they will do it well.
. Circumstances will particularly favour them ; Halifax will be in the
“height of its summer season; the magnificent cruiser and squadron
“under H. 8. H. Prince Louis of Battenburg will be in.the harbour,—
- the largest and most powerful fleet that Great Britain has ever sent
“ to these waters. The ocean yacht race, under the auspices of the -



248 ‘ o . EDITORIAL.

Royal Nova Seotia Yacht Squadron and the Eastern Yacht Club of
Boston will finish at Halifax on the Thursday, and prove a strong
attraction to many of the visitors who are yachtsmen. But while
considerable time will be given to entertainment the scientific
programme promises to be of a very high order—One feature, very
noticeable, is the number of papers to be presented and read by
general practitioners; the aim of the committee being to secure papers
that will be of the greatest interest to the greatest number; also the
committee are determined that time for each paper will be short and
10 doubt this rule will be carefully enforced.

The building of the School for the Blind will be very suitable,
offering one large hall and many rooms suitable for exhibits, offlces,
post-office, telegraph office, cloak room and smoking rooms. A formal
opening will be held on the Tuesday afternoon, when addresses of
welcome will be given by His Honor the Lieutenant-Governor, the IIon.
Provincial Semetan His Worship the Mayor and others.

It will be the endeavour of the committee to make this meeting
an event of national importance, and it hopes that the visit of over
five-hundred educated professional mex to this city and province will
be an occasion when all the medical profession of Nova Scotia will
demonstrate their loyalty and devotion to their province and their
Dominion as well as to their profession.

Members who will attend the meeting, are requested to communi-
cate as soon as possible with C. Dickie Murray, M. B., chairman of
the information and lodgings bureau, 66 Queen St., Halifax, with
a view to securing hotel accommodation in advance. The hotel rates
vary from $1.50 to $3.00 per day. :

MEDICAL SOCIETY OF NOVA SCOTIA.

———

On another page will be found an account of the annual meeting
of the Medical Society of Nova Scotia, held at Lunenburg on the
evening of the 5th inst. ' Though small in numbers, the mthermg
was enthusmsmr\ in its deliberations, as may be surmised from a
perasal of the report referred to. The matter of life insurance
exercised keen interest, and the question on both sides was argued in
a fair and gentlemanly spirit. The resolution passed by the’ Socmty
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camob at present affect the fees a ready offered bv Camdmn insur-
“ance companies, but by interesting the profession- tluouorhout the .
Dominion, it is believed that the five dollar fee wxll soon be sebtled
a8 a fair figure for a thorough examination. :
The New Brunswick '\Ie,chcn,l Society has, we believe, likef-‘vise
taken action on this matter, par ticulars of wmchwill be publi‘she‘dwin
“next issue. . - : DU
" Due praise must be e‘(tended to the legislative commlttee for then"
labors on behalf of the profession in this provinee. The appreciation
_of the Somety was manifested in the vote of thanks e\tcm]m} to thern;
‘and the unanimous re-election of each member of the committee to
azain safeguard matters pertaining ‘to the welfare of the public.
The Plovmcml Health Officer, Dr. A. P. Reid, referred to reasons’
“why the “Health Act” is not properly enforced, and we can only-
. keep urging the Governnient to give the medical officer a freer hand
in revul,un(r _sanitation of qchools and hl\emse arranging for the
instruction of teachers in the important sub_}ecb of hygiene. Dr.
‘Reid has given these quesmons a greab amount of time and the least
“we can offc,r him is a helping hand. -

Y
A




Society Meetings.

"\IEDIGAL SOCIETY OF NOVA SOOTIA

The annual meeting of the Medical Somety of Nova Scotia “as
held at Lunenburg on Wednesday, July 5th, 1905.

As had heen announced, it was purely a business meeting, a pro-
longed meeting being thought. inadvisable on account of the ap-
proaching meeting of the Canadian Medical Assocmtlon at Hahfax
About twenty-five members were present.

The president took the chair at nine o’clock. The secretary, on
request, read the minutes of the last annual meeting; and also of the
_special meeting on December 15th, 1904, when it was decided that

. the society should be the hosts of the Canadian Medical Association
in Augusi. The minutes being declared approved, a nominating
committee was appomted whose 1eport was as follows

President—H. A. March, Bridgewater. -

1st Vice-President—G. W. T. Farish, Yarmouth.

2nd Vice-President—J. A. Sponagle, Middleton.

Secretary-Treasurer—W. Huntley Macdonald, Antigonish.
RCommlttees -—-bulgerv-—J W. \Iackay, )IcQueen, J. Stewart, J.

oy :
| \Ied101ne—D A C’mebell )28 H Mackay, James Sutheﬂand F.
S. L. Ford, S. W. Williamson. - ‘

Obstetrlcs—C P. Blssett, D. Ste“art M. A. Ourry, H V. Kent, N
F. Cunningham.

Thempeutms—-A Blrt F.W. Goodwm, McDoumU ‘A. M Hebb.

Sanitation—I. P. Clay L. M. Murray, A. P Reid, W. B Moore,
W. R. Morse. ‘

‘Next meetmg to be held at Lunenburg, T uly 4th, ‘.1906.‘ ‘

This report was received and adopted on motion of Dr. Burrill,

The following members of the society were appointed members of
the Provincial ’\Iedxcal Board, after. e]ectlon Dby ballot: Drs. Tobin,
H. K. Macdonald, D. A. Campbell M E. Armstrong, John Stewart
and Cowie. - B

-Reports of committees were recelved

Legislation committee, read by Dr. Cowie:—

(250)
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REPORT,

To the President and Members of the Medical Society of 1 Nova Scotia :—

Your committee whom you instructed * to obtain ]etnslmve actlon ‘
with regard to sanitation, vital statlstxcs, fees in Courts of La\\ ete.,
beg to 1eport as follows :—

“Your committee have taken no further action to obtain lemshtlon f
in the matters of sanitation, or-vital statistics, since. reporting the
passage by the Government last year of an amended Public Health
Act and the appointment of a Provincial Health Officer.

~Your committee in reviewing the first report of the Provincial
Health Officer note that he ﬁnda his office clothed with “ very general
but rather indefinite powers” and, as far as can be Judged by his re-.
port, your committee do not see that the creation of the new office is
‘marked by any advance in sanitation, or prevention of disease. ‘

- In the matter of vital statistics, the Government last vear refused
to consider the question on account of expense probably involved, |
but the Provincial Health Officer recommends in his report that per-
sistent agitation in this matter should be continued. This mlght
take the form of a petition to the Government from the whole medical
‘profession in the province, or the introduction of a Bill by thls com- |
_mlttee on the authorization of this society..

Your comittee find pleasure in reporting tlmt tbe House, at’ the
last session of the Legislature, passed a Bill fixing a fee for a post-
.mortem exaniination at five dollzu s, if the order fo1 such s made by ‘

a majority of the jury.

Your committee also beg:to report that the Bill allowmu fees’ for
expert medical testimony was re-introduced at the last session by
Mr. Patterson, M. P. P., at the request of your committee. . This Bill

' was referred to the Committee on Law Amendments and Mr. Mellish
was retained by your committee to advocate the same. Members. of
~ your committee and other medical men also supported the Bill, with
" the result that it was reported on favourably and it passed. its third"
reading by 24 to 5, and was sent ‘up to the' Legislative Council for
concurrence. Your committee appeared before a committee of the.
" Legislative Council on'the Bill, who apparently were in favor of its
. passage with some unimportant changes. . But, on its' return_ to.the
‘House of Assembly, everyone was surpnsed to find, as the Attorney’
~ General remarked, that “ the amendments made by the Legislative
~ Council completely changed the- character.of ‘the ‘Bill, including the
. title, substituting as the title of the amended bill the words ¢ An:Act.
- to amend Chapter 196, R. 8,, of fees. payable by . municipalities for
. the Administration of 7 ustice,” and made the fee of $5. OO per day . a
charge upon the mumclpalmes for cummal prosecutlons Asare-
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sult of this change the Bill was rejected by the Lower House with
consent of Dr. qusett who seconded the motion. ,
~ We would strongly advise that your committee be empowered to
re-introduce the Bill at the next session of the Lefrlsla,ture
All of whlch is respectfully submitted. =
A. J. Cowir, Chairman. -
M. A. B. Surrn, Secretary-Treasurer.

H.alifax,‘ N July 3rd, 1905.

Dr. A. P. Reid, Provincial Health Officer, explained that the reason
why the “Health Act” is not working well is lack of education of
the people along the lines of the Act.. He referred especially to
the bad sanitation of ‘school houqes, and would recommend
monthly medical inspection of schools, and instruction of pros-
pective teachers, at the Normal School in practlcal methods of
‘avoiding disease.

It transpired in discussion that, as mwtfers now stand the Plovmﬁml
Health Officer has not power to enter a school house for purposes of
inspection. = The fault lies in the fact that the Act has never been
published in the Royal Gazette.

The report of the Legislative Commlttee was adoptod, on motion,
and a vote of thanks tendeled the members by the Society. This
committee was re-elected, en bloc. 3

Dr. M. A. B. Smith submitted an account against the Legislative
Committee for printing, legal fees, etc. It was ordered to be paid,
on certification by the P1es1dent ‘ :

v COMMITTEE ON LIFE INSURANCE.

The Secretary read a letter from the Luhenburg—Queens Socnety, »
_re-affirming its former POblthIl Wlth 1egard to :Eees for msurance
examinations.

Dr. H. P. Clay belnrr absent the Secretary gave a syn0p31s of his
report, which had been read at the special meeting in December, ‘
1904, no action then' being taken by the Society. ‘

" Tt.appeared that there had been a verbal compmmlse oﬂ?er of a
- uniform four dollar fee for life insurance examinations, made to Dr.
Clay b) the Life Ofﬁcels Association of Canada.” This- Assomatlon
had representatives present to urge their views, but it was decided
to complete all other business before hearing those gentlemen, ‘
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] Dr. -Stewart brought up the matter of financial respon51b111ty of
* the Society in the entertainment of the Canadian Medical Association,
-at Halifax, August 22nd to 25th, which had been assumed at, the
* special meeting on December 15th, 1904.
It was pointed out that the counties of Pictou, Oolchester, Cumber—'
- land, and Lunenburnr-Queens had ah'eady made prov1s1on for collectmg‘
funds.
Tt was decided thfxt mrcular letters should be sent to the profession
of the Provmce, asking for contributions of $5 or more for the above
purpose, all details of collectlon, ete., being left to the Oominitteé of
Arrangements. ‘ o
Dr. March spoke of the neceSs1ty which emsts for a new constltutlon

" and by-laws for the Society. There is a committee at present
appointed for this purpose. ‘ '

It was now decided to hear the Life Insmance repzesenttmres “who
were present.

" Mr. Hilliard, president of the Life Officers’ Assocmtlon, represent—
ing nearly all the British and Canadian companies doing business i in
‘ Canada, addressed the meeting. He stated :that some misunder-
standing had ariseu from lack of l\nowledne of the status of ‘the
medical men who went to Toronto to meet the Life Officers’ Associa~
" tion, and that consequently little progress in settling’ the question
- had been made. His chief argument was that the insurance com-
panies could not afford to increase the. fee to five. dollars all over
Canada, which would have to be done if it were done i in Nova Scotia.

Mr. Hilliard expressed his respect for and confidence in the medical
profession, and thought that they Would gne both s1des fair con—‘
sideration before deciding this matter. ‘

He read, by request, a circular issued by the C'madlan Life In-
" surance Officers’ Association, expressing the wews of the 1nsurance ,
men with regard to fees in Nova Scotia. L
+ Mr. Junkin, vice-president. of the. Life Oﬁicers Assomatlon fol— B
lowed. Hisremarks werealong the same lines as those of the previous '
speaker. * He said that there were no complaints from Ontario or the -
'West concerning the prosent scale of fees.. He considered the fee
“liberal, m'tsmuch as there were no bad debts i in this class of business.
- He pointed out th‘xt the i insurance companies for whlch he spoke were
»malxmg onlv moderate profits, and that in seekmg to Leep down ex-
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penses, he was merely conserving the interest of the policy holders.
He asked that the matter be settled at once.

Dr. A. P. Reid considered that for the precise oplmon required by
the insurance companies, a five-dollar fee was proper. He said that-
in forty years’ experience he had never made an insurance examina-
tion for less than five dollars, and that he would never do so in the
future. He held that the amount of the policy should make no
difference in the medical fee.

Dr. . S. L. Ford peinted out that in British Columbia the regular
fee is five dollars, and that therefore, by their own argument, the
companies should pay the same amount to all physicians in Canada.
He thought that thiere should be further remuneration when the
applicant is examined at some distance from the doctor’s office, as
often happens in country practice.

Dr. Trenaman said that we should got a five- dollm fee, if po;sﬂale,
but that we should not overlook the fact that life insurance business
is cash business, and he was therefore in favour of accepting the
four-dollar compromise offer.

Dr. Burrill said that no new arguments had been bxoucrht up by
the insurance men, and that in Queena—Luaenburg they reg&rded an
insurance application as on a par with a consultation, and tha$ there-
fore a five-dollar fee was called for. He thought that the préminms
of the Canadian companies affected could stand a five-dollar medical
fes as well as the equal or somewhat less premiums of several
American companies, who regularly’ paid that sum. e considered
that the dignity of the profession had Dheen lowered, : and their business
commercialized, by this foisting upon them by the insurance companies
of lowered fees without consulting them.

A resolution was here mtroduced :—“That, in the 01)1111011 of the
Medical Society of Nova Scotia, the minimum fee for life insurance
examinations throughout Canada should be five dollars; and thas
the Secretary be instructed to forward a copy of this 1esolutlon to the
Secretary of the Canadian Medical Assoentlou. L S

Dr. W. Huntley Macdonald, spsaking to the motion, smd that as
the companies had met us half way in- thlS ‘matter in making the
compromise offer of four dollars, and as in anv event there would
be difficulty in controlliug the five hundred or more practitioners of

the Province, he had doubts of the advisability of refusing to accept
. the compromise.
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- Dr. Cowie thought that as a small meeting of the Society, summoned
for formal business only, we were hardly justified in passing anything
binding upon the profession at large. o

Dr. Trenaman recommended leaving the matter as it stood until
next year, when there would likely be a full meeting. He moved an
amendment to this effect, which was not seconded. ‘ ‘

Mter others had spoken, the mstion was voted on and passed.

The meeting adjourned. . - ‘

Personals,
~ Dr. Lindsay, has been confined' to' the house for some weeks
with a  septic” finger. : ‘ :
The News extends its congratulations to Dr, G, W, Whitman of

Upper Musquodoboit, on his marriage to Miss' Frances Holesworth,
of Shubenacadie. ‘ o

Book Reviews.

- Surgery, Gynecology and Obstetrics—Volume 1., Number I.
publisbed by the Surgical Publishing Co., Chicago. Subscription $5 per
annuin in advance. ‘ T . K
The following paragraphs are taken from its editorial pages to mark the
high aims of the editors of this new exchange : o
** The editorial staff of Svreenry, Gysecorocy aNp Opsterrics feels deeply
there is a future for this kind of publication, and not one of its 'members
- will be satisfied if the journal dses not take immediately a prominent place
in the world of medical journalism and ultimately a leading position. They
~ each realize that there is no call for another ordinary surgical journal, and
that if they do'notsucceed in making this a journal far beyond the ordinary,
there is no reason for its existence. ; o ‘
With this small light on. our motives, we herewith present our initial
:number, and hupe that we may deserve the support of all readers interested

in surgery, gynecology. or obstetrics.” - : ‘

On its editorial staff we see such well-known authorities as Drs. Nicholas
‘Senn, John B. Murphy, J. Clarence Webster and ‘E. C. Dudley, and among
its collaborators, Drs.. Wm. T. Bull and Carl Beck of New York, Maurice H.

' Richardson ‘of Boston,. John B. Deaver of Philadelphia “and Howard A.
- Kelly of Baltimore which ought to be sufficient guarantee for a successful
undertaking. s S ‘ A -
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Over one hundred pages are devoted to reading matter and the articles
will be found interesting, Eractlcal and to the poxnt while the department
devoted to Abstracts of Current Literature and Transaction of Societies
enhance its sphere of usefulness.

The print is excellent, the illustrations of a high order, and we beapeak
marked success to this h]gh class journal.

Tae Delineator—Published by the Butterick Publishing Co.,.
Ltd. New York.—In the August Delineator Dr, Grace Peckham Murray
has some remarks of value to mothers or others who have to solve the
serious problem of feeding the child. “Infant or child feeding,” says Dr.
Murray, “is a question that has been studied with the utmost care by the
medical profession, especially in the phase relating to artificial feeding. It
is the duty of every mother who possibly can do so to nuvse her ckiid. The
best food for children who are unable to have the breast is cow’s milk,
Cow’s milk differs from human mill in that it contains less sugar—a little
more than half as much—it has three times as much proteids (curds) and
salts and less fat, and it is more acid. It has been found that by changing
the milk of the cow it can be made very nearly in character that of human
milk. Inlarge cities this ‘modified milk,” as it is called, is prepared ready
for the child at laboratories, but this can be done at home also. The milk
of a single cow used to be considered best for children, but it has been dis-
covered that mixed milk is more uniform in composition. A child should
take about fifteen to twenty minutes for nursing. He should not take the
milk too fast, nor should he be pu‘mltted to go to sleep until he has satisfied
his hunger.

NEW BOOKS FOR THE COGSWELL LIBRARY.
The following new books have been added to the Cogswell Library —

Physiological Economy in Nutrition, by Chittenden ; The work of the

Digestive Glands, by Pawlow ; Diseases of the Blood, by Coles; Immune
. Sera, by Wasserman; Medical Jurisprudence, by Taylor; Treatise on

Applied Anatomy, by Edward H. Taylor ; Clinical Lectures, Abiotrophy and
other Lectures, by Gowers; Gall Stone Disease, by Keho; Manual of
Bacteriology, by Hewlett ; An Epitome of the History of Medicine, by
Park ; Studies in Typhoid Fever, I., IIL, TIL, Johns Hopkins Hosp1ta1
Reports ; Diseases of the Liver, Gall Bladder and Bile Ducts, by Rolleston ;
Boas’ History of Medicine, by Handerson; Suggestive Therapeuties, by
Bernheim ; Diseases of the Rectum and Anus, by Gaut; Text Rook of
Hygiene, by Rohe ; Organic Nervous Diseases, by Starr; " Diseases of the
Nose, Throat and Ear by Bxshop ; Practical Urinalysis and Urinary Diag-
nosis, by Purdy ; Prmcxples of Surgery, Senn ; Manual of Bacteriology, by‘
Muir & Ritchie . Diseases of the Lungs, by Fowler & Godbe ; Diseases of
the Anus, Rectum and' Pelvic Oolon, by Tuttle ; Practical Obstetncs, by
Grandin & Jarmen ; Diseases of the Heart and Arterial System, by Babeock;
Diseases of ‘the Intestmes, by Boas; Text Book of Practical Obstetmcs, by
Gillian.

These books may be obtained for a period of two weeks by any Reglstered
Medical Practitioner in Nova Scotia.

Application for books may be made to the lerarmn The applicant is
expected to pay all express charges. ‘

L M Muornay, M. D,
Labrarian,
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THERAPEUTIC NO1ES.

Therapeutic Notes.

Evrero-Courtis axp CrorEra INFaNTGM.—Antiphlogistine produces results
in cholera infantum that can not be obtiined in any other way. Painis
reduced restlessness is soothed and the tossing, moaning patient falls into
a quiet restful sleep. And why not?. A moment’s thoxmhc will convinee
you thut, since the intestines and posal)ly the perltonoum are inflamed, an
apphcqtlon which so rapidly reduces inflammation in other parts of the body
must have a bensficial ‘action here. Consider also that in this case, acting
directly upon and reflexly through the solar and hypogastric plexuses, 1t
reliev 1es the shock which is so 1nv‘nm])l) a serious part of the symptom-
complex.

Agply hot to the abdomen a.bout & inch thick and cover wn,h absorbent
cotton.

Worps OF APPRECIATloxeThe following letter, relating to the treat-
ment of opium and other addictions, will interest many. It is addressed to
our old friends, The Antikamnia Chemical Company, and reads :

“(”Pntlemen——nlness dating from the very day of my former letter, must
be my plea for my silence and my seeming indifference to your courtesy, and
your exceptional kindness in sending me your little ‘Vest-Pocket Box.” I
want you to feel that I sincerely appreciate your goodness in this little
matter. I am in charge of The Woolley Sanatorium, an institution con-
ducted exclusively for the cure of opimn and other drurf addictions, and am
using Antikamnia Tablets extensively after thhdmw.nu morphia, and I am
frce to say that I do, in reality, regard your product as A Succedancum for
Morphia.’

“Qur Institution is probably the lar gest of its kind in the South aud if
my views should prove of value to you at any time, command me, tmd use
them as you wish.”—DMarIox T Davis, M. D,

(Univ. of Maryland School of Meulune )

Atlanta:, Ga., April 15, 1906.

Saxuerro 1N PrE-SENmiTy.—I had two cases which I thought required
such a medicament as Sanmetto. I prescribed two bottles of Saumetto and
gave prescriptions for more when that quantity was used up  One case was
that of a man forty-two years of age, father of seven children—impotency and
neurasthenia ; within three days after taking Sunmetto he began to feel the
beneficial results and finally regarded himself as cured. I advised him to con-
sult me again if he should be bothered with sexual disturbance. Héis a
grocer, has long hours (sixteen a day) with business and family cares. -

The other case was that of a young man twenty-eight . years of age, vre-
mature decay, loss of vitality, atrophied sexual or<rans—-—prescrxbed Sanmutto,
and the changes brought about since its use are something marvelous, accord
ing to the patlent "He will continue under advisement.

"This testimonial regarding the value of Sanmetto is given unsolicited.

Ohicago, Illa. ‘ " R.L Lagsey, M. D.
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A SuccessFuL TREaTUENT oF LiG ULcers.—To ascertain the cause
in the treatment of leg ulcers is of the gresltest importance. A tubercu-
lous, diabetic or syphilitic uleer will require much closer study as to
the constitutional condition or the local treatment. Anything interfering
with the venous flow, such as constipation, must be immediately .corrected,
and the patient’s general nutrition looked out for. The leg should be
rendered surgically clean by the generous use of sinol soap. followed by
irrigation of Lhicrsch solution. No matter what the cause of the ulcer be,
it is wise where possible, to confne the patient to bed with the foot elevated
during the course of treatment ; the limh should be firmly bandaged, extend-
ing from the toes to a point several inches above the uleer. If possible
excision of the veins of varicose ulcer should be performed. Ulecers covered
with unhealthy granulating surface or sloughing edges, should be curetted,
after which thoroughly irr 15rated with Thiersch solution and dressed every
twenty-four or forty e¢ight hours with a hot Thierseh pack. When the sur-
face presents healthy oranuldtions, applications of Bovinine pure shonld be
made, changing them three times in twenty-four hours. The most carefui
toilet of the limb should be made at each dressing.  As a rule, the basis of
all chronic ulcers is made up of an unhealthy, granulating mass, and conse-
quently, it is impossible to bring about a cure until this has been removed.
It will be readily appreciated that an ulcer thus covered cannot absorb, und
consequently the great nutritive properties contained in Bovinine cannot be
effective.  This mode of treatment may be applied successfuly to any form
of uleer no matter whas jts cause may be.—Dr. J. RyLs, Staxroxp, Covy,

“What is genuine shall posterity inherit.” —(Glosthe.)

Notwithstanding that a host of imitators have sprung up to reap the henefit
of the reputation. created by Hayden’s Viburnum Compound as a remedy
par-excellent in the treatment of diseases of wowmen, this valuable product
has steadily increased in popularity and has met every requirement of the
most exacting clinican. In Obstetrical practice H. V. C. has a wide range
of usefulness. On the nervous system it has a sedative cffect. In delay ed
labor, owing to a Rigid Os it is particularly efficient and preferable to chloral
as it is not a narcotlc, and in post-partuin work it enjoys all of the advantages
of ergot without the dangerous actions of the latter drug.

PRACTICE FOR SALE
In a good country district in Cape Breton, worth from $1500 to
$2000.
Apply to *
Maritive Meproan NEws.
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Not alone on account of originality‘but true merit

Hayden's Viburnum Tompound

has stood the test of time.

N
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For over one-quarter of a century this valuable remedy has been' §
successfully prescribed in cases of Dysmenorrhea, Amenorrhea, B
¥ Menorrhagia, Metrorrhagia, and as a uterine tonic and sedative f
4 in those conditions manifested by neural reflexes. "Itis nota B
narcotic and contains no chloral nor dangerous habit-forming M
drugs. Assure results by insisting a[\on the genuine H. V. C.
when prescribing. :
Literature seut on request and samples lf express charges are paid. -

NEW YORK PHARMACEUT!CAL CO0., Bedford Springs, Mass.
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INSTEP ARCH SUPPORTER.

NO PLASTLR CAST NEEDED. :

A Positive Relief and Cure for FLAT-FOOT,

g@ Y of Cases treated or PBheumatism, Rheumatic Gout
Rheumatic Arthritis of the Ankle Joint are Flat~Foot.

The introduction of the improved Instep Arch Supporter bas cansed a revolution in
the treatment of Flat-foot, obvmung as it doc.s the necessity of la/.znr/ « plasier crest of the
deformed foot.

The priucipal orthapedic surgeons and ]mplmls of mwhnd and. the United States
are using’ and endorsing these \uppot ters as superior to all others, owing to'the vast
improvement of this sclentvnc«zlly constructed appliance’ over thé keary, 7t iyid, me(alzc
plates formerly used.

These Supporters are highly recommended by ')hysxcm.ns for c.uldren who often
suffer from Flat-foot, and are treated for wea.n ankles w hen such is not thy case, but in

_ reality they ave suffering from Flet-root.
IN ORDERING SEND SIZE OF $HOE, OR TRACIKG OF FOGT 1] THE BEST GUIDE.

.Sole Agents for Canada  LYRBARN, SOMS & CO." Surglcal Speclalxsia-
880-386 ST. PAULS ST., MONTREAL,

Wawrite for n Catalogue of Microscopes and Accessories.
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GENITO URlNARY ‘DlSEASES
. ASclentific Blendmg of Tree Santal and $aw Palmetto In a Pieasant Aromatic Vehicie.

F\* A Vltahzmg Tonic to the Reproductive System,
: . ' . SPECIALLY VALUABLE IN
> ~ PROSTATIC TROUSLES OF OLD MEN—IRRITABLE BLADDER-
CYSTITIS—URETHRITIS—PRE-SENILITY.

g‘;’é{ DOSE:—One Teaspoorﬁul Four Times a Day. oD CH =i, CO NEW VORK.

AQ@ meAR&LEL&ED FOR FORTY YEARS THE

STANDARD IRON TONIC AND

RE S‘@RB o » . RECOSTRUCTIVE. .

WHEELER'S Ti SS%EE ?E%@SP%E%’EES

. Has secured its remarkable prestize in Tuherculosls and al! \Vastmg Diseases. Convalescence, Gesta
jan. Lactation, ete,, by maintaining the perfect mf'esmon and assimilation of food as well as of the
Iron and other Phosphates it contains.

| AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE!

Send for interesting Literature on the Phosphates,

T. B. WHEELER, MoNTREAL, CANADA.

To prevengsubsli uion, inPound 3!z s only a One Dllar. - Samples no longer furnished

C. 4. SCHULZE, Eﬁé‘éﬁgﬁﬁﬁﬁﬁé’
—-—IMF'OPTER oFf —
Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,
Chronometers for Sale, for Hire and Repaired
Rates determined by Transit Observation

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

(65 BARRINCTON STREET, - HALIFAX, N.S.

DOCTORS, —=a>

quune the very best Cloth in then clothmc, something thab
will stand all kinds of weather and still look well.  We carr y

“a splendid range of Scotch and Irish suitings, t,he best ﬁoods
made, and sell them at a reasonable price.

E. MAXWELL & SON, & “Faﬂwg.

132 Granvxlle Street, Hahfdx. N. S.




"The Canadian Medlcal‘
?raiectlve Assomahon

OROANIZED AT WH\NIPEG 19014,
UNDER THE AUSPICES OF THE CANADIAN MEDICAL ASSOCIATION

HE objects of this Assocxatxon are to unite the profession of the Domunon for
mutual help and protection against unjust, improper o1 harassing cases o mal-
practice brought against & member who is not ‘zuilty of wrong-doing. and who

freqnently suffers owing to want of assistance at the right time; and rather than submit
to exposure in the courts, and thus gam unemxable notonefy he is forced to endure
black-mailing.

The Association affords a read: channel where even those who feel that they are
perfectly safe (which no one is) can for a small fee enrol themselves and so assista pro
fessional brother in distress,

. Experience has abundantly ‘shown how useful the Association has hepn sinceits
organization.

The Association has not lost a smgle case that it has ngreed to defend.

The annual fee is only £2.£0 at present, payable in January of each year.

The Association expects and hopes for {he united support, of the profession.

We have a bright and usefu] futere if the profession will unite and join our ranks.

- EXECUTIVE.
President—R. W. POWELL, M. D., Ottawa.
Vice-President—J. 0. CAMARIND, M. D)., Sherbrooke.
Secretary-Treasurer—J. A. GRANT, Jr., M, D,, Ottawa.

. SOLICITOR,
F. H. CHRYSLER, K. C., Ottawa,

., Send fees to the Secretary-Treasurer by Express Order. Money Oxder Postal Note or
Registered Letter. If cheques are sent please add comxmsslon. :

PROVINCIAL EXECUTIVES:
ONTARIO—E. E. King Toronto; I. Olmsted, Hamilton; D, H.. Arnott, London; J. C.
Conuell, Kingston; J. D, Courtenay, Ottawa.

QUEBEC~F. Buller, Montreal; E. P. Lachapelle, Montreal; J. E. Dube, Monueal H. R.
Ross, Quebec; Russel Thomas, Lennoxville.

NEW BRUNSWICK—T D Walker, St. John; A. B. Atherton, Fredencton Murrsy
MacLaren, St. Johp.

NCVA SCOTIA—John Stewart, Hahfaz J.W.T. Patton Truro; H. Kendall, Sydney.
PRINCE EDWARD ISLAND—S, R. J Jenking, Charlottetown.

HANITOBA—Har\'ey Smith, Wmmpeg. J.A. MﬂcArthur. Wmmpeg -J. Hardy, Morden.
NORTH-WEST TERRITORIES—]. D. Lafterty, Caizary; M. Seymour, Regina.

BRITISH CO,LUMBIA—S. J, Tunstall, Vancomer‘ 0. M. Jones, Victoria; A, P. Mc
Lennan, Nelson. c : ’




WIDELY USEFUL IN

SUMMER DIARRHEAS e |
ACETOZONE ||

AND ALL OTHER INFECTIOUS . (C4+4C0.0.0,COCH:)

ENTERIG DISEASES. o e i g ot £
St " it wegh o

ACETOZONE is the most remarkable of intestinal M"‘",,E';gﬁ? _,,,E%.‘:F, :
antiseptics—vastly more powerful than any other
germicide that can safely be given internally. An
aqueous solution of the strength of 1 to 1000 is capa- d :
ble of destroying within one minute any known dis- ETe 1 [”;:;'f,ucgou |
ease-producing bacteria. ‘ ‘ ' PARKE, DAVIS & €0.

Supplled in ounce, half-ounce and quarter-ounce bottles;
also in vials of 15 grzun.u each, 6 vials in a box.

WRITE US FOR LITERATURE.

PROMPT ANALGESIC.

CHLOR-ANODYNE relieves pain—especially
pain in the stomach and intestines. It is inval-
uable in

EACH FLUIDOUNCE CONTAINS: ©

- Morphize bydrochlorate, + 27§ gralos.
Fluld Indian Cannadis, 4¢ miaims,

Dioisd flydrucyaaie acid, - Orsdoenn INTESTINAL COLIC,

“hlcrolur, . = 46minims,

[ onremersiat + gt 18 CHOLERA MORBUS,

i Tiocture Cepsicum, » 134 minims,

Adultdaso—uulnlmnmd»- . ABDOMINAL CRAMPS’ .
cordiag to the lodlcations. .
o dysmenorrhea, renal and biliary colic, and
PARKE, D. Aws 200 . numerous other conditions in which the relief
s .

of pain is an urgent indication.

Supplied fn 1, 4-, 8 and 16-fluidounce bottles.

KEEP A VIAL IN THE EMERGENCY CASE.

- _ADDRESS US AT WALKERVILLE, ONT.



