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MILK PREPARED WITH

eptogenic i wder
M ILK prepared with Peptogenie Milk Powder is practically

an artificial human milk; is simply cows' milk modified
to an accurate correspondence with average normal

mothers' milk in every physical property, in chemical com-
position and in physiological condition.

Miik prepared with Peptogenic Milk Powder is in every
way equivalent of normal breast milk; in every way
adequate for the nutrition and development of the nursing
infant.

Mik prepared with Peptogenic Milk Powder by the
regular directions is- not a pre-digested food; is not possessed
of any enzyric properties; is noturmaturally easy of diges-
tion; is not retarding to development of digestive power. It
is a food demanding normal exercise of the digestive functions.

FAIRCHILD B ROS. & FOSTER
NEW YORK.

rRI r y d & Co., 124 & 26 GNVLLE STRET, IFAX, S

I'
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TISSUE BUILDING

is most successful because OVINIRE supplies
absolute and perfect nutrition.

It 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 anæmic, 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 will be found equally reliabie for nursing
mothers, affording prompt nourishment and
strength to both mother and babe.

In typhoid.fever and nil wasting diseases it may
be administered per rectum, and will sustain the
strength and support the heart without need
for recourse to alcoholic stimulant.

Records of hundreds of cases sent on request.

75 West Houston Street, NE, YOR

LEEMdING MILES & CO., MONTREAL, Sole Agents for Dominion of Canada.
-FOR LITÉRATURE APPLY DIRECT TO THE BoVININE CO. NEW YORIC



'A irded The Standard Antiseptic Awded
GOLD- MEDAL GOLD MEDAL

I'urchase V M"Purchase,

A non-toxie antiseptic of known and definite power, prepared in a form
convenient for immediate use, of ready dilution, sightly, pleasant, and suf-
flciently powerful for all purposes of asepis-these are advantages which
Listerine embodies.

The success of Listerine is based upon merit, and the best advertise-
ment of Listerine is-Listerine.

LISTERINE DE RMATIC SOAP
An antiseptic detergent for use in the antiseptic

treatment of diseases of the skin.
Listerine " Dermatic" Soap contains the essential antiseptic constituents of eucalyptus

(1%), mentha, gaultheria and thyme (e. •%), which enter into the composition of the
well-known antiseptic preparation, Listerine, while the quality of excellence cf the soap-
stock employed as the vehicle for this medication, will be readily apparent when used upon
the most delicate skin, and upon the scalp.

Listerine "Dermatic" Soap contains- no animal fats, and none but the very best
vegetable oils; after its manufacture, and before it is " milled " and pressed into cakes, a
high percentage of an emollient oil is incorporated with the.soap. and tbé smooth, elastic
condition of the skin secured by -using Listerine "Dermatic" Soap i.s largely due to the
presence of this ingredient, -Uni-sual care is exercised in the pre aration of Listerine

Dermatic " Soap, and as the antiseptic constituients of Listerine are added to the soap after
it bas received its surplus of unsaponified emollient oil, they retain their peculiar antiseptic
virtues and fragrance.

Awarded A sample of Listerine Dermatic Soap may be had upon Awarded

GOLD MEDAL application to the Manufacturero- GOLD MEDAL
Louisianla 4. Tt i r < S. Louisiana
Purcase Lambert Pharmacal vO. °"S.A Purchasè

Exposition. Exposition.

In Cuba and South America where

it is hot all the year round, Scott's Emul-

sion is used freely every month in the

year. Its permanency and unvarying

quality make Scott's Emulsion as vahaa-

ble in sammer as in winter. It imposes

no tax on the patient who needs it dur

ing the heated term
SCOTT & BOWNE. Chemists, Toronto, Ontario



McGILL UNIVERSITY, Montreal.
Faculty of Medicine, Seventy-Third Session, 1904-1905.

OFFICERS AND
WILLI.AM PETERSON, 3. A., LL. D., Principal.
C. E. MOYSE. B. _A.LL. D., Vice-PI'ricipal.
T. G. RODDICK, X D.. LL. D., Dean.

MEMBERS OF THE FACULTY.
J. G. ADAMI, 31 A., M.D., Director of Museun
F. G. FINLEY, M. B., Lond, Librarian.
J NO, W. SCANE, 31. D., registrar.

EMERITUS PROFESSORS.
WILLIAM WRIGHT, D. L. R. C. S. j DUNCAN C. MAcCALLUM, M. D., M. R. G. S. En'..

G, P. GIRDWOOD, M. D., M. R. C. S., Eng.

PROFESSORS
Thos. G. Rormcn, f. D., Professor of Surgery.
WILLIAM GA Imtsn, M. D., Irofessor of Gymecolozy.
FRA.,cs J. SEPnsprn , m. D., M. IL. C. S., Eug. Professor

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

mology and Otology.
JAMIs ST:wAwr, M. D., Prof. of Medicine and Clinical

Medicine.
Geonos WILINS, M. D., M. R. C. S.. Professor of Medical

Jurisprudence and Lecturer on Hist ology.
D. P. Pt.iNnALLowo, B. Sc., l'rofessorof Botany
WVessLY MILLs, M. A., M. 1D., L. R. C. P. Professor of

Physiology.
JAS. .CAw %ox, M. D., M. R C, P. I., Professor of Mid-

wifery and Diseases of Infancy.
ALIIX.XasiI D. LAcsAmEn, B. A. M. D., Professor of

Pharmacologv and Therapeuties and Lecturer on
Diseases of Children.

R. F. turrAN, B. A., M. D.. Prof. of Chemistry.
JAs. BELL, M. D., Prof. of Clinical Surgery.

LECTURERS.
J. J. GAnnNFxn, 31 D, Lecturer in Ophthalhnology.
J. A. SPNîLot, M. D., Lecturer in Applied Anatony.
F. A. L. LoCanRT, M. B., (Edin) Lecturer in Gynocology.
A. E GAniow, M. D., Lecturer in Surgery and Clinical

Surgery.
G. CoRDON CAIPIiELL, B. Se, M. D., Lecturer in Clinical

Medicinie.
W. F. Ul.euuLTox M. D., Lecturer in Clinical Medicine.
D. J. E MaNs, 3. P., Lecturer in Obstetrics
J. W. STrnLIxN, M. B., (Ediin), F. R. C. S., Lecturer iii

Ophthahnology.
J. ALEx. JIUTelssos, 31.D,, Lecturer in Clinical Surgery.

OsEAR iLoTz, M. D., Fellow in Pathology.

J. G. AînAau, M. A., M. D., Cantah, Prof of Pathology.
F. G. Fisi.sv. M. R., London, McGill, Assistant Professor

of 3edcine and Associate Professor of Clinical
Medicine.

HEasa A. LayLxtni, B. A.. M. D., Assistant Professor of
Medicine and Associatc lrofessor of Clinical Medicine.

GîtoRoxtp E. Ansruoso, M. 1)., Associate Prof. of Clinical
Surgery.

I. S. BIiwitrrr, M. D., Prof. of Laryngology.
T. J. W. Buwnitss, M. D., Prof. of 1lental Diseases.
C. F. M.urs, B. A., M. D., Assistant Professor of Clinical

31eliine.
E. W. Mclnti, M. A., D. Sc., Prof. of Zioology.
T. A. S-rA R i Ky, 31. R.(Lond.) 1). P. IL. Prof. of Ilygiene.
Jo Ms M. EtLîR, M. 1 ., Assistant Prof. of Surgery.
J. G. MCarthy. 31. D., Assistant Prof. in Anatoiy.
A. G. NIcHILLs, M. A., M I)., Assistant t'rofessor of

P oatho, M.
W. S. Mouniow, 3M. P., A.ssistanit Prof. of P'hysiology.

W. W. CmP.N, B. A., M. D., F. R. C. S., (Edin.), Lec-
turet ii Gynæiecology.

R. A Kanuîîîv. M. D., Letturer in Pharmacology.
S. RU-Y. MAcKxzir.,. M.D., I.ecturer in Clinical Medicine.
Jon McCRAE, B.A., M.D., Lei trer in lai hology.
D. A. Stutus, M. D., Lect. in Neuro-I'a.hology.
D. D. NAGTAOOAnir, M. D., Lent. in Medico legal Pathology
W. G. M. Biuts, M. D., Lecturer in OPhthahîology and

Otology.•
A. A. RouneTsos, M. D , Lecturer in Physiology.
J. R. RoxannîicK, IL A., Lecturer in Chemittry.
J. W. ScAxxt, M. D., Lecturer in Pharmnacology and

Therapeutics.

. FELLOWS.
1 G A CHîAerLTox, M. D, Fellowv of Rockfeller Institute.

TIIERE ARE IN ADDITION TO THE ABOVE TIIIRTY-SEVEN DEMONSTRATORS AND ASSISTANT
DEMONSTRATuRS.

The College Course of the Faculty of Medicine of McGill University begins in 1904, on Septenber 20th, and will
continue until the beginning of June, 1903

The Faculty provides a Reading Rooni for Students in connection with the Medical Library which contains o% er
25,000 volumes-the largest Medical Library in connection tvith any University in Amnerica.

MATRICU LATION.-~The matriculation exaninations for entrance to Arts and Medicine are held in June
and Septemaber of each year.

The entrance examinations of the varlous Canadian Medical Boards are accepted.

FEES-The total fees, including laboratory fees examination and dissecting inaterial. $125 per session.

r es, - The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nineCourses months ah
DOUBLE COURSES leading to the Degrees of 13. A. or B. Se., and M. D., of six years have been arranged.
ADVANCED COURSES are given to graduates and others desiring to pursue shpecial or research work in the

Gaboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal
Leneral Hospitals.

A POST-CRADUATE COURSE is given for Practitioners during May and Jiune of each vear. The
course consists of daily lectures and clinics as well as demonstrations in the recent, advarces in Medicine and Surgry
and laboratory courses in Clinical Bacteriology, Clinical chenistry, Microscopy, etc.

DIPLOMAS OF PUBLIC HEALTI -A course open to graduates inl Medicine and Public Health Officers of
from six to twelve moniths' duration. The course is entirely practical, and inciudes in addition to Bacteriology and
Sanitary Chenistry, a course on Practical Sanitation.

HOSPITALS.-The Ioyal Victoria, the Montreal General, and the Montreal Maternity JIospitals are utilized
for the purposes of Clinical instruction. The physicians and surgeons connected with these are the clinical pro-
fessors of the University.

These two genpral hospitals have a capacity, of 250 beds each, and upwards of 30,000 patients received treatmtent
in the departament of the 1Montreal General Hospital alone last year.

For information and the Annual Announcement, apply to-

T, G. RODOICK. M.D., DEAN. J. W. SCANE, M.D., REGISTRAR,
MCGILL MEDICAL FACULTY



THE OMMONOL CHEMICfIL COMPY M, ao"Ectur Cherists

Gcntlemen's Ontfitter

G. R. ANDERSON,
-Importer and Dealer in-

End1isb, Scotch, German and Canailian
UNDERWEAR.

Hosiery, Shirts, Tics. Gloves, Braces, Dressing
Gowns, Pyje ms, Umbrehaas, Waterproof Coats

105 Granville Srret, - - Halifax, N. S.

TRADE MARKS
D ES GNIS

vV N COPYRIGHT-S &C.
Anyon.e sending a sketch and description maý

ufcidly asrertain our opinion free wiether fa
invention is probably patentable. Connuniet
tions strictly con0dential. IInndbook on Patents
sent free. U!dest agency for securng patents.

Patents taken tironlh Munn & . reCev
special -notce, without chuirze, in the

A iandsom c!y !Mustrated weelyP7. Largcst cir.
culation <o-f any s'ientific journal. Teris, $3 a
year f,,tr cth 1s, SLSd byzil newsdoalers.

S1Broadway, cw Y1
-ù-~'.- r 4i,17 Cf.. Vn11nerton. T). C

The Chenists and Surgeons
Supply Company, Ltd.

MONTR EAL.

Bacteriological Apparatus, Clinical Thermometers.
H lTypodernic Syringe, Chemical Apparatus, Fine Chemicals
for Analysis, Microscopic Stains, Slides and Cover Glasses,

Correspondence given prompt attention.
Surgical Catalogue in preparation.
Apparatus Catalogue now xeady.

Telephone up 945

CHAS. L. WALTERS, Manager.
SEE OUR NEW SHow RoOMS AT 32 MCGILL COLLEG AVENUE.

,,



HALIFAX MEDICAL COLLECE,
HALIPRX. NOUR SCOTIR.,

Thirty-Seventh Session, 4905-i906.
THE MEDICAL FACULTY.

ALex. P. RseD, M. D., . .; L. R. C. S., Edin.;. L. C. P; & S. Can. Eneritus Professor of Medicine.
Jol'. F. BLAcK, M. D., Con. Phys. and Surg., N. Î., Eneritus Professor of Surgery and Clinical Surgery.
Il. McD. IENRY, .Justice Supremse Court; Emeritus Professor of Medical Jurisprudence ,

GEoRoE L. SINCLAIR, M. D., Coll. Phys.; and Surg., N. Y. ; M. D., Univ. lal. ; Emeritus Professor of
Medicine.

Joli' STEwA RT, M. B. C. M., Edin.; Emeritus Professor of Surgery.
DONALD A. CAMPBELL. M. D., C. M.; Dal. ; Professor of Medicine and Clinical Medicine.
A. W. H. LiNDsAy. M. D., C. M.; Dal. ; M. B., C. M.; Edin.; Professor of Anatomuy.
F. W. GooDwiN, M. D., 0. M., HIal. Med. Col.; L. R. C. P.; Lond ; M. R. C. S., Eng.; Professor of Phar.

macology and Therapeutics.
M. A. CuRRy, M. D., Univ. N. Y. ; L. M., Dub.; Professor of Obstetrics and Gyn:ecology and of 'Clinical

Iledicine.
MURDocHI CIISMOLM, M. D. C. M. McGill; L. R. C. P.. Lond.; Professor of Surgery and of Clinical Surgery.
NORMAN F. CUNNINGoAM, M. D. Bell. Hosp., Med. Col.; Professor of Medicine.
G. CARLETON JoNss, M. D. C. M., Vind; Mi. R., C. S., Eng.; Prof. of Public Iealth.
Louis X. SILVER, M. B., C. M., Edin.; Professor of Physiology. Medicine and of Clinical Medicine.
C. DiciE 3uRAy, M. B., C. M., Edin.; Professor of Clinical Medicine.
GEo, 31. CA3 PBELL, M. D., C. M., Bell. Hosp. Med. Coll ; Prof. Of Pathology and Diseases of Children.
W. Il. HAMTE, M. D. C. 31., McGill.; Professor of Medicine.
N. E. McKAT, M. D., C. 3. lIal. Nled. Col. ; M. B., Hal. ; M. R. C. S., Eng.; Professor of Surgery, Clinical

Surgery and Operative Surgery.
M. A. 13. SMITH. M.D., Univ,. N. Y.; 1M. D.. C. M., Vind., Professor of Clinical Medicine, Applied

Therapeutics, Class Instructor in Practical Medicine.
C. E. PcTNEr , Fur. _M., D. Pli., Hal Med. Coll.; Lecturer on Practical Materia Medica.
Tuuos.W. WALSn, 31. D., Bell. ilosp. Med. Coll.; Adjunct Professor of Obstetries.
A. L 3lADER, 31. D., C. M., Professor of Clinical Surgery and Class Instructor in Practical Surgery.
E. A. KIRÎrATaICK, 31. D., 0. M., McGill. Lecturer on Ophthalmiology, Otology, Etc.
E. I. LowERusos, M. D., Lecturer on Ophthalmology, Otology, Etc.
JonuN McKuNos, LL. B.; Legal Lecturer on Medical Jurisprudence.
TuioMAs TRENAMAN, M. D., Col. P. & S., N. Y., Lecturer en Practical Obstetrics.
E. V. HosAN, M. D., C. M., McGill ; L. R. C. P. & M1. R. C. S. (Eng.) Professor of Clinical Surgery #and As

sociate Professor of Surgery.
J. A. MCKENZIE, M. D., C. P. S., Boston : Denonstrator of Anatomv.
T. J. F. MURryV, 3. D., Bellevue Hospital Med. Scnool, Professor of Clinical Surgery and becturer on

Applied Anatony.
L M. MUeAY, M. D., C. M., McGill ; Professor of Pathology and Bacteriology.
W. B. ALMoN, M. D., C. M., Dal.; Lecturer on Medical Jurisprudence and Senior Demonstrator of Anatomuy.
D. J. G. CAMIeELL, M. D., C. M., Dal.; Demonstrator of Histology.
J. J. DoYLE, M. D., C. M., McGill, Junior Demonstrator of Anatomy.
J. R. CoRsTox, M. D., O. M., Dal.; Junior Demonstrator of Iistology.

EXTRA MURAL LECTURERS.
E. MAcKAy, Pi. D., etc., Professor of Chemistry and Botany at Dalhousie College.

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

JAMEs Ross. M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
A. S. IAcIZENzuE, Ph. D.; Prof. of Physics at Dalhousie College.
E. D. FARtRELL, M. D., C. M., Dal. ;' Lecturer on Clini'cal Surgery.

The Thirty-Seventh Session will open on Thursday, August 31st, 1905, and continue for the eight
months following.

The College building is admirahly suited for thepurpose of medical teaching,and is in close proximiy
to the Victoria General lospitail, the City Alns louse and Dalhousie College.

The recent enlargement and inprovenents at the Victoria General lospital, have increased the clin.
ical facilities, wlich are now unsurpassed. every studenthas ampleopportunities for practical work.

The course has been carefully graded, rû liat the student's time is not. wasted.
The following will be the curriculuri for M. D., C. M. degrees:
1sT YEAR.-Inorganic Chemistry, Anatony, Practical An'stony, Biology, Histology, Medical Physics

(Pass in Tnorganic Chemnistry, Biology, listology and Junior Anatomuy.)
2ND YEAR.-OrganiC Chemistry, Anatomuy, Practical Anatony, Materia Medica, Physiology, Embrys

ology, Pathological flistology, Practical Chemistry, Dispensary, Practical Materia Medica.
(Pass Prinary M. D., C. M. examination).

CRD YEAR.-Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical . urgery, Clinical Medi
cine, Pathology, Biacteriology, Hospital, Practical Obstetrics, Therapeutics.

(Pass in Medical Jurisprudence, Pathology, Therapetics.
4Th YEAR.-Surgery, Medicine, Gynecoiogy and Diseases of Children, Ophthalhnology, Clinical Med«

cine, Clinical Surgery, Practical Obstetrics, lospital, Vaccination, Applied Aanatomny.
(Pass Final M1. D., C. M1. Exams.)

Fees miay now be paid as follows;

One payment of . . .... $300-00
Twoof . . . . . . . 15500
Three of . ... .. 11000

Instead of by class fees. Students nay. however, still pay by classfees.
For further information and annual announcenent, apply to-

L., M, SILVER, M. B,
REGIS-RAR HALIFAX MEDICAL COLLEGE,

es HOLLis Sr.. HALiFAX.



POST GRADUATE COURSE IN GYNECOLOGY.

For further particulars address,

DR. LAPTHORN SMITIIH,

248 Bisý.op STREET,

Monitreal.

GUARANTEE to hold any reducible Her-
nia, specially heavy cases after operation.

I also manufacture all kinds of Abdominal Supporters, Ap-
pendix Belts and Elastic Stockings to order,

130 PEEL STREET,

MontreaL.

New1y! Revised and Enlarged
Funk & Wagnalls

Standard Dictionary
(SUBsCRIPTIo ErDITIOX.)

Awarded the Grand Prize (highest award) at
St. Louis Exposition; a Gold Medal (highest
award to a Dictionary) at Paris Exposition; two
Medals at Pan-Ainerican Exposition: President
of France presented the publishers a Sevres vase
in its honor.

$11 vorth Supplenents FREE.
257 editors- Defines 100,000 more terns than

any other dictionary.
Address for introductory prices:

M. R. BENN,
Gen. Agt. Mar. Provinces,

DOUGLASTOWN, N. -B.

The original efferves-
cing Saline Laxative and Uric
Acid Solvent. A combination of
the Tonic, Alterative and Lax-
aive Salts similar to the cele-
bratedBitter WatersofEurope,
lo:tified byaddition of Lithium
and Sodium Phosphates. It
stinulates liver, toncs i::tes-
tinal glands, purifies alimen-
tary tract, improves digestion,
assimilation and metabolism.
Especially valuable in 'heu-
matism, gout, billous attacks,
constipation. Most efflicient
in eliminating toxic products
from intestinal tract or blood,
and correcting vicious or
impaired functions.

Write for free samples.
ERISTOL-MYERS CD.,

Brooklyn, ,New York Cify.



The Ideal Doctor's car

THE FORD
Designed and fitted specially to fill the requirements of the Doctor. No sue-

cessful practitioner can afford to deny hinself the advantages offered by the Ford
Automobile. It's by far the easiest and most reliable meanus of conveyance and will
economize in both timne amId nmoney. The Ford offers every advantage of the most
expensive Motor Cars at less than half their cost. Light weight, durability and
econony of maintenance are the distinctive features which inake this car the
Doctor's favorite. Buy a Ford and make business a pleasure-a feuw minutes'
enjoyable ride from oflice to patient.

Price $rooo, F. O. B. Wa<lkerville, Ont.
With Leather Top, $5o.oo extra.
With Tonneau, $izoo.

\\rite today for further particulars and catalogue describing our detachable
side entrance Tanneau, Car and large four-cylinder Touring Car.

TEI FORD MOTOR CO. OF CANADA, Limited,
Walkerville, Ontario.



MARITIME MEDICAL NEWS

0

Summ-er - Dia rrhe

USE ALPHOZONE
In summer diarrha or in any

bacterial infection of the alimentary
tract, Alphozone is employed with
excellent, resuits. 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 as germicidal as
mercury bichloride, but is non-toxic.

Alphozone is 3300 times as
powerful as U. S. P. hydrogen per-
oxide. A 1-to-2500 solution kIs
ail ordinary pathogenic germs on
contact,.

Sam le on application.

etromparc
Detroit,, Michl'

grederick, ý-stea'-ns
ýwMndsOr" Ont'.ý



.6-B .MARITAME MEDICAL -NEWS

is an -ideal combination of the Digestive senzymes, -. s. propor-

tioned as Io give the most effective results.

The Physician has too often iearned to ,regard .digestive

elixirs as little better than a flavoring vehicle, but in Dike's

Elixir he will find

0<

Seventy-five percent of the cases encountered are of the

"Starchy" type and due regard has been given the amylolytic

content.

A trial of Dike's Elixir will convince sone of its superiority

Each fluid ounce contains:-

Pepsin Dike's (1-3000) 4 grs. Pound Bottles $0.75
Purest Pancreatin 8 grs. -Winchcsters $2.75
Diastase Stearns 1-4 gr. Gallons $5.00
Lactic & Muriatic Acids Q. S.

,An EFff e iie nt

Frederick Sem rs

Windsor, Ont.

®, ompa

Detroit9 , Mi



ESTBALISHED LElTH HOUSE.

(Successo:s A. flcLeod & Sons.)

ine & $pirit íDrchants,

irporters of Ales, Wines and Liquors,
Among which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass's Ales, Guinness's Stout, Brandies,
Jamaica Rum, Hoiland Gin suitable for medicinial purposes; also

(Sacramental Wine, and pure Spirit 6 p. c., for Druggists.)

Whiskies,

WHIOLESALE AND RI:TAIL.

A Step4n
ln advancea

R Enul. 01. Morrh. e
Guaiacol, (Parks

MANUFACT

HATTIE

HALIFAX

Pricb jOc. of ai

Please menitin the MARITIM EDICAL NEWvS.

of all othars,

t Hypophos. e

IRED

MYLIUS; 11
N. S.

I druggists.

Perfect

BrauLsion
€od Liver

With the Hypo-
phosphites of Lime
and Soda with
Guaiacol

-'-s'-s
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h e bu uT an

A Weekly Paper devoted to

::the iterests of Nova Scotia

V SHY should a Doctor read THE
SUBURBAN? There are a good many
Doctors reading it now. What we want
to show is that all doctors should be readers
of " The Suburban." When you read
this you will know it is meant for you.
Don't you think the Maritime Provinces
have been in a back woods condition too
long. This is a good country to live in.
Even if we have to pay Doctors, we can
fairly boast that they seldom get rich, and
yet this country is rich in natural resources. *
What we need is more people. It will
help theDoctorstoo. THE SUBURBAN
deals with the industries and other matters
having to do with the advancement of the
country. Please send for a sample copy,
or if you get one be good enough to read it.
Being of the legal tribe we are too modest
to say it is a good thing.

ALEX. McNEIL,
Editor and Publisher, C

199 Hollis Street, HALIFAX, N. S.
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CONGESTION THE CIRCULATION

FOR

ENTERO-COLITIS
ESPECIALLY IN CHILDREN

ANTIPH LOQISTINIE
Spread Antiphlogistine over the entire abdomlinal

wall, at least '/8 inch thick and as hot as can comfortably
be borne, and cover the dressing with a liberal armount 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 stima-
lates the various plexuses, more particularly the solar and
hypogastric, relieves the pain, the tenesmus, the muscular
rigidity and obviates the necessity for the administration
of opiates and powerful heart stimulants.

Poison Ivy. Poison Oak. Sunburn.
As an application to relieve the dermatitis caused

by exposure to the sun, Antiphlogistine cannot be sur-
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.



Blood Nourishment
During Lactation.

At the time when a mother mnust share her food supply
with her c1hild the liability to systenic depletion is
great. If the quality of the blood in the mother is
allow ed ý:o fall below normal, the food of the child
will not le of proper life-forming quality.

restores depleted conditions of the blood

by feeding it with mangaiiese and iron.

It builds rich, red blood and is a nutrient

and general reconstructive tonic.

pepto[agar ("GIde").is ready for quick absorption and rapid
infusion into the circulating fluid and is consequently of marked and
certain value in all forms of

ANMIfA, LUROS18, BRIGHIT'S DISEASE,
RACHITIS, NEURASTHENIA, Etc.

To assure proper filling of prescriptions, order Pepto-Mangan ("Gude')
in original bottles containing S xi. Ir's NEvER sOLO i BuL.

SAMPLES AND LITERATURE
UPON APPLICATION.

M. J. BREITENBACH COM1PANY,
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Orgin al Communiations.

IRRITATION OF 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
pelvic cavity behind and below the symphysis pubis, posterior to the
deep perineal fascia, and upon the rectum, through which it may be
distinctly felt, especially when enlarged. In shape and size it
resemubles a chestnut. Its base is directed backward, towards the
neck of the bladder.

The apex is directed forward to the deep perineal fascia which it
touches.

It's under surface is smooth and rests upon the rectum, to which it
is connected by dense areolar fibrous tissue.

* Read before St. John Medical Society.
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CASE-IRRITATION OF PROSTATE GLAND.

Its upper surface is flattened, marked by a slight longitudinal
groove and placed about three quarters of an inch below the pubic
symphysis.

It measures about an inch and a half in its transverse diameter 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. It is held in
position by the anterior ligaments of the bladder (pubo-prostatic) 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 lobes and a middle 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 early period in lif e 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, prostatie irritation, occur most commonly in young
subjects, and follow usually upon an attack 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, a mucoid discharge-not infectious-.a feeling of weight in
the perinaeum, incontinence or retention of urine. These symptoms
are aggravated by sexual indulgence. Upon examination-palpation
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CASE-IRRITATION OF PROSTATE GLAND.

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 prostatie 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 bave gone, the most curative agent is the .steel sound,
largest diameter possible, careflly sterilized and lubricated with a
bland oil, cau tiously introduced at intervals of four days. I bave
gotten much satisfaction from the foregoing treatnent 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 bas 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 duriag acute stages, and are most advantage-
ously used during instrumentation or alternating with the sounds
in sub-acute and chronie cases.
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Retrospect Departnent.

MEDICINE AND THERAPEUTICS.

D. A. CAMPnLLL, M. D., Halifax.
\V. H. HATTIE, M. D., Halifax.

B1O-NCMAL ASTnm.-It is important to remember that the term

asthma is usually employed to indicate some form of spasmodic
dyspnoea. 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 asthna, due to
cardiac disease, especially dilatation of the cavities. Renal a.sthma,
which occurs in uremia, and is usuallv 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 asthnia. Hay astha, which is associated with hay fever,
and may indeed be accompanied with ordinary bronchial asthma.
'hymiC asthma is another name for laryngismus stridulus, and was
so called because it was thouglit at one time that the laryngeal spasms
were brought about by reflex irritation due to enlargement of the
thymus gland. Bronchial or spasmodie asthma is a condition in
wbich there is a marked neurotic element, and is due to sudden spasm
of the unstriped muscles which exist in the walls of the bronchi and

.bronchioles, and which are innervated by the pneu mogastric nerves.
At the saine time there is a swelling of the bronchial mucous mem-
brane, whiich is often associated with an increased secretion from the
mucous membrane of the snaller bronchioles. This condition lias
been called by Curschinann-bronhiolitis exudativa. In severe
attacks of spasmodic asthma, the paroxysms usually occur at night.
During the day the patient commonly suffers from cough, sometiies
accompanied with considerable wheezing. In more chronic cases the
disease is usually associated with chronic bronchitis and empliysema.
The treatment of bronchial astima may be conveniently described
under two headings:

(1) That to be resorted to during the acute attack
(2) That to be adopted daring the intervals of the attacks, in

order, if possible, to prevent their recurrence.
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RETROSPECT DEPARTMENT.

During the asthmatic attack a little chloroform shoùld be inhaled.
This produces rapid relaxation of the bronchial muscles. Hypodermic
injections of morphia with cocaine, or morphia (- of a grain) and
atropine (î&6 of a grain) vill bring about the sane effect, but this
remedy should be reserved for severe paroxysns. 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 oftenbring about
relief. Relief may also be obtained by the inhalation of three to five
miims 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

1W Potassi Iodidii - - - - gr. x.

Tincturie Lobeioe - - - - - 5 ss.

Vini IpecacuanhL - - - - - m xii

Aqut, Chloroformi - - - - - ad oz. 1.

Misce. Ft. Mist.
Two tablespoonfuls to be taken three times daily after food.
The following is a very good formula recommended by Dr. Burney

Yeo:

1W Potassii Iodidi ~ - - - - gr. xii.

Extracti Stramonii - - - - gr. .

Spiritus Chloroformi - - - - n xx.
Spiritus Aimonii Aromatici - - m xx.
Aquu - - - - - ad. oz. ss.

Misce. Ft. haust.
The draught to be takea just before going to bed.
Two other considerations must be kept in mind. The place of

abode nust be chosen which is found to suit the patient best, some
persons suffering from asthma prefer higli dry altitudes, others the
seaside, some find that they are better in towns, others in the country.
The diet must be carefully regulated, and as a rule, heavy meals
should not be taken in the evening. Dyspepsia is often the starting-
point of an attack.. Hot whisky. with a few minims of spirits of
chloroform will often cause relaxation of the bronchial muscles and
so stop a commencing attack.-Practitioner, May, 1905.
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RETROSPECT DEPARTMENT.

OCEAN BATHING.

Philip Marvel, Atlantic City, N. J. (Journal A. M. A., April 8),
calls attention to the effects of ocean bathing. Sea vater 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 whicl 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 heart disease, recent
rhenrmatism, cholelithias's, acute gastrointestinal or febrile disease or
in any condition where the normal resistance is so reduced that it is
necessary to guard the patient's forces.

PRESCRIPTION HINTS.

Treatment of Acute Coryza.-According to Veitlaner, acute coryza
may be successfully aborted by the following combination:

]3-Sodii salicylat.......................... gr, xx
Pulv. Doveri....... ..................... " n.

Give at first every three hours, later two or three times a day.
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REI'ROSPECT DEPARTMENT.

Warts.-
R.--Acid. salicylici......................... gr. xxx.

Resorcin......... ............... xxx.
Collodion flexil........... .......... dr. iv.

Paint on the warts every night for a week.
Local treatment of Rheumatism and Pleurisy.--Good results in

rheumatismn and pleurisy have been obtained from local applications
of guaiacol and salicyclic acid (10 per cent. each) dissolved in oil.
The pains disappear rapidly, and any fluid present is soon absorbed.

Chronic Rheumatism.-
IR.-Potass. iodid.

Sodii salicylat.
Vin. colch. sem ...................... .dr. ii
A g. ad......................................oz. iv.

Sig.-One tablespoonful four times a day, diluted with
waters.

Pruritus vulvæ.-The Buffalo Medical Journal recommends the
following in the treatment of pruritus vulvo:

1R.-Acid. borici........ ............... gr. in.
Acid. carbolici......................... gr. iii.
Morph. hydrochlor...... ... gr. i.
Lonolin .................. oz. n.

M. Ft. unr.g. Sig.-Apply locally.

URIC ACID.

In the May 12 issue of The Journal A. M. A. is completed a series
of special editorials critically summarizing what is known of the
physiologic and pathologic action of uric acid in the human organ-
ism. It is surprising, he Journal remarks, what a small bulk of
well-determined facts has been accumulated and how nuch time and
labor have had to be spent to prove the erroneousness and harmfulness
of nost of the speculative views that have been advanced. It is worth
miuch, however, to have learned the chemical and physical qualities
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
rnethods 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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RETROSPECT DEPARTMENT.

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 urie 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 the influences
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. Hiow 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, i. e., which
are not salts. Uric acid combines with thym in 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 excited by means of hot applications and
massage.
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SURGERY.

M. MACLAREN', M. D., M R. C. S., St. J0hn.
JOHN STEWART, M. 13., Halifax.

THE DISCUSSION oF APPENDICITIS, at the Royal 3Medical 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, 1lth and 18th, also in the British Medical Journal of
same dates.

The debate followed the reading of a paper by Sir Frederick Treves,
on " the prospects and vicissitudes of appendicitis after operation."
This paper, containing one of the nost 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 address, who, it will be remei-
bered, was the first to propose in 1887, the systematic removal of the
appendix, during the quiescent stage, in relapsing cases, dealth in the
first 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 lie and other surgeons who took
part in the debate, related cases in which they had operated for
continuance of pain in persons who had aiready 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 cœcum is constricted, it is evident the symptoms wculd still
persist. There is no doubt the appendix should be removed close to
the coecum.

In females the persistence of pain after renoval of the appendix,
is someimes 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 Birmingham on "some peculiar-
ities of appendicitis in the female sex ", in which stress is laid on the
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coexistence of in.flamnation in appendix and ovary, which cœxistence
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 ascertained.

Another frequent cause of persisting pain after removal is the
presence of colitis. The cœxistence 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 Journal 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 inind the curious
association of colitis, especially of the membranous type, with
neurotic and hysterical conditions. For undoubtedly soine 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 troublesore cases a lump may be felt in the
riglit iliac fossa. This nay be due to inflammatory thickening about
a ligature, in which case it gradually subsides, or to focal impaction,
which is reinoved by enemata and laxatives. It may also be due to
tubercle or carcinbina in the glands. In a certain proportion of
appendix cases, examination of the appendix under the microscope
reveals the presence of these serious diseases.

Further "attacks", after the removal of the appendix in the
quiescent stage (interval operation) were complained of in 4Q 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. Fecal
fistulS occured in 12 per cent. of the abscess cases. In Treves' exper-
ience, such fistulS, unless caused by actual cutting or tearing of the
bowel, have a tendency to close spontaneously.

It is interesting to note that Treves bas sonewhat modified his
views as to the question of fresh attacks of appendicitis after the
abscess has healed. Ie 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 nay 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 appendicitis after a perityphytitic
" abscess bas 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 advisabilitv of removing it, as a routine procedure,
in abscess cases, as soon as the abscesshas healed and the patient is
in good condition for operation. Treves argues 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
renioval of the appendix in these cases, to show that while the
mortality of a first attack is 25 per cent., that of a second is only 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
at 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 disLase. Therefore it was better to wair,
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 appendix 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-
" in 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 successfil surgeon, Harrison Cripps,
held the same view. He said that " a fev years ago lie regarded it
" as his duty, abscess or no abscess, to dissect out the appendix. But
" with subsequent experience lie 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
che 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." Mr. Lockwood on the other hand
would decide caci case on its merits, and after the abscess had been
opened, but his bias was strongly in favour of reinoving the appendix
cc provided the general and local conditions did not forbid."

The last subject corsidered was the complications attending
operation for appendicitis.

Among these is the phenomenon of thrombosis of the femoral vein,
which very curiously affects 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 1imb 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
tie one thousand cases, and six of these died. The obstruction was
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im some cases due to adhesion of the inflaned appendix and bands,
in others paralysis of the injured bowel.

Pulmonary complications occurred in forty-five of the one thousand

cases. Seven of these 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 lie had seen

were in cases operated on for appendicitis, Hle quoted the statisties

of Oppenheimer, which gave a proportion of sixteen per cent.

Fromii the physician's point of view, Dr. Samuel West pointed out

the fact, gathered from statistics in hospitals, and from the general

experiences of practitioners, that the grear, majority of cases of

appendicitis (about seventy-five per cent.) get well without any

operation. That some cases recover, and that these should be operated
upon, That wherever suppuration was manifest, or probable, opera-
tion sbould 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 nierit. And, lastly, that the success 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 Treves in part
based his remarks occurred at the London Hospital between July 6,
1900, and August 15, 1904. Of these 364 were operated on during

the quiescent period, wibi four deaths, or 1 in 91 cases, (1.1 per cent.)
Thirty-nine operated on during an attack with local peritonitis, but
no 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 comon affection. 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 alinentary 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 animais. Zalen-
berg, in the Annals of 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 focal 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 reasoning, 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.

Cherapeutic $uggestions.

VOINTTING IN PREGNANCY.
1 ,Cocain. hydrochlor ............ gr. xv

Carbolic acid.................. m. x
Cinnamon water ...... ....... ozs. ss
Ginger syrup, q. s ......... ad.... ozs.j

M. Sig.: Ten drops gradually increased to twenty, in a little
water every hour until relieved, then every 2 or 3 hours. (Potter.)

EARACHE.
1» Chloral hydrate...............

Campbor............... .....
Carbolic acid......aa.......... gr. xx
Castor oil ...................... OZ. .

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.

1 Suiphur .................... drs. x
Glycerin. .... ............... drs. xxv
Glacial acetic acid ............... drs. v.

M. Sig.: Shake. Apply to warts daily. This application is
made with a splinter or camel's hair brush, The warts dwindle
and dry gradually, and finally drop off.-Practical -Druggist.



Selected Hrtictes.

APPENDICITIS AND PREGNANCY.

By J. CLARENCE WEBSTER, ýd. D., Chicago.
Professor Gynecology and Obstetrics Rush Medical College; Gynecologist and Obstetrician,

Presbyterian Hospital; Consulting Gynecologist St. Anthony's and
Passavant Mernorial 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, being 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 whicli the phenomena have been
distinct 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 appendicitis. In cases in which there has been previous
inflammation in or around the appendix, pregnancy may increase the
liability to an exacerbation. . Increased vascular engorgement and
constipation may be factors which exert a harmful influence. But
the most irnportant element may be mechanical, viz., pressure of the
growing uterus on the appendix and cecum or the stretching of
adhesions. The latter factor is likely to be most serious when the
appendix is adherent to the broad ligament or pelvie viscera, which
are considerably displaced upward by the pregnancy.

Several cases have been observed in which a' woman has had
definite attacks in successive pregnancies.

The seriousness of appendicitis is certainly increased by the
complication of gestation, especially in suppurative cases, the risk
being greater the more advanced the pregnancy. The mortality
following perforation, whether operated iminediately or not, is very
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high. In cases in which the periappendical suppuration is localized,
the danger is far more prononnced 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 there-
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 inuch greater risk than
in the cases of non-pregnant ,women.

The occurrence of appendicitis soon after labor is in some cases
undoubtedly due to the mechanical changes in the uterus and adnexa.
Under these circumstances an appendix may be stretched, twisted; or
even ruptured, 'and a severe local or generalized infective process
may be started, and the wall of the uterus may be invaded.. Doubtless,
sucli an attack is not infrequently diagnosed as " puerperal infection"
in the absence of careful bacteriologic examination of the 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. Seveial cases have been renorted
in which the appendix was the source of infection, supposed to be
" puerperal."

As regards the influence of appendicitis on the gestation, it is
certain that there is no interference 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 emptying of the
uterus, and to fetal death. Infection may extend to the uterus and
its contents, or the fetus may be affected by the high temperature
and the circulating toxic matter. In some cases, however, in
advanced gestation a living fetus is expelled, thouglih it is not likely
to survive if the patient has been septic for some time previous to
delivery.

Diagnosis.-The diagnosis of appendicitis in pregnancy is some-
times easy, but is'often uncertain. When the characteristic typical
features of an acute attack occur, they are generally recognized, but
in other circumstances it may be difficult to forn an opinion. In
slight cases the nausea which may be present is apt to be considered
as due to old pelvic inflammation, or, in some cases, to threatening.
of miscarriage. Leucocytosis, may be thought to be due to'
pregnancy.



SELEOTED ARTICLES.

Whenever fever occurs with pain in the right side and nausea, the

possibility of appendicitis as ,a case should be kept in mind. An
infective process in the ureter or pelvie organs, gall-bladder or riglit
kidney, various gastro-intestinal disorders, and oth.er conditions, may
produce somewhat similar symptoms, and, thus, an error in diagnosis

may easily arise. A severe sudden attack may simulate rupture of
an ectop3 gestation, but witli the latter there is usually more or less
evidence of loss of blood with fever.

Wlien a local abcess forms the mass.may be mistaken 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 it was believed to be an ectopie
gestation.

Treatment.-Every non-pregnant woman who is likely to become
pregnant, in wliom a definite attack of appendicitis has once
occurred, should have her appendix removed before pregnancy is
allowed to take place, as a prophylactic measure. When the condi-
tion is diagnosed for the first time during gestation, or when there is
a recurrence of an old attack, it is advisable to operate as early as
possible. The earlier in pregnancy the operation in performed the
more satisfactory is the result and the stronger the abdominal wall
if the patient goes to fuil tine. There is always a risk of
interrupting pregnancy by the operation, and this is probably
increased if the latter be prolonged or the viscera be handled
excessively. In suppurative cases this risk is very much greater.
The most troublesome cases are those in which drainage inust be
* employed, since during healing adliesions are apt to form on the right
side of the uterus which may lead to distress or tenderness if preg-
nancy continues, and may interfere with the action of the uterus
during labor. Moreover, the scar area may be weakened and
herniation nay occur. If premature emptying of the uterus takes
place during drainage, there is a risk of infection of the genital tract
by the disciarge. When general pei-itonitis is present, the outlook
is very serious. Free drainage is necessary, but i difilcuit to carry
out satisfactorily if pregnancy be at all advanced.

In all acute cases in advanced pregnancy Marx advises accouche-
ment forcé at first, followed by the abdominal operation. This

-suggestion is a good 1 one because it enables the abdominal drainage,
which may be necessary, to be more thoroughly carried out. I
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would not be advisable to adopt tbis 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 Obstetrics.



A FREAK CASE OF APPENDICITIS.

By Louis L. NICHoLs, M. D.

My patient is a newspaper man about 30 years 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
indigestion or colicky pains preceding his acute attack of appendicitis,
whicb came on gradually Sunday 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 bladder. The
pulse was 100 and the temperature 99°.

With these symptoms I was apprehensive of appendicitis, and
-warned the family as to what to expect. The patient w.as ordered
1-10 gr. doses o calomel half hourly, to be followed in the morning

by magnesia sulphate.
When I saw him on the following morning. there was slight local

tenderness in the right iliac region, with some distention and rigidity
of the right rectus muscle. Vomiting had ceased, but the bowels had
not moved. The temperature was 991° and the pulse 106, and of
good character. An ice bag was ordered applied over the tender
point and magnesia sulphate continued till free catharsis iwas estab-
lished. My patient had passed a restless night with but little sleep,
and he had a worried expression. A consultation was advised and,
held that. afternoon with iDr. Walter Wood. During the interval
whicli elapsed between my morning visit and the hour of the consul-
tation, the patient's bowels had been freely evacuated and ie appeared
mucli better in many wayr The pain had practically subsided;
there was very little tenderness or rigidity, the most tender point
being well over aginst the crest of the ilium ; there had been no re-

eRead before Leng Island Med. Soc., June 16, 1905.
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turn of the vomiting luring the day and the distention was gone;
my patient had lost bis 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, but 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- intervention.

How remote from the actual facts in the case our conclusions were,
becane evident from subsequent events. To be sure my patient,
from this hour, went on to complete recovery but in 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 mass in the right iliac region became
clearly defined. There was sliglit tenderness to pressure over this
mass, and indisposition to move about in bed because of the board-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 ny patient passed a very restless
night, complaining of discomfort and tenesmus in the bowels. In
the mbrning 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 Murray for examination and his report
follows.

After his auto-operation my patient's recovery was rapid and with-
out complication. The mass in the right iliac region gradually dis-
appeared, and three w'eeks from the onset of this attack he was per-
fectly well, and has remained so to this day. Had not a very watch-
ful nurse rescued this appendix 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 simply suffered from an attack of
catarrhal appendicitis.
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This case was rare, but there have been other- similar cases
recorded. Ilow many unrecorded cases there may have been where
a sloughing and unrecognized appendix has passed from the bowel
into the sew'er we shall never know-.

My object in presenting a freak case of this sort «as not because
of any particular interest attacling to its novelty, but to drav out
discussion or the following points:

1. Should we have operated upon my ovn case at the time of the
consultation or subsequently; and can w-e formulate any safe rule to
guide us in the management of similar cases?

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

3. Or should we adopt the expectant plan and treat eacli case
according to the symptons as they arise ?

By which plan can w-e effect the greatest number of cures ?
Brooklyn, Oct. 9, 1904.

Dr. L. L. Nichols, Ermklyn N. Y.
Miy Dear Doctor: have inade sections from the tissue sent me,

but it is absolutely necrotic and refuses to stain. Still, outlines of
what were probably once glands, lymphoid elements and a muscular
and fibrous coat can be made eut, and I should not hesitate to call
the specimen an ap pendix. I have put it aside for you.

Very truly
ARCHIBALD MURRAY.

386 Stuyvesant Avenue, Brooklyn.
In his recent work on the "Vermiform Appendix" Dr. Howard

Kelly has collected the history of four similiar cases.-Brookly-
Medical Journal.
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Correspondence.

AN INTERESTING P. E. ISLAND PLANT OR SHRUB.

TO THE EDITOR OF THE NEWS:

SIR,-A.small shrub growing in Dunstaffaage 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 Mezereun, " and sends nie the following description from
"Barton & Castles British Flora Medica, 1877."

DAPHNE MEZEREUM.

Every part of the plant is powerfully acrid and caustic. Two or
three flowers, 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, althougli not a particle of the sub-
stance be swallowed. Drs. MAfunro and Russel were the first to in-
troduce the Mezereon bark into practice as a stimulant diaphoretic,
useful in venereal nodes fron thickening of the periosteum. Other
writers have also recominended it in similar diseases, and a decoction
lias been frequently administered in rheumatic, scrofulous, and
cutaneous affections.

Dr. Vithering 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 a monLh re-
covered the power of swallowing, althougl 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 topie it is also applied to the head,
to relieve deafness, headache, toothache and some affections of the
eyes; and lias been reconmmended in coxalgia, chronic rheumatisin,
and various skin diseases. "In English medicine it is never now
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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 stimulating liniment.'-Pharnoco-
graphia, p. 487.

Linnaeus compares the poisonous nature of the berries to that of
nux vomica. He aserts that six of them will kill a wolf; and that
he once saw a girl die of excesive vomiting and heimoptysis, in con-
sequence of taking twelve of them to check an ague. The berries are
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 d > 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-
ercised in the use thereof. The plant, was brougit to this island 60
years ago from Scotland by Mr. Cairns father, of Dunstaffnage. Its
howers precede the leaf. I send you this report as further tests may
prove its usefulness in similar cases.

Yours, &c.,
R. MACNmEL, M. D.

Charlottetown, P. E. I., 13th June, 1905.
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Editorial.

NUTRITION AND NERVOUS DISORDER.

The impetiis which was given to the study of nutritionail problems,
in their relation to morbid conditions, by the publication of Boucbard's
work on antointoxication, lias brouglit out a vast amount of informa-
tion upon an all-important subject, the fuill value of which will not be
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 nany fruitful fields for researcb.
Much of this knowledge bas already been turned to practical account.
Much is not yet sufficiently definite to be cliicaiilly 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-called functional nervous diseases, and many of
the mental disorders which do not depend upon developmentail
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 exeretion of effete matters, must be studied
and thoroughly understood before we can arrive at a satisfactory
basis for treatient.

A recent paper by Dr. Robert Coleman Kemp refers to some
studies he has made in the wards of the Manhattan State Hospital,
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especially up-n epileptics and paretics. le found th~at in a large
majority of these cases there was dilatation of the stoinach with or
without gastroptosis, and that the chemistry of the stomach was
faulty in nearly every instance. The corrêction of hyperchlorhydria
or of, hypochlorhydria, the administration of an antifermentative
when indicated, and the support of prolapsed stomach whea 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 bears the stamp of careful
preparation, and his conclusions seem to be eminently practical and
well vorthy of consideration.

MEETING OF CANADIAN MEDICAL ASSOCIATION.

The annual meeting of the Canadian Medical Association to be
held in Halifax, August 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 tremendous strides as a nation, but
this province has taken an important place in the affairs of the
Dominion, political, commercial, anàd industrial. The visiting
members will be able to see Nova Scotia in all its beauty and also be
able to witness evidence of its industrial activity.

No doubt a large number of the members will take advantage 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 twenty4Live
years ago a small village and a; dismal swSamp.

The beautiful Annapolis ad Cornwallis Valleys-the garden of
Nova Scotia-will offer attractions not to be surpassed in all Canada.

The Medical Society of Nova Scotia will be their hosts in all
entertaining, and without a question of. doubt they wili do it well.
Circumstances will particularly favour them; Halifax will be in the
height of its summer season; the magnificent cruiser and squadron
under B. S. H. Prince Louis of Battenlurg will be in the harbour,-
the largest and most powerful fleet that Great Britain has ever sont
to these waters. The ocean yacht race, under the auspices of the
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Royal Nova Scotia 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 wlho 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
no 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 wili be held on the Tuesday afternoon, when addresses of
welcome will be given by I-lis Honor the Lieu tenant-Gover.nor, the Hon.
Provincial Secretary, 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-bundred educated professional men to this city and province will
be an occasion w-hen 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 0. 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 gathering
was enthusiastic in its deliberations, as may be surmised from a
perusal 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 gentlemauly spirit. The resolution passed by the Society
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LACOTOPEPTINE TABLETS.
Same formula as Lactopeptine Powder. Issned in this form for convenience

of patient-who can carry his medicine in his pocket, and so be enabled to take
it at regularly prescribed periods without trouble.

"Everything that the science of pharnacy can do for improvement of
the manufacture of Pepsin, Pancreatine, and Diastase. has been quietly ap.
plied to these ferments as compounded in Lactopeptine."

-The Medical Tiies and Hospital Gazette.

CAN BE ORDERED THROUGH ANY DRUGGIST. SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION,
SS VELLINCTON STREET %VEST, ToRoNiTO.

Liquid Peptonoids with Creosote
Beef, Milk and Wine Peptonised with Creosote,

Liquid Peptonoids with Creosote is a preparation vhereby- the therapenite
effects of creosote eau be obtained, together wvith the nutritive and reconstituent
virtues of Liquid Peptonoids. Creosote is extensively used as a remedy to
check obstinate vomiting. What botter vehicle could there le than Liquid
Peptonoids, which is both peptonized and peptogenie ? It is also indicated in
T-phoid Fever, as it furnishes both antiseptie and highly nutritive food, and an
efficient antiseptie medicament in au easlly digestible and assimilable form.

ln the gastro-intestinal diseases of children, it also supplies both the food and
the remed1y, thereby fulfilling the sane indications which exist in Typhoid Fever.

Each tablespoonful contains two minims of pure Beechwood Creosote and
one miniu of Guaiacol.

DasE.-One to two tablespoonfuls fron three to six times a day.

THE ARLINGTON CHEMICAL COMPANY,

" BO ROLY PTOL "
Is a combination of highly efficient antiseptie remedies in fluid formu de-

signed for use as a lotion whenever and wherever A CLEANSING AND
SW EETENING wash is required. -It possesses a delightful balsamic fragrance
and pleasant taste, and eau be employed with great advantage
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AS A NASAL DOUCHE AS A MOUTH WASH

AS A FRAGRANT DENTIFRICE.

THE PALISADE MANUFACTURINC CO.
Samples sent
on application. 88 WELLNGTON TREET West, TORCNTO
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can it cause atony of the digestive organs.
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tive stomîach. It has this great advantage of being a base which will mix at
once without precipitation or change, witl such syrups as 1-fydriodic Acid, Ferrous
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Quinine and many elixirs.

Ainor's Essence is put up iii 1 gallon, 16oz., and 6oz., and 2oz. bottles, and
for sale wholesale by Brownîî & Webb, Simson Bros. Co. Ltd., and Hattie &
Miylius, Ltd. ad nost retail Druggists.

our obedient servant,

Adldress-Canadian Agent, The Gadola Chemical Co., Ltd
W. A. SIMSON, PHM. B.

HEAD OF LIVERPOOL WHARF, HALWAX, N. S.

WHVEN Lif' or Deah DEENDS ONWNE Liz. r eahTIJECLOTHFNG

The

Clothlng



canno at present affect the fees already offered by Canadian insur-
ance companies, but by interesting the profession throughout the
Dominion, it is4 believed that the five dollar fee will soon be settled
as a fair figure for a thorough examination.

The New Bruns\vick Medical Society has, we believe, likewise
taken action on this matter, particulars of ivhich will be published in
next issue.

Due praise must be extended to the legisiative committee for their
labors on behalf of the profession in this province. The appreciation
of the Society was manifested in the vote of thanks extendled to them,
and the uranimous re-election of each meiber of the committee to
again safeguard matters pertaining to the welfare of the public.

The Provincial Health Officer, Dr. A. P. Reid,:referred to reasons
why the " Health Act" is not properly enforced, and we can only
keep urging the Governraient to give the medical officer a freer hand
in regulating sanitation of schools and likewise arranging for the
instruction of teachers in the important subject of hygiene. Dr:
Reid has given these questions a great amount of time and the least
we can offer hiim is a helping hand.
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Society (Deetings.

MEDICAL SOCIETY OF NOVA SCOTIA.

The annual meeting of the Medical Society of Nova Scotia was
held at Lunenburg on Wednesday, July Dth, 1905.

As hadi 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 Association at Halifax.
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 August. The minutes bleing declared approved, a nominating
committee was appointed, vhose report was as follows:

President-H. A. March, Bridgewater.
lst Vice-President-G. W. T. Farish, Yarmouth.
2nd Vice-President-J. A. Sponagle, Middleton.
Secretary-Treasure.r-W. Huntley Macdonald, Antigonish.
Committees:-Surgery-J. W. Mackay, McQueen, J. Stewart, J.

Roy.
Medicine-D. A. Campbell, H1. H. Mackay, James Sutherland, F.

S. L. Ford, S. W. Williamson.
Obstetrics-C. P. Bissett, D. Stewart, M. A. Curry, H V. Kent, N.

F. Cunningham.
Therapeutics-A. Birt, F. W. Goodwin, McDougall, A. M Hebb.
Sanitation-H. P. Clay, L. M. Murray, A. P. Reid, W. B. Moore,

W. R. Morse.
Next meeting to be held at Lunenburg, July 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 Medical Board, after election by ballot: Drs. Tobin,
H. K. Macdonald, D. A. Campbell, M. E. Armstrong, John Stewart
and Cowie.

Reports of committees were received.
Legislation committee, read by Dr. Cowie,:-
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REPORT,

To the President and Miembýers of the Medical Society of Nova Seotia

Your committee whom you instructed " to obtain legislative action
with regard to sanitation, vital statistics, fees in Courts of Law," etc.,
beg to report as follows:-

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

Your committee in. reviewing the first report of the Provincial
Hlealth Officer note that he finds his office clothed with ' very general
but rather indefinite powvers" 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 preý ention of disease.

In the matter of vital statistics, the Government last year 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 ratter should be con tinued. This might
take the form of a petition to the Government from the whole medical
profession in the province, or the introduction of a Bill by this com-
mittee on the authorization of this society.

Your comittee find pleasure in reporting that the Hlouse, at the
last session of the Legislature, passed a Bill fixing a fee for a post-
mortem examination at five dollars, if the order for such is made by
a majority of the jury.

Your committee also beg to report that the Bill allowing fees for
expert medical testimony vas 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 ontie Bill, vho apparently were in favor of its
passage with some unimportant changes. But, on its return to the
House of Assembly, everyone was surprised 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. S,, of fees payable by nunicipalities for
the Administration of Justice,' and iade the fee of $5.00 per day. a
charge upon the maunicipalities for criminal prosecutions." As a re-
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sult af this change the Bill was rejected Iby the Lower Ilouse with
consent of Dr. Bissett, who seconded the motion.

We would strongly advise that your committee be empowered to
re-introduce the Bill at the next session of the Legislature.

Ail of which is respectfuilly submitted.

A. J. Cow1iî, Chairman.
M. A. B. SMITn, Secretary-Treasurer.

Halifax, N. S., July 3rd, 1905.

Dr. A. P. Reid, Provincial Health Officer, exr>lained that the reason
why the "I-ealtl 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 houses, and would recommend
monthly medical inspection of schools, and instruction of pros-
pective teachers, at the Normal School, in practical methods of
avoiding disease.

It transpired in discussion that, as matters now stand, the Provincial
Health. Oficer 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 Committee was adoptod, on motion,
and a vote of thanks tendered the members by the Society. This
committee was re-elected, en bloc.

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 President.

COMMITTEE ON LIFE INSURANCE.

The Secretary read a letter from the Luhenburg-Queens Society,
re-affirming its former position with regard to fees for insurance
examinations.

Dr. F. P. Clay being absent, the Secretary gave a synopsis of his
report, which had been read at the special meeting in December,
1901, no action thený being taken by the Society.

it appeared that there had been a verbal compromise offer of a
uniform. four dollar fee for life insurance examinations, made to Dr.
Cly by the Life Officers' Association of Canada." This Association
had representatives present to urge their views, but it was decided
ta complete all other business before hearing those gentlemen.
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Dr. Stewart brought up the matter of financial responsibility of
the Society in the entertainment of the Canadian Medical Association,
at Hlalifax, 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, COlchester, Cumber-
land, an d Lunenburg-Queens had already made provision for collecting
funds.

It was decided that circular letters should be sent to the profession
of the Province, asking for contributions of 85 or more for the above
purpose, all details of collection, etc., being left to the Committee of
Arrangements.

Dr. March spoke of the necessity whicli exists for a new constitution
and by-laws for the Society. There , is a coimmittee at present
appointed for this purpose.

It was now decided to hear the Life Insurance representtiaves Who
were present.

Mr. Hilliard, president of the Life Oficers' Association, represent-
ing nearly all the British and Canadian companies doing business in
Canada, addressed the meeting. He stated that some misunder-
standing had ariseu from lack of knowledge of the status of the
inedical men who went to Toronto to meet the Life Officers' Associa-
tion, and that consequently little progress in settlirg the question
had been made. His chief argument was that the insurance com-
panies could not afford to increase the fee to five dollars ail over
Carnda, which would have to be done if it were done in Nova Scotia.

Mr. Milliard expressed his respect for and confidence in the medical
profession, and thought tbat they would give both sides fair con-
sideration before deciding this matter.

He read, by request, a circular issued by the Canadian Life In-
surance Officers' A ssociation, expressing the views of the insurance
men with regard to fees in Nova Scotia.

Mr. Junkin, vice-president of the Life Oflicers' Association, fol-
lowed. His remarks were along the same lines as those of the previous
speaker. He said that there were no complaints from Ontario or the
West concerning the present scale of fees. He considered the fee
liberal, inasmuch as there were no bad debts in thia class of business.
He pointed out that the insurance companies for which he spoke were
making only moderate profits, and that in seeking to keep dovn 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 opinion 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. F. S. L. Ford pointed out that in British Columbia the regular
fee is five dollars, and that therefore, by their own argument, the
companies should pay the satne amount to all physicians in Canada.
He thought that there should be further remuneration when the
applicant is exanined at some distance from the doctor's office, a.s
often happens in country practice.

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

Dr. Burrill said that no new argument. had been brought up by
the insurance men, and that in Queens-Lunenburg they regarded an
insurance application as on a par with a consultation, and that there-
fore a five-dollar fec was called for. le thougiht that the premiums
of the Canadian conpanies aifected could stand a five-dollar inedical
fee as well as the equal or somewhat less preiniuis of several
American companies, who regularly· paid that sum. -Te considered
that the dignity of the profession bad been low'ered, and their business
conmercialized, by this foisting upon them by the insurance comrpanies
of lowered fees without consulting thein.

A resolution was here introduced :-" That, in the opinion of the
Medical Society of Nova Scotia, the minimum fee for life insurance
examinations thronghout Canada should be five dollars ; and that
the Secretary be instructed to forward a copy of this resolution to tie
Secretary of the Canadian Medical Association."

Dr. W. Huntley Macdonald, speaking to the motion, said that as
the companies had met us half way in this mnatter in making the
compromise offer of four dollars, and as in any event there w ould
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.

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

Af ter others had spoken, the motion was voted on and passed.
The meeting adjourned.

e~rsonals

Dr. Lindsay, has been confined to the bouse 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.

B3ook Reviews.

Surgery, Gynecology and Obstetrics.-Volune I., Number I.
publisbed by the Surgical Publishing Co., Chicago. Subscription 85 per
annmn im advance.

The following paragraplis are taken froin its editorial pages to mark the
high aims of the editors of this new exchange:

" The editorial stafi of SURoERY, GYNECOLOGY AND OBSTEITiCS feels deeply
there is a future for this kind of publication, and lot one of its members
%vill be satisfied if the journal des not take immediately a prominent place
in the world of inedical journalisru and ultimately a leading position. They
each realize that there is no call for another ordinary surgical journal, and
that if they do not succeed in making this a journal far beyond the ordinary,
there is no reason for its existence.

With this sinall light on. our motives, we herewith present our initial
number, and hpe that we may deserve the support of all readers interested
in surgery, gynecology. or obstetries."

On its editorial staff we see such well-known authorities as Drs. Nicholas
Senn. John B. Mur phy, 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 ouglit to be sufficient guarantee for a successful
undertaking.
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Over one hundred pages are devoted to reading matter and the articles
will be found interesting, practical, and to the point, 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 bespeak
marked success to this high class journal.

Tne Delineator-Publ-shed 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 bas 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 nurse her child. Th e
hest food for children who are unable to have the breast is cow's milk,
Cow's milk differs from human milk in that it contains less sugar-a little
more than half as much-it bas three times as mucli proteids (curds) and
salts and less fat, and it is more acid. It bas been found that by changing
the milk of the cow it can be made very nearly in character that of human
milk. In large 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 mixedi milk is more uniformn 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 permitted to go to sleep until he bas 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., IL., II., Johns Hopkins Hospital
Reports; Diseases of the Liver, Gall Bladder and Bile Duets, by Rolleston;
Boas' History of Medicine, by Handerson; Suggestive Therapeutics, by
Bernheim; Diseases of the Rectum and Anus, by Gaut; Text Book of
Hygiene, by Rohe; Organic Nervous Diseases, by Starr; Diseases of the
Nose, Throat and Ear, by Bishop; Practical Urinalysis and Urinary Diag-
nosis, by Purdy; Principles of Surgery, Senn; iManual of Bacteriology, by
Muir & Ritchie. Di'seases of the Lungs, by Fowler & Godbe; Diseases of
the Anus, Rectum and Pelvie Colon, by Tuttle ; Practical Obstetrics, by
Grandin & Jarmen; Diseases of the Heart and Arterial System, by Babcock;
Diseases of the Intestines, by Boas; Text Book of Practical Obstetrics, by
Gillian.

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

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

L. M. MuanAY, M. D.,
Librarian.
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Cherapeutic D2otes.

ENTERo-CoLITIS AND CHOLERA L.NF.NTU.-Antiphlogistine prod uces results
in cholera infantum that cau not be obtgined in any other way. Pain is
reduced restlessness is soothed and the tossing, moaning patient falls into
a quiet restful sleep. And wby not?- A momnent's thouglt will convince
you thit, since the intestines and possibly the peritoneuin are inflaned, an
application which so rapidly reduces inflammation in other parts of the body
must have a beneficial action here. Consider also that in this case, acting
directly upon and reflexly through the solar and hypogastric plexuses, it
relieves the shock which is so invariably a serious part of tho symptoni-
complex.

Apply bot to the abdomen about - incli thick and cover with absorbent
cotton.

WORDS OF APPREoIATIoN-The 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:

"Gentlemen-Jllness, 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
ipatter. I am in charge of The Woolley Sanatorium, an institution con-
docted exclusively for the cure of opium and otier drug addictions, and am
using Antikamnia Tablets extensively after withdiawing morphia, and I an
frce to say that I do, in reality, regard your product as 'A Succedaneum for
Morphia.'

"Our Institution is probably the. largest of its kind in the South, and if
my views should prove of value to you at any time, command me, and use
them as you wish."-MAR1oN T. DAVIS, M. D.,

(Univ. of Maryland School of Medicine.)
Atlanta:, Ga., A pril 15, 1905.

SANMETTO IN PRE-SENILITY.-I had two cases which I thought required
such a medicament as Sanmetto. I prescribed two bottles of Sanmetto 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 takinz Sanmetto he began to feel the
beneficial results and finally regarded himself as cured. I advised him to con-
sult me again if lie should be bothered with sexual disturbance. He is a
grocer, has long hours (sixteen a day) witi business and family cares.

The other case was that of a young man twenty-eight years of age, pre-
mature decay, loss of vitality, atrophied sexual organs--prescribed Sanmetto,
and the changes brought about since its use are something marvelous, accord-
ing to the patient. He will continue'under advisement.

This testimonial regarding the value of Sanmetto is given unsolicited.

Ch1icago, IS. R. L. LARSEN, M-..b
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A SUCCESSFUL TREATMENT OF LG ULCERS.-TO ascertain the cause
in the treatment of leg ulcers is of the greàtest importance. A tubercu-
lous, diabetic or syphilitie ulcer will require tîuch 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 hliiersch solution. No matter what the cause of the ulcer be,
it is wise where possible, to conf ne the patient to bcd with the foot elevated
during the course of treatment; the limb should be firmly bandaged, extend-
ing from the toes to a point several inches above the ulcer. If possible
excision of the veins of varicose ulcer should be performed. Ulcers covered
with unhealthy granulating surface or sloughing edges, should be curetted,
after which thoroughly irrigated with Thiersch solution and dressed every
twenty-four or forty eight hours with a hot Thiersclh pack. When the sur-
face presents healthy granulations, applications of iBovinine pure should be
made, changing them three times in twenty-four hours. The imost carefui
toilet of the iimb 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, and
consequently the great nutritive properties contained in Bovinine cannot be
effective. This mode of treatment may be applied successfuly to any fori
of ulcer no matter what Jts cause inay be.-Diz. J. RYL, STANFORD, CoNN.

"What is genuine shall posterity inherit."-(Goethe.)

iNotwithstandiïng that a host of imitators have sprung up to reap the benefit
of the reputation created by Hlayden's Viburnum Compound as a remedy
par-excellent in the treatment of diseases of woien, this valuable product
lias steadily increased in popularity and bas met every requirement of the
most exacting clinican. In Obstetrical practice Il. V. C. has a wide range
of usefulness. On the nervous system it has a sedative effect. In delayed
labor, owing to a Rigid Os it is particularly efficient and prefeiable to chloral
as it is not a narcotic, and in post-partum 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 $15OC0 to
?oo0.

Apply to
MARITIME MEDICAL NEWS.



What is genuine shall posterity inherit."-Goethe.

Not alone on account of originality but true merit

Hayden's Viburnum Compou
has stood the test of time.

For over one-quarter of a century this valuable remedyhas been
successfully prescribed in cases of Dysmenorrhea, Amenorrhea,
Menorrhagia, Metrorrhagia, and as a uterine tonic and sedative
in those conditions manifested by neural reflexes. It is not a
narcotic and contains no chloral nor dangerous habit-forming
drugs. Assure results by insisting upon the genuine H. V. C.
when prescribing.

Literature sent on request and samples if express charges are paid.

NEW YORK PHARMACEUTICAL CO., Bedford Springs, Mass.

HOLLAND'S IMVPROVE~D

WNSTEP ARCM SUPPORTERv
NO PLASTER CAST NEEDED.

E Positive Relief arld Cure for FLRT-FOOT,

80/o of Cases treated or .Rheumatism, RLheumatic Gout
Bheumatir Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved instep Arch Supporter has caused a revolution in
the treatnent of Flat-foot, obviating as it does the necessity of takiny a plaster cast of the
defovrmed foot.

The principal orthopedic surgeons and hospitals of Ingland and the United States
are using and endorsing these Supporters as snperior to ail others, owing to thc vast
improveinent of this scientifically constructed appliance over thé heary, rigid, metalic
plates formerly used.

These Supporters are highly recommended by physicians for children' wvho often
suffer from Plat-foot, and are treated for weak ankles wien such is not the case, but in
reality they are suffering from Flut -jont.

IN ORDERING SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST GUIDE.

Sole Agents for Canada". LYMAN, SONS & CO.- Surgical Specialisis.
3.0-386 ST. PAULS ST., MONTREAL.

iwrite for n Catalogue of 1ficroscopes and Accessories.



%SANMETTOGENITO-URINARY DISEASES.

A Scientific Blending cf True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonio to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROU ELES OF OLD MEN-IRR!TABLE BLADDER-

CYSTITIS-U R ETH RITIS-PRE-SEN 1LITY.

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

AN UNPARALELLED FOR FORTY YEARS THE
ST ANDARD MRON TONIC AND

R E CO0CR D. . . . . RECOSTRUCTIVE.

WHEELER'S T ISS PHO PHATES
las secured its remarkable prestige in Tuberculosis and all Wasting Diseases. Convalescence, Gesta
jan. Lactation, etc., by naintaining the perfect digestion 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 prevensubs:i uikn, inPouid 3 c' s only a One Dilar. Samples no longer furnished

PRACTICAL WATCH ANDC. G. S ULZ E CHRONOMETER MAKER.
-IMPORTER 0F-

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,
Cliroroneters for Sale, for Hire and Repaired
Rates deterrained by Transit Obser atiorn

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

65 BARRI NCTON STREET, - HALIFAX, N.S.

DOCTORS
iRequire the very best Cloth in their clothing; something that
wili stand all 1 inds of weather and still look well. We carry
a splendid range of Scotch' and Irish suitings, the best goods
made, and sell them at a reasonable price.

132 Granville Street, Halifax, N. S.



The Canadian Medical
Protective Association

ORGANIZED AT WINNIPEG, 1901,
UNDER THE AUSPICES OF THE CANADIAN MEDICAL ASSOCIATION.

T objects of this Association are to unite the profession of the Dominion for
nmutual help and protection against unjust, inproper oi harassing casesei mal-
practice brought against -a member who is not guilty of wrong-doing. and who

freqnently suffers owing to want of assistance at the right tinie; and rather than submit
to exposure in the courts, and thus gain unenvible notoriety, he iq forced to endure
black-mailing.

The Association affords a ready channel where even those iwho feel that they are
perfectly safe (which no one is) can for a small fee enrol themselves and so assist a pro
fessional brother in distress.

Experience has abundantly shown how useful the Association has been sinceits
organization.

The Association bas not lost a single case that it has agreed to defend.

The annual fee is only $210 at present, payable in January of each year.

The Association expects and'hopes for the united support of the profession.

We have a bright and useful future if the profession will unite and join our ranks.

EXECUTIVE.
President-R. W. POWELL, M. D., Ottaiva.

Vice-President-J. O. CAMARIND, M. P., Sherbrooke.

Secretary-Treasurer-J. A. GRANT, Jr., M. D., Ottawa.

SOL!CITOR,
P. H. CHRYSLER, K. C., Ottawa.

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

PROVINCIAL EXECUTIVES:

ONTARIO-E. E. King Toronto; . Olrsted, Hamilton; D. H. Arnott, London: J. C.
Connell, Kingston; J. D, Courtenay, Ottawa.

QUEBEC-F. Buller, Montreal; E. P. Lachapelle, Montreal; J. E. Dube, Montreal; R. R.
Boss, Quebec; Russell Thomas, Lennoxville.

NEW BRUNSWICK-T. D. Walker, St. John; A. B. Atherton, Fredericton; Murray
MacLaren, St. John.

NOVA SCOTIA-John Stewart, Halifax: J. W. T. Patton, Truro; H. Kendall, Sydney.

PRINCE EDWARD ISLAND-S. R. Jcnkins, Charlottetown.

r1ANITO 1A-Harvey Smith, Winnipeg; J. A. MacArthur, Winnipeg; J. Hardy, Morden.

NORTII-WES1 TERRITORIES-J. D. Lafferty, Calgary; M. Seynour, Regina.

BRITISH COL.UMBIA-S. J, Tunstall, Vancouver: O. M. Jones, Victoria; A, P. Mc-
Lennan, Nelson.



WIDELY USEFUL IN

SUMMER DIARRHEAS
AND ALL OTHER INFECTIOUS

ENTERIC DISEASES.

ACETOZONE is the most remarkable of intestinal
antiseptics-vastly more powerful than any other
germicide that can safely be given internally. An
aqueous solution of the strength of 1 to 1ooo is capa-
ble of destroying within one minute any known dis-
ease-producing bacteria.

Supplied in mince, iLUf-once and quaorter bottles;
W so IT E kIs E f 15 grains eacb R A viTls URE box.

WRITE US FOR LITERATURE.

'OODYNg

EACH FLUIDOUNCE COMTAINS.

Chioorn. I . - 45minis.

uc 'r.cup.icum. 134 L
d lt dos-15 minims repeoed ai-

Cordag to the ad.ictons

PARKE, DAVIS R CO.

1 OUNCE

ACETOZONE
(c. e o .o.o. 0kgb)

.0~N ph . a rd-,

&CCP IN A COOL PAC

PARKE, DAVIS & CO.

liOXDYNEL
PROMPT ANALCESIO.

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

INTESTINAL COLIC,
CHOLERA MORBUS,

ABDOMINAL CRAMPS,

dysmenorrhea, renal and biliary colic, and
numerous other conditions in which the relief
of pain is an urgent indication.

Supplied ln 1-, 4-, 8- and 16-fitlidounce bottles.

KEEP A VIAL IN THE EMERGENCY CASE.

-ADDRESS US AT WALKERVILLE, ONT.

I~~f Pakeavs


