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PANOPEPTON

Is a complete food containing
solution, in their normal association
and in a peptomsed form  all the
'substances in Beef and Wheat that
can be dlgested and assimilated  in
the body. Panopepton is a food that
_sustains the sick and gives strength
“to ‘th‘e weaik and delicate.
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is reduced to a minimum by high rectal injections of

BOVYVININE combined with -an equal- quantity of salt
solution to rex‘)d‘e‘r absorption more rapid. It should be
heated to 70°F, and adﬁain'is"teredipx/'ior 'to,:'dur'ing, and
subsequent to -operation.: The quantity should be suited
g to the individual case, varying from two to six ounces

of each.

:

“improves the heart action and circulation at once; its

i% ! 'sustaining effect is' continuous for two to three hours.
% The blood .which- has become non-aerated through
~ et her admmlstratxon is oxycrenated by the ntroduction of
:% a fresb supply, and . is rapldly restored to normal con-

dition. To this fact is due the poWer of R@Vl‘ﬂﬂE
tor preve*lt the ‘thirst, nausea, ‘and emesm, which " usually
_afollow an@sthema , e i

Its wonderfully nourxshmg, supportm , a,nd ‘healing
properties render it a necessary ad_]unct to the operatihg

room.

Reports_of numerous cases are cited in our scientific

treatise on Haematherapy. It is yours for the asking.: ‘

i

. The Bavmme @ampmwy
75 West Haastan Stmet, NEW YORK.

EEMIN G— MILES& bO MONTREAL A SoleAgem:s for theDommxon of ca.nad.a
“FOR LITERATURE APPLY DIRECT TOTHE BOVININE CO., NEW YORK.’" !



A Non-toxic, Non-irritant, Non-escharotic
Antisepiic.
ABSOLUTELY SAFE, AGREEABLE AND CONVENIENT.
Listerine is a well-proven antiseptic agent—an antizymotic—
especially useful in the management of catarrhal conditions of -

the mucous membrane, adapted to internal use, and to make and
maintain surgically clean—aseptic—all parts of the human body,
whether by spray, injection, 1rncra.tlon, atomwatxon mhahtlon
or simple local application. : : ;

For diseases of the uric acid diathesis:

LAMBERT’'S LITHIATED HYDRANGEA

A remedy of acknowledged value in the trealnient of alt diseares af the
urinary system and of e-peu'll ntility in the train of evil effects avising
from a uric acid diathesis. A pamphlet. of “* Clippings " of editorials on
this subject may be had by addressing :

Lambert Pharmacal Go., St Louis, U.S. A

Be sure of genuine Listerine by purchasing an original package.

RHE profession is doubtless aware of the great scar-
city of cod liver oil and the unprecedented price
commanded by the limited supply available. The
enormous 1ncrease in the cost of Norwegian oil has natu-
rally caused much adulteration and the market is flooded
with cod liver oil preparations of very questionable quality.

It is well that the profession has Scott’s Emulsion to
rely on at such a time. The ingredients entering into our
Emulsion receive the same careful blending that they always
have, and the principles which guard its manufacture are
sufficient assurance that Scott’s Emulsion will continue to
be the standard, reliable preparation of cod liver oil

If in your prescriptions you insist upon Scott's Emui-

sién you may be certain that your patients will get the
pure oil in the best and most effective form.

We will send you very shortly a booklet telling more
of the present situation in \the cod liver oil market.

SCOTT & BOWNE, Chemists, Toronto, Ont.




McGILL UNIVERSITY, Montreal,
Faculty of Medicine, Seventy-Second Session, 1903-1904.
OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A, LL. D., Principal.
C. B. MOYSE, B. A, I,L i, \'ice-l‘nncipal.
T. G. RODDICK, M.’ D.. lh.‘l).,bcan.

J. G ADAMI, M. AL, M.D., Director of Museum.
K. G. FINLEY, M. B , lond, Librarian,
E. M. VOX EBERTS, ML D., Registrar.

EMERITUS PROFESSORS.

\\'ILL]A\I \\’l’lt.ll;, M.D.L.R.C S,

"Thos. G. Ronnick, M. D, Professor of Surgery,
S WrLniay Garnser, M. D,, Professor of Gynacolagy.
Frease s J. Suernern, M. Do, AL R, C. 8., Eng. Professor
of Amnum,\'.

F. Bunuer, M. Do, M, K C. S,
mo]n-f\ 'm(l ()Lokw\'
JAMES STEWART, M, . , Prof.

Medicine,
GrokGis WiLkixg, M. ..M. R, C.

Eng., Professor of Ophtha-

of Medicine and Clinical

S.. Professor of Medical

Jurisprudence and Lecturer on Histology.
S DA

Professor of Botany.

‘eNHALLOW, B. Sc.,
J I.. R. C. P. Professor of

AL, MDD

s10104)
Jas, C. lvA\IIIXO\ M.D,MORCOP
wifery and I)N.'xsu of Infancy. ;
ALEXANDER D. PLackaper, B. A, M.

I., Professor of Mid-

D., TProfessor of

| DUNCAN C. MacCALLOM, M. D, \l R..C. 8 Eng..’
G, P GIRDWOOD, M. D, M. R. C. 8., .

PROFESSORS

Eng.

J. Go Avavt, Mt AL, MO DL, Cantab, Prof of Pathology.

F. G. Fistey, M. B., London, McGill, Assistant Professor
of Medicine and Associate Professor of 'Clinical
Medicine.

IeNRY A. LAFLFUR, B, A.. M. D., Assistant Professor of
Medicine and Associate Professor of Clinical Medicine.

GrorcE E. Arvsrrose, M. D., Associate Prof. ot Clinical
Surgery.

H, 8. Bigkerr, M. D., Prof. of Laryngology.

T. J. W, Burarss, M. D., Proi. of sMental Discases.

C. F. Marmiy, B. A, M. D)., Assistant Professor of Clinical
Medicine,

E. W, McBripe, M. A,, D. Sc., Prof. of Zoology.

T. A. S'n\ukn,.\( B,(Lonrl)l) P. H., l’mf “of yygiene.

Jons M, Enoer, M. D., Assistant Prof. of Surgery.

J. G M\:Carthy, M. I)., Assistant Prof. in Anmomy. )

Pharimacology and Therapeutics. J. T, Halsey, M. D., (Coluwbia) Assistant P'rofessor of
R. ¥ Rurrax, BoA,, M. D, Prof. of Chemistry. Pharmacology.
Jan, BELL, M) ., Prof. of Clin’cal Surgery.
LECTURERS. .
. . Morrow, M. D)., Lecturer in Ihysiology. tJ. W, STirnNGg, M. B, (Edin), F. R. C, S.. Lecturer in

L GarDNER, M D, l.u Larer in ()phl halmology.

Jo AL Seasane, M. l) Jcclurer in Applied Anatomy.

AL L, Lockuaxr, M. L (Idin) Lecturerin Gy n.uolm'g

A, K Garnow, M. Db, leuurcx in Surgery and Clnm:\l
sSurgey.

G. Gornox CaMPrELL, B
Medicine,

Se, M. D., Lecturer in Cluncal

W R, aMiLTos M, I lecturer in Clinjeal \chlcme
D, X8, M. I\., L.ecturer in Obstetrics
N. M. D., Lectuver in Histology.

?

|

i

Ophthalmology. .
J. ALex Hurcmasox, M1, Lecturer in Clinical Surgery,
A, G. Nicnons, M. A, M, D, Lectmer in Pathology
W.W. Cmienax, B A, M. D, PR C. 8, (Eoin.), Lec-
torer in Gynecology.
R. A Kerry, M. D., Leciurer in Phar macology.

| S. Riouey \ul_l\x\/nr, 31.D., Lecturer in Clinical Medicine.

B

Jonx McCrar, B.A., M.D., ,m turer in Pathology.
AL Qnmnrs. M, ]J Lect. in Ncuro- i athology.
D. D. MACTAGGART, M. D., Lect. in Medico. }egral Pathology

FELLOWS.
W, Tuoyas, M D. and L. Loeb, M.D., Fellows in Pathology. | G A Cuariroy, M. D Fellow of Roakfellcr Insutute.

THERE ARE IN ADDIT]O.\ TO THE ABOVE THIRTY-SEVEN DEMONSTRATORS AND ASSISTANT
DEMONSTRATURS. -

The Collese Course of the Faculty of Medicine of McGill University begins in 1903, on Septembcr 23rd, and wil

continue until the beginning of June, 1904

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

MATRICULATION.—The matriculation examinations for entrance to Arts and Medicine are held in June

and September ot each year.

The entrance examinations of the various Canadian Medical Beards are accepted )
FEES—The total fees, including laboratory fees examination and dissecting material, $125 per session.
___The REGULAR COURSE for the Degree of M. D. C. M. is four sessnom of about mne

Courses,

months each.

DOUBLE COURSES leading to the Degrees of B. A. or B. Sc., and M. D., of six years have been arranged.
ADVANCED COURSES are given to graduates and uthers desiring o pursu * special or research work in the
Laboratories of the University, and in the Clinical and Pat;holo«rlc'nl Laboratories of the Royal Victoria and Momreal

General Hospitals.

A POST-CRADUATE COURSE is given for Practitioners durmg May and June of each vear, This
course consists of daily lectures and clinics as well as demonstrations in the recent advances in Medicine and bur(rer\,
and laborutory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, etc.

DIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Public Health Officers of '

from six to twelve months’ duration.
Sanitary Chamistry, a course on Practical Sanitation.

HOSPITALS.—The Royal Victoria, the \Iontreal General,’
The physicians and surgeons connected with these are the clinical pro--

for the purposes of Clinical instraction,
fessors of the University,

The course is entirely pruu,xcal and incrudes in addition to chterm]ov) zmd

and -the Montreal Maternity Ho%pxmls are utxlned

These two genpral hospitals have a capacity of 250 beds each, and u]m tuds of 30 000 pnuents received trentment
in the departnient of the Montreal General Hospital alone last year.

For information and the Annual Announcement, apply to—

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

E,M.VON EBERTS, M.D,, REGISTRAR,

McGiLL MEDICAL FACULTY
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_Fine Chemicals for Analysis, -

New Books that e\}ery Doctot should have.

Organic Nervous Diseases, by M. Allen Starr; 282 pages, 275
engravings, 20 ])I.ltea i black and eolor, - - - - -

Bacter 1ology, by Fred. Carl Zpffe, 547 pages; 146¢ engravings,
Teolored plates, - - - - - - - - - - - - - 175

Principles and Practice of Surgery, by George Brewer; 780

o
[ae)
<

pages, 280 engravings, and 0 plates, ~ - - - - - - 530
‘Diagnosis of Diseases of Women, by Palmer Findley ; 493 pages, ‘

210 engravings, 45 plates in black and color, - - - 5.00
Refraction, by Wm. Novwood Suter, 382 pages, 101 engrav-

ings, 5 colored plates, - - - - - - - - - - - 22)
Ophthalmology, by Clarence A. Veasey ; 410 pages, 194 en-

gravings, 10 colored plates, - - - - - - = - - 225
Surgical Treatment, by Cheyne and Burghard, complete work

now ready, 6 c:loth bound vols,, - - - - - -~ - - 3300

T C ALLEN & CO., - - JHALIFAX, N, S.

PHYSIGIAN S AND SURGEON S

Special attention is caljed to the
GENERAL SUPPLY DEPOT
TFor Physicians, Surgeons, Colleges and Hospitals, v.rluch wdl bn found to cout’uu a Iu]l line of
Bacternologlcal Apparatus,’ : .
Clinical Thermometers,
Hypodermic Syringe, '
- Chemical Apparatus,

"Miscroscopic Stains, Slides .
and Cover Glasses.

COrxespondencv given prompt attention.
. Catalogue in preparation. -

THE CHEMISTS’ HND SURGE@N’S’ SUPPLY @5@., L.td

818 DBRGHI:STER STREET. MONTREAL.
TELEPHONE bP 91.) o C)IAS L. WALTERS, B.A.Sc. (\chILL), MANAGER,



HALIFAX MEMGM;.GGLLEGE,
- HRLIFAX, NOUA SCOTIR.
Th irty-Fifth Session, 1903-1904.

. THE MEDICAL FACULTY.
Arnex. P. Rem, M. D.,C. M. ; T.. R. C. 8., Edin.;. L. C. P; & 8. Can. Emeritus Professor of Medicine.
Joux F. Buack, M. D., Coll. Phys. and Sury., N. Y., Emeritus Professor of Surgery and Clinical Surgery.
. Mcl HesRy, Justice Supreme Court: Emeritus Professor of Medical Jurisprudence .
Grorak L. Siycuamr, M. D., Coll. Phys.; and Surg., N. Y.; M. D., Univ. Hal. ; Emeritus Professor of
Medicine. )
DoxALD A. Campeper. M. D., C. M.; Dal. ; Professor of Medicine and Clinical Medicine. )
© AL WL Lixnsay, M. D, G M. Dal. 1 ML B, C. M.; Edin.; Professor of .Anatomy.’ .
F. W. Goovwiy, M. D., C. M., Hal Med. Col.; .. R, C. P.; Lond ; M. R. C. S., Eng.; Professor of Phar-
macelogy and Therapeutics .
M. A, Curny. M. D., Univ. N, Y. ; L. M., Dub.; Professor of Obstetrics and Gyniccology and of. Clinical
Medicine. :
Murnocn Crisitony, M. D. €, M. McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical Surgery.
Noryax . Coxsiseriam, M, D. Bell. Hosp.. Med. Col,; Professor of Medicine.,
G. Cartyrox Joxis, M, D. C. M., Vind; M. R, C. S., Eng.: Prof. of Diseases of Children.
Loois M. Stuver, M. B., C, M., Edin.: Professor of Physiology and of Clinical Medicine.
Joux Srewarr, M. B C. M., Edin.; Emeritus Professor of Surgery.
C. Dicksk Murray, M. B, C. M., Edin.; Professor of Clinical Medicine.
Gro. M Camrsens, M., D., C. M., Bell Hosp, Med. Coll. ; Professor of Histology and Pathology.
I, U. Avpersoy, L. R.C. 8., and L. R. C. P., Ed.; M. R. C. 8, Eng.; Adjunct Professor of Anatomy.
WL Harmig, M. D. C. M., McGill,; Professor of Medicine. ' .
N. E. M¢Kay, M. D., C. M. Hal. Med. Col. ; M. B., Hal ;M. R. C. 8., Eng.; Professor of Surgery, Clinical
Surgery and Operative Survery. .
M.OA. B, Swrrn. MLD., Univ. N. Y.; M. D, C. M., Vind., Professor of Applied Therapentics, Class
Instructor in Practical Medicine. . 3 N ' .
C. E. Purrskr, Pu, M., Hal Med. Coll.; Lecturer on Practical Materia Medica. R
Tuos. W. Warsu, M. ., Bell, Hosp. Med. Coll.; Adjunct Professor of Obstetrics.
A. L Maper, M. D, C. M., Class Instructor in Practical Surgery. )
I S. Jacques, M. D., Univ. N. Y., Lecturer on Medi:al Jurisprudence and Hygiene,
E. A, Kiekeariock, M. D., C. M., McGill. Lecturer on Ophthalmology, Otology, Fte.
E. 1. Lowkrisox, M. 1., Lecturer on Ophthalmology, Otology, Etc.
H. D. Weaver, M. D, C. M., Trin. Med, Coll., Demonstrator of Histology.
Joux McKinxoy, LL. B.; Legal Lecturer on Medical Jurisprudeice. K
Tnonas TrexaMax, M. D., Col. P. & 8.. N. Y., Lecturer on Practical Obstetrics.
E, V. Houax, M. D, C. M., McGill ; L. R, C. P. & M. R. C. S. (Eng.) Demonstrator of Anatomy.
S AL MeKeszie, M. D, C, .S, Boston : Demonstrator of Anatomy. . . .
T. J..F. Mureny, M. D., Bellevue Hospital Med. School, Lecturer on Applied Anatomy. .
L. M. Mureay, M. D., C. M., McGill ; Demonsiratory of Pathology, and Lecturer on Bacteriology.
W. D. Forrgst, B. 8c., M. D, C. M., Dal. ; M. R. 8. C., Eng.: L. R. C. P, Lond.; Junior Dcmonstrator of
Anatomy.
D. J. G. Camrnuznn, M. ., C. M., Dal.: Demonstrator of Iistology.

EXTRA MURAL LECTURERS.

E. MACKAY, Pir, D, ete., Professor of Chemistry and Botany at Dathousie College.
e - 5 Lecturer on [Botany at Dalhousie College.
—— ~—, Lecturer on Zoology at Dalhousie College.
Jaxes Ross. M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
8. AL Dixon, M. A.; Prof. of Physics at Dalhousie College, . | ’
The Thirty-Fifth Session will open on Thursday, August 27th, 1903, and continue for the eight
months following. ) ) ) '
The College huilding is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms House and Dalhousie College.
The recent enlargement and improvements at the Victoria General Hospital, have increased the clin
zal facilities, which are now unsurpassed. every student hasample opportunities for practical work.
The course has been carefully eraded, so that the student’s time is not wasted.
The following will be the curriculum for M. D., C. M. degrees:

1st YEAR.—Inorganic Chemistry, Anatomy, Practical Anutomy, Biology. Histology, Medical Physics
. (Pass in Inerganic Chemistry, Biology, Histology and Junior Anatomy.)
25D YEAR, —Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry-
ology, Pathological listology, Practical Chemistry, Dispensary, Practical Materia Medica.
) {Pass Primary M. D., C. M. .examination). '
. 3RD VEAR.~Surgery, Medicine, Qbstetrics, Medical Jurisprudence, Clinical Surgery, Clinical Medi
cine, Pathology, Bacteriology, Tlospital, Practical Obstetrics, Therapeutics.
. (Pass in Medical Jurisprudence, Pathology, Therapetics.)

471 YrAR.—Surgery, Medicine, Gynwecology and Diseases of Children, Ophthalmology. Clinical M
cine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied A}:umtonw. &) cal Med
. Ce »  {(Pass Final M, D, C. M. Exam.) i
Fees may now be paid as follows ; ‘

One paymentof . . . . . . . $30000
Two of . P 155 00
Three of - e e e e 110 00

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

o L. M, SILVER, M. B, ‘
REecISTRAR HaLirax Mepicar CoLLecE,
s3 Howuurs Sr., HaviFax.
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Artificial Leg

‘Combmes all the latest unplovements in Artr
ficial Limb Construction, made with WOQOD OR. §&
LBEATHER LACING SOCKET, meets the re-
quirements of all kinds and conditions of stumps..
Our ILLUSTRATED ART CATALOGUE “THE
y MAKIN G’ OF A MAN ™ tells all about it and is

AVSYLYN
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. WALKERoT sent free
GE@RGE R FULLER 00.
15 South Ave.: ‘ ROCHESTER ‘N. Y
o , ‘ Boston, Mass.
Resi A . ‘ Buffalo, N. Y.
esident Agent Br@ches Philadelphia, Pa.
C. E. PUTTNER,Ph, M. ([ Chicago, Ill. -

SIROZNIZR

Victoria General Hospital, Halifax, N. S.
© To whom all communications :,bould be addressed
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2 WOLFVILLE HIGHLANDS SANATORIUM &

FOR THE ACCOMMODATION AND TREAT-
MENT OF INCIPIENT CONSUMPTION

2 Situated on the hxghest elevatxon in the g é
Town of Wolfvile. Commanding. a
g beautiful Scenery of land and sea..

Verandas and Sun Parlors adapted to
the Fresh Air Treatment. Water :
Supply the best, from an Artesian Well g
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Charges Moderate
‘ G.E. DeWITT M. D.
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Spring-Summer-Autumn-Winter.,

JIN ANY SEASON OF THE YEAR

WAMPOLE'S
PERFECTED AND TASTELESS PREPARATION OF
THE EXTRACT OF COD LIVER OIL

can he administered without fear of digestive disturbance, disagreeable eructations
or any other of those features which render the erude oil or its emulsions an
abhorrence to patients.

WAMPOLE’S PR EPARAT!ON is as palatable as Curocoa.

Tt was over twenty years ago that we stavtled the medieal world by the state-
ment that i combination of the Extractives of Cod Liver Oil combined with the
oxygen carrying Lypophosphites would build up tissue and restore enmu(mou
better and faster than the crade oil alone.

"This, then new, proposition met with much ieoretical opposition. The doctors
doubted it. The chemists =aid; *Wa do not isolate the alkaloids from 'od Liver
0il, so there cannot be any.”  Our business competitors were most severe and
unrelenting in their criticisins and denunciations. . Now the fact ol the infcriority
of their hmitations is, so to speak, nnrelentingly nachangeable. -

But while the doctors doubted our contention that the virtue of Cod Liver
Oil lay in the fact that it contains curative principles (.111mlouls) that are not
grease nor greasy, while the chemists disputed and competitors ridienled, no less
an :mthontv t.lmn mec-;bm Armand Gautier, of the Facully of \lulmne, Paris,
found some.

e separated six distinet and definite alkaloids, with which Drs, Morgues and
Bonillot made a series of clinical experiments that. proved conclusively ‘that Cod
Liver 0il owes its peenliar medicinal action to these atkaloids.

Their report stimulated both European and American physicians to the
further stuwdy of this complex oil, and we were overwhelmed with reruests for
samples, to which the requests we cheei fully responded.

With full confidence in our claims, we imiwd the search-light of scientific
investigation.  Our attitude has always been “TRY IT YOURSELF USE
IT OR REFUSE IT ON ITS MERITS.”

The doctors who tried it faithfully in fthose days are still using it; this In(:t
in itsell affording sullicient testimony of their approval.

WAMPOLE’S PREPARATION is the only one before thcplof(‘xslon
to-day that contains a solution of the alkaloids of Cod Tiver Oil as they exist in
the [resh livers, this solution being caibined with equal volumes of TLiquid
Txtract of- Malt, the Compound Syrup ol Ilypophosphites and Fluid Extract of
Wild Cherry Bark.

HENRY K. WAMPOLE & CO.,

“Specialists in Progressive Pham;nacy,

Gngmalors and sole Mauufacturers ot Wampole's Perfecied and Tasieless Pr eparation
of the Exiract of Cod Liver Oil, ‘

MAIN OFFICES and LABORATORIES o BRANCH OFFICE and LABORATORY,
- Philadelphia, U. S, A. Toronto, Canada




B sullicient in'degree to at once (lestroy

INFLAMMATION

“ The succession of definite changes “ [he succession of changes occur-
occurring in_ a living tissue wlhen ing in a living tissuc from the action
injured, plo\u]ctl the njury is not QR of pathogenic microbes or their ptom-

Al

the vitality of the part.” . aines.

Take either view of the condition, it is the only indication
for the use of

ANTIPHLOGISTINE

Turn to your text-book on surgery to-day and refresh your
memory upon what constitutes “the succession of definite §
changes ™ also note, if you p]cwsc the condition of the cireu- §
lation in the part aﬂected then remember

ANTIPHLOGISTINE

Is the most approved method of counteracting these varied
abnormal conditions whether they- exist in deep-seated organs
or superficial structures. If you believe in. moist heat, vene-
seetion, cupping, hot stupes, blisters and other methods of
counter-irritation, lay aside all prejudice and take up Anti-
phlogistine. Tt combines all the good features of the barber- B
surgeon methods just mentioned and produces definite results f
in a definite wmanner—no irrvilating, depressing, annoying or
disagreeable after-effects, yet posmv«,ly dicctwc. ‘

ANTIPHLOG‘STINE

When a Lpp]ied warn and thick over the affected arca, immedi-
ately energizes the adjacent tissues, stimulates the cutaneous
reflexes, coxuc:denﬂ) causing contraction of the deep-seated
and dilatation of the .supelﬁcml blood-vessels. Extension of ¥
infection is at onee prevented. The overworked heart is relieved - |
by lessened blood-pressure and pain in the congested district is
diminished. Normal conditions are soon restor od

Always prescribe a full package

Small, Medium, Large, 6r Hospital Size, ‘
and thus insure obtammcr Anhphlomstme in perfect condmon
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’I‘HF DIFFERENTIAL DIAGNOSIS OF SMATI-PON.#

’ l»y (.-h() G \IHH\, M. D., Dermatologist to Home for Incurables, ete.,
‘ : ‘ St. John, N. B.

: bome subjects are of unLuhnrr mtue% because of their intrinsic
importance. -~ Others are notew mthv not because of any great in-
_portance in themselves, but by reason of some S(‘dSOlle}C or local
curiosity attaching to them. The topic which fornas the heading of
this paper, 1 think it will be admitted, is important from hoth stand-
points.  Certainly, * there is no chse‘xse, excepting tuberculosis,
perhaps, to which “there attaches a greater interest, or is in itself more
important than small-pox, and that the question of the existence or
non-existence of the disease in thc centre of this province is what the
politicians call a “burning one,” will not, I think, be denied. Before
proceeding farther, it may be needful to say that any remarks I may
muke with reference to the last mentioned matter will be purely
academic, as I have not had the privilege of seeing any of the cases
in dispute. ~To discuss the question of the diagnosis of small-pox,
that is to say, of genuine virulent unmodified variola, would be like
announcing that “the Dutch have taken Iloiland ”; it would be
going over something that has been definitely settled in the profes-
sion for two hundred yvears. Indeed, a blind, deafmute could diagnose
astraight-forward case of small-pox.  All he need do would be o use
his finger-tips ; the far-famed * shotty ” condition would tell him the
whole story.  But since the introduction and almost universal appli-
“cation of vaceination, small-pox has ceased, clinically, to be the
disease it once was. It is no longer the most e'mlv recognized of all
disorders. So pronounced has “this become, that an entir ely new
name is vequired to describe this condition, :md, i our practical ac-
quaintance with it, probably three-fourths of the cases seen deserve

#Read before the Marvitime Medical Association, St. John, N. B., July 22nd, 1903.
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a]l :

the term muolmd mste'td o{ \'mo]a.‘ l&nd even thls is ‘ot all:
hom

“Varioloid is a modification stretching between. wide' e\tlemua
* acondition “but-little ' removed from the classical diseas
I‘_,ver “little “differént from’ the normal” condition” of héaltl
gvery one ]\no\\q this . '1pp<uent13 trivial phase of the' dise :
,'1‘; dangerous, so far as ‘contagion | and reproduction are concexned‘
_as-the most. violent instances of the ]mmouhan]c or “Dblack’” type
»-* In order, théuw, to approach the subject in a pmcncﬂ and Judu ious
‘manner, sevexal separate ideas must be noted and discussed.  Tirst
among them is to definitely determine the class of disease in which
it is proper to place small-pox; second, the diseases which most re-
semble it; and third, and by no means Teast important, the guantity
and thtv of knowled ge requisite in the examiner to properly recog-
nize and classify it. To those three headings then, with your kind
permission, I will address m\seli m as briel but as cledl a manner
as possﬂﬂe
(I.) The plmuple of evoJutlon so stllunnl\' promu]gated in the
middle of the preceding century b} the pzoJfouud and almost divine.
genius of Darwin, leaves it scarcely a matter of doubt but that man-
Yind at lirst was'a ffected by only a o, possibly only‘one, pr nnozdml
disease. What that disease wus, is, of course, far bevOnd the power
‘of any one to say,-or even to specuhto upon, Cwith' anything like
pxobab(ht\ The universal law' of evolution, acting in thxs, as in'
every other department -of nature, gradually differentiated the kinds
and multiplied the number of those diseases. Even to-day we .can
trace, dimly indecd, yet clearly enough for our purpose, collateral
lines between many of our most impor tant disorders. Tor example:
those diseases attacking the lower intestinal tract, as ordinary
diarrheea, cholera moﬂaus typhoid fever, typhus fever, yellow Ie\'u
and Asiatic cholera, are '111 to my mind, nndoubtedly descended i in
successive or parallel lines from one ancient type. . They are all gerni-
produced, and that fact alone serves to solve  the riddle of their:
causation and ccnnection. |, If one species of pigeon has given rise'to
- scorés of varieties, all dllfelmw in appearance, manners, and favorite
~location: if 'one-species of rose: has, in' like manner, evolved into
“a hundred, it does not require & very great stretch of the ima gination
0. conceive of one species of germ being similarly ev olved into
a dozen or so, collateral, and yet “distinet types, each huving its own
method of propagation, its own favorite location, and its own method-
of manifesting its ellects upon the human economy. A similar
purallel could be drawn between a dozen or so diseasesa ffecting the
respiratory organs, and above all, because so apparent to the eye > and
touch, we see a very great number of diseases of the skin undoubted-
ly arising or descending from one primeval progenitor. All of us,
with a taste for history, know perfectly well that even within historic
times, a space of not, at the outside, more than 3000 years, many of




\Ih[ VI

N —=THE I)IFF!«R! NTIAL DI mmars OF SMALL-DOX. 327

{-"“those chseascs were 1emx1ded as 1deutxcal Tt is no answer to reply
“that, this was merely the result of ignorance.” To differentiate many
of; these disorders does not require a profound Lnowledwe of medicine
1in all its branches. - What commonly intelligent mian, accustomed to.
“meet with disease, could confound a tv pxml case of measles with a
4}"111\e case of scarlet fever? Yetno such distinction was known to the
rancients. Were they, then, not only ignorant, bus also stupid? We
_know the ‘contrary. No more brilliant minds existed than those of
“some two thousand years ago, among the Grecian philosophers and
" physicians.  We are, ther efme, forced to the incvitable conclusion
that at that time, and for long afterwards, there were not the well-
established boundary-lines between many of the ailied diseases that
‘there aveat present.  As time went by, those gerins showed more and .
wore predilection [or particular parts of the human body. I have
. elsewhere® discussed the vemarkable favoritism of the tubercle bacillus |
~ for localized situations, this peculiarity being so pronounced that it
Is becoming more thun probable that, even in this one species of
‘[numo—mgqum there are several distinct varieties. The celebrated
- distinction * recognized by Koch hetween the human and bovine
varieties, brmos ‘additional force to this hypothesis. This fairly weli-
“defined law of segregation among germs led, early in the history oi
. (hqease, to the classification of the so- called loc-al 5 discases. It w:
ot without difficulty, - however, that this term, with its umlel-
lying idea, came to he incmpomted into medical science. Indeed,
“there are not wanting yet, many authorities - of very reput‘nble
standing that deny that there is, pxoper]y speaking, any such thing
Cas o local” disease. It is not my intention to entel upon this con-
troversy ; we all know the “pros aud cons ” of it already, and, also,
-that if strictly in theory, there be no such thing as a disease atte 1ckmtr
- one organ of “the body to the utter exclusion of all cthers, yet in prac-
“tice it Js so, and that scarcely anything in the way of classilication’
+“has.done. more for the advancement and convenience of medicine
“-than this principle. But sm'\ll-pox for long, was denied a place in
‘this cateﬂon*, and I am not at all sure that there is any great degree
of unanimity yet, even among the present dlstlnmuched audlence
-upon the sub_ ect. But, I most humbly submit, until such acknow-
ledgement has been made, and small-pox be, clearly recognized as,
purely and simply, so far as any disease can. be restricted to one
organ, a disease of the skin, no great progress can be attained in its
prevention and treatment, and doubt. and disturbance will continue
to dog the path of the observer concerned in its detection and recog-
nition. Here, permit me to say again, that I am quite aware that
such. a statement will not be accepted by, perhaps, a majority of

* Vide article, by author, ‘‘Report of One Hundred and Fiity; Cases of Skin Disease,”
in the News, Feb., 1901.
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those hstenm« to me, but Ior Lhat T am’ not 1e:ponsﬂ)le gt ‘
“very long ago that I heard an old and very. much 1espected membel :
of the profcssmn declare that the most important, symptom-in ‘small
‘pox was the pain in:theback !/ That, in'a nut-shell; ilustrates the '
~stand- point,-~the erroncous stand-point, I 1espectfu]lv contend, from .
‘which it is viewed by a. great’ number of our pln alcmn.., even yet.
The truth, however, is slo“lv making ‘its way. Tt is well I\nO\\n,‘f‘
although 1 have spoLen of variola as a aer m-pxocluced disease, that its
qpccmu cause has mot' yet heen isolated. Recently, however, Dr.
(,ounulman in a “ Preliminary Communication on the Etiology of
Small-pox,” announces that he has succeeded in isolating a germ
that apparently satisfies all conditions necessary to be the frue causa-
tive factor in this disease. Though not specially german to our subject,
it may be stated that, unlike the majority of important pathological
germs heretolore discovered, it belongs, not to the vegetable, but to
the animal kingdom. In other w ords it may he: classed with ‘.hef‘
protozoa, and in this respectis ‘akin to the famous and recently
differentinted cause of malaria. 1 regret \'ely‘much my inability to
have had access to the original monorrmph but I quote from an
apparently trustworthy review of it. e enters, at conmdemble;
length, upon the ]lf@—hlSTOl} and mode of operation of the germ'in the
Tinman economy ; hut the point to which I wish especmllv to rme*
emphasis is his descuphon of - the final action of the germ just pre-
vious to the beginnings of the clinical manifestations “of the disense
in the human sub;ect It ds first necessary to say that he helieves’
the germ to be the common causative factor in variola and cow-
pox, or vaccinia. I quote: ““The whole process, as now known,
takes place in the lower layers of the skin, where the germ pene-
trates the epithelial cells and takes up its cycle of developmentf
[n cow-pox it is chielly amceboid in chalacter, and does not involve
the nucleus of the skin-cell. Tn small-pox, on the other hand, it:
* grows and there enters the nucleuq of the qkm-cell where it under .
¢ goes an apparently sexual ger mon endmnr in the breaking down.
~ ol the nucleus, the dmpcxswn o the ‘spores, and the 'settmnr up’of:
“the fever which constitutes the sel/me of the disease, and the’
“ pustules which follow closely upon it.”. e does not claim that it’
alone is concerned in the whole of the pus formation, as, undoubtedly,
the well- LnO\\ n pus bacteria here play 1ls0 a part. “Tt i is, however,”
he sayvs, “the efficient and main cause.” The reason I have given
this point such attention is, I think, clear. Nothing could more
lucidly point out the purely dermal and local character of the disease.
Just so surely as the germ of typhoid has an extreme prediliction for
Peyer’s patches in the intestines, so surely does the germ of small-
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- pox ])ld\ out the skin to pursue its life-course.®  If more proof of the
- cutaneous, nature of the disease were wanting, it would be seen in
“the remarkable success obtained in the treatment of the disease by
“i”cn\‘clopmrr the pfment i blue light. Recent experiments have
“proved that this ‘procedure cuts short the fever, aborts the pustules
and entirely prevents pitting. Having then, I think, shown that, the
disease is essentially a skin one, a very great step forward has been
taken as to its diagnosis. To an audience of general practitioners it
is, perhaps, necessary to say that skin-diseases depenck almost wholly
on objective symptoms, or, as Ilint very properly called them, signs,
for their diagnosis. In fact, this should be true of nearly all chsease%
We constantly place far too much stress on the subJectlve symptoms :
upon what our patients tell us. They may deceive us, consciously or
unconsciously, but we can, or ought to be able to, depend upon what
L we can see, hoar and feel. Therefore, I reiterate, when coming to a
. suspected smnll—pO\ case, we should fnml\ and unswex\mrr]\ cast,
aside all ideas relative to the patient’s story and look upon the true
seat of the disease-—the skin—with unbiassed and unprejudiced
eyes. Should the case be small-pox, modified or unmodified, what
" shall we ‘see or feel? I reply, in every instance, papules, in some
- phase of their development and situation, either under the horny
layer, upon a level with it, or raised above it, and either true
‘ papule% vesicles or pustules. I make no mention of number. This
“may vary [rom, possibly, one or hall a dozen to very many hundreds.
But, unless there be papules, or their successors, T hold there can be
10 drmnos‘n of small-pox. We have here a local irritant, the sus-
. pected causatn'e germ. Irritation, everywhere, causes mﬂammatlon,
which is nothmg more or less than a temporary increased tow of
blood to the irritated part. This increased blood supply lays down
“or builds up an abnormal tissue, abnormal both in kind and degrec.
. This tissue is a tumor—this tumor is the papule. The causative
factor of cancer, whatever it may be, is likewise an irritant, a precursor
"of local 1nf1mnnnt10n~a ‘builder-up of abnormal or debased tissue:
- the procedire is the same, or very similar, in both cases, one being
“acute, the other chronic. In the small-pox instance, this occurs in
“the cutis wvera, and according to a natural law—the law of least

*Since writing the above I have noted the following, which further demonstratesthe
peculiar atfinity Tof pathological germs for particular locations in the system:

Proliferation in Micro-Parasitic Infections :—

“In the case of the so-called toxin bodies, their selective activity on celhm tissues and
cells is well known—ifor example, the tetanus-toxin, which acts celecmvel) on the cells of
the central nervous systent. In the same way, certain microparasites exert this repro-
duction reaction specifically—for example, the coccidium oviforme excites proliferation
on the epithelial cells of the hile du(-t,s the infective agent of syphilis excites prolifera-
tion on the connective tissue cells.”’—- Krrrn W, \onsmur. M. B., F. R. 8. C., Edin., in ** Etiology
of New Growths,” (Brit. Med. Jour., June 27, 1903,) :
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resistance —the papule becomes ‘a veritable cruption ;' it erupts’or:
breaks through the. thin physiological covering .above. .~ The  true:
disease resides in and about these papules ; indeed, for the purpose of
argument we need only concern ourselves with one single papule. - I'he-
mere multiplication of them does not alter the principle of the disease, :
although it does affect its gravity. Just as cancerous tissue, breaking
down, and in direct proportion to its size and situation affects the
entire life functions of the body, so small-pox papules, alinost, at
times, infinite in number, and rapidly changing mto ahsorbable
pathological products, alfect, in a profound manner, the general con-
stitutional processes ; hence the lever, pain, vomiling, ete., -ete.
" Ilint, the very best of all English medical writers, so far as elegance
and accuracy ol language go, in describing the clinical history of the
disease, says that the amount and virulence of the eruption depend
upon the acuteness and gravity of ‘the constitutional symptoms, as
fever, reduced action of the heart, etc. In the light of advanced:
knowledge the very reverse is true. The constitutional symptoms
arise from the skin-lesions, and not vice versa. We have all heard of.
variola sine eruptione, but few of us, I think, have seen it ; nor do,
I think it will ever be seen again. "It is, I have not the smallest
hesitation in saying, a figment of the imagination. All such cases
have been observed, or supposedly observed, in epidemics of the:
disease, when the reputation of some gentleman-was at stake in the
matter of prognostic diagnosis, if ] might coin a phrase. This, or
lack of accurate knowledge concerning she pathology of the disease,
amply acconnts, in my mind, {or all such anomalous instances. The
case for the appearance of ghosts is a thousand times stronger than
is the case for small-pox without eruption. Yet few of us have had
the pleasure of meeting the former. P

The relative importance of the constitutional symptoms are not:
denied ; hut in view of the fact that in nearly every case of diffienlt’
diagnosis in- small-pox they are nearly always either absent ot very"

slight, and that each and all of them may be present in any one.of a-
dozen or more diseases, resemblirig to a greater or less degree variola
itself, I claim that in obscure cases, and these are the only ones witl
which we are concerned, almost exclusive attention should be centeved
upon the eruption. BEnough has already heen said as to the character
of* this eruption. - It is papular, not macular: progressively and
invariably changeable, not stationary: and is altogether dependent
upon the localized causes, and not upon the constitutional symptoms,-
the later being, in truth, only symptoms.

- Having dwelt, perhaps inordinately long, upon this heading, let me
hurry on to briefly mention some diseases with which small-pox mav.
be confounded. I say.”may be confounded,” not the reverse, for the
great daniger in any epidemic of the disease is not that it.should go-
unrecognized, but that ordinary and generally harmléss tutaneons’
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“eruptions may be taken for it, to the inexpressible detriment and
danger of the unfortunate individual subject to.them. Tor, un-
~doubtedly, when public excitement is aroused, and fear is at fever-
heat, it does not require any great amount of courzme to proncunce
‘a suspcctod case one of small-pox. Where courage “and knowledge
are required is when one pronounces such a case not one of the
suspected disease.

(1.} T will not attempt an exhaustive list of variola-like diseases.
As is more practical, T will give a few illustrative incidents, occur-
ring in my own practice, durmg the epidemicof 1901-02, in this city.
(1) At the request of a prominent general practitioner, who, by
telephoue, informed me that he strongly suspected small-pox, I ex-
amined Mrs. -———--——. Iound the forchead, hands, wrists and
arms covered with a papulareruption. Papules small, pointed, hard ;
scarcely sensitive, dark, and of coppery color. Had been in situ several
days. Throat somewhat inflamed, and, upon stripping, found an ex-

“tensive fine papular rash over the whole body, of about the same age
as the more pronounced and comparatively larger papules upon the
“exposed surfaces. My diagnosis® of secondary 51/p}nha was confirmed
by the woman herself, upon the spot, and afterward by other and more
- trustwothy information. Iere there was every reason to suspect
the epidemic disease, and the attending physician was by no means
to blame for doing so. Nothing could more nearly resemble the
papular stage of small- -pox than “he woman’s exposed surfaces, and
nothmg less than a thorough examination and the presence of that
almost undefinable somethlnrr never absent from a syphilide could
possibly remove the doubt. (2) A child, female, about seven years
old. Had been vaccinated ten days before. Over posterior aspect of
hands, and extensor surfaces of wrists and forearms, around both
temples and under chin were a nwnber of pustules, perhaps twenty
or thirty. "Theyv were flattened on top and covered with thick crusts.
*Scratch-marks were somewhat in evidence, especially upon the fore-
~arms.  Upon examining the vaccination sore, found copious in-
flammatory products present and discharging and well-marked linear
scars, the result of scratching. Tor fear of possible contagion, the
father had remained at home three days already, being an employee
of the I. C. R. postal department. Upon reassuring him that impetigo
was, if not non-contagious, at least far from dangelous, he, with great
satisfaction, resumed his employment. IHere again, the ohserver, not
anxious, at such a time, to take too many risks in examining for hlm—
self, was amply justi fied in- being suspicious. Many cases of varioloid
havo passed through the whole disease with ‘less ev idence of an
eruptive disorder than this child presented. Of course, seen at a
time ‘when no’question of small-pox was agitating the public, it would
have cust the physician not a second thoucrht "the 1pphcatlon of a
simple me,u,mnl ointment, would, probably, , have been the beginning
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and on(l oE his connectlon \\'Jth it 'LBtlt dul ing - other pe1 1ods', when
+ scores are heing attacked, and thouqands are in fezu every skin'er up-
tion in the community should be . examined, and" not onlv examined
but definitely pronounced upon. We should not be content; in saying -
it is not small-pox, but should take pains, and no p‘uns should he
thought too great to ascertain e\acflv what it 'is. ~'Too many of us
have a comfor riable habit upon seeing an eruption of the skin of remark- -
ing: “Oh it’s Just a rash, and it’s better out than in.” Such a pro-
cedure may satisfy in ordinary times, but should not obtain when
small-pox 1s epidemic. No eruption, however trivial or insignificant,

is without a definite name and history. To doubt this would he to
insult the memory and reputation” of hundreds of indefatigable
workers of Europe and America, who have raised dermatology to the
most exact, complete and precise of all branches of medical science.
(3) In I‘oblmus, 1902, I was requested by the medical superin- -
tendent of the Alms House to see an elderly female who had been .
admitted the evening previous. e informed me that upon his'ex-
amination that morning, he had discovered her to be wmpletclx
covered with a papular eruption that very niuch resemnbled snmd—po
In company with that gentleman and Dr. T. I. Morris, at that tine
in charge of the Small-pox Isolation Flospital, we found her in the con-
dition namod A more equable and complete papular distribution . I .
never saw. With the e\ceptmn ‘of the face, ‘palms and soles, the -
whole surface was involved. ' They numbelod, at least, halfa dozen'
to the square inch, were onlv of medium size, were either covered
with a pustular point, or else flat-topped and bleeding or excoriated,
the result of beheading with the finger-nails. Sczucely any history
relative to the eruption conld be obtained from her. A close inspee-
tion, however, revealed numerous scars and cicatrices, the sites ol
older lesions, as well as parallel linear streaks indicating vigorous and "
long continued scratching. The attendants testified ‘that upon ad-
mission she was in a deplomble condition from dirt, and that her"
whole body was the host of very numerous pediculi corporis.- - Indeed,"
even after the vigorous ecrnbbmor she had undergone, the ova of the
pediculi capitis were to be seen on the margins of the scalp.” Taking
these facts into consideration, it was not difficult to arrive at a
dz’mnosxs negative to small-pox, and to indicate her disease or condi-
tion by an appellatlon foztumtely of little use in this country—
phtheiriasis, or “ lousy disease.” Yet, as before, there was abundant
excuse in a time of general fear, to be exceedingly cautious and
suspicious in this case, and 1 have 1o hesitation whatever in saying
“that no practitioner would have Dheen censurable for imposing a
temporary guarantine to await developments. I might go on, if
space and time permitted, and give numerous other illustrative cases
met with in the same epidemic, all of them equally suspicious, but
none of them having anything to do with genuine variola. But this
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< paper already pmnmEs 0. hc too long, so L w 111 spare you Lhe nflie-
tion. | Ilere"we have three instances, hox\ ever, two of them discases of
o hequeut occurrence, and one, very rare, of close simulation, elinically
and objectively, to modified small-pox. Impetigo and syphilis are of
_constant happening, especialls among 1he class in which variola is
-most lable to spr eml the city poor h\mn in congested districts, .md
“in a dirty condition.
It wonld Dbe almost a loss of time to name the very many

other cutaneous lesions capable of simulating the grave epidemic

disease under discussion, but, perhaps, one or two more may
“he mentioned. Herpes, in some of its many forms, might readily ex-

cife fear ina time of general suspicion. More es )ecmllv that form
“of it often called ]1'1/cllom Lerpetiformis, chuontl\ seen in pregnant
~women.  Of course a few days’ observation would clear up the

difliculty, but this is exactly what is generally denied to both patient
‘u'm‘(l physician at such a time. Again, erytheme mulliforme might
~well be mistaken for it, in a critical period. I well remember a very
;;pmnoumed case of 1t T saw two years ago, not when there was any
‘mention -of small-pox, but m which the patient hersell, a washer-
~woman, was quite positive she had the epidemic disease. It is only
“a few months since, that I saw a case ol wewrotic eczema in a boy of
“twelve, the patient of one of our city physicians; he was covered com-
'p[de[y with a raised, almost papular eruption. The rash was so
violent that it produced quite decided constitutional symptoms,
among them being a considerable degree of fever. Seen at a time
when variola was epidemic, no general physician would have been
justified in leaving the case undiagnosed [or twelve hours. In like
manner a number of other cutaneous lesions might be guoted, not, of
course, closely resembling small-pox, and capable ol exciting no
suspicion at a non-suspicious period, but, nevertheless, cnour*h to
cause "m\xety and engender mistakes where care is not taken, at ‘other
times. Fach one of vou can supplement the list for himsclf. The
point I wish expressly to make is that we should not rest satisfied in
merely coming to a negative conclusion as regards variola, but in
each and every case clearly define and indicate the exact name and
nature of the discase. DBy this means multitudes of unfounded
suspicions and sensational reports will be set at rest; identical dis- -
eases afterward appearing in the same family or neighborhood will
be easily recognized, often without the interference of a physician;
and, by fur the best and most important result of all will be attained, no
unfortunate will be spirited off to the horrors and dangers of an
isolation hospital without certain evidence of being affected with the
epidemic disease.

IIL I come, with much diffidence and perturbation of spirit, to the
discassion of my third heading-—the amount and quality of know-
ledge requisite to recognize and define the various varieties of variola.



OF SMALL-POX.  *

334 | MELVIN—THE. nnFERF\mn mw\o\rs‘

. OI course, to that CL’h‘\ of medlcal men, h’xppdv'now very small in’
number,  that think.and generally = act. ~upon their  conviction
- that all 19m1]mlv‘qlmllﬁc(l ph\slcmns are, -or should be, upon a
par as regards medical “knowledge in all depmtmontg that
“refuse to recognize anything. approachnm ‘specialism in medxmne
that believe that 1o amount of extra stwdy, extra opportunity, or extra
taste in a certain direction can make any one superior to another in
any particular; on these gentlemen, I admit at the outset, my ar Qu-
ment will be entir ely thrown away. But [ am persuaded that few, if
any, now listening to me are in that cluss; that none of us are quite
so sure of such an universal uniformity, and J, therefore, am embold-
encd to go on with my case. Who then is the expertin the diagnosis
of nm(hﬁe(l obscure, or suspeeted cases of small-pox?  1E we follow
the app.nont]_\' almost unanimous praormo of this province, it is the
man who has seen most cases of the discase.  Only recently a gentle-
man was brought here from a neighboring ‘provinee, at, I suppose, a
very considerable expense lor ﬂm purpose, and. his. so]c or- chiel
qualification, T understand, was ﬂmr he had seén hundreds of cases. of"
the disease. I wish to.state that I Qpea]\ only' from newspape
report, but I Dbelieve such’ 1ep01t “be " substantially - concct.
Now, of course, su(,h,rmnt]mmn may. ]n\e ‘had' qualifications  far
broader and glea ~than that 1 have mdlcated but such were not
mentioned, nor do T believe, if he did possess them, were thev the
cause of his selection by our authorities. Is this then the sole re-
quirement for a correct differential dingnosis of variola ? T hold it is
not. If so, then the man who has never seen anything but a Corin-
thian column in architecture would be an infallible judge as o
whether a certain column was Doric, Tonic, or Corinthian.  All these
designs have innumerable gradations and modifications. There may
B but an almost infinitismal difference in an instance between a
modified Doric and a modified Corinthian. The column may be
really Ionie, but onr judn e, never having seen such design, being’
pressed for an answer, (and almuld a negative reply be retume(l,
great loss may he experienced by the column’s rejection,) what
will be his answer? Human nature heing as it is, there are ninety-
nine chances out of a hundred that he will risk erring on what
to him is the “safe” side, and say that the column is Corinthian.
But tc come nearer to our own profession. What is meant by the
term ciagnosis?  Does it not, of itself, natuvally infer a choosing?
And, if a choosing, does it not inevitably follow that there must be
more than one to choose from? And if there be more than one to
choose from and a correct choice he desired, does not such correct-
ness depend upon a real and intimate acquaintance, not with ome
of the objects to be chosen from but with them all? Do
we not all kuow that one of the very best and safest methods
of diagnosis is by “exclusion?” We have a patient suffering
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,fxo m fever, (,ounh ete, ete..  We find he has not pneumonia,
that he, " has not p‘euu»\ nor hydrothorax. nor empyema, nor
plonouu(ed bronchitis, or, may be, one of a dozen or more dis-
eases of the chest we may think of, and Lno“mq also the symptoms
of phthisis, find that Le has some of these, s not this the most
absohutely safe diagnosis that can be made?  Yet, how could such a
dmnnow« he )osSIbl(\ to one who has not an esuet and familiar ac-
qtmmtanc@ w nh the excluded diseases?  Or, in what position would
an examiner be, if in a suspected phthisical case, e found many ol
the symptoms of other diseases, and not one unmistakable one of con-
sumption, and yet know little or nothing of theother discases ? Tsay
the 1dea of a specialism, in diaguosis, of any one discase, is an
anomaly, an absurdity, and a contradiction of terms. There can he
no such thing. There may be such specialism so far as treatment is
concerned, but certainly not as regards diagnosis.  Specialism implies
an intimate, accarate and exhaustive lmm\'lu]ne of a large numbm of
“allied or collaterul discases, or else of an equally ].nwc number
alf:cting .a particular part of the hody. Indeed. the chicl reproach,
and the truest one, that can be luounht against specmhsm, is that it
tends.to restrict medical knowledge to within too narrow linits, and so
to exalt a certain variety of diseases -0 a height they are not entitled
to.  What, then, can we say of a specialist resiricted to one disease,
and that, 1Nr11rh.1rr diagnosis ! If there be a tendency to exalt a
whole vmlo.t) will not that tendency be immeasurably stronger when
1t 1s restricted to hut one disorder? But some one may say That such
a man is likely to have a kuowiedge ol allied anid colluteral discases.
If 50, the whole question is %lllo(l, and [ have nothing more to say.
Such a man is the man in the right place.  But, in the case of the
supposed small-pox expert, the very reverse is likely to be the fact.
Is the man at the head of an epidemic hospital likely to meet with,
and be in a position to Investigate, at his leisure, cases of psoriasis,
syphilis, intertrigo, phtheiriasis, eczema, and the hundred andone other
cutaneous lesions with which it is necessary 10 be aequainted in
dermatology ? Is he not, on the contrary, the man least likely in the
world to meet with such cases? 1 [eel Ineed not push the argument
further.  However imperfectly I have putit forward, and T know only
too well its imperfection, I am sure every reasonable man will sec Lh(,
point. What is the reason our medical journals and the medical
world in general is deluged with such absurd titles as “Cuban
iteh,” “pu%tuhu chicken-pox,” “Ilavana hives,” “Southern scabies,”
and scores of other equally senseless and foolish names ?  Is medical
nomenclature so scanty that this unmeaning twaddle has to be loisted
upon it? Weall know the reason. These names are merely the
poor coverings of inaccurate and insufficient knowledge ; the inky
exudation of 1 retreating medical cuttlefish; the spurious coin in place
of the pure gold of medical science.
.- I'need. scalcely state therefore, the conclusion of my arnument
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‘é\vppr for - ilm merc pmpme of comp]etene i ']hdt; (:Om'lnsioii”
~is that small-pox’ O(m:pm no uniqae-, position in- medicine” as’
regards dingnosis. . o recoznize ohscure eases of tertiary syphilis, or.
- of pso¥ iasis, or of eucmx, .xml more particularly, to dxslmmush one

from the the other, reqgaires an intimate and extended luxm\ledg of

diseases of the skin.  T'o do the like with small-pox reqaires merely

like conditions.

SMALL-POX#*
By K. Bavarp Fisuer, M., Fredericton, N.B., Secretary of the Provineial
Board of Health,

Mr. President, Ladies and Gentlemen: It is with feelings of some
considerable diffidence that I present a paper to you to-day with
small-pox as its subjuct matter.  The mere mention of small-pox in
this Provinee suggests to the mind of the medical man the question
of diagnosis, and to the lay mind the very important question of
taxes. For these reasons I am sorry that one better able to present
the subjeet in a foreeful manner has not the matter in hand. ‘

As many of you know, I am of a retiring disposition, and must”
ask allowances for all imperfections and omissions, and \om“ in-
dulgenee for taking up the time of this Association.

T have alw ays he old the opinion that, at these mectings, the papcrs
should come from the older members, whose experience “renders them
better equipped with material, which may be of benefit to those at-
tending the mectings. Information as derived from books is
within the reach of us alll but there isa fund of knowledge, from a
practical standpoint, only derived from experience, and it is the
benefit of this, which all, especially the younger members, look for
and expect at our Associatior: inectings. o

The importance of the subject, however, the fact that I have fre-
quently been asked to prepare a paper on small-pox, on account of
my conneetion with health matters, and the fact that I consider the
present time opportune, will have to be my apology for presuming
upon your valuable time.

The guestion of diagnosis T understood would be taken up by D
Melvin, so T will not take up that aspeet of the question to any ex-
tent. My objeet is to take the subject up in such a manner as will
he of benefit to others, and as will give what I believe to be a satis-
factory explanation of my reasons for claiming that this disease with
which we have been deahng, and are de.xhng with, is beyond doubt
small-pox. ‘

And this T desire to put forward as the |ust1hcat10:~ for my course,
and for the comrse of the Provincial Board of Health, in advising the
Government of this Provinee, to resort to all necessary and recog-
nized means of combating and stamping out the discase.

*Read at meeting of Maritime Medical Association St. John, July 22ud, 1903,
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‘ Thé fact 'Lmt hc'n'\* expenses have been ineurred in uurvmv out
these measures has laid us open to a large amount of criticism from
certain quarters, much of which T claim is unjust, and many of the
charges made against us entively unfounded in fact. On a number
of occasions I have felt tempted to vindicate my actions through the
public press, but have refrained, believing that nothing is to be
gained by newspaper controversy, but that before the medieal men
of the country was the proper place to discuss the yuestion.

During the past three years, as many of you know, I have of
necessity been brought in contact very largely with small-pox cases.
During this time discussions have been aroused, differences of opinion
have cccurred, but surely the climax was ‘reached, when {rom the
pulpit, a Sunday or two ago, we were scored for saddling upon the
Province of New Br unswwk, heavy expenses, entirely unnecessary,
in the suppression of a discase which is not smail-pox, and our zeal in
the matter attributed to the attaining of peisonal gain.  Surely
strange utterances to come from the pu)p]b on & Sabbath Day.

~ As to whether my claims re diagnosis ean be sustained, I will leave
to you, Gentlemen.  The latter part of the above I brand as utterly
i'alse with respeet to wy personal course, and to the course of Local

Soards of Health as far as T had any know]cdcre or control fromn an
Dﬁ](,].l] standpoint.

Although I have endeavoured to make my paper short, still it is
practical moufrh, 1 think, to demonstrate to you of the medical pro-
fession here present that the data I'present should be sufficient to
satisfy any intelligent person that the discasc with which we are
dealing can be no “other than small- -pox. And I think you will agree
with me when I say that I am toe small phvsma”y if not mentally
to bulldoze the Government of the Province in order that personal
eads may be attained.

It is not to our Province alone this discase has been confined, but
it has been general throughout the continents of America and Europe,
and everywhere accepted as small-pox.

It is small-poz, mild I grant you, and the mortality very low.
But are not others of the communicable diseases very much milder,
with a lower death rate, and much less feared bv the public to-day
than they were twenty years ago ?

And it appears to me that we have more reason to expect that
small- -pox should from year to ycar lose some of its severity than we
have in the case of typhoid fever, scarlet fever and diphtheria.
And why ? My reason for saying this is, that, while the nature and
causes of the latter diseases are better understood, and methods of
treatment have improved, and probably the germs themselves have
becowe less virulent, we have in the case of small-pox besides these,
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bfu\pm tencing. :
This mild type o[ uh iscase; of which we hwc certainly had our
‘share throughout the Province rhmncr the pasg three years, and which™

we still have with us, has in this samne mild forn, been very prevalent
throughout other portions of the Dominion and the United States,

ever \'whu ¢ mild, and in some loealities causing difterences of opinion
much the same as we have had in New Bronswick.  And if reports
can be relied upon, our friends from Nova Scotia have yeeently been

experiencing this same trouble. ,

In the u\pmts received from \Vash]mrton 1ccu1tl), covering a
period of six months, I noticed that in one State in the Union, fifteen
hundred cases occurred: with but cne death, and for the same period
of thme, some [orty-five thonsand cases occurred throu(rho ut  the
[Tnited States with a death rate of only about three per cont. ‘

A great deal has been said latcly in the press and elsewhere with
1'co(ud to this disease, and we have been accused of putting the
country to a large and unnecessary expense in our efforts to stamp
out a discase in which the mmmhr,y is so very low. ‘Well-—what
othier course could we pursue ? ‘

The question resolves itself down to this: IE we are unable to
oblain a gencral compulsory vaccination of our different Provinces
(which I “maintain is the only sure method of stamping out this,
discase), we must thon either carry out rigid guarantine measures, or
on the other hand, allow the disease to run havoc until all have had
it. It is the very mildness of the discasc which renders it necessary
to yuarantine, and if we are to qufuantmt, we must do it thoroughly,
and go about it in no half-hearted way. Better by far let the discase
run if we are not going to carry out an effective quarantine, for in
that case the expense is continuing, while we are O‘ettincr no nearer
an end of the scourge.

. As to the questlon of allowing the disease to spread, in my opinion
it 1s not tenable for an instant, u\cept under one condition, and that
would be to give the disease a new name. And Hns would zmpea,r to
me to be an 1mposs1b1htv

The result that would follow. the raising of: our qumantmes and
letting the disease spread would be very disastrous, especially in
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bmauufactu ing distriets. - T lu\.tnw wou]d ha\m to dosu t,heu doors,
“and this. et ‘becoming ‘Known’ to the outside public, would blmplv
Uean th&c‘t]u, output of these- mdusuncs would have no market, not
ionly for the time being. but for some considerable period afterwards.
.The mere fact ‘of- qmall -pox having caused 'a manufactory to close
‘down, W hen it became know 1b104d would certainly resule as above
“inentioned, even though the moﬂ;a]lny of the disease nn«rht,bc very low.
“Thus it follows that it would be the nae and not the mmmht) rate
“which would cause these evil vesults.

This being the case then, as longas we are unable to obtain a com-
pulsory vaccination law, we must resort to the next best means,
vamely, the quarantining and isolation of patients and the adoption
of every possible means to prevent the spread of the discase.

I would like now to take a moment or two with reference to the
nature of the disease as we have found it, and the reasons which have
led to the conclusion that the disease beyond doubt is small-pox.

I have had the opportunity of secing a large number of cases dur-
ing the last three years, and if it has been small- -pox in one ]ocallt).

‘it Tias heen sall- -pox in all.  And if you will permit me I will give
‘a short and concise hisvory of the discase as I have found it.

The first symptom as a vule isa chill, or as some say cold feel-
ings, followed hy elevated temperature, varying from 100 to 103 or
104 degrees Fahr, excessive headache and backache, the latter of
which in many cases Is extremely severe, nausea and vomiting.
Rarely this may be wanting, but in most cases where there has not
‘been actual vomiling nausca has existed. For three or four days
there is & condition of extreme malaise, and in most cases the patient

.18 confined to bed. Then you get a history of a rash appcaring,
usually on the fourth day, but sometimes towards the end of the
third day. With the appearance of the rash invariably the patients
say they feel much better. 'This has always been the case, that with
the appearance of the rash the patien: feels much better, and in

many cases they say that.they feel all right. T have often found
them about this time working cut in the hc]ds with the m‘xh well
broken out.

This rash as a rule first appears on the face, generally on the fore-
he&d near the hair. First a small rose colored macule, which soon
assumes a distinctly shotty condition. Infrom twenty-four to thirty-.
six hours this rash becomes general all over the body, with a tend-
ency towards grouping in some localities, as on the wrists. The
‘papule gradually increases in size, as a rule being round or oval in
shape, and elevated above the skin. . On about the third day the con-
teats become watery, and this constitutes the vesicle.” If the cases
are carefully watched from day to day, as the vesicle developes um-,




as, bhc shobty papulc sp
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“‘,‘qccpucal as 10 the natme of ulle"dlécasc On about‘, the. ewhth day
of the rash, to a friend who was passing along *he road, he made tho"‘
remark, “ Why this thing only contains w atu and, punctured one of -
the lesions.  What was his surprise to find matter instead of water
escape.  He had noticed a few days before that the soves contained
a watery fluid, but was unaware of the cliange which had taken
place since.  With the pustular stage the secondary fever occurs, due .
to absorption. From this time the rash goes on to dry. up, first a
dark spot appearing in the centre and spwadmo over the pustule )
Part of the contents dry up to form the dark scab, and part ‘is ab-
sorbed. The drying up and Scahna bccom(, comph,te in hom t]neu

to four weeks. :

This has been the history. of the | c:mcq .as they have come unde.f
ny notice, and it scems to me can be Lyplcal of small-pox only..-

1 have here Fox’s plates on small-pox; a late work as you will see,
pubhshcd in 1902, In his, Fox's, treatise on the discase, which ac-
companvcs the plates, he says that a rash of this nature developing on
the palms of the hands and soles of the feet is diagnostie of small-pox.

“In varicella the distribution of the lesions over the body is far
more erratic than in small-pox. The very decided tendency to
grouping of lesions upon the face and about the wrist so character-
istic of small-pox does not occur in varicells, in which the vesicles
may occur even more extensively on the trunk' than upon the face.
In varicella the palms and soles, except in infants, ave almost never
affected ; while in small-pox these regions ave practically never
exempt. It istrue that in the extraordinarily mild cases of small-pox,
such as have constituted the majority of cases during the past two
years throughout the West, lesions may or may not be present on
the palns and soles; but in the severe and moderately severe cases,
such as have characterized the recent epidemic in New York, the
soles and especially the palms have practically without exception
shown the lesions. The localization of small-pox lesions on the
palins and soles deserves far more emphasis than is generally accord-
‘ed to it in the textbooks, many of which even fail to mention it. It
may be put down as a safe rule that a case showing an extensive
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“eruption:of. c,swles or pust;ules howevel suspxcxoua in other rebpeccb,'
“is not’ sunll—pox i ’she pals and soles are free.”
“This authont) you see.lays ‘special stress upon the existence of the
ash on. the palms and so]es as ‘a diagnostic sign, and in the epidemics
of this disease which have conie under my notice, it has been charac-
B eristic uf them' thas the palms and soles have invariably been in-
rolved. - T have also seen a case of what was supposed to “be small-
“'pox by the attending physician, in an infant. In this casé the palms
> and scles were involved with the rash. Dr. Atherton saw the child
with me in Fredericton, and it was the fact that the palms and soles
were involved which caused us to hesitate in our diagnosis, How-
ever, we decided in favor of chicken-pox, and this proved correct.

I will just quote one otber paragraph from this same treatise,

which reads as follows :

“There is an old and oft-repeated statement, that a uniform rash

“is a charactevistic of small-pox, and that a mixed.rash indicates
chicken-pox. This deserves to be promptly refuted. It is most un-
usual to find a case of small-pox with-the eruption all in one stage.

- While it is a well known fact that chicken-pox runs a hasty course—
so that in from one to two days we have, or may have, macules,

papules, vesicles and even crusts—in small-pox this is not likely to
occur, as the disease never runs such a rapid course. In the early
stage we may have macules changing into papules on the head and

‘neck, while there are simply macules on the trunk. Later in the
diseasa the eruption may .be vesicular on the head and neck, while
still papular on the trunk. When vesiculation is complete, we have
the distinet umbilicated appearance that has long been recognized as
characteristic of small-pox.’

I quote the above because some slight lrrecrulauty in the chamcter
of the rash in some cases we have had has given rise to doubt in the
minds of some as to whether we really had small- -pox or not.

I would now for a moment like to refer to the relation of vaccina-
tion to this disease. The cases which I have seen have invariably
occurred in unvaccinated persons, and this has been the rule through-
out the Province. In addition to this successful vaccination, per-
formed in time, has always protected.

An interesting series of cases occurred recently in my own prac-
tice, which undoubtedly proved the efficacy of vaccination, and goes
a long way towards supporting or sustaining my clmm that bhe
disease is small- -pox : ‘

1. 1In the first house the father of the farnﬂy had the dxsease
There were a large number of children in' the family’ besides the
mother and another woman. All of these I vaceinated, with the
exception of two, who had been successfully vaccinated within a




V)u)lcukd the 1(10& oi it;. but never thc)w; %he did not escape o

3. T the thivd house ‘there 'was alarge family, the mother. of‘

“whom had the disease. ~ I vaceinated all the rest with the exception’
of a silly boy, whom we could not control sufficiently to allow me to
seratch his arm.  Every one of these vaccinations was successful, and
none of them contracted the disease, but on the other hand the sﬂl_} 3
Doy was literally covered with the eruption. ‘
. Now Ido not think there is one present who does not recognize
and accept the fact that vaccination does protect against snmll -pox,
and against no other disease. Why, then, if this dlsease was not-
small-pox, did not those who were foccmated , as well as those who‘
were not vaceinated, contract the disease? 7~ - 5
_ Surcly one could not ask for a stronger ar orument in suppoxt; of hlb
claim that this disease is small- -pox than thb Iesult% obtmned in con-.
neetion with the above vaccinations. -

To sum up, then, I may say that I base my conclusions tlnb this
disease can be none other thau small-pox upon the following —

1. The naturce and course of the disease as I have iound it, and
as described above.

2. The fact that it has only occurred in unvaccinated persons.

3. The fact that vaceination protects, and that those exposed in
a house who are not vaccinated contract the disease.

4. And the fact that the rash always occurs on the palms and
soles.  Another factor in support of this claim is that in the great
majority of cases which have come under my notie2 adults have been
aftected rather than children.

There is just one matter to which, in conclusion, I would like to
refer, and that is the results obtained in the cases of those vaccinated
after having had small-pox. = This matter has reccived quite a share
.of prominence in York County, several persons having been vaccin-
aled after recovery from this disease. I will state, and that ad-
visedly, that in none of these instances which have come to my
knowledge, has the vaccination taken successfully. One of the cases
was the woman whose photograph I have here. She had small-pox

" just a year ago, and her face is well pitted. She was vaccinated
twice in May last, and although it has been claimed that it took, I
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nob be eormdeled pxooi posxtwo tlmt the dlsc,aﬂt,
““Instanceb of this have oceurred after the worst
C of ¢ h.}ll p0\ why then might there not be more probability of
1t oceurring aftm cases of this mild “form” of the disease, such as we
" have been having ? '
. - In the " wenmeth bentun Practice of Mediecine, Vol. 13, pfwc 522,
“ the following will be found, written by a Paris specialist :
“In 1868 I saw a lady at Passy who was suftering from confluent
~variola, being then thirty-two years of age:in 1871, after the seige
of Paris, she had an attack of diserete variola; in 1873, lrwmc
occasion to vaceinate her niece, I performed the opelablon cn her and
was surprised to find that it took perfectly. Thereafter I revacei-
- nated this lady six times, at intervals of six months, in the presence
of Dr. Lorain, and each time the vaccinal eruption appeared with
absolute 1euu]zmty

Discussiox.

Dr. Chisholm: Tt is an injustice to the writers of papers to limit

" them to ten minutes unless they knew so when preparing the papers.
'Dr. Melvin said some things new to me. He said the disease
should be diagnosed throudh the skin. This depends on the

‘ c_nvxronment, and Dr. \lelvm is a specialist on the skin. I dissent

from this view, for in the beginning of small-pox there is no rash.
Backache may be the first svmptom which would be enough to
arouse the suspicion of the general practitioner. I also dissent from
the idea of a change in the - type of micro-organisms. I believe the .
orgamsms of scarlet fever, measles, etc., were the same thousands
of years ago. Only the eyes that were then are not the eyes that
are now. :

Dr. Morris:  There are:sometimes v1rulent cases of small-pox
with no pain in the back. Inla grippe there is often severe pain
in the back. The typical vesicle is a picture one cannot forget.
One case I saw had only one vesicle. There have been claims
made as to successful vaccination after having suffered from this
epidemic. I would like ‘to know what is successful vaccination.
It cannot be successful without a.scar, and a good one.

Dr. P. C. Murphy: Pain in the back is not more peculiar to
small-pox than la grippe. The determining factor is after all the
skin lesions, as said by Dr. Melvin, and the only Wav to make a
diagnosis.

Dr. H. H. McNally : " In refelence to the recent. epldemxc, th"%
cases were vaccinated, two having good scars, and the ‘third,
‘small scar resulted from one scratch. The following:is the hxstonv
of a case: : :



A - FISHER-

Robt lorbes, of besoxl,"arve 35 }ems foréman . of J. R, VIC—
" Connell’s: umber crew, ‘had xetumed from hxs \vmters wor rk
about two. weeks', previous . to, ' present lllnessv “he. hadt
“enjoved good | ‘health through-: the " w hole’ time. -/ Sent . for
. on the 81h chv of Aprll——Sunday evening.. Bemff away from home‘
I went to him Monday morning at 6 o clock and. found him dressed
in his working clothés and at breaklast with his family. He told
"me he was feehmT better but had been quite sick yesterday with
headache, backache and pains all over. I found his temperature
98 35, and told him I judged he had been having an attakk of in-
fluenza but it had apparently passed off before my arrival. T
brought away a sample of his urine, which 1 found darker than
normal, sp. gr. T020. Acid reaction, no wlbumen, no sugar.

Tuesday morning, called to report on urine, and found him
broken out with a papul.xr rash, viz: a few spots on the body, arms
and afew on his face. I'think at that time there were a few spots
on the palms of his hands. No rash in his mouth, although in some
of the cases I did find some rash in mouth.

This papular rash was not what I would call shotty ; it was fair]y
hard but would not move under the skin. There was no discolora-
tion of the skin beyond the papular. Temperaturc nermal,  Said
lie felt all right.

Wc‘intsd(u morning found him feclmff well. Rash vesicular on.
No umblication. New ones appearing. Opened 'some of the
blisters and found the vesicles to contain serum.  Marked some of
them with a pencil that I might see how many new ones would
appear in this region, and day bv ay I would find new crops of the
same type appearing, until the “whole body, extremities, face and
scalpwerewell peppered. Temperatureremainednormalallthe while.

The individual crops would remain in the filled state for a few
days, then dry up, scab fall off, leaving red stains but no pitting.

‘ Occasxonally I would find two p'lpul:u so close together that the
cdges would almost touch, but never did they coalesce at any time.

On the 15th day of Apnl 9 days after I first saw him, Dr.
Dundas saw him with me. Part of the rashwas fullv dried up and
scabby, while some of the vesicles were well filled. The Dr. prick-
ed one with a needle and got serum. Forbes had never at any
timé in his life previous to the appearance of the rash been vaccin-
ated. :

Up to the time of quarantining, namely, eight days after rash ap-
peared, he was going about where he would (Jthourfh I had asked
him to remain at home.

After quarantine was established, he spent most of his time stand-

ing in front of his own house, in close touch with persons going by
on the side-walk. ' No one outside of the house contracted  the
disease. None of the inmates of the house had ever been success-
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Fully vaccinated and were not at time of placing qunr:mtme, yet
‘but one small child in the house contracted the diseuse, which pre-
-sented itselfl in the shape of a few spots:.~ [t was not at any time il
encugh to remain in bed.

o Some weeks after my p1t|ent was released from qu‘zr'mtlm, I
vaccinated him with P. D, & Co.’s vaccine, producing a good “ take,”
‘leaving a goodscar. Dr. Bayard, of 5t. John, e\'unmed the ¢ take
and plonounced it satisfactory.

This is the type of the cases throughout New Brunswick. Thave
no reference to the St. John eptdemlc which gave a mortality of
237/ and was brought to St. John by a sailor. While it is ques-
tionable as to whether the epidemic of so called smll-pox through-
out the rest of the Province has given any mortality which cannot
be attributed to any outside cause. This discase of the mteuor was
in existence before the St. John epidemic. .-

Dr. W. A. Christie: In many cases the difficulty of diagnosis is
in the early sta-es. (‘ieference was made to a fe\v points in this
connection.)

Dr. Daniel: I have seen cases of severe smail-pox vaccinated
and taken typically. Modified small-pox (varioloid) is sometimes
‘very difficult to diagnose. I have noticed pain in the back com-
plained of in nearly every case. We ought to ablde by the decision
of the health officer.

Dr. Wetmore: Dr. Mclvm called small-pox a skin disease.
Would he also call measles and scarlet fever skin diseases? :

Dr. H. H. McNally: I would accept the opinion of the health
officer unless I felt the health officer’s diagnosis was not correct.
Only a short time since reference was made %o fifty-two ‘cases vac-
cinated after small-pox and none took.

- Dr. Melvin: The cause of sickness in smal[ -pox is due to the
lesion in the cutis vera when the micro-organismsare there. Iam
glad to know that Dr. Morris corr obonated me with regard to the
symptom of pain in the back. There probably have been cases
that have been mccessfullv vaccinated after small-pox, but extreme-
ly few, and probably they did not have the disease within recent
years. Iam very grateful for the interest and attentlon given my
paper.

Dr. Fisher: I‘nw one case mentioned as successfully vaccin-
ated after small-pox, but I would not call it successful I am S'l’[lS-
fied that none of them were satisfactory * takes.” o

Dr.J. Ross: I would like to saya word or two, before the discus-
sion closes. I am sorry that I heard but little of Dr. Melvin’s paper.
Dr. Fisher’s paper was an interesting and instructive one. A short
time ago I saw a severe case of chicken- -pox in a girl aged 18 years,
whose face was simply covered with rash and who had. likewise
two or three lesnons on the palms of the hands. - :
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Surgery, Clinical Sur gery ‘and Op(nme burr*er), Halifax Medieal ™ -
College, Halifax, N.S.

Mrs. D., age 34, married, was admitted to the Victoria (:enel al
Hospital on Tebruar v 18th, suffering from a large tumor in the left
hypochondriac and left lumbar regions. The following history was
clicited from her: Born in England, but lived in Nova Scotia for
the past twenty-two vears; was married fourteen years ago, has five
children living and one dead. Until after the birth of her last child
patient gener ally enjoyed good health. She had been threatened with
abortion the first four months of her three lass pregnancies, and she
has had a good deal of difliculty with her three last confinements.
Four montlm before her last child was born, she suffered areatly from
xrutablhtv of the bladder, and noticed blood in the urine, _but had no
pain in voiding it, nor alterwards. The urine way very foul and
contained a whitish deposit and ropy mucus. Her physician ordered
her to bed, and put her on appropriate treatment, but her condition
remained unchanged, till after the birth of her child, when the urine
became normal in colour, but the sediment remained. Since the
birth of her child on the 5th November, she has had pelvic pains,
chiefly in she left iliac region, and a feolm(r of weight, alsoa dragging
sensation in the lower part ol the stom: wch.  Ixercise aggravated
these symptoms.  About three weelxs hefore being admitted to the
hospital, she experienced a dully celing with flashes of heat, and
anorexia ; she vomited occasionzliy, she also suffered from back-ache,
which was worse on walking about, and had an ocmslonal att'tck of
indigestion and flatulence after food.

Patient looked healthy when she was adxmtted to the hospital. Ier
appetite was poar,. she had no pain on micturition, but she had at
times a constant desire to make water, and had had to get up often
at night for that purpose. Bowels were fairly lelelhl the circula-
tory and I‘GSpll'ItOlV systems were normal. Patient had a lar ue.
tumour in the left hvpochonduac and left lambar regions, and it ex-
tended from the lower ribs down to a little below the umbilicus. It
was as large as a child’s head, and extended a little to the right of the
mesial line. of the abdomen. The tumour caused a distinet promin-

~ence. Percussion elicited a dull note, but there was no evidence of

“Read before the Maritime Medical Association, St. John, July 22nd, 1903,

(346)
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[“ﬂuctuamon The dull nofe 1emamed unch‘umed mr,h the changed
f‘j'posmlons of the. patient. The mass was p‘untul and tender 6n per-

cussion ‘and’ pmcmcﬂl\ immovable, and the muscles over it were quite
_11g1d She was unable to lie comfortably on the healthy side.

We kept her under observation for ten days, getting her ready for.
opelauon, during which time the urine was examined on various’
occasions. The quantity of urine voided on an average every twenty-
four hours was about 49 ounces. It contained an enormous amount
of pus; fully half of it was pus.

The following is the result of an analysis made of the urine on tw»
different dates :-— ‘

February 19th, urine foul-smelling and turbid ; eolour straw ; re-
action, alkaline, sp. gr. 1015 ; albumen present; heavy whitish de-
posit abundant: crystals, calecium oxalate ; pus abundant ; blood cells
and epithelial also present ; no casts.

February 23rd, colour opaque yellow ; odor foul; reaction, faintly
alkaline; sp. gr. 1022; large amount of albumen present after two
filtrations ; about half the amount of urine voided in twenty-four houm
was a thick pus coloured deposit ; pus cells present m abundance ;
casts.

February 24, patient is passing an enormous quantity of pus with-
the urine. ‘ ‘

Febrnary 26.  Amountof pus in urine remains unchanged, pain.
and tenderness on left side still.

Opel‘xtnd on the 28th of February and removed from the left kid-
ney shout 14 pints of very foul smelling pus. Chloroform was the
anzesthetic used. The usual incision for a lumbar nephrotom\ was
made. It began at the outer edne of the erector spinwe, 2} inches.
from the spinous processes, and “extended outward, downward and
forward paralle] with and half an inch below the 12th rib. On
dividing the muscles and fascize, and making my way through the.
circumnrenal fatty tissue, I came down upon a well defined cystic
tumour. There was little or no evidence present of perinephritic in-
flammation, old, or recent. :

The lenev which was converted into a unilocular cyst was cut
into, and its contents evacuated, and the abscess cavity was well irri-
gated with warm boracic solution. The secreting substance of the
kidney was apparently all gone, no trace of the origin of the ureter
was found. In view of the conditions present, I did not consider it
advisable to make any prolonged search for it. I then inserted a
good sized rubber drainage tube into the kidney and brought the
anterior and posterior ends of the incision together with a few sutures,
and dressed the wound antiseptically; bleeding was very slight.
Patient stood the operation well. The further progress of the case.
was uneventful till the 17th March, when the patient complained of.
pain and tenderness in the right lumbar region at MacBurney’s point.



0ot be nmpped out< ‘_ ,
Trom the 28th of Febr 'y tﬂl the 17th of \anh ‘her temperature-
fr'mged between normal and 99.5.F. “and’ her pu]se between 80 and .
100 and good.” -The quantity of ur ine. voided on the following dates
was: On the 28th February, 10 oz.; on March 1st, 33 oz., and on the
2nd of March, 49 oz. From t]us dﬂte until the 27 March, the quantity
voided daily amounted to 32 or 33 oz. on an average. The amount
of pus present hecame gmd‘mlly less, but never dmappeared alto-
gether.

The following records were made by the house surgeon: March
19th, patient domg well, pain and tenderness in 7ight. Tumbar region
persist. It looks as if there was another abscess on this side.

March 26. Discharge from wound is now clear and has a urinous
odor. Urine about the same as for some time past. ‘ g

March 27. Tumour in the region of the right kidney can b\, felt
distinctly, but the tenderness is so great that it is impossible to make
out anything definite about it without an anwesthetic. Since - the
operation the quantity of pus. dmmushed from'% - to 1 12 the 1\1111\ oi ;
urine voided. ‘

Performed nephroJithotomyon 28 \Iuc,h four weeks aftel the first
operation. The anwsthetic used was chloroform. 1 ‘pon ‘the abdo-
minal museles being relaxed thoroughly Iexamined the tumour bima-
nually before pxoceedmw with the operation. It occupied theright
lumbar and iliac regions, and its surface was smooth and mdumtul
and the mass was three times the size ol a normal kiduey. Thelower
end ol it extended to the hrim ol the pelvis on the same side. In
shape it was oblong and very slightly movable. It was now evident
the tumour was not a pyo—nephl otic kidney, which I thought it might
be hefore I was able to make a careful examination of it under an
anwesthetic.

I twrnied the patient at once upon the lelt side with a pillow under
the loin and exposed the right kidney hy the usual incision for a
lumbar nephrotomy. Its sur race was smooth and glassy and had a
dark-red hue. In appearance it looked like a healthy kidney, but
much larger and very congested. There was no evidencc of inflam-
matory adhesions in the circumrenal tissue. On removing from the
field of operation all the perinephritic fat, I examined the organ care-
fully; its surface was hard, smooth and even, and in isolated spots
somewhat dougiy. The ]udney was then explored with a needle,
which elicited a distinet grating noise. The point of the needle came
against 2 hard, firm, uny 1eldmg substance. I now laid the kidnev
open by making an incision about three inches in length along its
cenvex border, and masped the organ with its contained calculus
with miy right hand in {front of the abdomen and pressed it upward
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and b'xc ward against the ﬁnger and thumb of my left hand, which
aere “held fzml\ on the edae of the wound in the kidney. In this
~way the stone was slowly and gently squeezed out of its bed without
‘inflicting any undue damage on what was left of thie secreting sub-
‘stance of the organ. It was a bimanual procedure. The calculus
was firmly adherent to the substance of the kidney. Forceps were of
‘no avail to disladge it. Roughly the stone measured 4% inches in
length, 3 inches in width and 2% inches in thickness and weighed
135 o0z (av.) It was oval in shape. A terrific gush of blood immedi-
ately followed the removal ol the stone and the patient hecame sud-
denly collapsed, whereupon I quickly grasped the kidney in my right
hand and introduced my left into the wound to plug it up and so
check the haemorrhage, but it had little effect upon the bleeding. Tt
was venous oozing. Something more had to be done to save my
patient, so I speedily ran three of my fingers up into the cavity of the
kidney and to my surprise I found I had come upon a regular gravel
pit.  Iscooped out quickly 28 small calculi each the size of a small
sized bean and facetted, also blood clots, and packed the cavity firmly
with sterilized gauze. This controlled the haemorrhage. In the
mean time every thmO' pomble was heing done to rally her by means
of artificial heat, hy p0de1 mic injections of brandy and of strychnine
nitrate, and by enemta of concentrated colfee and hrandy and by
bandaging and elevation of the lower extremities. In afew moments.
the patient rallied a little and twoor three stitches were hurriedly in-
serted into each end of the lumbar incision and the wound dressed
antiseptically. A large pad was placed over the kidney under the
abdominal bandage to lxeep pressure upon the organ, and the patient
was removed to the ward in a very weal condition. Her respirations
were, however, good and regular, although slow, but the pulse was
very small and frequent. Tt was very unsteadv. At times it was
fairly good in volume, but in a few minutes afterwards it ‘could not
be counted. Injected one pint of normal saline solution into the
rectum, after which the pt’l:,e temporarily improved the volume and
regularity. This was at 1 p. m. At 2.15 the pulse again became
very small and she was given subcutaneously in the pectoral region
one pint of normal saline solution and at 2.30 atropine gr. 1- ]70

morphine sulph gr. 1-12, and nitrate of strychine. gr. 1-3() hy¥poder-
mically. Iler tempelatme was 99°F. and pulse between 150 and 160,

and very small. At 4 p. m. the nurse made the following
record :—*“ Pulse still too weak to count.” At '4.15 the follow-
ing enema was given :—brandy, one ounce, spr. ammon. arom, half
ounce and concentrated colfee three ounces; 6 p m., pulse stronger
and patient resting quietly ; 7 p. m., pulse much stronger. For the

first six hours after the operation, gr. 1-30 of strychine nitrate was.
given hourly, and an enema of concentrated beef tea and brandy every
two hours. At 7.45 the nurse entered the following record on the



chnrt ~—“Patlent scems ver k and compl ains of pdlll in there gion
~of the wound by -spells, but.rests’ quietly greater part of the time.”

After this her condition gradually and qte‘ldlh ‘improved.  She had

a very good night, slept four hours. “ AL 6 a’m. the 20th, her pulse .|

was % temp. ‘)66 uspnatxons, 21, Voided since the operation 7%
ounces of urine. An interesting feature of her case was the ease and
regularity with which she hreathed, nofwn,hsmndmrr the profound
shoclk from which she sulfered. i

On March 30th, T removed the packing and irrigated the cavity of
the abscess well with warm horacic solution and inserted alarge rub-
ber drainage into the kidney and packed the wound all around it
with iodoform gauze. There was no bleeding. The profuseness of
‘the discliarge, which was largely (lucomposed urine, made it neces-
~sary for the dressing to he chanrred the fir \t ten or twelve (lavs every
two hours.

From the 30th of \f arch uzml tha :th of April, her tcmperatute
ranged between 1(lU andd l()l 421, and pulse hetwoen 118 and 128;
1cspuat10n> were aboat 23.  Quantity of urine voided on 30th of
March was 33} 0z ; on 3lst; . 33 0%., and b(‘tx\ een the lst; fmd the 6th
of Apl il from 2 )7‘ to 281 oz, per dienn. :

I'rom the 6th 1,111 the 30th of April, pulse %tood botween ‘)O and 100
and temperature between normal and 99.6°F. The minimum and
maximum quantity of urine voided duurm the same penod (24 hours),
was 18 oz and 37 oz.

Result of an analysis of the urine on the Oth of April :—Color,
light yellow (turbid); odor normal; reaction fuintly acid; sp. gr.
1009 ; albumen present after ﬁltmtion; pus cells in :1bundnnce;
epithelium in abuandance ; heavy whitish deposit ; crystals of triple
phosphates. '

* During the month of May and until she was dischar aed on the 26th
of June, the avernge amount passed daily w ould be about ')l 07—
minimum 153 o0z., maximum, 29 oz.

An analysis made on the 15¢h of May, gave the fol lowmo results :—
Color pale’; odor urinons ; reaction acid ; albumen prewnt also heavy
whitish deposii ; pus cells and crystals present.; sp. gr. 1010.

. Trom the first of May her health improved %tead]lv and uninter-
r uptedly * On the 10th she was allowed fo sit up in the chair.

June 19th, urine still comes in considerable quantity from the right
sinus. -~ On the left side only pus appears on the dressings.

To test the potency of the ureters, on .JJune the 20th a few c. c. of .
methyiene blue, representing about one gr., was injected into the
fistula on the right side through a small catheter. In 1} howrs the
urine; the first “which was msser] afterwards, was colored a deep
Dlue. .On the 23rd of June, the methylene hlue test was applied to
the left side with com plctul_\_' negative results.
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The patient left the hospital on the 26th of June, feeling well and
Tooking healthy. The two sinuses were still discharging.

- On .Tulv 20th T received the following report of Ter condition :—
“Saw Mrs. D. and she feels very well. n Results of an analysis of
urine voided same date: Color pale; odor urinons ; reaction faintly
acid; sp. gr. 1005 ; albumen present after ﬁltntlon, moderate
amount of heavy whitish deposlt _pus and eplthollal cells a i’cw; no
crystals or casts ; quantity ahout 25 oz.

"The points of interest in the case are: 1. The entire absence of
the most prominent symptoms characteristic of renal caleulus; 2,
the enormous size of the stone; 3, the small .amount of healthy sec-
reting kidney structure which is cap’ﬂ)le oI maintaining life under
adverse conditions. ‘

With reference to the first point, T may etate ﬂmt renal caleuli may
and do exist and give rise to no special subjective symptoms, but this
is not nsually the case. Mr. Henry Morris records a case in which
a calenlus had grown culetly tosuch asize as to be felt by palpating the
abdomen without giving rise to any special symptoms. Bruce Clark
velers to thirteen cases of quiescent calculi ‘out of twenty-four post-
mortems, and Mr. Murray, of Cape Town; Noble, of Philadelphia,
and Doran, of London, have each repor ted cases of painless renal
caleuli.

Then again the symptoms caused by renal stones may not he re-
ferred to the kidney or uz‘eter. On the contrary they may be trans-
ferred -to other organs. Cases of renal caleull are often treated for
cystitis. A very interesting case is referred to by Mr. Morris, in
which a vesicovaginal fistula was maintained for nearly ten years, to
relieve a supposed case of cystitis, but at length a renal calculus was
vemoved and then the fistula was closed without any return of the

-symptoms, and the patient recovered perfect health.

The pelvic pains and cramps (flatulence), from which my patient
suffered were no doubt reflex from-the kidney affections, for these
symptoms have all disappeared since the operation.

As regards the second point—the enormous size of the stone, I may
say that the largest renal calcnlus I find recorded weighed 10 oz.
It was removed b\' Henry Morris, of London.  He also menuom hav-
ing removed from the lmht kidney of a man a stone which weighed
about 2 oz 6 drs. (1333 gr.), and from the left, one that weighed 1oz
1scruple(5l3grs.). AMr. I*ost,ner ol Tunbridge Wells, removed one that
tipped the scales at 1 0z. 5] 1 drs. (822 grs.), and M. qu of Norwich, at
2 oz. 6 drs. (1331 grs.).  Dr. Shepherd, of Montreal, reported in the
Philadelphia News, April 23rd, 1887, having 1'em0\ed a stone that
weighed 4 oz 7 dus. ‘and measured 3% inches in length and 9 inches
in circuamference. It was compoged of triple phosphfltes The stone
which I now show you weighs 13% oz (av.) This does ot include
the 28 small calculi Temoved at the same time.
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What is of interest about the third and last point 1s that the left
kidney was converted into a unilocular cyst cavity with no secreting
subsiance left, and that all the seercting substance left of the rmht
was a layer apparently halfan inch in thickness, which encircled the
stone. The medullary portion seemed all gone-—and still even this
small arnount was not only able to maintain Tife under ordinary con-
ditions, but was capable to withstand the e\tm strain. incidental to
two major operations. ‘

Daring the past two months the average amount of urine voided
daily has heen 24 oz., and still the p'mvnt fecls well and looks healthy.

In reporting this case I do not claim to have anything new o offer-
to the :Association, but I do think it possesses sul licient interest to
warrant my putling it on record. o ‘

Discussiox.

The President : [ wish to congratalate Dr. McKay, and would
like to know if the stone removed by him was the record.

Dr. McKav: In Dr. Shepherd’s case the stone was larger in
dimensions but not so hea\ v, \




A CASE OF ‘URETHRAL CALCULUS OF EIGHT YEARS
DURA'[‘ION.——CALCULOUS KIDNEY *

By S. S. er\\rn I‘ ,M B C. M., St. John, N. B

_Timothy Collins, age 38 years; occupation, mason. Admitted
into the St. John General Public Hospital, June 21st, 1903. Com-
plaint: Inability to pass his urine through the penis, it con-
tinually dribbling through opemnﬁs behind the scrotum. Duration
of the complamt 8 years. :

Family history good. ‘

Personal history, nothing of note. The patient has never had
syphilis or gonorhcea. - : -

Present illness began in the summer of 1895. He then had trouble
in micturition. An abscess formed behind the scrotum, which was
opened by his physician.  From that time on to the present he has
had trouble in micturition, a quantity always escaping through
fistulous openings. At times some would I pass through the urethra
with comparative ease, but the flow would suddenly stop entirely or
come in dribbles. At other times the urine ‘would entirely pass
through the fistulous openings. Four years ago he was admitted
into the General Public Hospltal Sounds were passed up to the
largest size. After this more urine escaped b) the urethra, but'some
always came through the fistulz.

On admission into the hospital last month the patient was S found
to be greatly emaciated, with a hectic temperature, the thermometer
registering Io4 in the evening. Heart and lungs normal. On
e)ammatlon four urinary ﬁstulze were found, one opening through
the scrotum, two between the anus and the scrotum, and zmother
to one side of the anus. The urine kept continually dribbling
through all of these. A large sound was passed through the arethra.

“So much p'un was caused by the instrument that the exammatxor‘
was unsatisfactory.

~ Agsisted by Dr. W. A, Chnstle, I operated upon the patlent on
June 26th. The fistule were probed and opened. A sound was
passed without dlfﬁcuity and ‘a stone was detected, which was
thought to be situated at the base of the bladder. . Feeling confid-
ent that the calculus was in the bladder, a supra~pubxc hthotomv
was decided upon. The operation was performed in the'usual way,
but on examining the interior. of the bladder no calculus could be.
found. A sound was then passed and the stone was ascertained to
"be situated in a sac in the prostatic portion of the urethra and part-

*Rzad before Maumne Medical Association, St. John, July 22nd, 1903.
‘ " (353). -
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ly behind the neck of the b]addex. A median lithotomy was then
performed and a stone the sizc of an almond was removed svithout
difficulty. The bladder was allowed to drain through the supra-.
pubic opening as well as through the perineum, as there was a very
septic condition of the- urine. On section of the calculus it was
‘found to be an alternating one; the nucleus being composed of uric
acid, next a layer of O\ahte of hme and outalde a coatnw of
‘phosplntes

This casc is of interest cspecmllv‘for the IomT dumtlon of the
symptoms. The stone was first of all formed in the kidney and
passed.into the bladder. The patient gives a history that about

eight yearsagohada paroxysm of pain on one side, probably due to

the passage of the stone through the ureter. The calculus was then
forced into the urethra, causing the abscess, which was opened by
his physician at the first of his Silness. The calculus became logded
in a sac formed by the abscess, only partially obstructing the urefhra.
This will account for the calculus not being discovered before, as
the sound must have passed over. the ca alculus without giving the
characteristic feel and click. The manipulations about - the
perinazum during the opecration prob1b1> disledged the stone from
1ts sac as it was easily detected at that time, thouﬁh it could not
‘be elicited when an examination was made some ch\S before. It
has been most unfortunate for the patient that his condition was not
diagnosed at ths first of his illness, as he would have been spared
excfht years of suffering.

Had we not been deceived in tunkmd that the c‘ilcu]us was in
the bladder the patient would not have had to undergo the supra-
pubic operation, and it is a question even acting on the diagnosis
made if the best procedure was not to remove “the stone thro ugh
the perineum. Lithrotity was contraindicated because of the
difficulty of entering the bladdel, and owing to the excessive 1rr11.a—
bility of the urethra as evidenced by the occurrence of severe rigors,
and the existence of .cystitis. These conditions contra: ndxcatmd
lithrotity a choice was to be made between entering the bl adder.
from the perineum or above the pubes. On reviewing the case the
indications were more favourable to going through the perinzeum,
though lateral lithotomy is an opcmtlon which has alwa)s been of
Ureat interest to the surgeon; still at the present dav it is com-
-paxatn ely seldom performed. Supra-pubic cystotomy is an opera-
tion which has been extensively prac tlsed of recent years, and w1th
considerable success. . A

‘I will pass around. the calculus, It still shows the shape of
-a urethral one, being elongated, rounded at one end and pointed at
the other, though the phosphatic covering in this spvmmen has been
to a consideradle extent chipped off. On look ing at the transverse
section the composition of the stone is easily detected. ‘Although
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most urethral cah,uh are undoubtedly renal in their origin, still in’
some rare cases they are prmmnlv formed 1n the canalé  These
calculi are usually of the uric acid variety or oxalate of lime, but this
one from its long sojourn in the urethra has been coated with
phosphates, and has become moulded to the shape of a urcthral

calculus. The patient is making a Uood recovery.

Loms Devine, aged 27, occupation, engineer.  Admitted into the
General Public Hoqpxta on December 12th, 1902. Complaint:
Sharp stabbing pdms in the right flank, and frequenq of mictari-
tion. )

Personal history, suffered from Gonorrhom five years, the dis-
charge lasting abOut six months, resultm<T in a stricture which had
to be dilated by bougies.

' Family history, father and mother both died at a comparatively
‘carly age. The cause of their death canno’c be ascertained.

Present illness: When the patient was in his twenty-first year
he was seized with a very sharp pain in his right side.  This pain
was accompanied by nausea and vomiting, the attack not lasting
more than twenty minutes. It was not until a year later that the
second attack occurred, and from that time up to three winters ago
he was free from them, but during  that season he had sevexal

similur seizures. From that time until about eight months ago he
was not troubled with the pain. The attacks then came on at
frequent intervals and the pain also became more permanent. At
the time of his admission into the hospital he had a dull, dragging
pain in the region of the right kidney, which at times became very.
sharp. The pain was "«qua\«ated by pressure. The urine contain-
ed pus in considerable quantity and was neutralin reaction.

‘The case was evidently one of pyelitis of the right kidney : there
was pain and tenderness over the affected organ, increased frequency
of micturition and an intermittent discharge of pus. . The diagnosis

lay between a pyelitis due to renal calcu]us, primary - tuberculosxs,.
- or secondary mfectxon caused by the former gonorrheea passing up
from the bladder. The diagnosis of primary tuberculosis is usnally
a matter of doubt, if the bacilli cannot be demonstrated in the
urine, since the symptoms are very similar to calculus. In this case
several examinations of the urine were made for the tubercle
bacﬂh but no trace of them could be found. The history of the
patient and of his family may be.of importance in distinguishing
between calculus and tubercuIOSJS, but next to finding the tubercle
bacilli the chief points of distinction are that the svmptoms are less
_influenced by exercise orrest, and there is less hzmaturia or colic
‘than when calculus is present, and the kidney is also not usually so
tender on manipulation. The fact that in this case, when the pus
‘dlsdppeczred as it did for several days at a time, the quantlty of
urine at the same time was consxderably decreased in amount,
* points to the ondm of the trouble being a calculus.
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KINNER—CALCULOUS KIDNEY.

In December last the kidney was explored through a lumbar. in-
cision. The substance of the organ was probed to ascertain if there
were any calculi present, but none could be detected. A trocar
was passed into the pelvis of the kidney and through it a quantity
of urine and pus flowed. A free incision was therr made through
the substance of the kidney and free drainage was established.

The patient improved considerably after “the operation. A mix-
ture of pus and urine escaped through the opening in the loin and a
permanent fistula resulted. Early in March the “condition became
worse, the pain in the side returned in a severe for m, the pulse rate
increased and the temperature rose. Another operation was de-
cided upon and under ether the urinary sinus was enlarged by a
free incision. A large quantity of pus escaped from the upper por-
tion of the wound and a very free hamorrhage occurred, which
was with difficulty stopped by packing. The patlent from this out

rapidly improved, the pus gradually dxs'lppeared from the discharge
and for two months nothing but urine has escaped from the fistula
in the loin. He has been able to walk out of doors daily and has
become quite fleshy and free from pain. The temperature and pulse
are normal. ‘

It is important to note that about six weeks ago he passed a stone
through the urethra and another a few days ago. This last speci-
men, Swhich is about the size of a split pea, will be passed around
for vour inspection. The passage of these calculi point strongly to
the cause of the trouble as being due to renal calculi.

An examination was made, by thc aid of Dr. Murray MacLarﬂn,
with the Harris seggregator. It was found that no urine flowed
‘into the bladder by the right ureter, but through the left ureter
normal urine passed.

.On examining the p'ltxent you will find that he has a urinary
fistula situated in the right flank midway between the crest of the
ilium and the last rib. This fistula has existed since the operation
in December.

In the great majority of cases renal fistulaz are caused by calculi
in the pelvis of the kidney or in the ureter; other causesare: injuries
inflicted by operation and abscess of the kidney. The opening into
the cavity of the kidney is usually single and connected with the
posterior aspect of the organ.
~ If the other kidney be sound and a permanent fistula communi-
cating with a diseased organ vesist other treatment, the best plan
is to perform nephrectomy. In all cases before undertdkmﬁ this
operation the condition of the other organ must be ascertained if
possible. Various methods have been suggested for doing this.
Catheterism of the ureter cannot be carried out with sufficient cer-
tainty to be of any use. A few years ago exploration by abdominal
section was the only means by which the state of the other could
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be ascertamed with any certainty, but in the instrument mvented
by Harris we have a valuable aid’in determmmﬁ \vhether the other
organ is diseased

The condition of this pdtlent pomts to the need of the remova.l
~of the right kidney. We are forfanate in having Dr. Maurice
Rlchardson, an authorxtv in abdominal surgery, present at this
meeting of the Association. It is my intention to ask him to oper-
ate on thls case, so that we may all reap the benaﬁt of thnessmc

his sLxH

Discussiox.

Dr. P. C. Murphy : I would like to ask what is to he done W1th the
renal fistula—whether it is to be left or operated on. ‘

Dr. Cushing: This is a big subject. One case I engrafted the
ureter above. obstraction to the bladder and patient lived five years.
In patients where there are old urinary fistulee, the conditions arc not
favorable as there is apt to be pyelitis  Otherwise it is better to re-
move the kidney. = Where parts are clean I prefel to remove kidney
through the abdomen, but where suppurative enlarge the ﬁstulous
opening. ‘

Nore—Dr. Richardson, assisted by Dr. Skinner, pelformed a
nephrectomy on the above case in the St. John General Public
Hospital in the presence of over fifty medical men. The operation
was rapidly and very successfully performed. The kidney was
found to be a calculous one and the structure of the organ was
greatly disorganized. The patient is making an umnterrupted re-
covery. The daily secretion of urine never fell below thirty-six
ounces.

W (w 1;,:*"“"

9(‘5 (
\u.\
ey //\v



* g

ANEURISM OF ORBIT.~ CO\TGENITAL NASAL }

~OBSTRUCTION.* e

By J. R. MeIstoss, 3L D., St. John, N. B.

I shall not venture to trespass upon your time by going at any
length into the discussion of aneurismal dilatations in the orbit,
fuxther than to say that such conditions ure rare—even in adults,
and still rarer are they in infants.

About 200 such all told are recorded As you know, in adult

life the condition in most cases results from traumatism, and. chiefly
through a fractured skull and tearing of the vessel walls in the
region of the optic foramen, whereby we get true or false aneur-
1smal conditions resulting sooner or later and varying in severity
very considerably.
* Diseased conditions of the vessel walls may also give rise to
aneurisms here or elsewhere, but this is a much rarer occurrence
and is chiefiy seen in females, whereas those of traumatic origin are
more common]y seen 1n males.

-The diagnosis of both these forms would seem simple, but experl—
ence has shewn that it is no such simple matter in many cases, and
a pulsating exophthalmos does not of necessity mean an aneurism
at all.

Congenital aneurlsms, or those arising soon after birth, are so

rare that little is known of them—or at least described. They may,
however, be cirsoid (aneurism by anastomosis) in nature, and in such
a position it is difficult, if not impossible, to distinguish them from
cavernous angiomas or highly vascular sarcomata.

Such a case is that of A. Dew—now 5 months old—a first born
child, whose mother first noticed a red swelling at the inner angle
of her baby’s eye when it was three weeks old. The swelling
gradually grew larger, and when I saw her first at the age of three
months, ‘the eye ball was proptosed the evelids swol len, and dur-
ing sleep a very well-marked puisation threw the whole visible
contents of the. orbit forward at each beat of the heart, though
when awake no pulsation could at that time be seen or felt not-
withstanding that the propt051s remained and was increased by
crying.

The condition continued to increase for a month or so, but lately
“the upper lid is much less prominent, though the lower remains
about the same. The pulsation is still visible and a purple appear-

“Read at meeting oi Maritime Medical Association, St. John, July 23rd, 1903.
(358)
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ance is commencing to shew itself through the skin of the lower
lid, while the lower palpebral con]unctlva is becoming more pro-
minent and shewing itself above the lid in nearly its whole extent.
The pulsation could be- easily controlled by compression cf the
carotid of the same side. '

The Ilds, however, still cover the eyeball well, the cornea re-
mains intact and the movements of the eyeball are unimpaired.
The media of the eye are clear and the fundus practically normal;
the only noticeable change within the eye being a small streak of
visibly dilated vessels running from the puplllary margin downywards
to the periphery of the iris. “The _pupil is active. In the lower lid
is a small nodule which is not increasing in size. The eyeball is
not only ‘pushed forward but also outward from the middle line and
is on a higher level than its fellow. No definite mass nor enlarged
single vessel can be distinguished, nor can any distinct delimitation
of any sheath or capsule be made out, nor are there any. enlarged
6I'mds elsewhere. Pressure on the lids easily compresses and
Tessens the contents of the orbit to a considerable extent.

There is no thrill or bruit to be made out, but the restlessness of
the child makes this difficult to be determined. The child is healthy
“and seems haopy and without pain or discomifort.

It is the treatment of such a condltxon, should it contmue to ad-
vance, that renders such a case serious in a baby.

Rest and diet are out of the question with a babe at the breast,
and medlcmes, I should imagine, would avail little with the rapidly
growing tissues. The other means at our disposal would be sur-
0'1(33.1 or electrical. _

‘Ligature or compression of a carotid in the adult has been none
too succe55ful either in its immediate or remote results in the past,
and I could not imagine it to be more successful in an infant,
‘though I might be wrong on that point, and the same remarks
mlght be made should one attack and attempt to remove the
vascular mass itself. Electrolysis, however, might give a more
satisfactory result, and should, I think, be 61ven a ﬁrst trial should
the condition continue to advance S ‘

In regard to the second COﬂdxthﬂ which I wish to brmc before
you, I will be very brief.

Nasal obstruction i is commor. enoudh it is true, but a condemtal
deformity, as a cause,’is not so common You wxll remernber how
that the upper part of the nasal cavities arise in early feetal life
from cutaneous depressmns, while the lower part of these cavities:
are formed by 'the ingrowth of the horizontal plates of the palate
bone, so forming w1th a groove above them the inferior meatus of
each nostrii. : ‘
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Sometimes, however, a thin bony plate from the vertical portxon
of this (palate) bone occludes the posterlor opening of the nostril
on one or both sides, and so although the nose be otherwise patul-
ous, no passage for air or other use can be made of such a nostril.
Such is the condition to be seen in the case of Miss R., an adult,
who has never been able to breath through her right nostril, \VhO
has no sense of smell in that nostril and who, when yvou examine,

“you will find to have a hard and resisting obstruction filling her
right choana and by posterior rhmoscop\' the bony color can be
seen through its thin mucous coating,

I may add that she is not free from catching cold in the head,
and the increased secretion which takes place on ! such occasions is
troublesome to remove from that side, as to put it plainly, she can-
not “ blow " on that side. Her voice is not particularly affected,
probably due to time and not acquired.

Further I need only say that diphtheria and other diseases may
also occlude the postenor nares, but such obstructions are alqus
membranous, not bony in chdracter. ‘

I propose to remove the obstruction.

THE TREATMENT OF NASAL DEFORMITIES BY SUBCU-
TANEOUS INJECTION OF HARD PARAFFIN.*

By ‘+po. K. Griymer, B, A. (Univ. of N. B.,) M. D.‘ (Edin.,) F. R.'C. 8. (Edin.) As-
sistant Laryngologist and Rhinologist, Montreal General Hospital.

At the meeting of the Canadian Medical Association in September,
1902, T had the privilege of reading a shovt paper on the subcutane-
ous injection of paraflin wax, and of exhibiting two patients that I
had subjected to that treatment ; since that a much wider experience
of the method has been ommed the technique improved and some of
the results obtained by E Jekstein, Paget and others, are, I venture to
suggest, little short of marvellous.

Melted paraffin wax has been used with success to overcome many
physical deformities ; but it is, with reference to the suitability of this
method in the treatment of nasal deformities that I beg to draw your
attention to-day, and show photographs taken before and after treat-
ment of four of my cases. Sunken, or what are known as saddle-
back noses of diverse degrecs of flatness and ugliness, the result of
destruction, wrought by cono*untal or acquired syphilis, tuberculosis
or traumatism, have been bmlt up and made presentable if not hand-
some, by this method.

*Read before the Maritime Medical Association, St. John, July 23rd,. 1903,
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" In cany,no out the treatment the tollowmcr are the essentml
pomtq —

The Melting Point of the Parafin.

When Gersuny, the father of paraffin prosthesis, published his first
results in 1900, he recommended paraflin melting at 104°F.  Eck-
stein, who enthusiastically took up this work, and experimented on
animals with paraffin of higher melting points, came to the conclusion
that paraflin melting at 132° —140°F., gave better results. In July
last, I injected 10 c. c. of paraffin me]tmor at 102° 107" and 112°F.
beneath the subcutaneous tissue of the noses of each three rabbits.
The shape of thé nose of the rabbit injected with pavaffin at 112°
has remained unchanged, in the others the result has not proved sat-
isfactory. The nose of one of my first patxents built up on the 6th
of Sepuember last with paraffin melting at 104°F. has remained un-
changed in outline and the appearance of it is now hetter than it was
a few weeks after the operation, when I exhibited the case at the
Montreal meeting.

In the two cases I have recently treated I used parwfﬁn melting at
112°F. and I believe paraffin at that melting point will prove ‘most
satisfactory for the following reasons: Ist.~ It is easy to work
with; 2nd. It can be injected at a temperature (of 118°—120°T.),
which does not endanger the vitality of the tissues by burning. = 3rd.
It hecomes a solid substance at the time of, or a [ew scconds after in-
jection, and of a permanent hardness in 15 or 20 minutes, and with
the exception of slight shrinkage (which is common to all paraffins)
retains its original shape unaffected by fever temperatuve.

The Best Syringe—A 5 c. c. solid metal syringe with a metal pis-
ton, having both a push and screw action, answers the purpose well ;
the syringe and proximal j.art of the needle should be covered w ith
rubber tubing to retain the heat. The needles should be § to 1}
inches long, cuwed or straight, :mr? the calibre about that of an

-

antitoxine need .
Prepuration of the Paraffin f>’3,'7*inge and Needle.

These must be steulu:ed and placed in a bath of sterile lotion at
120°F. until required. :

The Operation can be “done without an anwsthetic, under local
“anwsthesia, but by preference under general anwmsthesia. Immediate-
Jy before injecting the paraffin, the syringe is filled and tried, and a
few drops of hot water drawn into the needle. the point of the needle
dipped in boiling water for two or three seconds and inserted at once
into the tissues. The needle puncture should be made % inch ormore’
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from the depression and carried subcutanously a little beyond the
point of greatest deficiency, making sure that the sides and root of
the nose are firmly compressed, to prevent escape of the paraffin into
the loose tissue near the inner canthi, and on to the forehead. The
piston is then slowly and continuously compressed or screwed in, un-
til sufficient paraffin has been injected, meanwhile the point of the
needle can be moved about as desired. After a few seconds the needle
is withdrawn. In two or three minutes the paraffin becomes firm and .
the assistant can remove his fingers, but the operator must continue
moulding the nose to the desired shape for fifteen or twenty minutes
when the paraffin becomes thoroughly set. Should the needle clog
before sufficient has been injected, it must be withdrawn, cleaned, and
- the operation repeated. Usually it is best to insert the needle from
near the point of the nose. ‘ ‘

The After Treaiment. Flexile collodion is applied to the needle
punctures and a lint dressing placed over the nose. If swelling of
the nose or cedema of the eyelids occurs, cold compresses should be
applied, and the swelling will disappear in three or four days.

The quantity of paraffin required varies with each case (emough
being. used to correct the deformity so far as possible) the amount
necessary in nose cases is usually between 1 and 8 c. c.

The Dangers of Paraffin Injection.

- Accidents following the injection of paraffin have been few, only
two of a serious nature having beer: reported in European and Ameri-
can literature, in relation with this operation so far as I have been
able to learn ; in both the cases mentioned there was loss of sight in
one eye shortly following injection.  The first of these was reported
by Leiser in April, 1902, and the other by Hurd, of New York, on
the 11th of this month. In Leiser’s case, thrombosis of the opthal-
mic vein followed injection. In Hurd’s case, embelism of the central
artery of the retina is said to have followed. This, I think, is an
anatomical impossibility unless the patient had a patent foramen
ovale. Many cases have now been reported in which no accidents
have occurred. Of these 29 areby Paget, and 19 by Eckstein. A
suppurating point appeared in one of Bush’s cases, but after the pus
escaped, healing occurred, the ultimate result being goed.

Congestion of the skin over the paraffin will follow when too much
has been injected, but this hyperzmia disappears in one or two
months. In my first case a small superficial slough, the size of a pea,
formed in the skin of the nose, the result of high tension, but it
separated, and left no disfigurement. The greatest danger of this
treatment is undoubtedly venous embolism, which I believe is a
preventable accident if sufficient care he taken in performing the
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operation. The chief facts in favour of this method of dealing thh
nasal deformities may be reviewed :—1st, that nasal deformities the
result of destruction, or non- development of the nasal bones, which
have not previously been treated successfully by any other method
can be obliterated. 2nd, that after some experience in working with
paraffin, the operation is easily performed and gives little or no pain.
3rd, that resultsare good and the risks few. ‘

I think it can now bs justly claimed that the subcutaneous injec-
tion of paraffin has acquired a firmly established reputation for the
correction of many nasal deformities and many persons who were
rendered conspicuously hideous from flat or sunken noses, and were
constantly wmade to feel their misfortune by the remarks and stares of
those with whom they camein contact, have at least been rendered
unnoticeable by this treatment and to many of these the knowledge
that they are no longer oddities but presentable persons, has blouOht
a feeling of self-respect and a cheerful expression denotmor much
happiness not previously experienced.

DiscussioN.

Dr. Ford: I would like to ask if when blowing the nose the
shape would vary. ‘ ‘

Dr. T. D. Walker: Would the wax-be liable to melt if the day
was hot? . , e S

"Dr. Grimmer: Paraffin becomes firm, still there is no obstruc-
tion to breathing. It will not melt once it becomes firm. The,
operation is done for cosmetic purposes.
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TUBERCULOUS ARTHRITIS—WITH SPECIAL REFERENCE
TO THE KNEE.*

ITS PATHOLOGY.

By Jony Stewarr, M. B., Halifax, X. §

As ] have been asked to deal with -the pathclotw of tuberculous
arthritis, and as the bacillary theory of tuber culous disease attains
its majority in this year, for it is just twenty-one years smce Koch's
_great discov ery, I may be permitted to give a short resum¢ of the
patholomcal work which culminated in the dlSCO\ ery of the tubercle
“bacillus.

The term “ tubercle ” is an ancient word in medical literature.
Celsus frequently uses it. Etvmolodlcally 1t means a small lump.
The anatomist describes the tubercle of the tibia, or the scalene
tubercle ; the dermatologist speaks of a tubercular syphilide, and
there is a condition known as the painful subcutaneous tubercle.
And formerly the pathologist applied the term * tubercular ™ to any
nodular or lumpy growth. It was in this anatomical sense used by
John Hunter. But the pathological meaning of the word is now re-
stricted to a definite kind of nodule, with very definite patholomcal
properties.

The pathological study of tubercle may be sald to ha\e begun
about one hundred years ago. In the same year in which John
Hunter died (1793), his nephew Matthew Baillie, published his
Atlas of Pathology, the first of its kind and it gave the first accurate
-descnptlon of tubercle as found in the lungs. About the same tlme,
and in the early vears of the XIX centmy Laennec and Bayle in
Paris were making clinical and pathological studies of pulmonary
tuberculosis and beﬂmnmﬂ the long argument about the grey and
the yellow tubelcu., wluch was to rage for nearly a century.
‘Laenncc made two most important observations. Hé was the first
‘to show that the grey tubercle developed into the yellow, or caseous
tubercle (though this was denied by many), and lie maintained that
tuumculous tissue existed in a diffuse, or infiltrating form as well as
in the nodular variety. He also pointed out the bll"lll&rlty in the
-course of tuberculous disease to that of the infective fevers. These
observations introduced a dlstmctly patnological notion in the
me aning cof the word tubercle. '

Durm(f the next fifty years very little progress was made: the
chief advance being in a growing conviction of the infective nature

i1}
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‘And alth uﬁh \Telaton had show (I837) th ;
“anatomical characters of scrofulous bone were the same as those of
“tuberculous tissue, few believed in the identity of these diseases.
- Men spoke.- of strumous glands, scrofulous joints, and tuberculous
lungs, and did not recognize a common factor. The next quarter
century, however, was one of rapid advance. The introduction of
the modern microscope, and of the methods of experimental
pathology brought about a period of immense activity in pathological
study. Let us recall the position of affairs about the year 1875. In
the first place the histology of tubercle had been pretty thoroughly
worked out, and we were familiar with the constituents of the
tubercular nodule, the giant cell, the epithelioid and the round cells..
The microscope had also demonstrated the identity from a histo-
logical point of view of strumous, scrofulous and tuberculous tissue,,
and following the nomenclature of Virchow, this kind of tissue,
‘with similar forms found in lupus, leprosv, and syphlhs, was.’
termed “ granuloma.”. ' g
In the second place, the old conflict of the | drev and the yellow‘f’
“tubercle was still going on. The French School fohome Laennec
held that the grey, or mlhary tubercle was the initial lesion and
‘that the tubercle, or caseated mass, was a consequence. The Ger-
‘man school, headed by Buhl and Niemeyer maintained that miliary
tuberculosis was always secondary to a caseous deposit already ex-
isting in the tissues, which, mloht be due to wvarious causes.
But there was a third point of more importance than anatomical
structure or causal relationship, namely the pathological ¢character
of tubercle and its etiology. Ever since the time of Laennec the
idea of the infective property in tubercle had been more or less clearly
before the mind, but it was the experimental work of Villemin that
first afforded convincing proof of its infectivity. He published the:
results of his researches in 1865, He proved the inoculability of,
tubercle, and also showed that the so-called scrofulous tlssue, m-
oculated into healthy animals, was capable of producing miliary
tuberculosis. And yet other pathologists endeavoring to repeat his
experiments arrived at different conclusions. It was Sheld that the
inoculation of almost any kind of material might set up tuberculosis.
And so it was that the leading English text book of Pathology, in
1875, stated that “no spemﬁc inoculation is necessary for the de-
velopment of tuberculosis.” "But Villemin was right and, as years
went on, his e\cperxments carefuly repeated, and carrled out with
all the precautions indicated by the rising science of bacteriology,
pointed conclusively in one direction. It became impossible to
doubt the existence of a virus of some kind, and the pathological con~
cept of tubercle was a chronic infective granulcna. Cohnheim,
in the second edition of his work on General Pathology, discussing’
the results of these e\:penmental researches, says, ¢ All these facts
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- “speak, as'I think, so eloquently and pointedly for the infective
““ pature of tuberculosis, that we carnot allow ourselves to be
‘“shaken in our conviction by the circumstance that the direct
“demonstration of the tuberculous virus is still an unsolved
“ problem.” This was in 1881. He had not long to wait for the
solution. At a meeting of the Berlin Physiological Society, on the
evening of March 24, 1882, Robert Koch announced his discovery of
the tubercle bacillus. ‘ '

How does the tubercle bacillus get into the knee-joint? There
are three ways in which we may become infected by the tubercle
bacillus, by inhalation, by ingestion, by inoculation. Now in
studying the infective diseases we have tonote two factors, the soil
and the seed; the infective and toxic action of the germ, and the
protective and immunising action of the tissue cells. And it is a
difficult problem. Conditions are varying; reactions are intricate;

. Observations are conflicting. - Remembering the past we ought not
‘to be too positive in our conclusions.
.~ But we may feel pretty sure that under some conditions the
: tissues are more than a match for the invading bacillus and that it
“is destroyed before it has done any damage. It is probable that
"every one of us, is at one time or other, and perhaps frequently,
the unwilling and unconscious host of the tubercle bacillus.
Where the bacillus has effected a Jodgement it acts as an irritant,
and the reaction of the organism is seen in the proliferation of
epithelioid cells, the most characteristic elements of a tubercle, and
gradually the tubercular nodule is formed, essentially a mass of
epithelioid cells, with a few giant cells, surrounded by an envelope
of leucocytes. The bacilli are found in the central part of the
nodule, not among the leucocytes. In fact, the very formation of
“the ncdule seems an effort on the part of the organism to check the
advance of the invader. And sometimes the leucocyte envelope
gives place to a fibrous capsule and the bacillus is shut in; thenwe.
have “quiescent tubercle.” But no sooner is the tubercle formed
than it begins to degenerate : the central part undergoes caseation.
This caseation is one of the most characteristic thfngs about
tubercle. he pearly grey miliary tubercle is transformed, as
Laennec held, into yellow tubercle. And when several tuber-
cles have merged together, and the caseating process has extended,
large irregularly chaped caseous masses are the result.

‘When the resisting powers of the tissues are insufficient and the
tuberculous process advances, there are three routes open for it.
The first is by direct continuity of tissue. While some tissues such
as serous membranes are particularly sensitive to the action of the
tubercle bacillus; and others, as muscle, very resistant, the tendency
of the tuberculous process is to advance steadily, attacking every-
thing in its way. This method of progress is slow, and quite



Y Amfectlonz .

* lymphatic 'system.." " The.: - tubercle bacilli - “inhaled" into the’
* passages are soon found in the- submucous' ly mphatlcs. and then 'in
_the bronchial glands. Bacilli taken into'the alimentary canalreach -
" the mesenteric glands. The cervical glands may be ‘infected from

the Ivmphatics ‘of the mouth and phar\n\. But there is a third
route, and to reach the ]omts the tubercle bacilli must get into the
blood current. A caseating focus in the lung may breaL into a
blood vessel, a caseating mesenteric gland may return its bacilli
dnd their products into the lymphatics and thence through the
thoracic duct into the yenous system, and there are also direct
anatomical anastomoses between the smaller blood vessels and
lymphatics. It is certain that in whatever way they reach i
tubercle bacilli occasionally cxrcuhte in the blood ‘

- Now, what determines their deposxt in, Jomts?

‘ Ve‘ LhO\v that""

"_fsvnov ial membranes like serous membranes are: readily attacked by
“tubercle. Then, -the s
:‘,j,mncel}ous tissue of bone may have - some palt in determmm“ the de-'
i posit. of tubercle. Cancellous tissa
. large venous sinuses..: In these " the current “of: the blood: must be.
overy slow, and the xncxllx which in ‘other "tissues, are swept swxftlv ‘
on in the blood stream, float - slowly. through these ' venous

r’mdement of the' blood vessels the '’

‘very, vascular and ‘

ntams

channels and have time to 5ub51de, and there come in contact with
the endothelium of the blood sinus which is soon attacked. Cheyne.
has frequently demonstrated the direct developement of the endothe-
lium cells of blood vessels into epithelioid cells of tubercle. _
And finally, a joint even if it has the advantage of a very free
circulationis a part subject to very Great strain and what may be

called local fatigue, and: m\tlnn-’f tlnt lowers . vxtahty d1sposes

to an attack of tubercle.h Lol

Thére are two types of tuberculous arths itis, the_one ‘Gommenc-"
ing in the synovial membrane, the other in the artlaxlzu' end of the
bone. In the synovial .form tlle membrane becomes swollen and
hyperzemic. The synowal fluid is not increased in bulk but becomes
turbid. There is an increase in the swelli ing and vascularity,
the deeper lavers become fibrous, the supexﬁcnl are transformed
into a rvranuhtlon tissue of a peculiar soft gelatinous \,u'lonu:lu.\.,
hence the name once verv common of “O’elatmous dedeneratlon
These changes are seen especially in the sv vnovial frmfes, they grow
in bulk, the.y fill up the angles of the _]omt and creep over the
cartllade. At last the whole is transformed into granulation tissue,
opposxte surface may coalesce and the joint cavltv may become
obliterated. At this stage the joint has the appearance of a
synovitis, in the charicteustlc shape, and the bulgings at the sides.
The process may be arrested here, a fibrosis taLmG place with
fbrous 8.111\\710S15. If the disease extends the lmaments and capsule
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: ‘ “affected, ‘they swell and become cedematous and pulpy,
‘the charactenstxc shape of the joint is lost, it is globular or fusiform,
with no. special bulging, as all parts are equall\' softened. The

natural colour of the skin is still preserved, hence the name leen
by the Elizabethan surgeon, Richard '\Vlseman, ¢ White Su'ellmﬁ

Owing to the great softenmff of ligaments, dislocation may occur,
the tibia being ‘drawn back and behind the femur. The dranulatxons
of the synowal membrane attack the cartilage and drow into it,
gradually perforating it and attacking the bone. The cartilage

may peel off in ﬂakes, as in a septlc inflainmation. The bone
becomes carious and shows caseating masses, or sequestra, with
fungating granulations, and if pyogenic’ germs gain access we have
a mixed infection and true suppuratmn. This is the usual type of
synovial disease. There are three other forms. One is “acute
miliary . tubPrculosm, onlv seen in an acute generdl infection.

.Another is a limited thickening, generally seen in the knee joint,
‘resulting in nodular or polypoid g arowths. And a third is tuberculous

’;jdropss of the joint, the sy nowal membrane is slightly thickened or

,f(coated with fibrin and there is a quantltv of thin turbld fluid, often

cont(umnc rice-like bodies. This is generally seen in young adults,

‘rarely in chlldreu and when it occurs in old people the fluid is as

"a rule purulent, an empyema of the joint. The synovial type of

disease is present in about 257/ of all cases. It is more frequent

in the knee than in the hip or elbow.

The osteal type of arthritis results from the dep051t of the
bacillus iu the cancellous tissue. In the knee this is usually in the
lower end of the femur. Rarely it is primary in the patella. The
result of the tuberculous process is either the formation of soft
caseating deposits, or sclerosis of the bone with separation of

sequestra In either case the infection extends towards the joint

" and towards the periosteum. Ifit should happen that the extension

‘is more rapid toward the periosteum or that the surgeon detects the
condition and cuts down on the diseased area, the joint cavity may
escape. Otherwise the tuberculous ulceration, true caries, works
its way toward the joint, erodes the cartilage, and attacks the
svnovial membrane, setting up all the chandes which we have
a]ready noted in the prnnarllv synovial type.

Perhaps the wost important practlcal point in the patho]oﬂv of
tuberculous arthritis is the recognition of the fact that the disease
in the majority of cases occurs in the articular end of the bone, and
that if this is detected and the diseased focus removed by timely
operation, the disastrous results of extension into the joint cavity

may be averted.



The adv ocacv of the open air treatment for consumptlon before
this meeting after all that has been said and written upon the sub-
ject within the last five years may appear unnecessary, as doubtless
all are convinced that the open or tresh air treatment of this
disease has come to stay and without it ali other means will not
~avail. If, however, the sanatorium life, or life in the fresh air, has
" been satxsf‘lctomly demonstrated so as to.impress the profession:
" with its importance and truth, like all other things which are good
» and true, and their advocacy and apphcatxon result in the“ better-

The pubhcms not- sufﬁcnentl} educated as"to. ealize the import-.

ance, the urt*ent I]eCCSSItV of treatmd consumptlon m 1ts earher"‘"

Vistages. - "The majority of ‘those’ '1pp]ymd for treatment in sanatoria
are in the advanced stages, hence there is tco much mmfflmff of the -
early cases with the advanced. It is true that in no place 1s there
so much care exercised to check the means of contagion as in the
sanatorium, but the vigilant eye of the management of these insti-
tutions cannot alwavs be upon the careless and indifferent. The
actof coughing may distribute particles of sputum, loaded with the
bacilli, upon the clothing of others, or the floors of verandas, and .

. thus become a source of infection to. the susceptible. Constant

* coughing attended with purulent expectoration in a sanatorium by
those in- the advanced stages. is. objectionable and repugnant to -
those whose health is not broken down and becomes a check to

" many who would avail themselves of the treatment afforded in a
sanatorium. The need of the hour seems to be to have and con-
duct sanatoria especially for those who are in the earlier stages of
the disease, and the advanced treated elsewhere.

“ Tuberculosxs, like all other poisons invading the host, is depend-
ent upon the dose and the susceptibility of the Tssues receiving it.’
If, therefore, those who are in the earlier stages of the dlsease live
with those who are more advanced, the e\pectoratxon of the latter
being more virulent than the former a fresh invasion may take place
in those whose systems are susceptible, although in the incipient

®Read at meeting of Maritime Medical Association, St. John, July 22nd, 1903.
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st ge, for it must be '1dmxtted that notwlthstandmff the mtensxty
of the poison, or the - -source from which it emanates, the suscept:—
.bility of the person’ e\posed is' the _main factor whether invasion
'ta.Les place or not. T ‘ ‘
BT : THE SANATORIUM AN EDUCATOR.

One of the dreatest and most beneficial results to be obtained
from sanatorium treatment is educative. In the sanatorium the
patient learns to submit to the methods of treatment prescribed in
the open air; how to care for the sputum; how and when to
take exercise, rest, diet; they are away from those who would
advocate this or that drug as likely to affect a sure cure. The
physician when treating consumpuves in their own homes is often
annoyed by the patient e\patxatmrf upon the value of some drug or
cure which has been recommended as a sure and infallible means
"to health. " The great number of medicines which have been and
‘are recommended- ‘by. the professxon even is a sufﬁcxent condemna-
“tion of their efﬁcacv. o P
- Sanatoria are necessary to mculc%te in the mmds of the patients
those principles and methods of living which should govern all con-
sumptives. * The consumptive who has been cured or benefitted at a
sanatoriumwiilbecome a teacher toa greater or less extent, of allwith
whom he comes in contact, and thus “will be better dxssemmated the
principles necessary for the prevention of the spread of the disease.
The treatment of patients at sanatoria has been the means of
the home treatment receiving greater consideration than hitherto.
One of the hardest and most pelple\m(f cases which meets the
practltloner is when he is called to the mother of a family whose
lungs are unmistakably giving way, and whose means can ill afford
to support her in a sanatorium. She undertakes by the advice of a
physician to take what fresh air treatment she can in her own
home, but to do her own work and go into the open air a part of
- the day cannot be satisfactory. There must be an immunity from
fatigue, from anxiety and care. The temperature of the body must
be Lept as near normal as possible. When the temperature is in-
creased is when the tubercle bacilli are the most active. It is said
that the horse is never known to have tuberculosis, the temperature
not being suitable. The normal temperature of the cow is 102,
and the only way to rid the animals of it is to slaughter the herd.

CLIMATE.

Is 1t 1mperatxve that consumptives in the Maritime Provinces
should seek sanatoria in another clunate, and far from their own
homes? I think the concensus of opinion is that there is not so
much in the climate after all. When we compare reports of
sanatoria in different countries, as Nordrach in the Baden Black
Forest, Gorbersdorff in Salisia, Falkenstein, the Cragleith in Edin-



Llatmo the pub]xc "and' governments to construct sanatona for the!
‘treatment of consump‘uon in their own country.”, We believe the:

Y

treztment of the disease should be carried out, if not near the
patient’s own home, certainly in a climate as similar as possxble to
that in whlch he has to live and work.

PUBLIC SCHOOLS.

Two years ago'at the meeting of the Maritime Medical Associa-
tion I ventured to say that some of the simple rules advocated for.

" the prevention of tuberculosis should be taught in our public schools. -
- Dr.C. D. Murray, in an address before the Branch of the British

~ Medical Association at Halifax, referred’ to the school teacher, “ who.

" when mstructed should be able with the aid of sult'tble text, boolxs?:
“to adequately instruct the:child.”" The child’ should not only" be in--
“structed in-the’ ffeneral and. sahent prmc1ples which prevent: the"
;“,*spread of tube:cnlo&s, but'a’strict: surx eillance should be: exercnsed'ﬁ”
' in the selectxon ‘of school teaclxers “The school teacher who e (-
" pectorates sputum loaded with bacilli in ‘the school room i
" menace to the health of the pupxls and a danger to be avoided.’

When we have incorporated into the text books of our schools a-
few of the practical principles which guard the health of the
children, and which teach that tuberculosis is contagious mainly
through the sputum, that a low tone of health “renders the
resnstmd power of the cells of the lungs less liable to oppose the
lodﬂement of the tubercle bacillus; \vhcn the yare taught that a
lack of fresh air, sunlight, of good diet and. that respu-ed air pre-,

" disposes to the spread of tubercu1051s, teachers with tuberculous:
- lungs will not be so ready to apply for the situation to teach these’

thmﬁs and the generation now in the schools will receive a know-
Iedﬂe of the. preventlon of tuberculosis, which will in the years to -
come do more to teach thc masses than any other means can
possibly do, not excepting sanatoria for the treatment of this dis-
ease. :

During the past twelve months I have had ten patients under
sanatorium treatment. For the purpose of not being tedious, I
will not give their pathological condition, but simply say that six
of the ten were advanced cases. While I can report a decided im-
provement in most of the latter, such as a gain in weight, in chest
expansion and improved d)ﬁestxon, yet thev were too far advanced
to expect a decided cure. “The incipient cases, particularly those
who lived in the sanatorium several months, recovered.
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<" Already there is evidence that fresh air, and plenty of it is being
‘sought after and planned for, by builders of residences, than hereto-
fore. There isa greater tendency to construct dwellings so that
they will command more sunlight than formerly. The people are
-realizing that it is compatible with their health to live in houses
constructed on a dry, or well drained soil. They sit and live in the
open air more than before. Rooms in country houses are more
- frequently aired than in the past. The one room in the house known
as the drawing-room, or parlor, where visitors were shown when
they called and where they inhaled pent up air, smelling of damp
and fungus, is not so much in evidence now. The teaching of
hygiene, the building of sanatoria for the fresh air treatment of
consumption, have had much to do in arresting the thought of.the
public and concentrating the mind on the neccssity of inhaling fresh
and unrespired air as.paramount not only in battling with con-
.sumption, but necessary to guard and keep the citadel of health so
‘as.to oppose.the lodgement of any disease germ.

ot DiscussioNs
Dr. Botsford: T think first the legislatures should be taught con-
_cerning tuberculosis. Likewise chapters should he inserted in the
'school books in regard to it. :
-+ Dr. T. D. Walker: In one case of phthisis with a high temperature,
no remedies would reduce the temperature. A nurse was put in
charge, friends were kept away, and the temperature became lower.
Dr. Cushing: A very good scheme has been used by a Cape Cod
doctor, where small platforms can be put out for the patient to sit on.
Dr. DeWitt: I agree with Dr. Walker as to the influence of friends
exciting the patient and temperature becoming higher.




1 ﬂrst onucrht ‘of rea fhnu' t]lL nntcs on . the case of obshucted;
uxetels but on thinking 1t; over I came to the conclusion that it
would bhe more )ntcu,stln" to also report b"leﬁy a. case of multiple
caleuli in both kidneys, show you the specimens, and more clearly
demonstrate the association of the two conditions that I am about to

‘present for ‘your consideration. I have generalized as much as

possible so as not to take up tco much of your time.

The first case was a man about 41 years, freight agent, well
nourished and always enjoyed very good health. Wkhile at work was
attacked with very severe abdominal pain extending from the small
of the back around to the groins on both sidss. - It was very severe.

~and hewas only able to get home with the greatest difficulty. For’

_a week previous to this acute p‘un the patu,nt, had noticed a gradual
- diminution in the amount of urine, until the.onset of the pain, when.

Cuntil 27 p. wm. the iollowmc* day

it stopped t,utnely  Thive was: abio]utdy no. urine passed from noon
tw enty-six | - hours. During this
total suppression t,he condition of the patn,nt was .zhu'mmor, mpld “

. pulse, temperature 103, vonut,m perspiring Eredv, and pain intense.”
1

This condition continued until hc e\p(,menced a feeling as though
something had given away in the region of the bladder when he
passed two caleuli within a few seconds of each other, and about ten
ounces of urine. The relief was immediate, but the patient was ma
very much exhausted condition.

The stones you will notice are not very large—one about bhe size
of a bean and the other a little smaller. Tt is |ust possible that they
are from the same ureter. There heing no history of a previous at-
tack, the pain bilateral, the resulting tenderness along the course of
both ureters, and the passage of two stones, convineed me that it was
a case of bilateral and synchronous occlusion of hoth ureters.

The second case demonstrates what is fos‘%lble to meet in the way
of renal caleuli and the patient with the exception of his kidneys a
perfectly healthy man. I was permitted to have a post mortem ex-
amination and prescrved the both kidneys, which I will show you:
The effect of the calculi is seen distinetly, there were at least half a
dozen stones in the calyces and pelves of cach, there was evident
pyelitis and pyonephrosis, also great deposition of fat, with atrophy
of the kidney substance.

¥Read at meeting of the Maritime Medical Association, St. John, July 22nd, 1903,
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. This patient enjoyed very good health to within three weeks of
his death, when he was attacked with severe pain in the region of
the left kidney—heavy chill followed by fever in which the tempera-
ture went to 104. The urine was turbid and contained abundant
_epithelium and pus. This continued until he died about three weeks
later. All the symptoms of this case were located in the left kidney,
which was distinctly enlarged and tender. The right was not com-
plained of at all and you can see by the specimens that it is almost as
bad as the left. If the condition of the patient had admitted of it I
would have operated, but the result would not have been different
when you note the condition of both organs.

In the first case we have obstructive suppression and is called
“calculous anuria ” and due to blocking of both ureters, or the block-
ing of one ureter, with the other functionally inactive. In the second
case we have the existence of several calculi, with marked destructive
changes in both cases; and the chmcal symptoms noted on the left
s1de only

" Sufficient 111ustmt,10ns have now been adduced to show many of

!jthe difficultics that may arise, both in diagnosing and treating states

“of renal disease under such circumstances. In the case of 2 pfttlenb
-urgently requiring surgical velief for renal affections, the possibility
of his having only a smglc kidney must never be losé sight of.
Persons so situated, as, for example, where a stone is impacted in the
pelvis or ureter of the solitary kidney, would doubtless have lost
their lives, in several instances, unless such a contingency had been
recognized and.pronptly acted upon. And se in the course of
-sur; «1(3&1 procedures, as, for example, nephrectony, we must not forget
that the or gan we are in search of may be a solitary one.

Tt is with these objeets in view that a brief consideration of this
aspect of the subject has been here introduced ; and only by a com-
prehensive knowledge of the different conditions under which ureteral
obstruction is likely to occur that the practitioner is enabled to
recognize those which are probably remediable by the application of
his art, as well as to draw his conclusions as to the time and nature
of the proceeding to be adopted, according as signs of urgency or
danger are developed.

DiscussIoN.

Dr. Inches: I saw a somewhat similar case last year. The first
case 1 saw was many years ago before the days of laparotomy. In
the case last year there was complete suppression of urine for
five days at least. The diagnosis was difficult. He was taken to
Boston and on his way passed a littic water, but after arriving at the
hospital there was suppression for three days. Three men who ex-
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mmed hlm did not agxee on the dmcrnos1s An operatlon was per-

' formed and the ureters were found involved by a mass, hard but not

nodular. Ureters were dissected out and were ballooned which dis-

appeared on freeing them. The tumor was evidently simply in-

flammatory tissue. Another surgeon present thought the tumor was

an aneurism, while a third thought it malignant. However, the
patient is alive and well.

Dr. N. E. McKay : The paper was a very interesting one. I would
like to know what treatment was given to remedy the anuria.

Dr. P. C. Murphy : Are there any means here to catheterize the
ureters ? And would that not have cleared up the first case ?

Dr. T. D. Walker : I had a case who showed symptoms as if two
calculi had been passed, one after the other. Morphia could not be
borne and heroin relieved the pain for some time.

Dr. P. C. Murphy : I had a similar case recently and an herpeblc

eruption occurred over the kidney. )

Dr. Addy: In answer to.Dr. McKay, the treatment of *he first
case was hot applications and morphm In the second case, treat-.
‘ment was symptomadtic.- y B i

Catheterization of the ureters in m ale sub]ecbs has not been done:
here though it has been done in fewale cases. X-rays might have
been used. -

Dr. McKay : The treatment used was only palliative. I believe
where characteristic symptoms are present a nephrotomy should be
done at first.

The President : ‘Collecting urine from each ureter without cathe-
terizing can be done. I would like to show the method to any
interested.
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Editorial.

“RING RULE” IN THE MARITIME MEDICAL ASSOCIATION. ,

- The Charlottetown Patriot has abandoned its complaint against the
. manner in which the St. John meeting of the Maritime Medical
Association was conducted, but reiterates 1ts charge that the Associa-
tion is being run by a “ring or clique,” remarking that the MariTIME
Meprcar, News is careful not to deny the existence of such a body.
We had thought the denial by Dr. Murphy, of Tignish, was sufficient-
ly explicit and dirvect. . We will, however, if necessary, repeat that
denial. It has always in the past fallen upon certain members to
bear the heat and burden of the day in connection with Association
meetings, and on these, no doubt, in future will the same duties
devolve; but these members have never sought and have rarely
attained the positions of honor in the gift of the Association. These
men, having at heart the success of the meetings, have endeavored,
as far as possible, to secure the election to positions of honor and
responsibility of such as will give dignity and order to the meetings.
It 1s only necessary to recall the names of the gentlemen who have in
the past thirteen years held the presidency of the Association to dispel
any thought of ring or cligue rule. Bayard, Walker, Daniel, Jas.
Christie and Murray MacLaren, of New Brunswick ; McLeod, Conroy,
MacNeill and Taylor, of P. E. L; Parker, Farrell, D. A. Campbell and
W. S. Muir, of Nova Scotia, give the lie to any such susgestion.
Surely even the editor of the Patriot could choose no more suitable
Presidents, nor gentlemen more representative of their different -
provinces. We hope that the Island (?) delegates with whom the
editor of the Pasriot states he discussed this matter, and all of whom
admitted the existence of the ring in question, will give us some hint

(377) | ‘
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" mittee corsxstedloi alarge’ mpmtlon of theu deleoates ])1e<ent qt the "1
~meeting: . In. selecmnw ofﬁcers for' a medical asqocmtlou meeting it is"
necessary to chose £hos > who can be depended upon to lend dlo'nlt\’x
to, and preserve o1dm in the mectings. © A man may he a good wire-
puﬂer and (,an\"ls%l, and may cven occupy a posmon of somewh’tt'
splendid isolation,” and yet not huve these very necessary qualifica-
hom Hence the disappointment. and spleen of ‘those: who, while:
contributing nothing to the good of the profession or publie,~+save. for
sordid and ungenerous; mou\'es, avould endeavor to e.natch atl' ‘
positions for the purpose of self-aggrandizment.’
We: decline the rather: pomtless dilemma “in v
would place us: The-editor of. this journal has neve
oflicial posmon in tho - Association, but. trusts e has conmbvtcd
somcthmn to it oSSy v - i \

the most succéss ul S et, and amp]
of fhe O'/La,? lotéetown cht’/

“tion meetmo in tlue(, dssuesi ]
by far vet pubhshe«l ’ihe title of
follows*: Co v

“The Surgical ’l‘1eatment oI Dmeaseq of the B;han Passmus,
by Dr. Maurice Richar dson, Boston.

“Pure Atmospheric Air a Necessity for the Well-Being of Man,”
by Dr. Wm. Bayard, St. John. : :

“Should Physical Training and Lspecially Military Drill be Com-
pulsory in Our Schools;” by J. A. Sponagle, Major, A. M. 8., Middleton.

¢ [fatal Pmsomn(r by Methyl Alcohol,” by Dr. M. L. Aunqtlonq,
Bridgetown. '

(1) *An Unusual Termination in Perforating Appendicitis,” (b)
* An Unexplained Bradycardia,” by Dr. P. C. Murphy, Tignish, P. E. L.
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‘Discussion. “on’ " ““The Tr eatment of Tubelcu]m Arthritis, with
: Specml Reielence to the Knee,” by Dr. N. I5. McKay.

*"Likewise a full'report of the Canadian Medical Association meeting
. at London, Ont., w 111 be given, mcludmrr the Presidential Address, bv
" Dr. \lomehouse

 Intending subscribers will never have a more favorable opportunity
_of getting full value for their money.

Personal,

- Dr. W. D. Finn, of this city, was married on the Ist inst. to
“;.’Vhss Emma Grant, daughter of Ar. Duncan Grant, Brenton St.

- Dr.M. J. Wardrope, of New Campbellton, and Miss Kathleen
M. Mumford, of Dartmouth, were united in marriage on the r7th
inst. Dr. \Vardrope was for one year house surgeon at the Victoria
‘;ueneral Hospital, while his br:de is a graduate nurse of the same
;~XnStltl1t10n

The Nrws extends it conrrr'xtulatxons to the interested couples.

Dr. W.S. Morrow, lecturer in Physmloﬁv at McGill, who is a

“”former Halifax boy, is on a visit to his native city. Dr. Morrow
recently recovered from an attack of typhoid fever and is now en-

Joymg the bracing effect of our sea air.

The death of Robert U, Slayter, a brother of Dr. J. Howard
Slayter, will be much felt by his companions at the Halifax Medical
College. “Bob” was a general favorite, and a valued member of\
the Dalhousie football team




~'SANMETTO 1IN ENLARGED PRUSTATE, WiTH SurrrEsstoN oF URINE, AND CHRoONIC'

" INFLAMMATION OF BLADDER.—I have used Sanmetto in' enlargement of the prostate,’

suppression of urine and chronic inflammation of the bladder, and can recommend its

use for any and all of the troubles of the urinary tract, o . o
: : J. A. Wiusox, M. D.

Columbus, O.

Gesm Destrovize axp Nerve Soorirnag.—The following excerpt from an article in
the Virginia Medical Monthly, by Stephen J. Clark, M. D., No. 66 W. 10th Street, of
l',hi(s1 city, plainly outlines the useful combination of two leading remedies in materia
medica :— S S

Rinz claims specific antiseptic powers for quinine ; other writers are in accord with
him ‘on this point, and report good results from large doses in septicemia, pywmia, .
puerperal fever and erysipelas. It is a germ destroyer of the bacilli of influenza (la-
grippe.) Antikamnia and quinine tablets will promptly relieve in this disease..
Quinine is a poison to the minute organism, sarcinia ; and antikamnia exerts a soothing, .
quieting effect on the nerve filaments. " A. full dose (two five.grain tablets) of this
remedy will often arrest' a commencing pneumonia. or pleuritis: . These tablets are.:

. also useful in the typho-malarial fever of the South—particularly” for ‘the hyperpyrexia-
" —both quinine and antikumnia, as previously said, being decided fever reducers. - They
. are likewise most valuable in cases of perindical attacks 'of headache of noun-defined,
. origin ; of the so-called * bilious attacks’; of dengue ; in ncuralgia of the trigemini ;. in-
that of ¢ ovarian catarrh’ ; and, in short, they ave effective in every case where quinine -
- would ordinarily be prescribed, and without the ‘ringing’ which generally accompaniee

s . e ot .
the administration of quinine alone.” -~ New Yorlk Medical Journal,

MEeNORR1AGIA.—Menorrhagia is frequently dependent upon a condition of subinvo. .
lution of the uterus, resulting later in endometritis, and it is in these cases that the :
value of Hayden’s Viburnum Compound is particnlarly recognized. Under its adminis-
tration the uterine congestion is relieved, the relaxed tissues restored to a normal tone,:
and the flooding promptly checked. This is accomplished without the unpleasant
effects of ergot. If there is a profuse hemorrhage from the uterus in consequence of the '
presence of tumors, such as polypi, fibroids or malignant growth, the administration of ./
Hayden’s Viburnam Compoune is indicated, in order to' lessen the flow. until such a
time as the removal of the tumor can be-accomplished. ©'Aside, from its hemostatic)..
qualities, this preparation furthermore relioves the accompanying pain ‘and renders the
patient more comfortable., "During the climactéric patients’ often’'are’ troubled with.
flooding, and if this be not'due to the presence 'of” mialignant ‘or "other 'diseases;, whick
must be carefully sought for, it can be_ greatly' relieved by’ the-continued; administrae.
tion of Hayden’s Viburnum Compound. SR o
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o HAYDEN’'S
VIBURNUM COMPOUNID¢
- THE MOST RELIABLE |

ANTISPASMODIC

This remely is not only indicated in Dysmenorrhea, but is equally cftica-
cious in Uastro=intestinat Affections in which there is a spasmodic eciement,
such as Colic, Summer Dirarhea, Dysentery, Cholera Morbus and
Infantum.
AS AN ANODYNE, Hayden’s Compound acts promptly, without,
unlike morphine, inducing a habit.

ZOS IS ZHSZOTHNZOY

2

Dr. S. JONES JAGERS, says: i
In cases of Cholera Infantum and Diarrhoea I find H. V. C. ;:ﬁ
2 most valuable remedy,and rely upon it solely.

“‘In the Summer Time** a Seasonable Prescription.
BC Hayden’s Viburnum Comp., Original Package
%# ‘ e .. ... drams ij
) o Aqu. Fervens (Lot Water) . . ounces iv
e Sig.: Repeatevery twenty minutes until relieved.
Dr

If satisfaf‘st‘c‘t‘r.\" fesults do not follow the supposed administration of 1I. V. C., your

. patient is evidently using a worthless substitute for the genuine Viburnmn Compound
" of Dr. llayden; a7 SEE THAT THE ORIGINAL ONLY is used.
A Copy of “Gynecological Hints” sent gratuitously by mail on application to

NEW YORK PHARMACEUTICAL CO. Bedford Springs, Mass.
Rheumatic Conditions promptly refieved by HAYDEN’S URIC ACID SOLVENT.

X Av~mmmmmwm

HOLLAND'S IMPROVED

INSTEP ARCH SUPPORTER.

NEEDED.

3!

AN AN AN AN A LA A AN AN

N

NG PLASTER CAST

3

R H Positive Relief and Cure for FLAT-FOOT,
807 of Cases treated for Rheumatism, Rheumatic Gout and
o]

Rheumatic Arthritis of the Ankle Joint are Flat-Foot,

The introduction of the improved [nstep Arch Supporter has caused a revolution in
the treatment of Flat-foot, obviating as it does the necessity of taking a plasier cast of the
deformed foot. ‘

The principal orthopedie surgeons and hospitals of England and the United States
are using and endorsing these Supporters as superior to all others, owing to the vast
improvement of this scientifically constructed appliance over the heavy, rigid, melalic
plates formerly used. :

These Supporters are highly recommended by physicians for children who often’
suffer from klat-foot, and ave treated for weak ankles when such is not the case, but in
reality they are suffering from Flat.joot.

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

Sole Agenis for Canada: LYIM AN, SONS & CO. Surgical Specialists.
380~386 ST. PAULS ST., MONTREAL, ‘




® SANMETTO aorouniiiv osesss

A Sclentific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehlcla.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRR!TABLE BLADDER-
CYSTITIS-URETHRITIS-PRE-SENILITY.

OD CHEM. CO., NEW YORK.

DOSE:—One Teaspoonfu! Four Times a Day.

}‘LN UNPARALELLED FOR FORTY YEARS THE

STANDARD IRON TONIC AND

RECORD. . . . RECOSTRUCTIVE. . .

WHEELER'S TESS&BE PH@SPH?&TES

Has secured its remarkable prestize in Tuberculosis and all Wasting Diseases. Oon\nlesuence, Gest,a;‘l‘
tion. Lactation, ete., by maintaining the ,)erfecl, dig eamon 'md '1ssuu|lamon of food as \\cll as of th '
Iron and other I‘hosp]ntes it contains, . . - : - . Yo : we

AS REL!ABLE IN DYSPEF’SIA AS QUININE IN AGUE’

Senfl for interesting Iltemture on the Phosph'\nes S
T. B. WHEELER, MONTREAL CANADA
To prevcntsubstltutxgn, in Pound Bottlgs only at One Dollar. Samples no longer furnished.
‘ PRACTICAL WATCH AND . -
C- ﬁ . SCH U LZ 9 OHRONOMETER MAKER o
——IMPORTER OF — R

Fme Gold and Silver Watches, Glocks, Fine Jewelry and Optlcal Goods

Chronometers for Sale, for Hire and Reparred
Rates determmed by Transit Obsarmtlon

Atl kinds of Jewelry made at shortest notu:e Special attentmn givento repamng Fine Watches

165 BARRINCTON STREET, - HALIFAX, N.S,

DOCTORS.

Require the very best Cloth in their clothing; somethmd that
will stand all kinds of weather and still look well.  We car ry
a splendid range of Scotch and Irish suitings, the best woods
made, and sell them at a reasonable price.

E. MEXWELL & SON, »e=& Tachvs

132 Granville Street, Halifax, N. S.




| \A pure AIbumen from Mdk 1dent1ca1 w1th the Globuhn of_

the blood and contammv m concentrated form the vakable

m\mLsts joe
“(B\ Jo:,cph l;emrosc F I C F. C 'S, P nf Sam of l’m

lhcxc is no utax ch present, anid only‘the f,mntosl tmw Augar, and the ash contains.
1? 36 pel cent. of \oluhlz. l’hnsphates ((;aluum, l’otmsmn Sodium, Ete.)

‘fs"f“qLD THRQUGHVTHE: PRUG TRADE ONLY. "

795 GRAIG WSTREET MONTREAL.
.LABORATORY -




SOLUTION o METHOD. "
ﬂDRENAUN ﬁHLGRiDE i . 'OF APPLICATION,

For use’ in, H ay Fever' Solu-
doubtedl meets the thera-
‘;:utxc mdchtlons in Hay Fever tzon Adrenalm Chlande should

»morefullythan anyother agent. be dlluted ‘with four or five times
It controls the catarrhial - ts. yolume of normal salt

inflammation as 1o other ‘olutlon. ‘Itmay be sprayed,
‘astrmgent can. into the. nose with a small

CIt allays the violent par- T soterion | ‘ hand atomizer or ‘applied

oxysms of sneezing and. - {fil Adrenaiin Chioride . |Ji ‘ona pledgetof cotton, and a.
profuse lacrimation. B TR ;‘droportwo maybemstllled
s e LSS N into each eye to relieve

i Tt reduces the severxty Al e
‘of the asthmatic seizure. Am.,‘.;eh..,ﬂa.xr.u,‘,,u;_ﬂ‘ ‘the congesnon and swell-

ltprevents depression &A‘ﬁ*&?{é&’.ﬂf&ﬁﬁp’n; *ing of the lids. ‘One or

bystxmulatng the car-: i} T "\‘two applications’ daily

PARKE. DAVIS & €O.

dn‘ac muscle and car- | fljfeereom.” wen vea fli usuallyaﬁ‘ordcomplete
dlac motor gangha - {irmm rfill relief. o
i ounce n.-s. vials, '

P ey iz,
S z,,“g\ B

. , LABORATORIES: . 2
! n:'ramr, mcn.. U.8.A.; WALKERVILLE, ONT.: uounsgow. :No., ‘, i 0
' .. BRANCH HOUSES: ' !

. NEW VORK CHIGAGO. 8Y. LOUIS, HOSTON BALTIMORE, H!Vl ORL!ANQ. KANSAB
‘CITV ‘INDIANAPOLIS, MINNEAPOUB. HEMPHIS' LONDON. 'ENG. MONTREAL, B
. QUE.} SYDN‘IY‘.“N 5.W.; 8T, PETERSBURG, RUBSIA; B14LA, INDIA; TOKIO, J.\APAFI- . ,

O Y Ny

ADDRESS US AT WALKERVILLE, ONT.



