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MAKING HISTORY

The development of the ** Fazrcbxld preparatzonJ
is a part of the history of the dzgestzve termenlts in medzcal.
pmcz‘zce dzmng the past thirty years -

N 1879 ‘the enzymes of the fresh gastric juice, in their natural associa-
E tion, were first presented in an active and agreeable formin Elssence

‘of Pepsine, ‘Fairchild ; in 1881, the first efhcxent pancreat:c
extract, Extractum Pa,ncreatxs. was offered by Fairchild.

In 1882, Faxrchnld introduced Peptontisjng Tubes, contammg‘
 the proteolytic enzyme of the pancreas, for preparing peptomqed milk and
‘other foods for the sick ; Peptogenlc Milk Powder, for preparing
milk for infants, followed in 1884 ; Panopepton, a pepton15°d stand-‘
ardised, ‘ balanced” food for the sxck in 1893. o .

Diazy[\r\e-—Essence and Glycerole—-—ﬁrst presented the diastase
“of the pancreas in a practlcally isolated form ; in 1905, Holadin was
‘ oﬁered as an extract of “the entire pancreas gland pecuharly potent in
.tryem, amylopsm and hpase :

‘In Enzymo] obtamed from lhe fresh O'astnc cells, the gastnc

- Jugc__gﬁ%ﬁ%ayaﬁble for external apphcatlon o ‘
'?g@ The pancre;s fekments were utilised as ¢ surgxcal solvents, and
?’ﬁrst proved {gﬁbeg capable of hypodermatxc use, by means of the
i lr%filldﬁ’ roductsg.p'- ‘

’3‘“’”‘, ’:
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Our Mr. J. E 'DUNCAN

is making his Second Trip through
the Province introducing to you our

National Fluid Extracts
National Elixirs
‘National Pharmaceutical Preparations

He is also carrying with him a fairly

complete line of every day Instruments
—Instruments the Doctors want re-

peatedly during their practice, We

have these in stock and can send

promptly. We can also procure any

Instruments a Doctor may require from

the catalogues which Mr. Duncan has

~with him. We guarantee the quality
of our Instruments if you will pay a

fair price.

We hope the Doctors throughout
the Province will find this move on our
part a convenience, and will assist in
making it a profltable one for i

THE NATlONAL DRUG & CHEMICAL CO. OF CANADA, LIMITED

©  Halifax Braneln
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'GRAND PRIZE AWARDED

LISTERINE

Alaska-Yukon-Pacific Exposition

SEATTLE, 1909

GOLD MEDALS—jamestown, 1907; Portland, 1905; St
Louis, 1904 ; Bronze Medal, Paris, 1900.

LISTERINE has also won the confidence of the professxon by
reason of the standard of excellence (both as regards antiseptic strength
and pharmaceutical elegance), which has been so strictly cbserved in its -
manufacture during the many years it has been at their command.

" For Upwards of Forty Years
the use ‘of

Feiiaws Syrup @f
Hypaphcs‘phntes

has been recom ne; 'ded by '

The Leadmg Medlcal Spec1allsts

o 7 Worthless Substltutes -
~ Re’ ec£<Prepara,txons “Just as, Good” S
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EELERS TISSUE PHISPHITE

MEDICINAL

Let us have your order for the following
reliable brands of Wines, Brandies and
4 Whisky., These are hignly recom-
| munded for medicinal purposes.

HENNESSEY'S BRANDY,
SANDY MACDONALD,
HUNT'S OLD PORT,
FORRESTER’S SHERRY,

PUS= &
THE DEAL ToNIC %‘;?g:wr BWHEELER MD.
FASTIDIOUS Lsscﬁ““ COMPANY
 CONVALESCENTS —"" MONTREAL,CANADA,
SAMPLES X LITERATURE ~ LABORATORY,
ON REQUEST AN ARM OF PRECISION RQUSES POINT, N.Y. |
——FOR

{PURPOSES|

NIAGARA FALLS WINE C0.'S &

If Your Watch
— Is Ailing —

send it to my hospital,
where 'it will have the
benefit of the best skill in
handling diseases peculiar
to watches. Remember
that the watch has a deli-
.cate constitution and the
selection of a watch doctor
is.an important matter.
That’s why I advise you to

-send yours to me.

Pure Canadian Grape Wines §

C. G. SCHULZE,

Practical Watch and Chronometer Maker.
i65 Barrington St., Halifax N. S.

KELLEY & GLASSEY, Ltd

HALIFAX.
Box 576  Phone 238§

FOR

‘ GENITO- URINARY DISEASES
A Scuentmc Blendmg of True Sarital and Saw-Palmetto with Soothing Demulcents
in a Pleasant Aromatic Vehicle

A Vitahzmg Tonic 1o the Reproductive System.

z SPECIALLY VALUABLE IN- ‘
4 PROSTATIC TROUBLES OF OLD MEN—IRRlTABLE BLADDER—
o . CYSTITIS—URETHRITIS-—PRE-SENILITY S
oD CHEM co m:w vcnK_ -
LB I 3 i, VYRR Rk T AT i R "'""".““”

DOSE:—0ne Teaspoonful Four\f\{lmes a D;xy
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McGILL UNIVERSITY,

=———= Faculty” of [ledicine, Seventy-Eighth Session, 1909-1910

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A,, LL. )., Principal.
CHAS. E. MOYSE, B. A.,LL.D., Vlce~Prmc1pal.

F. J. SHEPHERD, M. D., LL. D, "Edin. and Harv,, l

Dean.

.J. G, ADAMI, M, A, M, D., Director of\luseum.

. G. FINLEY. M. B., Lond., Librarian.’
jNO W. SCANE. M. D., Reglstrar

EMERITUS PROFESSORS.

. P. GIRIZWOOD, M. D., M. R.
THO\IAS G. RODDILK, M. D., LL.D. (Edm ), F. R. (" S. (Eng.).

PROFESSORS.
.. Professor of G) nzecology.

Witriad GARDNER, M. D
Fravcis J. Suepnerp, M. D., F.R.C.
fessor of Anatomy.
Grorge WiLkins, M, D., F. R. C. S,
Medical Junsprudence,
D. P. PexuaLLow, D. Sc,, F. R. S.C, F. R, M. S,
Professor ot Botan ny.
WesLey Mires, M. A, M D..F. R.S. C..Proﬁ.ssor
of Physmlogy
. CamerON, M. D.. M. R C. P. 1., Professor of
Midwifery and Diseases of Infancy. .
Avexanner D, Bracraper. B. A., M. D., Professor.
of Pharmacolo y and Therapeutics, and Lecturer
on Diseases of Children,
R. F. Rurtan, B. A., M. D., Prof. of Organic and
Biological Chemntry
Jas. BELL, M.D. " Prof. of@urger} and Clinical Surgery.
.G. Apamr, M. A M D . Cantab., Prof of Pathology
. G. FINLEV. M. (Londnn). M. (MicGill), Pro-
fessor of Medicine and Clinical \Iedlcme
Henry A. LaFLeur, B. A, M. D., Professor ot Medi-
cine and Clinical Meducxne.
GeorGe E. ARMSTRONG, M.
and Clinical Surgery.

. Eng., Pro-

Professor ot

Jas. C

D., Protessor of Surgery

T
Jor
-

A.

C.S8.,

] W. lS'rml.xxc;. M. B., (Edin.) Professor of Ophtha
olo;
C. F MarTIN, B.'A., M. D,,
and Clinical “edu:lne
T. A STargey. M B. (Lond) D P.H., Prof.of Hygiene.
J. W. Bureess, M. D., I\.S C. Prof ot Mental
Diseases.
iNn. M. ELper., M, D Assistant Prof of Surgery.
. McCaktnv, M. D., Assistant Prof. in Anatomy.
G. NicHorts, M, A.. M. D., Assistant Professor ot
Pathology and Bacteriology and Lecturer
Clinical Medicine.
. S. Morrow, M. D., Assistant Prot. ot Ph\slology
J A, Macpaam, B, A, ML D., Professor of History of
Medicine.
J. L. Tooo, B, A, M. D., D. Sc., (Hon.) Associate
Prof of Para::tolngy'
A. E. Garrow, M. D., Assistant Prof, of Surgery and
Clinical Surgery.
W. F. HamiLTox,
and Chnical Medicine.

Professor ot Medicine

J1I

Montreal.

in

M. D.. Awsntant Pror of Medicine,

J. Arex. HuTcuison, M. D., Assistant Prof of Surgery ‘

"and Clinical Surgery.

D. D. MacTaGGART, Asslstant Professor of N \Iedical‘

H. S. Birkert, M. D., Prof. ot Cto-Lar yngoloz Jurisprudence.

THERE IS, IN ADDITION TO THE ABOVE, A STAFF OF 70 LECTURERb DEMONSTRATORS .
AND AbSIbTANT DEMONSTRATORS.

The Collegiate Course of the Faculty of McGill Umversuty begins on Oclober 1st

09.

"MATRICULATION.—_The Matriculation . Examinations for Entran:e to Arts and
Medicine are held in June and September of each year. The entrance examinations of the -
various Canadian Medical Boards are accepted. ‘ ‘ ‘ ‘

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

COURSES—DeQ’ree ot M. D. C. M. will consist of five sessions of about elght
months each.

SPECIAL COURbES leading to the Degrees of B. A, M. D, and B Sc. (Arts); M. D.,
of seven years have been arranged. ‘

ADVANCED COURSES are given to gmduates and others dee.nrmg to pursue specndl
or research work in the Laboratories, and in the Clinical and Pathological Laboratories of
the Royal Victoria and Montreal General Hospitals.

A POST-GRADUATE COURSE is given for Practitioners during the months of June.
July and Aug‘u:t of each year. The course consists of". daily clinics, ward classes, and
demonstrations in generdl medicine and surgery, and also in the various special branches,
Laboratory courses in Bacteriology. Clinical Chemustry and Microscopy are also offered.

DIPLOMAS OF PUBLIC HEALTH.—A course open to ‘graduates in Medicine and
Public' Health Officers of from six to twelve months' duration. The course is entirely practical,
and includes in addmon to Pdclenology and . Sdmtdry (,hemnutry, a course on Practical
Sanitation. .

HOSPlTALS.—The Royal Victoria, the ¥ Tontreal General, the Alexandra Hospxtal for
‘Contagious Diseases, and the Montreal Maternity Hospitals are utilized for the purposes of
Clinical instruction. The physicians and surgeons connected .with these are the clinical
professors of the Umvers:ty The Monueal General and Ruyal Vlctona Hospxtals have a.
capa.uly of 250 beds each.”

RECIPROCITY. —Reuprocxty has bee:l estabhshed between the General Medical councnl :
ot Great Britain and the Province of Quebec Licensing "Board. A McGill graduate in
Medicine who has.a Quebec licence may register in Great Britain, South Africa, Indna,
Australia' and the West Indies without further examination. -

For mformauon and the: annual announcement, apply to

F J. SHEPHFRD M D., LL. D., Dean, JNO W SCANE M D., Reglstrar,‘
‘ McGill ﬂedical Faculty
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HALIFAX MEDICAL COLLEGE,
‘ ‘ HALIFAX, Nova Scotia — ‘
FORTY-FIRST SESSION, 1909-1910

The Forty-First Session will begm on Tuesday, Sept. 7th, 1909 and centinue for the eight
months tollowing.

The College bm]dmg is admirably suited for, the purpose of mndrcal teaching and is in close
proximity to the Victeria General Hospital, City. Home, Children’s’ Hospital and Dalhousie College.

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

The course of instruction is graded and extends over five years. -

Reciprocity has been established between the General Medical Conncil of Great Britain and
the Pravincial Medical Board of Nova Scotia. A graduate of Dalhousie University or the Halifax
Medical f‘ollege, who obtains the license of the Provincial Medical Board, ‘may register in Great
Britain or in any country in which registration in Great Britain is accepted.

For information and the Annual Announcement, apply to

L. M. SILVER. I'l. D., o :
Registrar Halifax Medical College, 65 Morris Street, Halifax.

THE FACULTY :

Arexavper P. Reip, M. D.. C, M., McGill. L. R, C. S., Edin.. L. C. P. & S,, Can., Dmentm Prolessor ot \Iedxcme.
McD) Hexry. Justice buprﬂm. Couvt Emeritus Professur of Medical Junﬁprudeme.

]mw F Brack, B. A, M. D, Col. Phys. and \urg‘ N. Y ; Emeritus Professor of Surgery and of Clinical Surgéry

GEORGE L. SINCLAIR, M D.. Coll. Phys. and Surg.,, N, Y.; M. D., Univer. Hal 3 Emeritus Professor of Medicine.

Jony StrwarT. M. B . C M., Edn.; .; Emernitus Prof.:ssnr of Surgery.

G CarLrTOX Jom»s. M D.C. M., Vind,,M. R.C, S.. Eng., Lmentus Profcssor of Public Health,

Noryan F. Lv\vncmu, M. D.. Bell. Hosp., Med Coll Emeritus Professor of Medicine, Dartmouth.

Doxarp A, CampseLL, M. D.. C. M., Dal.; Protesser of Clinical Medicine, 130 Gottingen Street.
A, W L Linosay, B. A., M. D., D4l ; M. B., C. M., Edin ; Professor of Anatomy. 241 Pleasant Street.
M. A. Curry, B, A., Vind,, M. D., Univ.N. Y_; L. M. Dub.; Professor of Gynzacology, 71 Morris Street .
MURm cH Cuisyowm, M. D C. M., McGill; LR, C. P.. Lond., Professor of Surgery and of Clinical Surgéry, 803
) Brunswick Strert
‘GrORGE M, CamprycL. B. A., Dal., M. D., C. M., Bell. Hosp Med. Co]l Protessor of Obstetrics and steases ot
hildren. 407 Rrunswtck Street.
W. H. Harrs, M. D.. C. M., McGill; Professor of Nervou: and Mental Dlsease< N.S. Hnﬁpltal
Mor«mcvri}) B. SM!]:‘H. M. D.. Univ. N, ‘Y.; M D., C. M., Vind.; Professor of Clinical Medicine and Medical Dnaguosm.
artmout.
Lours M. SiLver, B. A., Vird.. \I ., C, M., Edin’; Proressor ot Phv: siologv and of Clinical Medicine, 65 Moms Street.,
E. A KIRRPATRICK, M D; C.'M.. MeGill, Professor of Ophthalmolegy. Otology, etc. 88 Morris Street.
A 1 Mweg, M. D.,C. M., '\chlll Professor of Clinical Surgary, 57 Morris Street.
Z E. PUTTNER. Pharm. D.. Hal. Med Coll.; Professor of Practucal Materia Medica. 37 College Street,
E. V. Hocan, M. D., C. M., McGill; M.R.C. S., Eng,, L.R. C. P., Lond.; Professor of Surgery, CllmcalSurgeryand
of Qperall\'e Surger\ . Hrunswick Street.,
L. M. Murray. M. D C. M., Mchll Professor ot Pathologv and Bnctenology. 17 South Street.
H. ALMON. M, D., C. M., Dal_; Professor of Obstetrics, 35 Hollis Street.
K.A. MACKENZ:E, M.D.C. M. Dal.; Protessor of Materia Medica, 74 Gottxngen Street.
ARTHUR BirT, M. D, Edin. N Professorof Medicine, 49 Hollis Street.

g, I\ McDoxsarp, M. D C. M., Mc(‘nll' Associate Professor ot Surgery, Morris Street.
PriLie WeaTurrgee, M. B. B., Cce., Edin.; Asscciate Profensor of Surgery, 209 Pleasant Street.
W, F. O'Connor, Li. B.. and B. C, L.. Legal Lerturer on Medical Jurisprudence, 164 North Street.

THOMAS TRENAMAN. M. D.. Col. P. &S., ; Lecturer on Practical Obstetrics, 75 Holhs btreet.
J. J. Dovee, M. D.. C. M McGill; chmrer on H)g'em:, 51 Nerth Park Street.
-~ AR, Cusniaeram, M, D., Lecturer on Pathology "and Bacteriology, 91 Hollis Street.

jas. Ross, M. D , C. x\L, Mc(nll ;-Clinical Lecturer on bkm and Gemto-Urinary Diseases,

RANK V. WOODBURY. M D..C: M., Dal., L. R.C. P. & S. Edin L.F.P, & S., Glasgow, Lecturer on Therapeutics
192 Pleasant Street. ' ‘ ‘

\V H Eacar. M, D., C. M McGill; Lectarer on Clinical Medicine.
. Hawxans, M. D.. C. M. . McGill ;. Lecturer,on' Clinical Surgery.
) E .Lawror, M, D., C ’\1 Mc(un' Clinical Lecturer on Mental, Diseases.
E. HLM,KAnnER M. 1. 1.; 'Lecturer on Medical Jorisprudence. =~ .~ .
CousTon, M. D-. 'C. M. Dal ; Demonstrator ot Histology, 111 Gottingen SttPet ! }
1 A. MacAuLay, M. D ; C. M Dal.; Senior Demonstraror of Anatomy, 327 Brunswick Street.
} VICTOR N, l\s‘l Kav, M. D.. C M.. Dal.; Demonstrator of Advanced Hxstology and Practical Psysiology, 403 Brunswxck
: treet. e
Enwm B. Roacw, '\I D.,C. M., Dal Junmr Den-onstrator ofAnatom 70 Morris Street.
Luw[; Tnonm M. C ‘M., Dal., M R. C. S., Eng., .R.C. P ond Ciass Iastructor in Practxcal Surgcry

. " " EXTRA MURAL LECTURES, ‘ :

E, McKav, B. A., Da! .; PH. D.. J H. Y., Prafessor-of Chemistry at’ Dalhousne College .
~—, Lecturer on Rotany at Dalhousle College. |

— ——-—-, Lecturer on Zoology at Dathousie College.

A, 8¢ MacKenzie, Pu. D, Profcssor of Physics at Dalhousxc Lollege. o

vy
1
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Simmolym

ND
Pneum @Eyue Serum

are alike because they are diffe;r— ,
ent.

This seems like a paradox, but
nevertheless this statement 1s true
because both these. Serums are
alike in that they both act dif-

 ferently from the ordinary anti-
streptococcic or  anti-pneumo-
coccic serums offered to the pro-
{ession,

Both these serums are pre-
pared by processes different from
that pursued by other manufac-
turers of ‘these two : serums, -and

“clinical evidence has p’rb’Ved time
after time the superior «efficiency -
of Streptolytlc, and Prcumolytic’ 1.

Sertmizs it S

lnterestmg hterature gladly sent.on request

Frederlck oteams &Co

WINDSOR ONTARIO e DETROIT MICHIGAN
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You don’t like to prescribe

a remedy unless you have absolute confidence
mn its intrinsic ment.  On the other hand we
don't want to recommend any preparation
unless we know that preparation to be a
worthy one, a preparation worthy to stand
side by side with a standard preparation like
Kasagra.

Now Doctor we know

is a combination you will like ; a preparation
you can place absolute confidence m,

Gaduphos is simply a combination of Cod
Liver Extractive Stearns and a liberal propor-
tion of true gly(,erophosphates

As a nutritive, alteratlve tissue builder
and nerve tonic, Gaduphos 15 the ideal com-
bination.

Let us send you a sample and literature.
Price, $3.50 the winchester; 75 cents the pound.
Dose—@ne to two teaspoonfuls Note the small dosage ‘

'FLR'EJD?E.RJ GK

| B8 G@M‘PANY g
‘Wmdsor, Ontano - 1209 Detrmt Mlchxgan
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¥ Cleanse the Blood and Keep
it Circulating

W\‘)ﬂ Therein lies the essence of the successful treatment of pneumonia.
QOﬂ The phagocytes are the scavengers of the blood, but unless the affected
part receives the full amount of the normal flow with its opsonins, re-
sisting power is lost. In pneumonia it is necessary to either increase the
opsonic index of the blood, so that the small amount reaching the con-
gested lungs may be of normal opsonic value, or dilate the vessels and
let the blood freely circulate, carrying the phagocytes into the lungs.
Heat is the best dilator of the blood—vessels, and an antiseptic poul-
tice is the best agent for conveying moist heat.

442

dsisist

REe

SREEE,

(Inflammation’s Antidote)

offers an ideal method for the apphcatlon of mmst heat. It will keep the
blood circulating because of its action upon the sympathetic nervous sys-
tem, whxch controls the circulation. “
Schaﬁer, of Stuttgart, in his'last tréatisé on the “Influence of Hot
Air upon Inflammation,” says: “Dry or wet hot compresses are more ef-
fective than hot air, as in Bier’s method 'Liocal warmth proved an éxcel-
lent means of securing arterial dilation and accelerated. circulation.”’

Free Circulation—|—Perfect Elimination
—Restoration to Norma!

T Pneumonia, Antiphlogistine should: be applied hot and thick’ over
the thoraclc walls (front, sides and back) and covered with a cotton-lined
cheesé ¢loth” ]acket o ‘

Bronchitis, Pleumsy" and Croup have a determined antagonist in An-
tiphlogistine. It must alway be applied at least 4 inch thick, and as hot
as can be borne comfortably. :

e .
SIS

SEESEECEESCERECEEEEEEL

The Denver Cf'emieél Mfg.‘Co.‘
W | ~ NEW YORK

%§§§§§e§§§§§§§§5§§5§§§§§§5§§§

@@@@@@@@@@é@@ee&%@%@@@@@@@@@@@%@@@@@@@@@@@@@@
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THEILLSOF

require gentle, yet efficient treat-
ment.

Pepto-Mandan (Gude)

is peculiarly adapted to the hem-

atinic and reconstructive needs of
the elderly invalid, as it is active
in its blood-building properties,
while free From harshness, irritant
' action or constipating effect.
e ' 60 §
|| Samplesand M., J, BREITENBACH CO.

B Literature upon

7 Application. New York, U.S. A.

Our Bocteriological Wall Chart or our Differential Diagnostic
Chart will be sent fo any Physician upon application.

LEEMING MILES & CO., Montreal, Selling Agents for Canada.
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For COUGHS and THROAT IRRITATION

C”EENE

fn#uprﬁw P TR

2 ST 59

T %eg ) feer B e I I.I..u?. I«-1 “}'ﬂil :;

Each fluid drachm contains ~—Codeme phmphate 1% gr. combined with Pinus Strobus,
Prunus Virginiana, Sanguinariz Canadensis, Populus Balsamifera and Chloroform.

As a routine expectorant, it is the same reliable product that has
had the support of the profession for the past nine years,

Stops Coughing—Allays irritation— Assists Expectoration

PERFECTLY SAFE WiTH PATIENTS OF ANV AGE.

CHARLES E. FROSST & CO., - Montreal

NHO HNTIKRNNIA TRBLET MLENDRR

Y

M

VERY Physician in the
world will receive a
copy of this beautiful

Calendar on January 1, 1910

and in the meantime we

hope he will remember that

“Antikamnia Tablets”’ and

“Antikamnia & . Codeine
. Tablets” are giving just the
ii»same excellent results that
* ”w’#they have. given for-the. past
”"twenty years.
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Of all attacks of mental -

Puerpera l‘

iseases ths scur, thos
 Insanity. diseases that occur,those

: are fraught with possib-
ly the most danoer to the patient
which commence dunring the puer-
peral period or soon after it. - The
special dangers lie in the facts that
the onset is, as a rule, insidious, and
that among the earliest’ symptoms are
a growing dashke for those for whom
most affection should be felt and a
suicidal tendency. These early symp-

. toms are wenemﬂy carefully conceal-

ed by the patient, and often the first
indication of anyihing ~wrong is
some marked attack on a rehtwe, or
a determined attempt at suicide. Of
all those that barm may be doue to,
the one that runs the gravest risk is,

naturally, the baby. Reports,of trials

for murder of the child, committed
“under these mrcumstances, are not un-
-common, but the cases in which the
gatastmphe‘vwas barely averted would,
were they all reported, surprise and
shock most people.
is; ‘of course, frequently blamed for
not having warned the fnends of the
1mpendmo' danger; but as a tule he
is not only in mno way to blame,
but is less Tikely to rotice small men-
tal changes in his patient than the
near relatives who wre with her, and
who know her better ‘than he does.
Besides this, one is alwavs naturally

loth to attribute small. mental changes

in an individual to wmything else than

normal v.nnhon, or to mention the’

fact if one’ does, sinece to {he lay mind

DECEMBER,

‘were not noticed by the {rlend%,

_ing later ones.

The medical man

1 qometxmos further
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insanity is not a disease but an unfor-
tunate stigma. This being so in or-
dinary’ cncumst'mceq, one is stiil more

careful when observing anvone who is

underrromo- a normal: reaction after a
period of “abnormal Tient: al stress, as
after a confinement. - The ‘blame,
therefore, for not having called atten-
tion to minor mental changes which
} can-
not be with justice thrown on the doc-
‘tor. ‘

Puerperal imsanity is commoner
after the first than after subsequent
confinements; and is said to oceur

- frequently after illegitimate pregnan -
‘cies. The reason for this ~appears to

be that the mental stress is  greater
during the first pregnancy than dur-
The normal symp-
toms of pregnancy, besides being
wearing, are new to the pfxtxent there
is an emotlonal ‘state which. is very
strong, and which lasts for some

‘months, becoming stronger as conﬁne-

ment, 'lpproavhes and finally a period
of much physical pain followed by a
change of emotional state. Of this
emotxoml state, the principal compo-
nents appear to be fear. expectation,

‘and joy; and of theae. the two form-

er dlsappear on delivery. - Thas the
normal mental stress is great, and it
inereased by
croakings of ignorant frievds. or the
readmo- of bookq of the © Advice to
Youn«r Mothers ” tvpe which ‘abonnd
now'adays “In many cases is found

an’ extra source of trouble in the pres-

425 .
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sure of family or financial worries.
In illegitimate pregnancies there is, of
course, further emotional burden. The
factors just enumerated can generally
be found sufficient to ascribe as a
cause; but in many cases none of them
seem to have been of sufficient strength
to have had anything to do with the
breakdown, and in these one is often

quite unable to account for it at all.’

Sometimes shock at the child been
born dead or physically abnormal is
the determining cause. Cases, it may
be noted, following. puerperal sepsis
are not classed as puerperal, but as
toxic insanity.

The symptoms may take the form
of either mania or melancholia, but,
in the excited cases there is generally
a very marked reactionary depress-
ion. Whichever fovm they take, the
dislike for friends and relatives ap-
pears, and a suicidal impulse, except
in the mildest cases.
cases display neither excitement nor
depression, but simply appear to be
of the confusional type. Hallucina-
tions and delusions of all kinds occur,
also insomnia and refusal of food.

Constipation, as would be expected,

is present, and often dirty tongue and
foul breath. In the depression ~fol-
lowing maniacal symptoms, the sui-
cidal tendency is very dangerous, and
must be very carefully
against,

The majority of cases make - good;
recoveries, and the greater number do
not have any recurrence at subsequent
confinements.  Some few do not re-
cover, but drift into a chronic state
and finally into dementia. In these
will usually be found a history of
former attacks or a bad family his-
tory. Many of the patients who final-
ly recover hfnw fire at some perlod of
the illness, and remain without sign
of 1mprovement for a lon«r time. The
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liability to this renders any prophecy

as to the probable length of the at-
tack both difficult and dangerous.
The indications for prevention are
As much freedom from all
sources of worry as possiole, attention
to the general health, occupation
enough to interest and to prevent too
much thought being given to her own
condition and feehnors, and advice
and help, when needed, from a sen-
sible woman whom she can trust.
Books of advice should not be allow-
ed, as not only are they useless if
there is someone to appeal to in case
of need, but one so often hears from
patients and friends of the baneful in-
fluence they have had on those who
have studied them. The engagement
of a capable nurse, and the knowledge
that she will be at hand when requir-
ed, will remove a good deal of anxiety
at a time when it is least desirable.
At the first sign of the presence of
mental symptoms the baby should be
removed, and should not be left with
the mother again until after complete
recovery. It is genvrally best not to
allow her to see it at all, but in mild
cases, if she is anxious to do so, she
may be allowed to, though she should
not be permitted to nurse it. She
should be left alone as little as pos-

sible ¢n account of the frequent tend-

ency to suicidal impulse, and all pois-
onous substances and objects with
which she could do- herself bodily
harm- should be removed. If food is
refused, forcible feeding may become
necessary, and should not be delayed.

"In the case of there bemtr much secre-

tion of milk, steps must be- taken at
once to stop it, and. a close watch kept
for signs of mammary inflammation.
Lochia cease with the onset of the
mental symptoms, but nothing need
be done for this unless there is some

indication for a douache, which very
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varely happens. At first patients are
best kept in bed, unless there is any
contra-indication; after a week or-so
they should be got up and given exer-
cise in the open air. The case will be
best nursed by those who have had
training in nursing mental patients
and who are stran«rers to her. If pos-
sible to manage at home, and if pro-
gress is made, certification is, of
course, best avoided; but if improve-
‘ment does not appear, a change from
home, either in an institution or not,
ought to be tried. It is best to insist
on a long perlod of convalescence and
change of air before allowing return
{o home duties—Hospital.
LR

The (f:e(';fi'ﬂ- The centenary of Oliver
T ST Wendell Holmes

Wendell was
Holmes.  celebrated by the Medi-

cal Society of the County of New
York on OQOctober 9th, 1909. Dr.
Jacobi, who was in the chair, said
Tolmes was o rare combination of
science and poetry. He was destined
to be a follower of Apollo, the only
Greek god who - combined medicine
and art and ‘music and poetry. Dr.
‘\L\umre H. Richardson gave some
Der%nal«lemmlscenncs of the “ Auto-
<At They related to the last years
oF Holmess teaching, when he was at
1e\he1~f>ht of his fame and Dr. Rich-
ks irdson” was his youngest assistant. e
made even the dry bones intensely
interesting. His lectures were full of
wit, brwht and sparkling. Many of
bis sayings had been handed down
from - student to student to this day.
Dr. Richardson recalled Holmes’s de-

seription of ‘the greatest possible re-.

wards of the phvslomn and surgeon:
“He is 'always one of the most Te-

Spected of nien; his highest political L
“reward is to be on the school com- .

“mittee; he lives wall but dies poor.”

- He said that his highest possible am-

‘tioned the book -
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bition was to have some loathsome
disease named after him—Bright’s
disease, Méniere’s disease, etc. The
surgeon’s highest reward would be to
have some bloody operation named
after him. Holmes had to lecture on
a. subject repulsive to some, difficult
for all, and at an hour—one o’clock—
when the class was jaded and hungry.
The wooden seats were hard, the backs
were straight, and the air was bad. In
alluding to the air, he said: “ So when
“the class was sitting in an atmos-
“ phere once breathed already, after T
“had seen head after head gently de-
“clining and one pair of eyes after
“ another emptying themselves of in-
“telligence, I have said inaudibly,
“ywith the considerate self-restraint of
“ Musidora’s rural lover, ‘Sleep on,

~ “‘dear youth, this does not mean that

“‘you are 1ndo]ent or that I am dull.

“*Tt is the partial coma of commenc-
“‘ing asphyxia.’” To make head
against these odds he gave his imagi-
nation full play in cemparisons often
charming and quaint.  None but
Holmes could have compared the mi
croscopic coiled tube of a sweat gland
to a fairy’s intestine. Medical read-
ers would appreciate the aptness of
comparing the mesentery to the shirt
ruffles of a plecedmtr generation,
which from a short line of attachment
expanded into yards of complicated
folds. In seeking some illustration of
his way of teaching wnatomy, he men-
of Spigelius, “in
“swhich lovely ladies display their
“viscera with a coquettish grace, im-
“plying that it is rather a pleasure
“than otherwise to show the lacelike
'ome‘ntum‘ and hold up their appen-

dlces eplplomqe as if they were say-

‘ing ‘these are our jewels”” Great
pains were taken in getting the sub-
ject ready for the 'matomlcal room to
make the dissection as beautiful in
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itself as it could be made, and tomake
the setting appropriate. The dissee-
tions were really works of art.
Holmes’s plan was to arouse his audi-
ence to keen receptiveness, and then to
plunge at once into his subject. - One
simply could not help listening, ab-
sorbing and storing away the driest
of facts. By the association of ideas,
especially by the aid of humour, he
suggested, through easily remembered
anecdotes, jokes, puns, or mnemonics,
the really dry facts of anatomy. One
method he usedwas to bring out the
applications of anatomy, and to-day
the applications of anatomy offer a
more attractive field than they did
then. He believed in iteration and re-
iteration. He said: “My advice to
“every teacher less experienced than
“myself would be, therefore, ‘Do not
“fret over details you have to omit;
“‘you probably teach altogether too
“‘many as it is. The only way of
““teaching a whole class is by enor-
“‘mous repetition, representation, and
“‘illustration in all possible forms.”
A curious thing was his unwillingness
to allow any cne to lecture for him.
He said: “If I allow any one to take
“my place he may give a better lec-
“ture than I could.” Dr. Edward O.
Otis, of Boston, spoke of Holmes’s
medical work, and traced the influ-
ence of his professional knowledge on
his literary productions. He believed
that Holmes felt—at least for the
greater part of his life—that, while
literature was his avocation, medicine
and the teaching of his branch of me-
dicine was his vocation. He might
~well have been an sriginal investiga-
tor if he had been less of a literary
man, but he was in some respects an
_ incomparable medical interpreter and
~critic.  Dr. Willlam Hanna Thomp-
son spoke of Holmes as. author, poet,
and man, and the proceedings were
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brought to a close by the reading of a

poem by Mr. Richard Watson Gilder,

who described Holmes as

The poet who first to science sought,
And te the Merry Muses after, -

Who learned what in no school is

taught—

The secret of - men’s tears and
laughter. B.M. J.
- s :

The School- WV.'C. Hollopeter (Jour-

chitld’s = nal A. M. A, November
Breakiast. 20), commenting on the
startling statements of sociologic

writers which have- been made so
much of lately, says the published
statements are based on insufficient
grounds. His views correspond very
closely - with those editorially ex-
pressed in the Jowrnal, Nov. 7, 1908,
p. 1604, that poverty was only excep-
tionally the cause. The capricious ap-
petites of children due to bad hy-
giene and suroundings are much more
influential in bringing about the state
of affairs complained of.  For several
years he has been investigating the
subject and he finds that a large pro-

portion of the children, if asked why
they - did not have breakfast, would -

say that they didn’t want it; or, if in
the younger children, the answer would
be that their mothers could not make

them taken any. It is not among the

poorer classes alone that we find cap-
ricious appetites. With the object of
corroborating or disproving - the cor-
rectness of the statements made

by .

sociological writers he found that only

six claimed to eat no breakfast out of
2,169 children interrogated, bui a
large number - reported insufficient
time devoted to that function. While
‘he considers the figures insufficient to
give definite conclusions he thinks we
may infer that the child has a chance
though a very poor one indeed, for a
breakfast, and the reason he has so

|
|
|
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poor a one is not because he has no
food, but because he has unfortunate
sﬂrroundings to prepare him for his
day’s work. The sensational state-
ments therefore are misleading, the
real remedy will be in the more gen-
eral reform of the habits and hv«rlene
of the people, and not in provldmfr
free meals for school children.
o e

Placenta Professor Fritsch stated
P'gﬁ‘::té" recently. that the clinical

Practice. tmchincr of © midwifery
has necessarily become divorced from
midwifery of general practice. and
contended that the general practitioner
is not capable of keepmtr up with the
modern requirements of science owing
{o want of constant operative prac-
tice, want of the necessary instruments
md apparatus, and to the absence of
adequate care and nursing in private.
This pessimistic doctrme has
vigorously combated by Bolelmann,
who, taking as an 11111§trat1nn the
heatment of placenta praevia. - con-
tends that as good results are obtained
by general practltloners as by special-
ist professors. He states that Kronig
and Sellheim have gone so far as to
assert that it is necessary to admit
overy case of placenta preevia into
hospital, and to deliver by means of
vaginal Ceesarean section, while they
lo not hesitate to !ecommend supra-
vaginal amputation of - the uterus if
hmmmrhan'e occurs later. In reply to
thege assertions Bokelmann relates
how,~ in a long experience, he has had
to deal with some 16 cases of placenta
preevia in .private practice, but that,
if the cases he treated as obstetric

house-physician is-added, the number

is raised to 50. Several of these cases

were severe, and tere treated in ear- .

lier days by combined version, but
more recently by the dilator.
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no death from hemorrhage—in fact.
all the mothers recovered. . What
claim, he asks; have the specialists to
introduce a modern” form: of treat-
ment,- which involves a considerable
risk to the mother’s life even when
performed by the most skilled opera-
tor, when a general practitioner can
obtain results such as these? He ad-
mits that the number of his cases is
small; nevertheless he claims that they
suffice to show that placent preevia,
when properly treated, is not a com-
plication the treatment of which the
general practitioner need fear to un-
dertake. He states that he lost more
infants when he turned than since he
has employed the dilator, but he has
never met with a single case of he-
morrhage after delivery. More than
thxs, he states that in his whole ex-
perience he has only plugged a uterus
once, and then not for placenta pree-
via. Provided that the cervix and
uterus are not torn, he maintains that
~hemorrhage after delivery need not
cccur. He asks general practitioners
to publish the results of their casesof
placenta praevia, in order to demon-
strate that the results in private prac-
tice are better than those obained in
modern clinies, where heroic proced-
ures are employed for conditions which
may terminate spontaneously. In his
opinion, before the professors advo-
cate wholesale operations, they should
show that the results obtainable with
care and skill by the older methods
are such as to warrant these drastic
-measures.—2B. M. J. ‘

PR S

Tt is not difficult to pre-
~ Interstice ‘sent < “hicl o
and Crevice, Sent cases which prove
R - that the interstice and the
crevice can be enemies of health. The
man who allows particles of white
lead to accumulate and to stay be-
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neath his finger-nails sooner or later
suffers from lead poisoning. To him
the frequent application of the serub-
bing brush may make all the differ-
ence between health and disease. The
neglect, again, to remove particles of
decaying food lodged between the
teeth may well give rise to a septic
process. Once more the brush must
be brought intc hygiene service. As
is well known, a factor of no little
importance in infant feeding is the
use of a bottle which can be easily and
scrupulously cleaned and which con-
tains, therefore, no crevices which
male the cleaning process difficult and
which harbor pabulum and provide a
breeding ground for diseasc-produc-
ing organisms. The interstices of the
common dining fork are similarly hy-
gienically objectionable and require
careful attention when the fork is
cleaned. The moustache cup is an
abomination, the_inside surface of the
guard being almost inaccessible for
cleaning purposes, and the- hollow
stemmed wine glass presents a similar
objection. Hygienic practice suggests
in fact, that all articles in domestic
use which are difficult to clean because
of interstice and crevice should be
banished. This tenet, however, may
more reasonably be supported in the
case of articles, as ,for example,
clothes.
ample to abolish interstices and crevi-
ces of our boots, and yet we have it on
scientific authority that the boots of
the Members of the House Commons
may be a contributory factor to the
scasonal prevalence of influenza in
that place. It would appear ridicu-
lous to suggest that the boots he left
outside the portal of our homes and
offices, although that would clearly be
a real remedy which no amount of
amount of cleaning on a mat can ever

be. The intersfices of the “outfloor .
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garment obviously afford excellent
lodgement for micro-organisms and
dust, which the application of the
clothes-brush proves day by day, but
clothes should be brushed out of
doors. There are cases in which the
dangers of interstice and crevice can
be avoided, and where they cannot
they can be minimised by a regard
for cleanly practices—ZLancet.

Clinical  Pearce Baily, of New
v;;‘,?f,:é of York, urges a carefm
Drinking. psychological analysis of

alcoholism in order that measures may
be formulated. Chronic alcoholism
has some right to be called a disease;
dipsomania is not so much a discase
as a disorder of personality. The de-
fects of personality must be laid bare

and proper treatment shaped out,
which must be individualistic.  The

periodic character of a certain type
of inebriety has caused it to be com-
pared to epilepsy. Many dipsomani-
acs have had convulsions and there
are many neuropathic tendencies in
heir antecedents. In both epilepsy
and alcoholism the patient is excited
and restless before the attack, and
premonitory depression is constant.
True dipsomania has the same prog-
nosis and treatment as epilepsy. Peri-
odic drinking from other causes offers
more hope of cure. Alcoholism is not
prominent in dementia precox or me-
lancholia. In general paresis alcoholic
attacks are frequent. In manic-de-
pressive insanity alcoholism often ob-
scures the clinical picture and is hab-
tually present. Many of the psychic
states are both causes and effects of
alcoholism. . Sexual desires, = wrong
moral attitudes, idleness and jealousy
are both causes and effects. Periodic
drinking is met with in cases that are

‘mildly parancid, usually of the jeal-

ous type. Hysteria and psychasthenia
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form a large field for future investi-
gation as to the geunesis of periodic
drinking—Medical Record, October
50th, 1909.
R

Abdullah K. Sallom, of
Philadelphia, Pa. (M edi-
cal Record, November 20,
1909), gives tables obtamed from tho
'rfmstlcal reports of the Bureau of
Ifealth of Philadelphia, from 1898 to
1909, including 63,943 cases of ty-
phoid fever. The rrreitest number of
cases has occurred in February and
the next greatest in' September, the
Towest bemo' in July. The number of
cases ye a11v is seen in another table.
)he hrrreat number corresponds to
the year in which our soldiers return-
ed f1 om the Spanish war, 1,346 being

Typhoid
Fever.
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soldiers brought from the Southern
camps. Since February, 1907, the dis-
ease has been decreasing. The filtra-
tion of the water supply has had a
marked effect on the number of yearly
cases.
L

Guiacol  Oymes - Thompson says
Carbonate in that the drug which has

Arthritis.  been followed by most
benefit in rheumatoid arthritis is guia-
col carbonate. It should be given in
full doses for six months, and the im-
provement which follows may be ex-

- plained on the assumption that it in-

hibits the growth of certain micro-
organisms in the digestive tract, with
a constant d]mmunon of the infec- -
tion of the blood-stream from the in-
testine.—Clinical Journal.

EDITORIAL.

RECENT CONTRIBUTIONS TO THE STUDY OF CANCER.

‘E N the Pennsylvaniu Medical Journal
5 for November, we find a series of
“interesting and practical paperson
the subject of cancer. These were read
in the Section on Suwely of the Me-
dical Scciety of the “tate of Pennsyl-
vania, at Phllndelp hia, in September.
We shall attempt a brief resume of
seme of them.

THE  Presext STaTus oF CANCER
RESEARCH.
By Leo Loeb, M. D., Philadelphia.

In the present Qtate of our kmnow-
clrre the parasitic hypothesis of the
origin of cancer can be neither affirm-
ed nor denied, and the researches of
h:e last few years have not supported
that theory. All attempts to demon-
Sirate the presence of a micro-organ-

ism have failed so far. And vet there

'such as well authenticated,

is a large body of indirect, evidence,
instances
of so-called “caucer Louses” and “can-
cer districts,” in which the relative
incidence of cancer is much increased.
Then there is the endemic occurrence
of cancer in animals.

Whatever may be the primary cause,
there can be no doubt that various
non-specific physical and chemical
stimuli are among the best established
factors in the p‘lthocreneaxa of cancer
and the result of recent study have
shown the 1mpmtan<e of the ctudv of
cancerous processes in the lower ani-

mals,

‘While no positive results have been
attained in the attempt to elaborate
a curative serum, unless perhaps. in
the recent work of Walker, of Liver-
pool, positive results have been attain-
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ed in producing active immunity
against tumour growth in mice and
other animals. The fact remains that
the principal weapon in the struggle
against cancer lies in thorough extir-
pation of the growth, and all know-
ledge points to the advisability of
avoiding as far as ; ossible long con-
tinued irritation of any kind.

Toe Prevarexce or CANCER.

By Samuel G. Dixon, M. D., LL. D.

‘One of the difficulties in securing
reliable statistics of cancer is the
vagueness with which mortality re-
turns are often made up.
“Bureau of Vital Statistics in the
“ Pennsylvania State Department of
“ Iealth, it is necessary to ask each
“month  not less than twenty-five
“ physicians throughout the State for
“a more definite statement, even as to
“the location of cancers and malig-
““nant growths.”

“The. value of all mortality statis-
“tics must depend upon the honesty
“and accuracy of physicians who sup-
“ply the information upon which
“these statistics are based.”

The mortality from cancer is
steadily increasing throughout the
civilized world. There are good rea-
sons for - believing that ovér 50,000
deaths occurred from cancer in the
United States in the year 1907. Of
all countries from which reliable sta-
tistics come, Hungary appears to have
the lowest and Switzerland the high-
est mortality from cancer.

The death rate from cancer per
100,000 of population increased be-
tween 1890 and 1907, .from 27 to 42

in Hungary, from 41 to 78 in Prussia,

from 48 to 73 in the United States,
from 63 to 91 in Eugland and Wales,
from 70 to 102 in the Netherlands,
and from 114 to 132 in Switzerland.

“In the
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In the State of Pennsylvania the rate
in 1890 was 41.5 and in 1907, 62.8.

Nearly 40 per cent. of the deaths
from cancer are due to cancer of the
stomach and liver, next comes cancer
of the uterus and aduexa, over 14 per
cent., third in frequency is cancer of
the intestines and peritoneum, nearly
12 per cent., and cavicer of the breast
is accountable for 8.5 per cent.

Of all deaths from cancer, 90 per
cent. occur after 35 years of age, but
it occurs in young children, and it is
more frequent during the first five
yvears of life than between five and
fifteen. The most frequent seat of
cancer in children is the kidney and
suprarenal body, and next, the eye or
the orbit. With the single exception
of cancer of the breast, rare in men,
cancer is more frequent in males than
in females. There is no evidence that
any occupation predisposes to cancer.

Tue DrrrerexTIAL DracNosis or GaLL-
stoNes, Urcer axp CANCER OF
THE STOMACH.
By Christopher Graham, B. S., M. D.,
Rochester, Minn.

This is an unusually good. paper;
clear, simple, definite, practical, a
good illustration of the teaching of
what we call the Mayo school of Surg-
ery. In summarizing the paper the
following points are considered in re-
ference to those three definite diseases.
1. The General Health. In gall
stones this is good uutil complications
arise, such as obstruction, jaundice or
pancreatitis. The course of ulcer is
prolonged, with intervals -of pain -
and distress, followed by appar-
ently perfect health, and the patient
is hopeful and active, though often
emaciated. 'In cancer the progress of
the disease is rapid and steadily down-
ward and the patient is depressed,
languid, and often cachectic.
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2. Pain. In gallstone disease, or
cholehthmms the pain may be slight,
rather a feeling of dlstre%, but an at-
tack of gﬂ]stone colic is an exceeding-
ly severe pain, sudden, usually short,
and often ceasing abruptly: it is in-
dependent of food. :

In ulcer the pain iz definite, coming
In spells with some regularity, often
relieved by food, and reappearing in
two or three hours. (P‘un relieved
by food, and recurring in two or three
hours is almost ,.athognomomc of
duodenal ulcer and uleers near the
cardiac end do not give such distinct
symptoms.) In cancer the pain is
continuous, dull, depressing , and is
immediately aggravated by food.

3. Vomiting is not important in the
diagnosis of gall stones. It is gener-
ally of sour, bitter lile, and small in
amount. In ulcer, vomiting is as re-
gular as pain, generally of sour ma-
lerial, often abundant in liquid, and
it brings immediate yelief. In cancer
vomiting is irregular, large in quan-
tity, of ill- dweqted food generally
foul, often bloody, and it gives mark-
ed though rarely complete ease.

4. Blood in vomit, or in feeces is
rare in gall-stones, rare also in ulcer
{about 25 per cent. of the cases), but
is common in cancer.

The clinical history of cancer of the
stomach indicate fhree groups. of
cases. First, those rucceeded by a
clear and prolonaed Lyplcal Instory of
ulcer; second, those in which there is
an old hlstory of “indigestion,” with
a lontr period of free,dom from - -Symp-
toms (ldtent ulcer) ; and third, - those
in which symptoms of mah«mnt dis-
ease. burst suddenly out. & Ulcer is
the great soil upon which cancer is
engrafted.” In cancer nutrition. fails
early, wasting follows rapidly, pale-
ness follows and ansemia. It is in the
early stage, the stage of ulcer that

EDITORIAL .
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operative measures ure most hopeful.
When vomiting has existed for some
time, when cachexia has set in, when
an epigastric tumour can be-felt, it is
probably teoo late to hope for beneﬁf
from operation.

Tae Earuy Dracxosis or CANCER OF
THE BREAST AND THE BrsT
OperaTive TeECHNIQUE.

By Williamm L. Rodman, M. D.,

* Philadelphia.

In this short paper the author
points out that cancer, while it may

“affect any part of the breast is more

generally found in its axillary than in
its sternal half and in the upper,
rather than in the lower part. Sar-
coma and benign tumours are more
frequently found in the sternal half.
greatest
diagnostic importance is the mobility
of the tumour. “A growth which is
not adherent to the skin and is freely
moveable is almost ecertainly not can-
cerous.” Retraction of the. nipple is
a valuable sign, but present in barely
over fifty per cent. of cases. He
thinks that heridity cannot even be
inferred in more than twenty-five per
cent. of cases. In avout ten per cent.
of cases cancer of the breast, in its
early stage; cannot be recognized clini-
cally, and the only method of cer-
tainty is microscopic examination,
Arrangements should be made for the
complete removal, and a microscopic
examination can be made at the time
of operation, and tne course then dﬂ
cided. :

'Dr. Rodman is much influenced by

‘the work of Mr. Sampson Handley,

of the Middlesex Hospltal and alwayvs
clears the fascia in the epigastric tri-
angle. He also recommends the ope-
rator to begin by clearing out the
axilla, and then rn.monng‘the breast.
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TreATMENT OF CANCER OF THE
Recrumm.

Robert W. Stewart, M. D., Pittsburg.
The onset of cancer of the rectum is
often insidious. An early symptom
being a sense of discomfort that is re-
lieved by an evacuation of the bowels.
(No case with ihis symptom, or
complaining of piles, shonld be treat-
ed withont a careful examination of
the rectum.)
Pathological

investigation  shows

that cancer of the rectum spreads.
therefore in-

with marked slowness:
this region an early operation is pro-
mising.

One of the most painful features of
this disease is the tardiness shown by
patients in consulting a doctor. In
barely thirty per cent. of cases does
the patient come eacly enough for a
radical operation. Tf the prostate or
bladder is involved radical .operation
is contra-indicated. Dr. Stewart does
not think well of Kraske’s opera-
tion. The plan is ideal, but the re-
sults are not good. The best opera-
tion in hopeful cases of disease which
cannot be dealt with from the peri-
neum is the combined abdominal and
perineal method. “The rectal spe-
cialist who undertakes this work with-

out previous experience in abdominal

surgery should for his own peace of
mind, be born with an easy consci-
ence.”

EarLy Dracxosis oF CANGER OF THE
Urerts: OprERaTIVE TECHNIQUE.
Thomas S. Cullen, M. D., Baltimore.
In this admirable paper by our dis-

tinguished fellow-countryman, empha-
sis is 1aid on the supreme importance

~must be made, and

“mends

‘ operamon :

NEWS. December
of early diagnosis. While the usual
age-period for this disease is from
thirty-five to fifty, it may occur much
earlier,

“Any bloody or w: 1tery vawmal dis-
charge that cannot be .deﬁmtely ac-
counted for demands an immediate
and careful local examination. The
cervix may appear perfectly normal:
then the curette should be used and
the tissue removed, vent to a patholo-
gist for examination. If the cervix
is rough or ulcerated a small piece
should be excised for examination.
Bleeding from amyome is as a rule at
the menstrual period and not feetid.
Bleeding during extra uterine feeta-
tion is frequently inter-menstrual,but
the history helps us as well as the b1-

manual examination.

Pelvic inflammations accompanied by
hemorrhage are usually characterized
by a rise in temperature, in early can-
cer there is no fever. :

In all uncertain cases examination
if necessary an
anasthetic must be given. The bi-
manual, the speculum, the curette, or
the scissors to remove a p]ece of cer-
vix, and the microscope, all must_be
used “ We ‘as general practitioners
and surgeons. have absolutely no ex-
cuse for failing to diagnose cancer of
the uterus within one week after the
first time the patient comes under our
observation.”

As to operation, T)r Cnllen recom-
Wertheim’s method, and in
pointing out that the greatest dangers
of the radical opemtion are due to
shock, urges two considerations on the
Rapidity  -in operating.
2. Provision for keeping the patient’s
body heat up while the on the operat-
ing table.



1909

TIVE ASSOCIATION.

E have before us the Eighth
Annual Report of the Asso-
ciation, which was presented
by the President, R. W. Powell, of
Ottawa, to the Canadian Medical As-
sociation at Winnipeg last August.
In the year 1901 and at a meeting
of the Canadian Medical Association
beld in Winnipeg in August. our la-
mented friend, Dr. W. S. Muir pre-

sented the report of the Committee,

on  Medical Defence, which was in
{favour of the formation of a protect-
ive association, and it was then decid-
ed, on motion of Dr. Muir. seconded
by Dr. F. N. G. Starr, to form such
an  association. Dr. Muir's - report
states the object of the Association
“1is to protect its members from pro-
secution where such action appears to
cur counsel and solicitor, as well as
the committee in charge, to be unjust,
harrassing, or frivolous.” At that
‘mneeting R. W. Powell was
president and he has ever since in the
most, faithful and energetic way guid-
" ¢d the work of the Association and
endeavoured to widen its circle of
membership. The annual fee was
fixed at $2.50 per member, but. at the
- fourth annual meeting, in’" 1903, in
Halifax, this was raised to $5.00. At
the Vancouver meeting, in 1904, it
was decided to form a small executive
for each province to act in the inter-

ests of the Association and to pass-on
nominations for membership in their,

respective provinces. At the Halifax
meeting above referred to, it was also
decided that the membership fee
°1‘OUId be collected through the banks.
uus plan was adopted as being really

he simplest and easiest. way of col-

_ lecting the membelshlp fee, which, it

had been found, was often forgotten,
and remained forffotten until some

EDITORIAL. .
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correspondence aroused the slumber-
ing memory.

At the Montreal meeting of 1907 it
was moved by Dr. R. A Reeve, of
Toronto, seconded by Dr. T. G. Rod-
dick, and carried, that in future “all
“new members applying for admiss-
“ion to this Association will require
“to be nominated and seconded by
“two  practitioners who are already

“members of the Association, and
“that the (‘{u‘lhﬁC‘lthﬂS‘ essential for

“membership in the Canadian Medi-

“cal Association be made the basis

“for admission to the Canadian Me-
“dical Protective Association.”
~ Dr. Powell, in his report this year,
is able to say that the membership is
grewing, and that of all the cases de-
fended by the Association since it be-
gan work in 1902, every case has heen
won, -and not one appea]ed We think
he has made good his aim, to establish
“ successful and law-

ful defence,” and that already there

is evidence that the Association .is

protecting its members from “unreli-
“able suitors who only seek financial
“ satisfaction at the expense of a phy-
“sician’s good name and repulation,
“his only capital in this world.” =

In looking over the list of members
we find, as might be expected, that
Ontauo leads, 'but it is evident there
is more appreciation of the benefits of
the Association in that province than
elsewhere, for the membership of On-
tario is consxdemblv more than that

of all the other provinces together,
"the total membership being 622, and

that of Ontario 386. The membership
of Quebec is only 60, of New Bruns-
wick 36, of Nova Scotia 24, and of
P. E. 1.2

The Dxecuhve for . \e“ Brnnswmk
consists of Drs. T. D. Walker and

* Murray - MacLaren in St. John, Dr.
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Atherton of Fredericton and Dr. W.

D. Rankin of Woodstock. .
“For Nova Scotia: Dr. John Stewart,
Halifax; Dr. J. W. T. Patton, Truro;
Dr. H. E. Kendall, Sydney, and Dr.
J. G. McDougal, Amherst.

. The sole executive for P. E. I. is
Dr. S. R. Jenkins.

- We commend this Association to
our readers: no one knows when the

spectres of ignorance, suspicion and

envy may take shape and strike at

him, and even if he win his case in a

court of law, his reputation may be
unjustly damaged. and he is almost
sure to find he will have to pay heav-
ily for his defence, with small hope
-of damages.
: oo o

DOMINION REGISTRATION AND THE

NEW JOURNAL. ‘

N our last number we reviewed the
question of Dominion Registration
and indicated some of the difficul-

ties in the attainment of this object.
" At the last meeting of the Canadian
Medical Association there was an
overwhelming majority in favour of
another attempt to secure the working
of the Roddick Act, and a committee
was formed to consider means for re-
moving difficulties. This committee
met in Montreal on November 6th,
under the chairmanship of Dr. Rod-
dick. Almost every member of the
laree .committee was present, repre-
senting British Columbia; Manitoba,
‘Ontario, Quecbec and the Maritime
Provinces. Prince Edward Island
wag represented by Dr. S. R. Jenkins,
New Brunswick by Dr. Murray Mac-
Laren and Dr. J. W. Daniel, M. P.,
and Nova Scotia by Drs. G. M. Camp-
bell and  Stewart, and Dr. G. L.
‘Sinclair was present as the delegate
-of the Provincial Medical Board  of
. Nova- Scotia. The Act was discussed

with great earnestness, each’ member
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of the commlttee was asl\ed to express
his views, and it séemed at one time
that no common pIatform “could be
reached. Finally, at a “round table”
conference the Act was reviewed clause
by clause,certain modifications were sug-
gested and unanimously accepted. Copies
of the Act thus amended are being sent
to the various Boards and Councils, and
Dr. Roddick - will make another at-
tempt to secure the passage of the Act
on the next meeting of the legislature,
and we may say that the prospects of
success are brighter than ever before.
Ancther matter on which we com-
mented in our last number was the
proposed journal of the Canadian
Medical Association. Arrangements
have now been made for launching
this journal and the Association may
be congratulated on having secured
the services of Dr. Andrew MacPhail,
of Montreal, as editor. It .is largely
due to the able way in which Dr. Mac-
Phail has directed the course of the

Montreal Medical Journal that it has

become the leading medical periodical in
the Dominion. It has, however, been
found impossible to issue the first number
with the New Year, as was at one
time hoped. Indeed we may not see the
first nmber until June, or possibly in
May. The general arrangement as to
the price of the journal and its bear-
ing on the membership of the Asso-
ciation is' much as was' indicated in
the News in November. The subscrip-
tion price of the Journal is five dol--
lars, and any one paying - this - can
have the Journal, but any subscriber
who is not a member of the Associa-

“tion must apply for admission in the
~usual way, through the Commlttee on

Credentials.
For full p‘lrtlcuhrs we refer our

readers to-he CII‘CIILII‘S ‘of the Finance

Committee which we pr'nt on: ‘another
pao'e )
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~ABOUT OURSELVES.

E take the opportunity pre-

sented by the last issue of

the year to bring to the no-
tice of our readers in these Maritime
Provinces certain facts connected with
the publication of the MarrTrae \II:DI-
¢aL NEws.

The News has now attamed its ma-
jority, having been first issued in No-
vember, 1888 The editorship has all
along been gratuitous, no financial re-
turn of any kind has accrued to those
whose names figure on the title page.
The income of the News is derived
from its subscription list, and its ad-
vertisements, and these are barcly suf-
ficient to pay the cost of issuing the
paper. In fact the half dozen men
who have managed the News find a
gradually increasing deficit, and have

had to consider the question of ceas-.

We would like to

ing publication. ‘
We believe it has

continue the News.

been a useful medium of communica-

tion for the profession of the Mari-
time Provinces, a repository of papers
read at the p10v1nc1al and county so-
cieties, and an advocate of all mea-
sures tendmg to the improvement of
the standing of the profession.  But
the profession does not respond very
enthusiastically. Many of the leading
physicians have‘ been subscribers and
contributors since the News was start-

ed, but alarge number do not take the

paper, and unless our subscription list
is enlarged we cannot continue it. We
have no ambltlon to go hat in hand to

our colleagues and betr them to sub--

‘scribe, and-to pay. when they -
subscrlbed ‘We believe the ﬂpws. is
~worth -at least one dollar a year to
every practitioner who reads it, but
-we are not sufficiently . altruistic to
continue publishing it at a loss.

The Journal of the Canadian Medi-
- cal Association, which will commence

EDITOEIAL.
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publication by midsimmer, and which
its publishers hope will. "be largely
subscribed for all over Canada, intro-
duces a new feature into the prospects
of the News. If it should be taken
by a majority of the practitioners of
the Maritime Provinces @ the chief
source of. income of - the Nrws will
vanish, for the advertisers, who really
pay -our bills, cannot be expected to
carry advertisements in two journals
serving the same constituency. ' And

-a journal of the Association circulat-

ing throughout the Dominion must be
a better medlum than one with a re-
stricted circulation.

We. h.ve decided to attempt an-
other yeai; whether the News.will be
conticued after that must be declded
durmfr the comln«r year. ‘
‘ A o

THE ANTI-TUBERCULOSIS CAM-

- PAIGN IN NEWFOUNDLAND.

“HE “ Ancient Colony” is wide

awake in its dealing with mat-
ters of public ‘health. At the
last session of the legislature a com-
mittee was appointed to enquire into
matters of Public Health in general,
and Tuberculosis in particular. This

‘committee found it impossible, in the

absence of a good system of vital sta-
tisics, to estimate with any certainty
the prevalence of tuberculosis, which
is admittedly common in Newfound-
land. They made certain recommen-
dations to the government in - refer-
ence to tuberculosis, and His Ltcel-
Governor-in- Council -

As a consequenoe
it is now compulsory on medical men

to report within twenty-four hours to

the Medical Health Officer at St.
John’s, every case of tuberculosis com-
ing - to his krowledge. Neglect to do
so involves a penalty of not less than
ten or more than forty dollars. A fee
of thirty cents is paid for each case
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of notification. These reports are to
be entered in a register provided for
the purpose, and not open to public
inspection.

Doctors must also notify the death,
or removal from any house of any tu-
berculous person, in order that the
premises may be disinfected.
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Burials are not permitted unless a
certificate of the cause of death is
handed in. ‘

Forms are supplied on which re-
ports are to be made, and these are
exempt from postage, as O. H. M.
service,

TO THE MEDICAL PROFESSION IN CANADA.

MEMORANDUM FROM THE FINANCE COMMITTEE, CANADIAN MEDI-
CAL ASSOCIATION.

Toronto, Nov. 13, 1909..
EAR DOCTOR,—It has been
thought desirable to request
the attention of the Canadian
Profession at large to the proposals
+ of the A ssocmtlon with regard to the

publishing of an official Journal of |

~ the Association, and the following
statement is Submltted for your mfm-
mation, with the hope that it will be
found not too long for careful per-
usal and i’avourable consideration.
Association adopted a set of By-laws

At the Montreal meeting in 1907 the
and a Cons‘itntion, and decided that
after the model of the British Medical
Association, the American Medical
Association, and other such hodies in
other countries, we should as a united
profession have a Journal as a mouth-
piece for the profcs:lon of the Domin-
ion.

The Constitution lays upon the
Finance Committee this duty and the
entire responsibility for the conduct-

ing of the proposed Journal.

Under the authority vested in it hy

“the Constitution,the Finance Commit-
tee took steps to have an Act of In-
corporation passed by the Dominion
Parliament early this year, giving the

Association, among other powers, the
right to publish a Journal. This
seemed the least expensive and most
efficient means to the end desired. The
plan adopted by the Finance Commit-
tee therefore is:

(@) To raise the annual fee to $5.00.

(0) To make membership perma-
nent, and collect the annual fee from
all members, whether they attend the
Annual Meeting or not, as is now the
practice of- ‘111 consxdemble medical

. societies.

(¢) In return for this fee to give
to all the members the following three
things:

(1) A monthly Journal.

(2) Membership in the
Medical Association.

(3) Membership in the TProvincial
Association' of the Province in- which
the members reside.

It should be explained that the lat-
ter proposal came from the Ontario
Medical Association, which retwrns to
each of its branches 2 shillings for
every member of the brangh, out of
its annnal fee of 24 shillings.

The action of the Ontario Medical
Association has heen followed, or will®
shortly be, by several of the  other

Canadian
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Provincial Associations, Alberta, Brit-
ish Columbia, Manitoba, as they be-
lieve that their annual expenses can
met by 1the payment of 50c. per mem-
ber to the Provincial Association by
the Canadian Medical Association.

It is expected that the Credentials
Committee of the Canadian Medical
Association will accept the findings
of the similar committee of each local
association.

In view of the action taken this
vear by the four western provinces
looking to the establishment of a.-com-
won Licensing Board, and in view of
the overwhelming majerity in favor
of the Roddick Act of 1902 at the
ﬁmepeo meeting, the time seems to
be opportune, and professional opin-
ion all over Canada seems to be ripe,
for the establishment of an official

Journal of the Association. The pro-
r'*smn of this country does not lag
behind the rest of the people in the
desire to foster the awakening senti-
ment of nationhood in this portion of
the Empire, and the Canadian Asso-
ciation, while establishing the new
Journal, will take all care -to avoid
interference with the interests of the
other Journals already so long in ex-
istence with so creditable a history.

The annual fee is for the calendar

MEDICAL PROFESSION IN CANADA.
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year and is accordingly due at the be-
ginning of each year. During Janu-
ary, 1910, your committee hopes to
have the first issue in the hands of all
the medical men of the country, and,
as is the custom of the British Medi-
cal Association, will venture to draw
upon you for the annual fee during
February, 1910, unless notified vy you
to the contrary by the blank form
which will-be inserted in the Jour-
nal, January issue. If you do not
favour the plan your failure to honor
the draft will be accepted by the Fi-
nance Committee as an intimation
that you do not desire to become or
to remain a member of the Associa-
tion. The object of this method is to
save you the trouble of correspond-
ence in the matter. ‘ ‘

"The Finance Committee respectful-
ly remind you that no efforts of theirs
can make a success of the Journal
without the loyal support of the pro-
fession to whom it belongs.

J. T. Formerrxciray, Toronto,

‘ (Ch.urm'm)

F. N. G. Starr, Toronto, ,

S. J. Tuxstars, Vancouver, B. C.,

R. J. Braxcuarp, Winnipeg, Man,

Janes Beun, Montreal,

Murray MacLarex, St. John, N.B.,

Finance Committee.

CANADIAN MEDICAL ASSOCIATION,

MEMORANDUM FROM

Toronto, Nov. 25th, 1909..
S a result of a meeting of the
Finance Committee in Mon-
treal on Tuesday, the 16th of

Nov., and the arrangements which it

‘has been able to make with Dr. Mac- .

phail to undertake the editorship of
the journal, the following information

FINANCE COMMITTEE.

should be added to that contained in
the circular of Nov. 15th:

The Committee considers itself for-
tunate in securing the services of Dr.
Macphail, but Jearns from him that
his other engagements will prevent.
the issuing of the Journal at the date

~ expected. Your Committee feels bound
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to defer to the opinions of the editor,
who has had a wide expericnce in
journalism and whoso ideals as to the
character of the proposed journal are
high, consequently it will not be pos-
sible to publish the first issue shortly
after the New Year as proposed; but
the Commitee can venture to promise
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this before the next annual meeting
in June, 1910.

In the meantime the annual fee will

not be asked for as indicated in the

circular of Nov. 15th, and under the
circumstances it is not proposed to
exact the whole fee for the ensuing
year. ‘

J. T.

Foraerinemar. Chalrman.

AFFILIATION WITH C. M. A,

HE following is the text of the
report presented at the Annual
Meeting of the Medical Society

of Nova Scotia, held in Sydney in

July last, wih respect to the affiliation

of the Society with the Canadian Me-

dical Association:

To the Members of the: Medical Soci-
ety of Nova Scotia:

Your Committee appointed to con-
sider the question of affiliation of the
Medical Society of Nova Scotia with
the Canadian Medical Association,
beg to report as follows:

Your Committee find that by Ax-
ticle IV of the Constitution of the
Canadian Medical Association, mem-
bership in the Association, when pro-
vincial or interprovincial medical as-
sociations are formed, can be “con-
tinued only through such local organ-
ization.”

Your Committee also find that by
Article I sub. sec. 3 of the Executive
Council, “Every affiliated Branch,
Society or Association shall be entitl-
éd to elect in addition to its Presi-
dent, who becomes an ez officio mem-
ber, one delegate to serve on the Exe-
cutive Council for its membership
from fifteen to fifty; two delegates
for its membership {rom fifty and to
one hundred and fifty,” etc.

Your Committee would therefore
recommend (1) that the Medical So-

ciety of Nova Scotia affiliate with the
Canadian Medical Association as the
Medical Society of Nova Scotia in
affiliation avith the Canadian Medical
Association, provided equitable fees
can be arranged; (2) that two repre-
sentatives be appomted on the Execu-
tive Council of the Canadian Medical
Association, in accordance with the
membership of sixty for the present
session of the Society required by the
Constitution of the Canadian Medmal
Association.

Your Committee Would further re-
commend that the two members ap-
pointed to the Executive be a commit-
tee to arrange for an equitable per
capita tax or fee to be paid each yedr
to the Canadian Medical Association
after each annual session of the Medi-
cal Society of Nova Scotia and to re-
port back to the meeting of this Soci-
ety next year for confirmation.

The above conclusions have been
reached for the following reasons:

By affiliation we become eligible for

1. Membership in the Canadian
Medical Association.

9. We continue our provincial as-
sociation and do not lose our 1dent1ty‘
as such. ‘

3. We become pqrtlclpants in the
benefits accruing from belonging to
the national assocmtlon
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We believe that the best results
for the profession generally are to be
“obtained by a national organization
rzther than through isolated local or-
g:nizations; looking particularly to
uzification of medical education in the
pm‘vinces and interprovincial regis-
rajon.
5. The results of national organ-
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ization, as in the British Medical As-
sociation and American Medical Asso-
ciation, are such as to encourage our
assistance in bringing about such an
organization for Canada

Signed. .J. G. McDovuear,

‘M. A. B. Syrrm,

FJVAN Kn\mmn,
’ Comnuttee

EXPLORATORY |

EUROPEAN physician writ-
‘ A ing of his impressions of
‘ American  hospital methods
made the criticism (which was re-
printed in at least one of our news-
papers), that in this country surgeons
too often indulge in abdominal ex-
ploration: If it be true that we have
fallen into the way of making abdo-
minal diagnosis with the knife, of
seeking visual demonstration befors
oxhaustlno all the reasonable (and for
the individual case, expedient) means
of clinical diagnosis, then the criti-
“cism is a just one. Intelligent and pa-
tient, study of signs md ‘symptoms

will usually dlrect ‘the experienced -

sm geon to a correct diagnosis. On the
her hand, e\ploratory laparotomy is

of en a ]ustlﬁable means of diagnosis,
dn serving of proper con51demt1on
tst as in cases of suspected gastric
carcinoma, so in other abdominal dis-
eases it is unfair to the patient to waib

for positive signs or to rely on com-
plicated and sometimes misleading lqm )

boratory tests.
In the acute cases dvagnosm pres-
ents fewer dlﬁicultles, but of chronic

7.1:1
. B
Rt J‘r‘
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abdominal diseases and especmlly of
tumours, the diagnosis, in spite of
every test, is often possible only on
“the operatm«r table. Even when the
diagnosis is not clear, the "indication
for opemtlon may be; and an autopsy
~ in wivo may prevent an autopsy post-
mortem!

Visual: demonstration is the most re-
liable of all diagnostic' determination
—hence, the vmlue of cystoscopy, of
skiagraphy, of exploratory lanaro-
tomy.. - But he who rushes at once to
these demonstrations_before atempting
to establish a conclusion by bedside
examination, uppropnate an:mlyses and
deductive reasoning will soon blunt
the edge of his dmtrnostlc discern-
ment, Ikplomtlon as a means of diag-
nosis, usually immediately prccendcnt
to surgical treatment, has an appro-
priate place in the armamentarium of
those whose clinical training has not
beéen spoiled, and such a place it will
‘continue to oceupy as long as abdo-
minal diagnosis presents elements of
doubt—W. M. B., in American Jour-
nal of Surgery. :



PYELONEPHRITIS

OF PREGNANCY.

By H. K, MACDONALD, M. D.,
Hualifax, N, S.

(Read before the Maritime Medieal Association, Charlottetown, July, 1509)

HIS is a condition which of late
years has been recognized with
increasing frequency in preg-

nant women, and the following case
occurring in my own practice, has
prompted me to report it and after-
ward consider some of the more im-
portant points.

The patient, aged 24 years, primi-
para, consulted me on April 24th,
1908. She complained of pains in ab-
domen, intermittent in character. On
inquiry she stated that she was six

months pregnant and was in perfect

health up until twenty-four hours
ago. During past 24 hours had some
bloody discharge. Anticipating an
abortion I ordered her to bed, ab-
solute rest, etc., and gave I‘luid Ex-
tract thk Haw, thirty minims every
four hours.

For a few days patlent rapldly im-
proved, until morning of 29th, when
she was awakened with pam in
left loin, constant and severe in char-
acter. She remained in bed during
that day, and I saw her at 7 p. m.
Tenderness was-then very marked in
lumbar region, front and back; maxi-
mum point of tenderness was posi
teriorly, just below edge of twelfth
rib (costo-vertebral angle). Pain ex-
tended, however, anteriorly and down
into left iliac foesa. She also had
severe headache, some nausea, but no
vomiting. There had been marked

constipation for some' months pre-
viously. Temperature 99.8° F., pulse
84, respiration 24. Examination of

urine resulted as follows: Color some

what smoky, Sp. Gr., 1026; albumen
_present, sugar negative; amount 40
ounces in past 24 hours. Microscopic.

examination: Pus cells, flakes of pus,
coci, bacilli, squamous and columnar
eplthehum Did not have a bacteric-
logic examination at this date.

The following day (April 30th)
patient seemed much better, but about
6 p. m. was seized with a very severe
chill, lasting fully an hour. Pain in

‘lumbar region had become very severe
- and tended to radiate up and down

left side. She had great difficulty
in breathing, severe headache and
nausea; no vomiting. Temperature
102 3-5° F., pulse 116. It was difficult
to examine her on account of the se-
vere pain and the enlargement of the
abdomen due to pregnancy. Neither
kidney was palpable. ‘

The following morning patient was
again better, but marked tenderness
in' loin, same position, continued. On
the evening of this day (May 1st). a
decided fullness could be made out in
left loin. During the next week refer-
ence to chart and bedside notes gives
a fair picture of her condition: te n-
perature was around normal line in
morning; but there was always a Tise
of two or three degrees in the even-
ing. Patient suﬁ‘ered intermittently.
She usually felt fair in the morning
but had bad nights, with severe pain,
sweats and sometimes slight rigers,
Pain often simulated “labour pains,'
but always commenced above in reg-
ion of loin and radiated. ‘

Urine was segregated and pus was
found coming from left ureter; also
some blood cells, casts, etc. Examina-
tion of blood at this time showed 2
leucocytosis of 21,000.

The question of opening and drain-
ing the kidney was considered, but
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zpart from any professmnal opinion
which might have been given, the
natient and friends objected to opera-
tive interference.

On the twelfth day of disease, pa-
tient’s temperature remained normal
all day. Her symptoms were all im-
proved, and the tenderness in loin had
markedly lessened. = We thought she
was doing well, but on the evening of
the 13th day she had ranother chill
and severe attack of pain in right loin
and lumbar region. The maximum
point of tenderness was just below the
twelfth rib. This attack was follow-
ed by marked hematuria which per-
sisted for the mnext five days, the
zmount of blood gradually diminish-
ing. From the thirteenth to the
szventeenth day the patient was very
i1 and suffered almost constantly
from pain in both  loins, headache,
chills, etc. Bacteriological examina-
tion of urine gave pure culture of
bacilli coli. She was very languid
and had attacks of gaping and
sighing similar to condition seen
in severe hemorrhage. On the
twenty-second day of the attack the
femperature became normal, the pulse
vate was 72, and the condition
of urine was improved. Pus cells
although still present were markedly
Jessened until the thirty-second day of
isease, when patient had
light chlll and temperature rose to
100° F., and pulse t~ 100. This con-
tinued for a couple of days, when nor-
‘mal  condition  was again reached.
After thirty-ninth day of disease,
which was June 6th, patient’s condi-
tion remained good, although pus
cells were constantly present in urine
and tenderness was always present in
both loins though not so marked.

. On July 25th she was delivered of a
full term male child, weighing 8
pounds 9 ounces, after a very difficult,

another
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protracted labor and a bad perineal
tear. The first week of the puerperal
state was rather a stormy one. The
patient had to be catheterized, and
on evening of fourth day she had a
severe chill, but she made a good re-
covery. After four weeks pus cells
had entirely disappeared from the
urine and since that time patient has
enjoyed good health.

Treatment consisted of Urotropin
qrs. v., q. 4 h., and meeting other inds
cations as they arose: Veronal fer
sleeplessness, alcohol sponge when
restless, absolute rest in bed, bland
diet and free purgation. When he-
maturia was severe, I discontinued
the Urotropin and hamaturia im-
proved. I was forced to believe that
the drug was partly the cause of
hsematurm

Before entering into the discussion
of the pathology, Dbacteriology and
other phases of the disease, let me
state that owing to fact that this is
the only case which ever occurred in
my own practice, my remarks are
largely culled from the experience of
men, who have had similar, but many
more cases during the past few years,
and an article which appeared in the
May number of British Medical Jour-
nal, not only supplies most of the ma-
berlal for these remarks, but was of
the greatest benrefit to me clinically,

because at that time, although diagno-

sis of my case was clearly established,
I was Jooking for light upon the sub-
ject and found the reports of two very
similar cases in that journal.

As to the pathology of the condi-
tion, it is probable that the gravid
uterus is a responsible factor in the
production  of the mischief and the

- condition is not secondary to cystitis,

for there is an absence of all evidence
of renal or bladder trouble previous
to commencement of the pregnancy.
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This applies in my case. It has been
demonstrated at post-mortem exami-
nation that there is a dilatation of the
ureter on affected side, commencing
at about level of pelvic brim, and
that the inflammation is not confined
to the pelvis of the kidney, but extends
right up into the cortex. (Case II as
reported in British Medical Journad
demonstrated this at operation.)

Partial stenosis of the ureter by the
pregnant uterus is generally regarded
as the essential predisposing factor to
this kind of pyelonephritis, this com-
pression causes difficulty in the ejec-
tion of the urine by ihat ureter. This
is followed by infection of urine re-
tained in the partially obstructed uve-
ter and renal pelvis, and subsquent
spread to the kidney substance itself.
According to authorities the right kid-
ney is very much more often aﬂ‘ectcd
than the left and in the two cases re-
ported in British Medical Journal the
infection commenced in right kidney.
Several explanations of this peculiar-
ity have been offered. The uterus de-
velops more to the right and under-
goes a rotation on its vertical axis,
and turns in the direction of its great-
est development, i. e, to the rmht
and hence there is greater liabilit.y to
compression on right side. This was
not the condition of affairs in my case,
for left kidney was first invovled.

The condition may arise during any
pregnancy. According to authorities
it makes httle dlﬁ'eronce whether pa-
tient is a primipara or multipara.
Obstruction to .ureter being an essen-
tial factor, the conmhcatlon is not to
~ be expected until’ the later months of
pregnancy. This is borne out by cases
reported and hkeste by my own
case.

The bacteriology of the condition is
fairly constant. The bacillus
communis is by far the commonest

coli .
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cause of the condition. One observer
found it in seventeen consecutive
cases. Other- organisms have, how-
ever, been found and the steptococcus,
staphylococcus, aureus, pneumococcus
and typhoid bacillus have been known
to produce the condition.

A controversy exists as to how the
invading organism reaches the kid-
ney. The three paths by which the
organism may reach the kidneys are:
(1) from the bladder, (2) from the
blood, (8) by the lymphatic vessels.
Those in favor of infection from the
bladder claim that cystitis is a very
common condition in pregnancy, and
if ureter is dilated, it is an easy mat-
ter for infection to spread upwards.

But in this class of cases we are
supposed to be dealing with patients
in which no previous cystitis existed
and hence this is used as a strong ar-
gument against infection via the
bladder.  Again one of the ‘clinical
features of the condition in cases re-
ported is the absence of cystitis, as

~ demonstrated by the cystoscope, and

in my own case there was no exist-
ence of cystitis before or during the
whole course of disease. There was
no frequency, and no pmin in urinat-
ing, and segregated urine was normal
on right 51de, although later botlh
urines contained pus, etc;

Infection by the blood stream, is

possible, and in many cases probable,

- and is the more likely view. Tt has

been shown that the healthy Kkidne;
sometimes excretes micro-or; ganisms,
as the tubercie bacilli in cases wheze
a localized tuberculosis is known to
have existed, and the typhoid bacillus
in cases of ‘typhoid fever. If the
colon bacillus, as is often the case
(as has been demonstrated by its pre-
sence in organs apart from the intes-
tines at post-mortems) is circulating
in the blood, the existence of a steno-
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zis of the ureter, might cause a suffi-
clent stagnation of the urine contain-
‘ng bacilecus coli to allow of infee-
sion of the walls of the urinary tu-
hules and passages, and a pyclone-
ohritis would be established. Consti-
wation is claimed by some to be an
important factor, the constipation
allowing of the entrance of a number
of color bacilli into the blood stream,
and the pregnancy and stenosis of
nreter playing their part. Constipa-
tion was a marked feature in case
just reported. ‘

A word or two as to prognosis. It
would seem that if diagnosed carly,
and there should be little difficulty in
this, and patient be confined to bed
and antipyuric measures adopted, the
condition usually tends towards reso-
lution, notwithstanding the continu-
unce of the pregnancy. These were
the only measures adopted in the
case under my care and pregnancy
went on to full term and patient
made an excellent recovery.

There is no special reason why the
child should die in utero, and the
mother is not likely to develop
ureemic convulsions at time of labour.
£ made repeated estimates of amount
nf urea exoreted in my own case, and
*# was always fairly normal in
amount.

My patient did not suffer from con-
stant but intermittent headache and
there were no eye symptoms nor dys-
peptic symptoms at any time, except
rausea.

The question of interference and the
emptying of the uterus has always to
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be considered, and of course action
will depend upon the severity of the
case. Where symptoms had set in
early and persisted for weeks without
abatement it might be indicated, but
such cases are the exception, and in-
terference is not indicated in the great
majority of cases. Treatment upon
purely medical lines, absolute rest_ in
bed, light nourishing diet, laxatives,
and such drugs as are known to be
beneficial in pyuria are indicated, and
usually have the effect of relieving
the patient. Treatment should be
kept up some time after prominent
symptoms have subsided, as velapses
are known to have occurred. ‘

The question of vaccine treatment
is - important. A vaccine - prepared

from the cultures from patient’s urine

would be indicated and a good result
would be expected.

Opening and draining the kidney
through a loin incision would be ano-
ther procedure to be considered. In
case No. 4, reported in British Medi-
cal Journal this procedure was adopt-
ed. About the same date a vaccine was
used, and improvement promptly fol-
lowed. The important point, how-
ever, was that even after opening kid-
ney through the loin and inserting a
drain, no pus or urine escaped for
about fourteen days, still improve-
ment followed. The fact that a vac-
cine was used at this same date would
lead me to suppose that result was
more likely due to this procedure
than to surgical procedure. I think
a .vaccine should always be tried be-
fore any surgical procedure.




A CASE OF SUDDEN DEATH.

By JOHN STEWART, M. B.

(Paper prepared for Annual Meeting of the N.S. Medical Society at Sydney, 190g.)

OUR or five years ago a man
about fifty years of age consult-
ed me on account of stricture of
the urethra. Some years before he
had a stone removed from his blad-
der by perincal lithotomy and the
stricture appeared to be due to cica-
tricial contraction. '

I was able to pass a No. 3 Dbougie
and dilated to No. 9, using Lister’s
graduated bougies, and advised him
to return for further dilatation. I did
not see him again until a year later,
when he returned with his wurethra
again contracted so that it was with
some difficulty a No. 3 bougie was
passed. I again dilated the stricture,
and provided him with a flexible oli-
vary bougie, with instructions to pass
this instrument at regular intervals,
I also advised him in case of further
difficulty to have an operation done.

I did not see him again until May
of this year, when he returned with
the stricture worse than ever. He told
me he had managed to pass the bougie
very well for some time, but had
gradually neglected to use it as often
as he had been directed, and that as
time went on it did not pass quite
through the stricture, but that he had
for various reasons postponed coming
tc have anything done. For a consid-
erable time he had been passing urine
with dificulty and in a dribbling
stream, but there hid been no reten-
tion. His attempts at passing the
bougie were also sometimes followed
by bleeding.

blood and small clots. I then injected
into the urethra a drachm or two of a
solution of eucaine and adrenalin
prepared by dissolving three grains of
eucaine in three and one-half ounces

-of normal saline (boiling) and adding

After a prolonged trial I was un-

able to pass an instrument of any
kind, and there was some oozing of
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about 18 drops of adrenalin solution,
and again .tried to pass a bougie, but
in vain, He was able after this to pass
water, which, after the first few drops,
was clear. I advised him to come in-
to the Infirmary and have an opera-
tion done and I found he had come
prepared to do so

I saw him the following morning at
the Infirmary. He had slept well,
felt comfortable and was cheerful. He
had passed water as usual. It seemed
too bad that he shonld have to lie up
just as the busy farming season was
coming on, and I decided to make
another attempt to get an instrument
into the bladder. I izjected, as before,
the solution of eucaine and adrenalin,
and, intending it should remain in the
urethra for a few minutes, I was
about to leave the room to see another
case, when my patient, who had been
conversing quictly, remarked, It
didn’t act this way before,” at the
same time raising his hand to his fore-
head. I asked him if it caused pain.
He replied, “ No, but it seems going
to my head.” I was quickly at his
side and felt his pulse: it was ex-
tremely rapid. I asked if he felt sick.
There was no reply. His head ané
eyes turned to the right, there was =
single, slight convulsive movement and
the pulse suddenly stopped. At the
same moment his face, which had been
a natural colour, perhaps slightly
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fi-shed, became cyanosed and the veins
kacame turgid. I at once began arti-
fizial respiration. but the enormously
d'stended veins called for venesection,
and I had no lancet or knife of any
k'nd by me. I was 1lone, but I called
a nurse, who happened to be in the
c-rridor, and sent for Dr. W. D. Finn
wno, I knew, was in the house. He
hid his operating case with him and
with a scalpel I opened the basilic
vein, but very little blood came.
Then I opened the external jugular
aid a few ounces of very dark blood
poured from it, but this soon ceased,
ar:d there was little or no change in
thie cyanosis. With Dr. Finn’s assist-
tce we kept up artificial respiration
for over an hour, and also used hypo-
dermic injection of strychnia and rec-
tal injections of hot black coffee, but
all in vain. There was not the slight-
est sign of life from the moment the
pulse ceased so abruptly.

There was no autopsy and it is im-
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possible to say with certainty what
was the cause of this appallingly sud-
den death. I was at first inclined to
think the eucaine and adrenalin had
to do with it, but on the whole I think
it more likely that 't was due to an
embolus: that thrombosis had occur-
red in the veins of the urethra and the
prostatic plexus and that a clot had
passed into the circulation. The ra-
pidity of the events, the suddenness
of the cyanosis and the great engorge-
ment of the veins, involving those
flowing into the superior cava would
lead one to think that an embolus had
lodged in the right auricle and block-
ed both venous openings.

Post Script.—Since the above note was set up in type 1
have been reminded by my friend Dr. Arthur Rirt ot a some-
what similar case which was reported in the British Medical
Journal in October, 196 In this case, the fluid injected was
a ten per ceat. sclution of cocain, the alarming symptoms
came on very r pidly, and the patient was dead in about
three minutes. There are numerous cases on record of mis-

adventure with cccaw, Fut eucaine has been considered
practically safe. .In any case, and whatever the cause ot
these terrible accidents, there can be sitt:e dount that the
injured condition of the urcthra has had something to do
with the untoward result,




LUMBAR PUNCTURE IN DIAGNOSIS.

By ROBERT KING, M. D.,
Ogdensburg, N. V.

RE operation of lumbar punc-

ture was proposed in 1891 by

Quincke, to relieve pressure on
the cord and brain in cases of menin-
gitis. The brain and cord float freely
in cerebro-spinal fluid secreted by the
choroid plexus in the ventricles, and
escaping to the sub-arachmoid space
by the foramine of Magendie and
Luschka, The spinal cord reaches no
lower than the second lumbar verte-
bra, while the dura with its contained
fluid passes down into the canal of the
sacrum, and may be safely punctured
in the third, fourth or fifth lwmbar
interspace. A line joining the high-
est points of the iliac crests passes
over the fourth lumbar spine, and
gives orientation. The surgical tech-
nique is the same as for thoracentesis
and the difficulty of the operation only
slightly greater. Local "anwsthesia is
useful for nervous patients. The pa-
tient may be sitting, or lying on either
side; the back must be strongly flexed
and movements controlled by an as-
sistant. The necedle used is two to
four inches in length, quite small and
provided with a stylet. It is inserted
horizontally directly in the middld
line, or o little to one side with neces-~
sary lateral deflections. No force is
necessary. ’

The danger is probably not greater
than in puncture of the-pleura. Death
“has followed in thirty-four cases, of
which twenty-three were brain tu-
mour, five cerebral hwemorrhage, three
uremia, one acute myelitis, one re.
lapsing fever, and one tuberculous
meningitis. In nine of these cases the
autopsy showed intense congestion of
the cerebral vessels with rupture and
fatal hwemorrhage: in  the other

twenty-five the cause was obscure. T.
is recommended that the operation be
avoided in cases of suspected brair
tumour; that the patient lie down for
the remainder of the day; and tha:
not more than 10 c.c. of fluid be with-
drawn at one time for diagnostic pur-
poses.  Minor symptoms, such as
headache, lasting a day or so, and
sometimes vomiting, are not wncom-
mon. Pain may be felt in a foot, o¢
the foot may move involuntarily from
a nerve trunk of the caunda eguina be-
ing touched.

The flow from the meedle varies
from slow dropping to a decided
spurt; the rate indicates roughly the
degree of intraspinal pressure, pro-
vided obstruction of the needle can he
excluded. The pressure may be accui-
ately measured by a vertical glass
tube connected by a rubber tube {o
the needle; it varies up to 800 m.m.
of water. _

The fluid is generally clear lile
water, but may be cloudy from pus.
In tuberculous meningitis a fine co-
web-like, fibrinous clot forms, which
may be readily picked out on a plati-
num needle, and in which tubercle
bacilli are found in nearly all cases.
In other forms of meningitis the
causative micro-organism is found by
staining the deposit from the centri-
fuged fluid; most common are the
meningococcus, pneumococeus, strep-
tococcus, typhoid bacillus, and bdcil-
lus coli. ‘ ‘

The diagnosis of syphilitis and
metasyphilitic affections by the spi-
nal fluid depends on inflammatory ve-
action, indicated by increase in white
cells, and excess of globulin and otier
chemical products. The number of

, 148



LUMBAR PUNCTURE IN DIAGNOSIS.

zells per cubic millimeter may be read-
‘ly and accurately estimated by the
‘Thoma-Zeiss blood counting machine.
Normal fluid never contains more
than five cells to the c.m.m., and as
+ rule even four cells suggest a patho-
sogical condition. In eleven cases of
nndoubted general paresis of which I
have record, the average count is 34,
the lowest 26, the highest 174. One
case of cerebral hemorrhage with
softening gave 10 cells. Three nor-

mal fluids gave counts of one, two,

and three cells respectively. TFluid
taken post-mortem is wunreliable for,
cell count. Tt generally shows increase
of cells; one paretic gave 1,220 cells;
iive non-paretics average 3835; two
others, of whom one was clinieally a
paretic, gave three and four cells re-
spectively.

It will be noted that this test and
all the others are not specific, not
tests for syphilis or metasyphilis, but
for inflammation. In a small per-
centage of cases of syphilitic ori"gin
they are negative, and in certain in-
lammatory condltlons other than sy-
philis they are sometimes posm\e
Among the latier chronic alcoliolism
is, perhaps, most important as other-
wise sometimes presenting features of
paresis. I have had one such case, a
patient who showed persistent tre-
‘nour, fibrillary twitching, and speech
defects, and in whom the tests were
rather strongly positive, but who
went home improved with a diagnosis
of chronic alcoholism; the final diag-
nosis must await his return. ,

Spinal puncture is only an aid to
diagnosis, and other methods must not
be neglected, but it is worthy of most
careful consideration. I have a re-
cord of one case, clinically paresis,
snd so diagnosticated, but the tests
vere necratlve and autopsy proved the
tests correct.
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The Thoma-Zeiss count is subject to
possible errors from sedimentation or
clotting of the fluid, or from mistak-
ing red cells for white; for these rea-
sons and for differentiation of cells,
and permanence of the preparation,
the stained slide has come into favour.
The fluid is placed in a centrifuge for
fifteen minutes, then gently poured
off and the deposit collected in a
capillary -tube. The smallest possible
drop .is placed on a slide or cover
glass and fixed and stained by any
blood method. Red cells are easily
distinguished by their colour; over
twelve white cells in a No. 6 field is a
positive finding.

For excess of globulin, which var-
ies directly with increase of white
cells, Noguchi, of New York, has de-
vised a test, which is easily and quick-
ly performed. .2 c.c. of ‘spinal fluid
is placed in a test tube with .5 c.c. of
ten per cent. butyric acid, and brought
to a boil; .1 c.c. of deci-normal sodinm
hydrate solutlon is added and the mix-
ture again brought to the boiling
point. The appearance of a flocculent
precipitate which gradually settles in-
dicates a positive reaction: a diffuse
haziness occurs often with normal
fluid; as a rule a precipitate, which
appears promptly, which is abundant
and settles quickly, ‘ndicates paresis;
one which is scanty and appears and
settles more slowly, syphilis. TFluid
obtained post-mortem is satisfactory
for this and the following test, and
may be used to clear up a doubtful
diagnosis. Excess of globulin occurs
also in meningitis, and contamination
of the spinal fluid by red cells invalid-
ates the butyric acid test.

A test for globulin invented by
Jones of Toronto, exceedingly simple
and equaily reliable with that of No-
guchi, is performed by floating up the
spmal fluid in a test tube on top of
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saturated solution of ammonium sul-
phate. With positive fluid a white
contact ring appears precisely as in
Heller’s test for albumen in urine with
nitric acid. The test needs no special
equipment and is most expeditious and
satisfactory.

Finally, there remains to be men-
tioned the Wessermann reaction al-
most absolutely reliable in these lati-
tudes as a positive test for syphilis
and metasyphilitic affections. The
words “ toxin,” ¢ antitoxin ” and ¢ im-
munity,” have long been familiar to
the medical profession. The accepted
theory of acquired immunity postu-
lates that protoplasm has a central
arrangement in its chemical molecule,
~and in addition side chains of unsatu-
rated ions, which readily unite with

other suitable unsaturated molecules of .

food or poison floating in the blood,
and thus introduce these molecules of
food or poison into the cells. If a
poison is not so excessive in amount
or in virulence as to overwhelm the
cell, the original elements of the
side chains, called “ toxophiles,” are
thrown off and new ones rapidly pro-
duced. They are produced in excess,
and soon thrown off unsaturated to
float free in the blood serum, and to
unite with and neutralize any mole-
cules of the particular poison, which
has provoked their multiplication; an
immune serum, containing free toxo-
philes, i. e., antitoxin, is acquired.

For the union of toxin and anti-
toxin a third substance is necessary;
it is known as “complement,” and is
present in all blood serum; it par-

" takes of the nature of a ferment, and
is destroyed by heating it to 56° C.
The process of destruction of comple-
ment is calied “inactivation.” Com-
plement in the form of fresh serum
may be added to 1inactivated fluid,
which is then said to be “reactivated.”
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In place of the word “toxin,” the
wider term “antigen” is used, and is
defined as any substance which, when
injected into an animal, will cause the
production of immune serum; the
essential antagonizing substance is
called “antibody ” or “amboceptor,”’
in place of antitoxin.” Blood cor-
puscles of a sheep, or of a man, in-
jected into a rabbit are destroyed, and
the power of the rabbit serum to de-
stroy such corpuscles is increased-
The corpuscles are antigen; the rab-
bit’s serum is rendered immune to
sheep’s corpuscles or human corpuscles
as the case may be—a “hwmolytic
amboceptor ” is produced. The reac-
tion readily takes place in a test tube:
sheep’s corpuscles (in normal saline
solution) plus rabbit’s serum (im-
mune to sheep’s corpuscles and inacti-
vated) plus complement gives hamo-
lysis.

Wassermann argued that the spinal
fluid in a metasyphilitic disease con-
tains syphilitic antitoxin or ambo-
ceptor; that if the right quantities
of syphilitic toxin or antigen and of
complement were added to this in a
test tube, the complement would be
used up in the resulting reaction; and
that for lack of complement the sub-
sequent addition of sheep’s corpuscles
and hemolytic amboceptor would not
result in hamolysis. In spinal fluid
not containing the antitoxin of sy-
philis the first reaction would not
take place, the complement would not
be used up, and an addition of cor-
puscles and hemolytic amboceptor.
heemolysis would result. Experiment
proved his theory correct, and thougl:
subsequent investigations have shown
that the antigen employed is not the
toxin of syphilis, and the amboceptor
not the antitoxin. of that disease, ye!
the reaction is practically specific, anc
has proved of great value.
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Wassermann used for antigen the
e-tract of the liver of a syphilitic
{ “tus, and though other substances, as
e-tract of mormal liver, and lecithin,
h.ve been found to give reaction, yet
2 original contract is most satisfac-
tery. Standardization of all the re-
a~ents is necessary and the test in its
oiginal form, from its complicated
aud exact technique, is only available
in a well equipped laboratory.

Noguchi has devised modifications,
which, while not lessening the sen-
siiiveness of the test, enable it to
be carried out anywhere, the whole
eiuipment necessary being a few test
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tubes, and the reagents, standardized,
and preserved dry on filter paper.
These reagents will probably be plac-
ed on the market at an early date.
The reaction may be written as fol-
lows: Spinal fluid plus antigen (pre-
pared paper) plus complement (pre-
pared paper, or fresh guinea pig
serum) ; incubate two hours at body
heat. Add human corpuscles in nor-
mal saline solution and amboceptor
hazmolytic to human corpuscles (pre-
pared paper). Incubate one hour. If
the corpuscles are unchanged in ap-
pearance the reaction is positive; he-
molysis indicates a negative reaction.




SOCIETY MEETINGS.

St. JOHN MEDICAL SOCIETY.

T the annual meeting of the St.
John Medical Society, held
May 26th, the following offi-
cers were elected: President, J. S.
Bentley, M. D.; Vice-President, T. D.
Walker, M. D.; Secretary, G. G. Cor-
bett, M. D.; Treasurer, James Chris-
tie, M.D.; Financial Secretary, Wm.
Warwick, M. D.; Librarian, G. R. J.
Crawford, M.D.; Pathologist, G. G.
Melvin, M.D.; Room Committee, C.
M. Pratt, M. D.; S. Skinner, M. D.;
W. F. Roberts, M. D.
The first regular meeting of ses-

sions 1909-10 was held Oct. 6th, when -

a programme was submitted to this
Society. On the programme we have
some of the best talent in the United
States and Canada, who will address
us this winter, such men as Dr. C. F.
Painter, Boston; Dr. E. D. Archibald
and Dr. H. S. Birkett, of Montreal.
Dr. Thomas Walker gave a synop-
sis of the trial of Lugi vs. Dr. Myers.
It seems that Lugi sued Dr. Myers for
damages for amputating his foot, as
he says, without his consent. Dr.
Myers was exonerated by the jury.
Dr. Bentley, in his presidental ad-
dre::, gave an interesting paper on
“The Relation of the Physician to
the Law.” He discussed Dominion
Registration, reciprocity, medical cer-
tificates, expert medical evidence,
abortion, ete. After the meeting ad-
‘journed, Dr. Bentley invited the mem-
bers to his home, where he had pro-
vided a bountiful repast of all good
things, which, as they disappeared in-
to the abdominal cavity of each one
present, improved his humour and
wit. After many toasts, the company
broke up in the wee sma’ hours,
when those present wended their way
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homeward and arrived there safe anc
sound, voting that Dr. Bentley, ou:
president, was “a jolly good fellow.”

October 26th, paper by Dr. T. .
Walker, “ Gall Stones.” This was an
interesting clinical paper, enjoyed b:
all present.

Dr. F. Wetmore read a synopsis o’
case reports treated Ly him successful-
ly with © Bier’s Method.” Both papers
were discussed by the members pres-

. ent.

Nov. 8rd, Dr. White exhibited =
specimen of chronic bursitis, exciseid
from the knee.

Drs. C. H. L. Johnston, H. 1.
Fritz, D. E. Berryman, D. C. Mal-
colm, F. Kenney, G. D. Baxter, were
elected members of this Society.

A very able paper was given by D
J. Gray on “Placenta Previa,” the
doctor going fully into details of case
he reported.

Nov. 7th, Dr. S. Skinner exhibited
two cases: 1st, congenital dislocaticn
of left hip; also skiagram of samn
Case 2, boy who had tibia and fibula
fractured, which united, but boy hes
lost power of flexing foot, due to son.e
interference of nerve supply.

Dr. Thomas Walker gave an inte:-
esting discussion on the treatment cf
pneumonia. The doctor handled his
subject in a very clear and lucid muu-
ner. His plea was for less medicize
in pneumonia and for more gool,
fresh air, cleanliness and good nurs-
ing. Our present drug methods are no
better than they were forty years ago
in treating pneumonia.

Dec. 1st. Drs. T. D. Walker and A.
F. Emery exhibited specimens of
fibroid uteri, demonstrating all the
varieties of fibroids.
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Dr. Melvin, in his usual and mas-
terly manner, gave a paper on “ Medi-
¢:1 Examination of Schools,” and Dr.
snglin read a paper on “ Paresis,”
Iloth papers were fully discussed.

Dec. 15th. Meeting held in Union
Club in honour of Dr. C. F. Painter,
Boston, who addressed us on “The
Geeurrence of Deformity in  Joint
Diseases: its importance in perpetuat-
ing latent lesions and the necessities
for its correction.” This paper we ex-
pect to shortly appear in the Mari-

Q\&\ vlsQ
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rie Meprca News, and those who
read will have a surgical treat.

After the thanks of this Society
was tendered Dr. Painter, we ad-
journed to the table of feasting,
around which many toasts were offer-
ed and a very enjoyable two hours
was ‘spent.

So far this year our average attend-
ance per night is 21. This is an ex-
cellent showing, proving that the me-
dical men of St. John and vicinity
are alive to the good things of a
medical society.

)\‘" ;\~)'/
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DISEASES OF THE EYE AND THE GENERAL
PRACTITIONER.”

By F. H. KOYLE,
Hornell, N. V

HAT the thorough study of the
T whole body is a necessary pre-

liminary to the specialization
of one of «4ts parts is a truth which
no one may venture to gainsay. The
interdependence of the various parts
of the body through its vascular and
nervous systems preclides the idea
that any organ may be locally treated
without the intelligent exhibition of
rational therapeutics directed to the
upbuilding of the body in all its
parts.

To ignore this principle is to preci-
pilate disaster; at least it serves to nul-
lify one’s efforts to promote rapid re-
covery, even in those cases of the diag-
nosis of which we are not in doubt.
In the study, however, of the manifold
diseases of the human body, it has
been found impossible for any one
man to thoroughly master the know-
ledge necessary to the highest efficiency
in the treatment of all its discases.
But as our knowledge has broadened
and increased, and it has been found
that the study and practice of any
one branch of medicine is a sufficient
tax on the time and energy of most
men, a subdivision of labor has been
necessary in order that our knowledge
and efliciency may be still further
broadened and increased. The evoln-
tion of the speclalist is therefore the
necessary corollary to human progress
along medical and surgical lines. Of
what avail, however, is the specialist
or his specialty if he has not laid a
proper foundation, and if he does not
keep in touch with the wonderful pro-
gress being made by the astute clini-
“cians whose bedside studies, assisted
by bacteriological research, have rve-
vealed to us so many of the mysteries

*From the New York State Jounral of Medicine,

of Nature. This amplification of h's
field of labor should not be thouglt
a hardship. It should be his duty ar 1
his pleasure if he is to improve in his
special field of diagnosis and trea:-
ment,

. If these things may be told ani
said of the specialist, what shall te
said of the general practitioner who
prides himself on keeping abreast of
the times, but who, without shame,
professes to know nothing or next te
nothing about the eye? /s he keeping
abreast of the times if he ignores ges-
eral principles as applied to one of the
most accessible organs of the human
body? Diseases of the eye are uni-
versal; specialists congregate in the
large towns. What is to become of
our country friends in districts so re-
mote that the family doctor can s-e
them only once in two or three dav:?
Some of them are crippled, or sick in
other ways, and cannot travel. Others
are too poor to pay even their travel-
ling expenses if urged to consult rn
ophthalmologist. Shall the fami'y
physician not administer timely a‘d
in stuch cases and thus save many evos
otherwise doomed to greatly impair«d
vision, perhaps destruction? Tt may
be said in all truth that he does the
best he can, but does he ‘do the best he
ought? Sometimes he hews closer to
the line than he Fnows when he in-
sists on thorough sterilization of the
eve and leaves the rest to Nature
For, as is well known, injudicious
meddling is often more harmful to a
diseased eye than a severe letting-
alone would be, provided the physi-
cian devotes care -and attention to
those details which make for greater
resistance on the paxt of his patient.
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DISEASES OF EYE AND GENERAL PRACTITIONER.

in these cases good food, properly
cooked and thoroughly masticated,
fresh air, rest, and attention to elimi-
nation will be of the greatest assist-
ance. For example, take ulcer of the
cornea, It must be determined, in
zeneral terms, whether the ulcer
is the result of an injury eor
whether it is a symptom, a local
manifestation of an unhealthy state
of the systen. If 2n injuyr, and
on the cornea of a heaithy per-
son, it can probably be cured by
of the system. If an injury, and
on the cornea of an unhealthy pevson,
bacterial toxins will be formed in the
blood' and tissues of the body and can-
not be eliminated or overcome by an-
tibodies until general is added to the
local treatment. In this connection it
may not be amiss to suggest the pro-
priety of thoroughly washmo' out the
nose with a mild antlseptlc scveral
times daily, no matter what the origin
of the ulcer may be. It is not the
author’s purpose, however, to enter
upon a detailed description of the
source and treatment of the easily re-
cognizable diseases of the eye. He
W Cv‘JId suggest the purchase of Haab’s
External Dlseaqes of the Eye, one of
Saunder’s Medical Hand Atlases, a
low-priced book, thoroughly illustrat-
ed, by any physician who desires to
equip himself with a good working
knowledge of those diseases, among
others, to which your further attention
is 1nv1ted

Of course the mmplest and most
common cye disease we have to treat
is conjunctivitis. But we know it to
be this and nothing else. Both irtis
and scleritis cause redness of the
white of the eye. So does conjunctivi-
tis. A very ordinary knowledge of
ophthalmology and a little care in
stndying the clinical manifestations
will enable us to make differential
diagnosis. Tt is especially important
that a correct diagnosis be
case of iritis for here we have a disease

made in
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which in a very large percentage of
the cases is caused either by syphilis or
rheumatism; both of which conditions
can probably be better treated by the
vamily physician than by the special-
ist. Scleritis and episcleritis, being
mostly seen in people of rheumatic
diathesis, should be early recognized
in order that constitutioral treatment
may be begun at once. It must not be
forgotten, however, that tuberculosis
and syphilis are predisposing causes
of these diseases. Keratitis, or inflam-
mation of the cornea, is a most im-
portant disease and is of several varie-
ties—viz., eczematous or phlyctenular,
fascicular, marginal, neuroparalytic,
parenchymatous, or interstitial, sclero-
tizing and scrofulous. It would be
useless at this time to enter upon a de-
tailed description of each of these
varieties of keratitis, for to do so
would consume more time than is per-
missable. It is enough for me to say
that each has its own cause and treat-
ment, the diagnosis being the essential
factor in the successful handling of
the case. By preference, it would be
well to have counsel in all cases of
keratitis, both to reinforce your own
opinion and to secure advice as to the .
rhinoparyngeal disease which always.
accompanies them. One of the dis-
eases of the eye with which every phy-
sician should familiarize himself is
glancoma. In general terms it is a
hardening of the eyeball. Violent pain

‘in the eye, accompanied by more or

less rapid loss of vision, should at once

suggest the propriety of taking the.
tensmn of the eyeball as well as mak--
ing an exhaustive examination subject-
ive and objective, to determine the
presence or absence of this dread dis-
ease. If the cornea is found hazy, the
pupil more or less dilated. a greenish
reflex in the depths of the pupil, a
shallow anterior chamber and an in-
creased tension. there can be little
question as to the character of the
trouble or what to do for it.



BOOK REVIEWS.

SELECTIONS FROM THE WRITINGS,
NEDICAL AND NEUROLOGICAL, OF
SIR WILLIATT BROADBENT, BART,,
K.C.Y 0, N.D, F.R.C.P, F.R.S. D.Sc.,
L.L.D., Etc., Etc. Edited by WALTER
Broabpsext, M.D., M.R.C.P., Oxford
University Press  Toronto, D. T. Mec-
Aixsu & Co.  Price, $3.50.

It is not easy to review a book of
this kind. Forty-five different subjects
are discussed, and in all the clear
thinking and lucid teaching of the

writer are conspicuous. For many
vears to come the influence of Sir
William  DBroadbent wupon medical

thought will be gratefully remember-
ed by those who have felt the charm
of his teaching—uwhether by the spok-
en or the written word. Characteris-
ed as he was by originality and lucid-
ity, he was able to present his views
in a manner which carried conviction,
and he was recognized as one of the
most, brilliané members of the profess-
ion in England. Tis contributions to
medical literature were numerous and
varied, and this volume, which con-
tains some of the more noteworthy of
his shorter articles. will he welcomed
by all who prize really meritorions
work. It wonld be impossible to even
mention by name the vavious subjects
treated in each volume under review,
and it would be unfair to make any
selections for particular comment.
We suspect, however, that the varions
articles dealing with the cireulation
will appeal more strongly to the aver-
age practitioner. This would be but
natural in view of the author’s great
reputation in this particular. We con-
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fess pleasure in finding reproduced
the article on the application of Car-
penter’s theory of the function of the
sensori-motor ganglia in hemiplegia,
to which the term “ Broadbent’s Hy-
pothesis ” was long ago applied. We
trust that this delightful selection of
essays will receive the reception from
the profession which their excellence
merits,
ERRREY

“TMANUAL OF DISEASES OF THE EYE,”
FOR STUDENTS AND GENERAL
PRACTITIONERS. By CuARLES H. Mav,
M.D., Chief of Clinic and Instructor in
Ophthalmology, College of Physicians and
Surgeons, Medical Department, Columbia
Untversity, etc., etc. Sixth edition, revised.
With 362 original illustrations including 22
plates with 62 coloured figures. Price,
$2.00. PUBLISHED BY WiLLiaM Woop &

© Compaxy, New York.

We have already reviewed in com-
mendatory terms this excellent manu-
al, and note with pleasure the marked
favour with which it has been receiv-
ed by the profession. The first edition
appeared in 1900, and of the succeed-
ing editions all have been reprinted.
the second and third edition having
beln reprinted twice. We new have
a complete revision in the sixth edi-
tior, and the insertion of a number of
new paragraphs, notably those on
transillumination. the conjunctiva®
tuberculin test, and cercbral  decom-
pression, brings the volume fully up-
to-date. We feel sure that these condi-
tions will render the work even more
popular than it has Leen, and we un-
hesitatingly commend it to our read-
ers as one of unusual value.



1909

THE MARITIME MEDICAL NEWS

Lactopeptine Tablets

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

The tart, pineapple flavor, renders these tablets as acceptable as con-.

fections. They are particularly valuable as “After Dinner Tablets,” to
prevent or relieve pain or distension occurring after a heavy meal.

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West L) %= TOR.ONTO. Ont.

Liguid Peptonoids
| WITH CREOSOTE

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

Dosg—One to two tablespoonfuls three to six times a day.

Ghe ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont.

Borolyptol

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

Formaldehyde, 0.2 per cent.

Aceto-Boro Glyceride, 5 per cent.

Pinus Pumilio,

Eucalyptus,

Myrrh, Active balsamic constituents
Storax,

Benzoin,

SAMPLE AND LITERATURE ON APPLICATION.

Ghe PALISADE MANUFACTURING COMPANY

88 Wellington Street West, ) e TOR.ONTO, Ont,
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~ GOOD WISHES

AY your New Year be a happy one and may it bring the prosperity

that will enable you to buy that player piano that you Lave been
When the time comes, don’t forget to ask us for in-
formation about the BRINSMEAD-ANGELUsS, BELL AUTONOLA and the
GERHARD-HEINTZMAN PLAYER PIANG.

The W. H., JOHNSO™ CO,, Limited

December

~

SYDNEY, NEW GLASGOW.

_ NOTES ON SPECIALTIES.

. DOUBLE PNEUMONIA,
(By H. S. EMERSON, of Paterson, N. J.)

Mrs. E. D., aged 74 vears, of New
Durham, N. J., was taken ill in Feb-
ruary, 1905. A local physician diag-
nosed the case as one of acute lobar
pneumonia (both lungs) with grave
complications. The third day found
the patient much worse. and her at-
tending physician and a consultant
said there was no possible chance for
recovery. At this critical moment, T
was called in after the other medical
men were out of the case.

I found the patient unconscious

with” marked consohidation of Dboth
lung=, stertorous breathing. tempera-
ture 105 3-5°, pulse 142—feeble and
irregular, respiration 35, and every
indication of complete prostration.
The previous treatment had consisted
of an ordinary fever and cough mix-
ture. French brandy at frequent inter-
vals, and the local application of flax-
seed to the chest. Little or no nour-
ishment had been taken.

I suggested the immediate discon-
tinnance of the flaxseed, which appar-
ently had no effect, but was merely
sapping the little vitality which re-
mained.

DUNCAN, FLOCKHART & C0.’S CAPSULES
Hypophosphites (No. 252)

This Capsule strictly represents Svyr.
Hypopuos (Duxcan.)

In each Drachm
Each Capsule equivalent to 30 minims.

A Perfect Nerve Tonic,
and malnutrition, especially when
anemia.

Of great assistance in treatment of great exhaustion
especially that brought on by overstrain, aniety, etc.,

typhoid, enteric, malarial and other fevers,
‘a valuable agent in treatment of pulmonary and other
types of tuberculosis,

CALCIUM HYPOPHOS, 1 Gr
, SODIUM . 114 Grs
POTASS “ 1Gr.
MANGANESE 14 Gr.
UIN. ¥ Gr. and
FERRL % Gr.
STRYCH. o Gr.

(Full 15t of D. F. and Co.. Capsules will be sent on

is extremely useful
in cases of debility
associated with

an excellent reconstructive tonic in recovery from
{tis also

request.)

| R. L. GIBSON,

Sample sent Physicians on Application—:may be ordered through all Retail Druggists.
88 Wellington St. West,

TORONTO
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THE STANDARD OF THERAPEUTIC EFFICIENCY

NOT ONLY FOR THE LAST YEAR BUT FOR THE LAST QUARTER OF 1\. CENTURY HAS
HAYDEN'S VIBURNUM COMPOUND GIVEN DEPENDABLE RESULTS IN THE TREATMENT OF

Dysmenorrhea, Amenorrhea, Menorrhagia, Metrorrhagia
and other diseases of the Uterus and its appendages.

There has been no necessity for any change in the formula of H. V. C. because its therapeutic efliciency
has madeit ‘' Standard”’ and so recognized by the most painstaking therapeutists and gynecologists from
the time of Sims R

Unscrupulous manufacturers and druggists trade upon the reputation of Higdew's Viburnum Compound,
and to assure of therapeutic results insist that the genuine H V. C. only is dispensed to your patients,

SAMPLES AND LITERATURE UPON REQUEST.
New York Pharmaceutical Co., “Sebroro.ma=s."

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

EVERY TEDICAL T1AN

Interested in INVESTMENTS should possess
a copy of our January investment List,
containing some excellent offerings. :
Copies of this List will be mailed to any
address on request. :: :x onoronou

J. C. MACKINTOSH & CO.,

Members Montreal Stock Exchange. :: . Direct Private Wires.
HALIFAX, N. S. =2 ST. JOHN, N. B.
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My treatment was as follows:

The immediate substitution of An-
tiphlogistine in place of flaxseed to
the thorax, front, back and sides at
intervals of eight to ten hours. and
hypedermics of digitaline and whis-
key at proper intervals. -

The following morning found the

THE MARITINE MEDICAL NEWS

December

patient slightly improved, fever 104°.
respiration 28, pulse 132, and still un-
conscious. I was delighted, however,
to find that ten howrs afterward she
had regained consciousness and that
the general symptoms were still fur-
ther improved.

I then ordered nourishment in the
form of milk, broths, ete, and the
addition of aconite to the treatment.
From that time on the patient con-
tinued to improve daily with no fur-
ther aggravation of the symptoms.
and at the expiration of two weeks
she had quite recovered.

While T am willing to give the digi-
taline, whiskey, aconite and nourish-
ment proper credit for their part of
the work, I am thoronghly convineed.
and do not believe I could be per-
suaded to the contrary. that the per-
sistent and proper use of Antiphlogis-
tine was responsible for the woman®
recovery. ‘

Thymoline
IS INDICATED FOR.

CATARRHAL
CONDITIONS

| Nasal, Throat, Intestinal,
Stomach, Rectal and
Utero-Vag’inal

SAMPLES ON APPLICATION

KRESS @ OWEN COMPANY
210 Fulton St., ‘¢ NEW YORK
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LOOD DYSCRASIA as a pathological
entity is as indefinable as ever. But recent
physiological studies have emphasized

anew the part played by certain constituents of
the blood as protective, restorative and reparative
forces. Modem therapeusis, therefore, finds a
fundamental utility in the correction of any vara-
tion or deficiency of these forces. Herein lies
the special value of ECTHOL—an eligible
preparation of selected Echinacea Angusiifolia
and Thwa Qccidertalis, presenting in potent
form a remedy of uncommon anti-morbific power.
When other remedies of the se-called
alterative type fail to exert the slightest effect
in the vanous forms of blood dyscrasia,
ECTHOL may be depended upon to promptly

produce tangible results.

BATTLE & COMPANY
LONDON §T. LOUIS

NEW YORK UNIVERSITY,

Medical Department.

The University and Bellevue

w s . .
| w | Hospital Medical College,
OVE R CO ATS :g | SESSIoN lgoo-‘lolo. )
W The Session begins on Wednesday, September 29
W 1909, and continues for eight months. :
'.l W For the annual circular, giving requirements for
L] W matriculation, admission to advanced standing, gradu.
The ideal \z ation and full details of the course. address:
e 1deal over-garment W -
for a medical man who | W Dr. EGBERT LE FEVRE, Dean,

26th Street and First Avenue, NEW YORK

must necessarily be ex-
posed to all kinds of weath-

W

W

W .
er, is a Double=Breasted, all Wu ‘ X
wool, Cheviot Ulster, lined W AL HEPATICA
with Jaeger Wool Lining. l_:f 4 . ‘

w

w

w

W

For preparing an - s ‘
EFFERVESCING ARTIFICIAL,

This ensures the maximum of

warmth for the minimum of
—_—
e e,

MINERAL WATER |

. ’ ) _ Bupericr to the Natural,
. MA x I 'I ¢ & 5 Ltd. Containing the Tonic, Alterative and

Laxative Salts of the most celebrated

weight. * Call and let us show
you the kind we are making.

EEEECEFEETEETEETETFFEEEFEE

N . Bitter Waters of Europe, fortified b;

Y ' TAILORS, . W . the acdition of Lithia and Sodium
W N - i ) Phosphate.

W 132 Granville St., HALIFAX :: . ‘

m BRISTOL - MYERS CO.
W w 277~

HIBASII SIS EE CEEEETTETE 77-379 Greene Avenus, ., .

BRO‘OKL'YN -NEW YORK. " ‘Write for free

sample.



XVI
THE.AFTER CARE OF OPERA-
TIVE CASES,

Lv i a fact well established by he-
matelogists, and well known to the
surgeon, that a large majorty of suv-
gieal diseases. requiring operative in-
terference, arve preceded. accompanied
or followed hy hemoltyic changes. In
addition to the more v less devitalizing
effect. of the original condition which
brings the patient to the operating
table, the necessary anwmsthesia, if at
all prolonged, reduces the hemoglohin
percentage and the shock incident to
the operation contributes, to a certain
oxtent, to the surgical anemia. [Ile-
morrhage, Suppuration or Sepsis. pre-
cedent to the use of the knife. of
course intensifies the post-operative
chlor-anemia and renders more than
ever necessary the emplovment of he-
matogenic measures during  surgical

THE MARITIME MEDICAL NEWS
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convalescence.  Judicious but gener-
ous feeding is of prime importance in
such  cases and  sedulous  attention
shonld therefore he paid to the pati-
ent’s dietetic requirements.  Ieeding,
alone. however, will not hasten recov-
ery as rapidly as a judicious combina-
tion of feeding with a hematinic re-
constituent  such  as  Pepto-Mangan
(Gude). Except in cases in which it
Is not permissible {o introduce food
or medicine through the month, this
palatable.  readily  tolerable  and
promptly absorbable organic combina-
tion of iron and manganese is  dis-

Medical Practice For Sale

averaging five thousand a year, with Residence, Road
Qutft, Office Contents, and long mtroduction. Unopposed,
village four-hundred, Nova Scotia. Price thirty-five hun-
dred. Snap. Applyto

Dr. HAMILL, Medical Broker, Janes Bld'g, Toronto.

facture.

hospital practice.

. THE ORIGINAL
and ONLY GENUINE.

FOOD that has demonstrated under exacting clinical tests for over a quarter of
A a century, its value in the dietary of infants, nursing mothers, surgical cases,
Consumptives, Typhoid Fever patients and other invalids.

Malted Milk representing the highest achievement in every detail peculiar to its manu-
The result of modifying pure milk with the soluble extract of malted grain
in which the enzymes of the malt are perfectly developed under our own supervision.
So easily assimilated as to greatly extend the usefulness of a milk diet in private or

Samples sent, free and prepaid, to the profession, upon rcquest.

Horlick’s Maited Milk Company, - Racine, Wis., U. S. A.

GILMOUR BROS. CO., 25 St. Peter St., MONTREAL, Sole Agents for Canada.

The standard




WHAT SHALD

) pracricAL THE PATIENT
i DIETETICS EAT?

% iTrt REFERENCE TO .
DIET In DISEASE § Practical Dietetics

Alida Frances Pattee

soives the question. It
co tzins divt lists for
and what fo s to wvoid
in the varirus disenses,
as avvised by leading
hospitals a d physicians
in America. Italvo gives
indetail th way to pre-
pare the difterent feods,
Also appropriate diet tor
the different srages of
infancy. A brok ot great
vitlue tor the physician,
nurse and household.

Pattee’s ** Practical Dictetics”
Hus been recommended by

Governments, United States ard Canada (Adopted
tor use by the Medical Deparunent and placed in every
Ariny Post) '

Medical Colleges and Hospitals, Training Schools,
(Adopted as a text-book in the leading schools of
United Srate< and Canada.)

Fifth Edition just our, 12mo., cloth, 320 pages.

Price, $1.00 net. By mail, $1.10. C.O D, $1.25

A. F. PATTEE, Publisher & Bookseller,

Mount Vernon, New York Hiks .
4 New Yore Orrice : 52 West Thirty-ninth Street, ] : N

@"< .

Mz s
MITH CO!

J. H. CHAPMAN,

SURGICAL INSTRUMENTS
AND HOSPITAL SUPPLIES

20 McGill College Avenue, : :  MONTREAL

QUOTATIONS PROMPTLY FURNISHED,
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tinctly indicated” in preference to
other blood building agents, because it
is agreeable, non-irritant
from constipating eflect. Its hema-
tinie, appetizing and general reconsti-
tutent properties are quickly evidenc-

ed subjectively, by a general feeling

of well-being, objectively, by increased
color of skin and mucous membrane
and hematologically, by a progressive
Increase in the number of erythrocytes
and percentage of hemoglobin.

0 *,
e e o

Battle & Co., of St. Louis, have just
1ssued No. 11 of their series of charts
on dislocations. This series forms a
most valuable and interesting addi-
tion to any physician’s library.
will be sent you free of charge on ap-

lication, and back numbers will also’
N k] ;

be supplied. If you have missed any
of these numbers, better write Battle
& Co. for them before the supply i«
exhausted.

and free

They

MEDICAL NEWS.

CYSTITIS,

In the treatment of all cases, resr
in bed, with the hips elevated, wili
often give more or less relief from the
strangury and constant desire to uri-

December

nate; by elevating the hips the urine
accumulating in the Dbladder flows
away from the most congested and
sensitive part of the bladder. Somc

recommend opium and belladonna to
control the pain. Heat to the per-
inenm and above the pubis, and hot
sitz baths, will greatly relieve the fen-
esmus, and to some extent lessen the
congestion of the mucous membrane
of bladder. Sanmetto should be free-
ly given, cach dose in half wineglass
of hot water, and if the urine is acid
potassium citrate will render the urine
Tess irritating.

S

SAL LITHOFOS

A Valuable Effervescent Saline Laxative.
s & Uric Acid Solvent.

S <P

Especially in-
dicated in the
treatment of - ~ -
Rheumatism,
Rheumatic
} ‘ Arthritis,
Gout, Lumbago,
. Sciatica, Neur-
aigia and all Urie
Acid Diseases.

a very short time.

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

Expert knowledge and chemical skill of a high order were
required to combine in this pdlrﬂdble preparation the necessary
active constituents without it in any way producing the de:erior-
ation so often found in many advesrtised remedies.

-SAL LITHOFOS is of value in the treatment of excesses of
eating and drinking, restoring the organism to a normal stale in

qualities, is of distinct service in the treatment of liver cherrosis
and its attendant disorders.

It is of special service in the

Sal Lithofos by virtue of its saline aperient

The WINGATE CHEMICAL CO., Limited

Manufacturing Chemists.

545 Nolre Dame Street, -

Wesi, - MONTREAL




‘BARLEX’

‘BARLEX'

‘BARLEX’

: A LEX’ with LIVE!

‘BARLEX”

a concentrated Extract of Malt, possessing marked hydro-
lysing properties. It contains in their most potent form the
organic salts, proteids and carbohydrates of the best Barley.

stimulates functional activity of the whole digestive system,
procmotes metabolism, and plays the part ot a reconstructive
nutrient.

increases the nourishing power of all articles of diet. In this
way it assists in ma’:faining vitality and enhancing the
strength of patients during convalescence from prolonged

illness."

The addition of Cod Liver Oil to ‘BARLEX’ produces a
perfect food, supplying the fat and carbohydrates so essential
for maintaining the heat of the body. The.ferments of the
‘BARLEX’ render the oil more. readily available for assimi-
lation.

This preparation is particularly efficacious when administered
for Bronchial and other Catarrhal conditions of the respiratory
organs. ‘

For children suffering from mal-nutrition no preparation can
rival * BARLLX’ with Cod Liver Oil. During the cold season

it will be found most serviceable for growmg and anzmic

children.

with COD LIVER OIL nd HYPOPHOSPHITES

An ideal reconstructive ‘nutnent especxally beneficial in con-
valescence and old age, ‘

Prepared by

HOLDEN & COMPANY

Manufacturing Chemists,
 MONTREAL



HOUSANDS of physicians

use no other diphtheria anti-

toxin than the old “stand-by"—

Parke, Davis & Co.’s
Antidiphtheric Serum.

Other thousands are using the

newer product—

Parke, Davis & Co.’s
Antidiphtheric Globulins

(the globulins of antidiphtheric
serum; more concentrated
than the regular serum; smaller
package per given number of

units).

Both Serum and Globulins
are prepared with scrupulous
care. Both are rigidly tested, bacteriologically and physiologi-
cally. Both are of assured purity, potency and uniformity.

PISTON.SYRINGE CONTAINERS.

500, 1000, 2000, 3000, 4000 and 5000 units.
NOTE.~We also supply Zatidiphtheric Globulins, Dry_-the globulins of
antidiphtheric serum precipitated, purified and dried—a highly concentrated

antitoxin that remains permanent indefinitely. Bulks of 3000 units.

Write for Illustrated Brochure on “Serums and Vaccines.”

PARKE, DAVIS & COMPANY

Laboratories: Detroit, Mich., U.S.A.; ‘Walkerville, Ont.; Hounslow, Eng.

Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minne-
apohs.U S.A.; London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia;
Bombay, India; Tokxo. Japan; Buenos Aires, Argentina.




