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THE PREPARATION OF A
PHYSIOLOGICAL IMITATION
OF MOTHERS_’ MILK BY MEMNS OF

Peptogenic Milk Powder

‘ F_lRST: A milk=mixture adjusted to the normal percent-
‘dge composition of mothers’ milk, ‘

SECOND: The submission of this mijlk-mixture to heat
under which the Peptogenic Powder (its enzyme) converts
~ the caseine into a form remarkably approxtmatmg to the .
- soluble, diffusible proteids of human milk, and the enzyme’
thus instantly destroyed by raising the temperature.

In consequence of this proteid conversion, the milk takes on a striking, visible
resemblance to human milk; likewise corresponds to it in behavior (with rennet,
acid, etc.) and in susceptibility to digestion. The original milk-mixture does not.
even look like mothers’ milk—coagulates with acids just like all percentage modi-~
fications. In this we have confirmation of the fact that the “pivotal”, radical
" difference between cows’ and human milk liesin the nature of their proteids, not in
" any quanmatlw detail, a fact moreover hlo'hly 51gn1ﬁcant of the futlhty of mere
perceutage modifications.

FAIRCHILD BROS & FOSTER
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LEEMING MILES & CO.. MONTREAL, Sole Agents for Dominion of Canada.

_;%3

yield readily to organic, or true animal iron

treatment. ‘ ‘ '
A resort to fnorganic iron preparations or

tonics, serves only to stimulate corpuscular prolif-

eration without supplying sufficient nutrition to

mature the blood cells. .

A preparationof TRUE ANIMAL IRON
that will supply every deficiency in the blood, and
assure the proliferation of all the corpuscles to a
full and sturdy maturity, is found in

It contains 10% ANIMAL IRON, 20%
coagulable aibumen, and every element of nutrition

of the animal, mineral, and vegetable kingdoms.

It is readily absorbed by the tissues, requires
little or no digestion, is prompt and reliable in stime
ulation and support, and is a nutrxent of the very
highest value. °

BOVININE administration causes quick
increase of the leucocytes, and a consequent
arrest of all pathological processes. |

BOVININE is advertised to the Profession
only, and is a strictly ethical physician’s prepatra-
tion. Its formula is open to all..

A postal request brings you our Hand-book on
Haematherapy, giving valuable information to both the
general practitioner and the specialist,

THE BOVININE chpANv
75 W. HOUSTON ST., NEW YORK.

iw

“FOR LITERATURE APPLY DIRECT TO THE BOVININE CO, NEW YORK'_" '



Awarded 4 ' The Standard Antiseptic Awarded.
GOLD MEDAL ‘ GOLD MEDAL

- Louisiana B : © Louisiana
Purchase ‘ Purchase
r\noutlon . Fxposition

A non-toxw antlseptxc of Lnown and definite pawer, prepared ina form
convenient for immediate use, of ready dilution, sightly, pleasant, and sut-
ficiently powerful for all purposes of asepis—these are advantages which
Listerine embodies.

The success of Listerine is based upon merit, and the best advertise.
ment of Listerine 1s—-—Llsterme.

LISTERINE DERMATIC SOAP

An antnseptlc detergent for use in the antiseptic
treatment of diseases of the skin.

Listerine ** Dermatic”” Soap contains the essential antiseptic constituents of eucalyptus
(1%), mentha, gaultheria and thyme (ea. }4%), which enter into the composition of the
well-known antisept.< preparation, Listerine, while the quality of excellence of the soap-
stock employed as thii vehicle for this medication. will be readily apparent when used upon
the most dehcate skin, and upon the scalp.

Listerine_*' Dermatic” Soap contains no animal fats, and none but the very bes(
vegetable oils; after its manufacture, and before it is " milled ” and pressed into cakes,a -
high percentage of an emollient oil is mcorpomted with the soap, and the smooth, elastic
condition of the skin secured by using Listerine * Dermatic” Soap is largely: duc: to the
presence of this ingredient, Unusual care is exercised in thc preparation of Listerine
* Dermatic’’ Soap, and as the antiseptic constituients of Listerine are added to the soap after
it has received its surplus of unsaponified emolhent oil, they retain their peculiar antiseptic

“ virtues and fragrance.

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

G0LD MEDAL : " application to the Manufacturers— ‘ GOLD MEDAL
Louisiana is,| Louisiana
rachass |Loambert Pharmacal Co.,s" 194" | Furchase

* Exposition. Txposition.

Whenever cod livc;f oil is indicated during the
summer months’ Scott’s Emulsion can be used to
better advantage than any other cod liver oil prep-
aration. The quickness with which Scott"s Emul-
sion'passes into the blood is a guarantee that no-

. fermentation occurs in the digestive tract. The
unlformxty of quahty mamtamed in uc:otts Emul- ‘
sion and the absolute punty of its mwrvi ients make.
it emmcntly superlor to any othcr cod liver o1l

remedy
SCOTT & BOWNE, Chcmlsts, annntn, Ont




McGILL UNIVERSITY, Montreal.

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

WILLIAM PETERSON, M. A., LL. D.,
C. E. MOYFE, B. A., LL. D.,
T..G. RODDICK, M.

Drincipal.
Vice-Principal.
D., LL. D,, Dean.

|

J. G. ADAMI, M A, M.D.‘,'Diréctor of Museum
F. G. FINLEY, M. B,, Lond, Librarian.
JNO, W, SCANE, M, D., Registrar.

EMERITUS PROFESSORS.

WILLIAM WRIGHT, M. D. L. R. C. 8. |

DUNCAN C. MacCALLUM, M. D, M. R. C. S. Eng..

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

Thos. G. Ronpick, M. D., Professor of Surgery.

WILLIAM GARDNER, M. D Professor of Gynwcology.

FrAXCS J. SHEPHERD, o D., M. R. C. 8., Eng. Professor
of Anatomy.

F. Burieg, M. D, M. R. C. S., Eng., Professor of Ophtha-
mology and Omlog).

Jamus Strwart, M. D., Prof. of Medicine and Clinical
Medicine.

Grorer Winking, M. D., M, R. C. S., Professor of Medical
.)unspruden e and Lecturer on 1listology.

D. P. PrxnauLow, B. Sc., Professorof Botany

WesLEY MILLS, M A, M D., 1. R. C. P. Professor of
Physiology.

Jas, C. Camrrox, M. D, M. R. C, P. I., Professor of Mid-
wifery and Diseases of Infancy.

ALEXANDER 'D. BLACKADER, B. A, M. D., Professor of.
Pharmacology and Therapeutics and Lecturer on
Diseases of Children,

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

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

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

F. G. Fixzey, M. B., London, .\Jchll Assistant Professor
of Medicine and Associate Professor of Clinical
Medicine.

ENRY A, Larugug, B. A.. M. D., Assistant Professor of
Medicine and Assocmw Professor of Clinical Medicine,

GEORGE E. ARMSTRONG, ). D., Associate Prof. of Clinical
Surgery.

I1. 8. Birkgrr, M. D., Prof. of Laryngology.

T J W, va}zss, M D., Prof. of Mental Diseases. )

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

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

T. A. STARKEY, M. B,, (Lond. ) D. P. H., Prof. of IIygicne.

Jonx M. anm M. D., Assistant Prof. of Surgery.

J G. .\I«.Carth; M. l).. Assistant Prof. in Anatoruy.

. G. Nlcuouns M. A., M. D., Assistant Professor of
Pathology.
W. S. Morrow, M. D., Assistant Prof. of Physiology.

LECTURERS.

J.J. GARD\?R, M D, Lecturer in Ophthalmolovy

J. A, SpriNeur, M. J) Lecturer in Applied Apatomy.

F. A. L. LOCKHART, M. B (Edin) Leclurerm Gynwcology.

A. E Ganrnow, M. D, Lecturer in § Surgery and Clinical
Surgery.

G. GoRrbON CAMPBELL, B. Sc, M. D., Lecturer in Clinical
Medicine.

W, F. ITaxwroxn M. D., Lecturer in Clinical Medicine,

D. J. Evans, M. D., Lecturer in Obstetrics

J. WL Smxmw, M. B,, (Edin), F. R. C. 8., Lecturer in
Ophthalmology.

J. Anx, Hercuingox, M.D., Lecturer in Clinical Surgery.

W. W. Cmreyax, B. A, M. D., F. R. C. 8., (Edin.), Lec-
turet in Gyngwmcology.

R. A Kerry, M. D., Lecturer in Pharmacology.

S. RipLey \hcl\nm:, M.D., Lecturer in Clinical Medicine.

Jous McCrag, B.A., M.D,, Lesturer in Pathology.

D. A. SuirrEs, M. D,, Tect. in Neuro- Pathology.

D.D. ‘\IAcTAoaARr,M D., Lect. in Medico le«al ‘Pathology

Ww. % Ml Brers, M. D, Lecturer in Ophthalmolo ry and

tology.

A. A. RoBerTSON, M, D., Lecturer in Physiology.

J. R. RoknRICK, B. A., Lecturer in Chemigtry.

J. W. Scaxe, M. D Lecturer in Pharmacolugy and
Therapeutics.

* FELLOWS.

OsgARr Kurotz, M. D., Fellow in Fathology.

| G A CuarutoN, M. D, Fellow of Rockfeller Institute.

THERE ARE IN ADDITION TO THE ABOVE THIRTY-SEVEN DEMONSTRATORS AND ASSISTANT
DEMONSTRATORS.

The Coller‘e Course of the FFaculty of Medicine of McGill University begias in 1904, on September °0Lh and wxll

continue until the beginning of June, 1903

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

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

and September of each year.

The entrance examinations of the various Canadian Medical Boards are accepted.
FEES—The total fees, including laboratory fees e\nmmatxon and dissecting material, §125 per session.

Courses,

months each.

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

DOUBLE COURSES leading to the Degrees of B. A. or B. Sc., and M. D., of six years have been arranged.
ADVANCED COURSES are given to graduates and others desiring to pursue special or research work in the -
Gaboratories of the University, and in the Clinical and Pathological Laboratones of the Royal Victoria and Montreal '

Leneral 1ospitals.

A POST-CRADUATE COURSE is gn'en for Prnctltxoners durmg May and June of each vear. The‘
conrse consists of daily Jectures and clinics as well a3 demonstrations in the recent advances in Medicine and Surgry
and laboratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, etc.

DIPLOMAS OF PUBLIC HEALTH —A course open
from six to twelve months’ duration.

' Sn.mwry Cheunstry a course on Practical Sanitation.

HOSPITALS.~The Royal Victoria, the Montreal General,

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

to graduates in Medicine and Public Health Officers of

The course is entirely practical, and inciudes in addmon to Bactenolo;,y and

and the Montreal Ma‘cermL} Hoepmxls are utilized

The physlcxans and surgecns conneuted with these are the clinical pro-

These two genpml hospitals have a capamty of 250 beds each, and . upwards of 30,000 pntlents recewed treatment
in the department of the Montreal General Hospital alone last year.

For information and ihe Annual Announcement, apply to—~

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

J. W. SCANE, M.D,, REGISTRAR,
MCGILL MebicaL FACULTY
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i |T~HE 5TlUL~ATANAc.;. ‘DYTl-HCH t. ., |
THE AMMONOL CHEMICAL COMPANY, ™MNiavong &i3v'™"

" 50 YEARS*
EXPERIENCE

Gentlemen’s Quifitter

G. R. ANDERSON,

TrADE MARKS

—Importer and Dealer in— P . DESIGNS&

3 : . ) OPYRIGHTS &C.
Enghs}]’ Scotch, German and Can adian Anyone sending a sketch and descrigtion may
UND quickly ascertain our opinion free whether ap
ER W EAR. fnvention is probably patentable. Communica.
. - v . ” . tiona strictly confidential. Handbook on Patents

logiery, Shirts, Ties, Gloves, Braces, Mressing sent free. Oldest agency for securing patents,
Gowns, Pyjams, Uwmbrelias, Waterproof Coals Patents taken through dMunn & Co. recelwy

spectal notice, without charge, in the .

Scienfific Fmerican,

A handsomely illustrated weekly. Iargest eln
culation of any scientitic journal. Terms, $3 9
year ; four months, $1. ' Sold by all newsdealera,

~ HIUN & Cosorsmsw. New York

. Reanch Office. 625 F 8t., Washington, D.

105 Granvitiz Sree - = Halifax, N. S,

‘The Chemists and Surgeons
Supply Company, Ltid.
MONTREAL.

i Bacteriological Apparatus, Clinical Thermometers.
‘Iypodermic Syringe, Chemical Apparatus, Fine Chemicals
for Analysis, Microscopic Stains, Slidesand Cover Glaases,

Correspondence given prompt attention.
Surgical Catalo%'ue in preparation.
_Apparatus Catalogue now ready.

‘ Telephone up 945 . - . )
, ‘ | " CHAS. L. WALTERS, Manager.
See Qur NEW SHow Rooms AT 32 McGl{.t. COLLEGE AVENUE.

.



HALIFAX MEDIGAL COLLEGE,

HALIFAX, NOUA SCOTIA.
Thirty-Seventh Session, 1905-1906.

THE MEDICAL FACULTY.
Avex, P. Reip, M. D,,C. M. ; L. R. C. 5, Edin.;. L. C. P; & 8. Can. Emeritus Prolessor of Medicine.
Jony F, Buacg, M. D., Coll Phys. and Surg., N. Y., Emeritus Professor of Surgery and Clinical Surgery.
il. McD, Hesry, Justice Supreme Court: Emerituy Professor of Medircal Jurisprudence
GRORGR ﬂf desanm, M, D., Coll. Phys.; and Surg.,, N. ¥.; M. D., Univ. Hal, ; Emeritus Professor of
edicine.
Jous Stewart, M. B, C. M., Edin.; Etheritus Professor of Surgery.
Doxanp A, Camenrry, M. D, C. M.; Dal ; Professor of Medicine and Clinical Medicine,
A WOH, Linpsay, M, D, C. M.; Dal. 5 M. B, C. JM.; Edin.; Professor of Anatomy.
F. W. Gooowin, M. D.,, C. M., Hal. Med. Col.; L. R. C. ;5 Lond ; M. R. C. 8., Eng.; Professor of Phar.
macology and Therapeutics.
M A, Cuhnn:,'. M. D, Univ, N. Y. 5 1. M., Dab.; Professor of Obstetries and Gynwecoloxgy and of *Clinical
ledicine.
Murpocu Cnsnony, M. D, C. M. McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinieal Surgery.
NorMaN F. CussiNesay, M. D. Bell. Hosp., Med. Col,; Professor of Medicine
G. Canurroy Jonks, M. D) © M., Vind; M. R., C. 8., En.; Prof. of P'ublic Health.
Louis M. Siwver, M. B., C, 3., Edin.; Professor of Physiology, Medicine and of Clinical Medicine.
€. Dicrir MurkaAY, M. B., C. M., Edin.; Professor of Clinical Medicine.
GRo. M. CavpurLy, M, D.,C. M., Bell. Hosp. Med. Coll ; Prot. of Pathology and Diseases of Chillren
W. H, BEarng, M. D. C. M., McGill,; Professor of Medicine. .
N. E. McKar, M. D, C. M, Hal. Med. Col. ; M. B,, Hal ;M. R. C. 3., Eng.; Professor of Surgery, Clinic
Surgery and Operative Surzery. .
M. A B Swimi, M.D., Univ. N, Y.; M. D, C. M, Vind,, Professor ol Clinical Medicine, Appticd
Therapeutics, Clase Instructor in Practical Medicine.
C. E. Purtsig, Pu. M., D, Ph., Hal Med. Coll.; Lecturer on Practical Materia Medica.
T1os, W, WaLsy, M, D., Bell. Hosp, Med, Coll.; Adjunct Professor of Obstetries.
A. . Maper, M. D., C. M., Professor of Clinical Surgry an:l Olass Instructor in Praciical Surgery.
1. A, KIRKPATRICK, M, D, C. M,, McGill, Lecturer on Ophthalmology, Otology, Ete.
E. H. Lowrrisox, M. D., Lecturer on Ophthalinology, Otology, Ete.
Jouy McKinyox, LL. B.; Legzal Lecturer on Medical Jurisprudence. N
THoMAS TREXAMAN, M. D., Col. . & 8., N. Y., Lecturer on Practical Obstetries,
E. V. Hoeax, M. D., C. M., McGill; L R, C, P & M. R. C. 8. (Eng.) Pratessor of Clinical Surgery and As-
sociate vrofessor of Surgery, :
J. A. McKeszig, M. D,, C, P. 8., Boston ; Demonstrator of Anatomy.
T. J. F. Mureny, M. D., Bellevue Hospital Med. Scnool, Professor of Clinical Surgery and Lectuier on
Applied Anatomy,
1. M. Meraay, M. D., C. M., McGill; Professor of Pathology and Bacteriology.
W. B. Ausox, M. D,, C. M., Dal.; Lecturer on Medical Jurisprudence and Senior Demonstrator of Anatomy,
D. J. (. CaMpeeLL, M. D., C. M., Dal.; Demonstrator ot Histology.
© 1. J. torug, M. D., C. M., McGill, Junior Demonstrator of Anatomy.
J. R. CorsroN, M. D., C. M., Dal ; Junior Demonstrator of Histology.

EXTRA MTURAL LECTURERS.

B. MacKay, Pi. D., ete., Professor of Chemistry and Botany at Dalhousie College.
, Lecturer on Botany at Dalhousie College.
—_— ~—, Lecturer on Zoology at Dalhousie College.
James Ross. M, D., C. M., McGill, Leciurer on Skin and Genito-Urinary Diseases.
A. 8. Mackrxzig, Ph. D.: Prof. of Physics at Dalhousie College.
E. D. Fargreun, M. D, C. M., Dal. ; Lecturer on Cliniral Surgery.

The Thirty-Seventh Session will open on Thursday, August 3lst, 1905, and continue for the eight
months (ollowingl').

The College building is admirably suited for the purpese of medical teaching, and is in close prozituiy
to the Vistoria General Hospital, the City AlmsI{ouse and Dalhousie College.

The 1ecent enlargement and improvements at the Victoria General Hospital, have incrensed the olin.
foul faciiities, which are now unsurpassed. every student has ample opportunities for practical work.

The courge has heen carefully graded, so that the student’s time is not wasted.

The following will be the curriculum for M. D., C. M. degrees :

181 Year.—Inorganic Chemistry, Anatomy, Practical Anatony, Biolosy, Histology, Medical Physics

(Pass in Inorganic Chemistry, Biology, Ilistology and Junior Anatomy.)

25D YrAR.—Organic Chemistry, Anatomy, Practical Anatowmy, Materia Medica, Physioloxy, Etbrys

ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medica.
’ (Pass Primary M. D., C. M, examination).

31D YrAr~Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical , urgery, Clinical Medi
cine, Pathology, Bacterlology, Hospital, Practical Obstetrics, Therapeutics, :
' (Pass in Medical Jurisprudence, l'athology, Therapetics.
4711 YRAR.~Surgery, Medicine, Gynxcology and Diseases of Children, Ophthalmology, Clinical Med-
cine, Clinical Surgery,’Pmctical Obstetrics, Hospital, Vaccination, Applied A[:I.nawmy. ¥y Clinical 3ed
(Pass Final M. D., C. M, Exani.)

Fees may now be paid as follows;
One paymentot . . . . . . . $300°00
Two of e e e e e 165 00
Three of Ce e e e o 110 00
Instead of Ly class fees. Students may, however, still pay by classfees.
For further information and annual announcement, apply to—
i.. M, SILVER, M. B,
Razcisrrar Harimax Meoicar CoLLsar,
: a8 Howtis Sr., Hatirax,



POST GRADUATE COURSE IN GYNECOLOGY.

For further particulars address,
DR. LAPTHORN SMITH,

248 BISHOP STREET,
‘ Montreal,

Che Lindman Cruss

B.

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

I also manufacture all kinds of Abdominal Supporters, Ap

pendix Belts and Elastic Stockings to order,

LINDMAN,.

130 PEEL STREET.
‘Montreal.

Newly Revised and Enlarged
Funk & Wagnalls

Standard Dictionary

{SUBSCRIPTION EDITION.)

+ Awarded the Grand Prize (highest award) at
St. Louis Exposition; & Gold Medal (highest
award to a Dictionary) at Paris Exposition; two
Medals at Pan-American Exposition; President

of France presented the publishers a Bevres vase

in its honor,
" $11 worth Supplements FREE. .

257 editors- Defines 106,000 more terms than

any other dictionary.
Address for introductory prices :

‘M. R. BENN,
Gen, Agt. Mar. Provinces,
DOUGLASTOWN, N. B.

. ¢acrecting  viclous or
" clogged conditions.

SAL HEPATICA

Is the best efferves-
cent salinelaxative, uric
acid solvent and elimin.
ator. Stimulates liver,
tones intestinal glands,
purifies alimentary tract
and improves digestion,
assimilation and meta-’
bolism. - R

Practically specific in’
rheumatism, gout,. bil-
ious attacks, constipa-
tion. Has no equnal for . }
eliminating toxic prod-’
wets from . intestinal |
ract or blood, and _j

~ Write for samples.
BRISTOL-MYERS CO.

| Brooklyn, New ¥ork. -



The Ideal Doctor’s Car
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Designed and fitted specially to fill the requirements of the Doctor. No suc-
cessful practitioner can afford to deny himself the advantages offered by the Ford
Automobile. It’s by far the easiest and most reliable means of conveyance and will
economize in both time and money. The Ford offers every advantage of the most
expensive Motor Cars at less than half their cost. Light weight, durability and
cconomy of maintenance ave the distinctive features which make this car the
Doctor’s favorite. Buy a Ford and make busmess a pleasure—a few minutes’
enjoyable ride from office to patient.

Price $looo, F. 0. B. Walkerville, Ont
With Leather Top, $50.00 extra.
With Tonneau, §1100.

Write today for further particulars and catalogue describing our deta.chabxe
side ent,ra,nce Touneau Car a.nd large four cylinder lourmg Car. :

THE FORD MOTOR CO OoF CANAE)A Lamnted,
Walkervnlle, Ontano.



MARITIME MEDICAL NEWS -

Alphozone is now offered in one grain tablets instead of two
grains as heretolors.

Tiris convenience will be readliy apprecna!ed

One tablet in two fluid ounces of water makes about a l~!006

solution and is IKMEDIATELY AVAILABLE..

Alphozone is 3300 TIMES as germicidal as U. 5. P. Hydrogen
Peroxide; 75 TIMES as germicidal as Carbolic Acid; equally as
POWERFUL as Mercury bichleride; and is NON-POISONOUS,
ODORLESS, STAINLESS and NON-EXPLOSIVE,

Chemically pure succinic peroxide, (COOH CH, Ci, C0) 0,
--unmixed with any other substance-- that is the compesitios‘t\\of
Alphozone. We will send a"sufﬁci?eni amount without charge to

any physician on request, o -enable him to determine its value

for himself.
60 Tablets to the boitle at $0.15 per boﬁﬁe.

Windsor, Ontario. Detroit,, |



b8 . - MARITIME MEDICAL NEWS

If yvou have a patient
who does not improve
to your liking under
your ustal Uterine Tonic
we ask you to prescribe

| This combination of
the two Viburnums, with

Saw Palmetto and other 3
valuable adjyvants, we |
believe, possesses a ther- |
apettic activity unequall-

g

ed by any similar prepar- __
ation. .
Formule, Literature and Sample @h@@?ﬁ'@ﬂ
placed at, your disposal.

OB
m@s@r, @M@m@, @ﬁmd@@

July ‘o5




ESTBALISHED [ B [T HOUSE., | 1818

» (Successors A. [lcLeod & Sons.)

Wline & Spirit Werchants,

Importers of Ales, Wines and Liquors,

Among which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass's Ales, Guinness's Stout, Brandies, Whiskies,
Jamaica Rum, Holland Gin, suitable for medicinal purposes; also
(Sacramental Wine, and pure Spirit 65 p. c., for Druggists.)

YVIOLESALE AND RETAIL. Please mention the MARrITIME MEDICAL NEWS,

A Step <z Park’s
in atvance of al oters. | Perfect
A Emulsion

B Emul. Ol. Morrh. et Hypophos. ¢ .
Guaiacol, (Parks) | Cod Liver

x|l eil
HATTIE & MYLIUS, || =
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: “As an appkcatxon to relieve the dermatxtzs caused
"by exposure to the sun, AntxphIogxstme cannot be suz-
j,passed : ‘ ‘
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fjscmbmg ongmal packages, and desrgnatmg the sxze.
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capacity for absorbing oxygen; thin bloo:
which bas not been nourished ; weak bloo:, -
which has Jost the power for replenishing wastt
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thin body. ' Feed the blood and you fzed ths
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Orginal Communiations.

SOME COMMON AND UNCOMMON AFFECTIONS OF THE
\ FEET MET WITH IN PRACTICE *

By ArTEUR Birt, M. D. (Edin.) Berwick, N. S.

In receiving my hospital and general practice experience I have
‘ been struck by the frequency with which one has been consulted by
‘patlents for minor ailments either referred to or referable to the feet.
Although, spoken of as minor ailments, many of these conditions
entail considerable pain and disability; and, unless care is exercised
’m . their investigation, may cause the practitioner marked loss of
: professmnal repute.

. “WEAK" OR FLAT FOOT.

. By reason of its great frequency of occurrence the “ Weak ™ or
“Flat” Foot deserves the first place.

Case 1. Female, aet. 40, single. Good condition. Complaint of

rheumatlc pains in legs and feet and distressing backache. Had
) been treated with anti-rheumatic remedles without effect and had had
a uterine fixation done which had also failed to rﬂheve

. Examination shewed well-marked bl—lateral flat foot, moderate in
‘ degree

Treatment directed to supporting and strengthenmg the arch and
. calf muscles resulted in prompt and very great improvement in the

"Abndged from paper, read before Maritime Medical Association, July, 1904.
(187)
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symptoms, which continues so long as the sole-plates are carefully
regulated to follow and sustain the weak longitudinal and transverse
arches. Co
The symptoms of the “weak " foot vary in severity from a simple
gensation of weakness referred to ths inner side of the foot and
ankle to marked aching, or neuralgic pains in calf of leg and the
lumbar muscles, until in several cases even moderate use of the feet
in walking or standing becomes intolerable. Coldness, numbness
and sweating are often present. As in rheumatism, the symptoms
are all aggravated 1y cold and damp, and are relieved by warmth and
rest. ‘
The diagnosis of flat foot is usually 10 be made at sight in marked
cases—in the slighter and earlier forms it may be more difficult.
As R. Whitman well says, the examination should include not only the -
appearance of the foot, but also an investigation of its functional
ability and of the manner in which it is used. :
The walk is slouchy. The leg is never fully extended and there is
eversion of the feet. Bulging of the shoe inward at the arch or wear-
ing down of the inner side of the sole is often noted—the normally
outward curving inner borders of the feet (whick ‘when placed..
side by side should leave a distinct space between them), are apt
to have a convexity inwards ~+hen weight is borne on the foot and the -
weakened arch sinks down. , :
Imprints on carbon paper, or obtained by p'untmv the sole of the
foot with Tinct. Fern Perchlor, and standing on a shesat of thick, white
paper, which is at once sprinkled with tannic acid, will give the -
amount and situation of the bearing surface in different attltudes, “
whilst the presence of calluses may also be of ass1stance in snowmg ‘
where undue pressure comes. o
- To 1nvest1ga.te ‘the range of movement and lnmtatmn of this is an"
early symptom. The normal range from full extension to full dorsi--
flexion is stated to be from 50°—60°. This angle is easily measured -
in practice. To test the more imnportant pnwer of inversion or adduc-
tion, extend the leg with the patella in the middle line, turn the foot -
inward as far as possible, elevating the inner border and turning the .
heel inwards (mpmatlon) This movement will be found restncted
in varying degrees in all cases. Co “fl‘
The treatment of the weak foot, which offers a good prognos1s in the @
milder grades at any rate, resolves xtself briefly into two efforts, (a) -
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to support and brace the weakened arch by carefully fitted supports,
~and (b) to tone up the relaxed muscles and ligaments by appropriate
massage, exercises, and hydro-therapeutics so that normal tone may
be restored and the full physiological range of foot movements be
regained. : :
A careful study of each lndxvxdual case can alone dlctate the most
- suitable form of support, and this decision is better made after a care-
ful plaster cast of each foot separately (in bilateral cases) has been
“made. It is also important to recollect that as improvement takes
" place, and the weakened arches regain their tone and elasticity, it is
_very frequently necessary to raise the arch of the support to corres-
pond. In marked cases, too much should not be promised, as it has
been found that a large percentage have to use sole-plates for life in
order to prevent partlal return of symptoms. : ‘

The exercises are naturally those of the tip-toe order, espemally

“which tend to develop the calf-muscles ; and the great importance of
manipulations and passive movements of the foot in stretching "
adhesions and restoring the normal range of movement should by no
- means be overlooked. Finally, the patient is instructed, (a) to guard.”
_ against valgus by throwing the weight on the outer side of the foot..
(b) To guard against abduction by holdmg the foot parallel in walk--
ing. (¢) To cultivate the. *“leverage™ action of the great tve im
" walking by pressing down the sole of the shoe with his toes at each
‘stride. \ ‘
I would again emphasxze the risk of mistaking thls condition and
its sequelae for * rheumatism,” and the point that as in the latter, the:
symptoms are aggravated by cold, damp and movement.
" "'Congenital Talzpes Equino-Varus—GCne is, not infrequently, con-
: sulted by an anxious mother as to what is to be done to caure
“ turnmo-m of the baby’s feet.

Case 2. —-Healthy looking infant of 22 months, both feet rotated in
to a modemte degree at transverse tarsal joint, so that the inner
“border is raised and shortened, and is marked by a well- deﬁned ‘
~groove under the head of astragalus, while the outer border is
f;depressed (in older- patxents, a. corn or callus often forms on the’
}f,cubo1d bone.) - : o Lo
: " Mild -cases of equmo—varus very \oung chlldren come‘
tf;,‘properly Wlthul ‘the sphere of the rfeneral praf*tlfloner, and are‘
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curable in proportxon to the promptxtude and patlence with which
treatment is carried out from time of blrth Paralytlc club-foot is of
course here excluded.

If seen in the first weeks or few months of life the condition offers
a good chance of almost perfect cure by manipulation and massage
Three or four times daily the foot is grasped from in front and well
above the ankle, and the deformity forcibly corrected by straightening
out the foot, correcting the inversion and bringing down the plantar
surface. The corrected position is to be maintained for a gradually
increasing time. Gentle systematic massage of the peroneal and
other groups may be advantageously added. In mild cases taken
early, these measures will usually result, when the child is ready to
walk, in its setting the foot squarely on the ground instead of on' the
outer edge only. At 2 years, in a big, heavy child, such as the one
referred to, the mal-position is usually.too fixed for such simple
measures, and forcible correction by stages is indicated. A light
plaster cast ie used which envelopes the foot and the leg nearly tothe
knee, after as good correction as possible has been obtained. .The
cast may be prevented from slipping. by the incorporation of strips of
adhesive plaster as recommended by Sherman, of San Francisco. -

“Qne end of the strip is fastened to the skin and the.other is
“allowed to dangle helow the foot. Whien.the. plaster cast is about
“half finished the loose end of the plaster is turned up and incorpoz-
“ated in the cast.” :

I have found that a few months’ careful treatment on these lines does
a great deal for this second class of .case, but, to-clinch the iresult, a
club-foot brace may be required. The varieties of these are doubtless
known to you. The essential points in the apparatus are, that._ll_t shall
be comfortable, light, and shall correct and tend to keep corrected.the
deformity. Home-made products have often in country practice. to
take the place of the instrument-makers . masterpxeces In. very
obstmate .cases tenotomv nf the Achllhs inay be reqmred to let, ;the
heel down,  but. I do not wish to pc ach on the preserves of the
orthope(hc surgeon .to Whom all the more obstinate and severe cases
should be early . referred when possible.” ..., o

Metatarsal Neuralgia. (Antenor Metatarsa]gm ) Cdse, e
I‘emale, agt.. 6 , Was walkmg in my company, when she stopped sud—

AAAAA

nght foot.. The shoe was removed and ‘gentle massage of the “foot
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- soon relieved the symptoms. She had proceeded but a short distance

when the pain returned suddenly with great severity and persisted

for some little time in splte of my manipulations of the foot. Inquiry

‘ ehcxted the fact that she had suffered from many of these sudden
‘neuralgxas and that massage and broa adening out of the foot alwa)s‘

_ relieved the symptoms for the time being. These symptoms are very
chaxacterlstlc of Anterior Metatarsalgia or \forton s disease, and so
one was not surprised to find present in the aﬁected foot the followmg
cconditions: Well marked breaking down of both the longitudinal
and transverse arches, hallux valgus with bunion, depresswn of the
4th metatarsal-phalangeal artlculanon with a tendency to over-riding
of the adjacent metatarsal bones, painful callosities over the heads of
the 3rd and 4th. metatarsals in the sole, and marked tenderness over;
the 4th, (and to a less extent the 3rd) metwtarsml—phqlangeal joint.

‘ Compressxon of the anterior part of foot resulted in a further squeez-
ing down of the d1splaced meta-tarsal bone and the productxon of the
characteristic pain.

(3) Goldthwaite, of Boston, has cleared up fur us the pathology
of this. condition, showing that the- symptoms really depend on
Weakness of the anterior metatetarsal arch of the foot formed by the

‘ heads of the metatarsal bones, that this weakness is of varying de-

~ grees and ‘that the symptons and severity vary accordmcly Im-
proper boots. as in so many foot deformltles are probably the great

cause of the condition. In this particular case, practical immunity
from the attacks of pain for about a year, has resulted from the
s1mp1e expedient of banking up the shoe so as to support the arch,

" widening the tread of the sole and thickening the sole and heel
ehghtly on the inuer side, with simultaneous treatment of the pain- .
ful collosmes over the heads of the metatarsals. ‘

Asa rule, it is said, a metal or cellulmd sole-plate is the best form

. of support, elevated a little at a pomt corresponding to the de-

~ pressed articulation. It must be constructed on a Dlaster cast of the
sole of the foot. The usnal systematic attempts must be made to
restore the flexibility and full phy°101001c31 range uf movement of

 the foot by mampula,mons, massage, suitable exercises and douches
- Ingrowing toe-nail. T}ns familiar cmd troublesome ailment needs
no descnptlon The old treatment by avulsicn should, wherever

E ,poss1b1e, be replaced by the little operation Wthh was first taught to
me by Chiene of deburorh ‘and which Gerster of New York has ‘
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described in his text book with minute detail. The toe is disinfected
as carefully as for a major operation, is constricted at its root with
rubber tubing, and local aneesthesia is induced. The point of a
narrow bladed bistoury if placed against the granulation tissue ad-
joining the nail, and is thrust through the margin of the toe. A flap
of integument is cut—first forwards and then backwards well beyond
the matrix of the nail where the flap is cut off. The pointed blade
of a straight pair of scissors is thrust under the anterior edge of the
nail just beyond the limit of the disease and cuts through the nail
from before backwards. One blade of a stout pair of dressing forceps
is next insinuated into the slit in the nail and under the loose seg-
ment, which is twisted off with an outward rotating movement, taking
care to leave no shreds of the cut-off matrix. Any granulations are
curetted away with a sharp spoon and the wound is irrigated with
corrosive solution and a moist antiseptic dressing applied, taking
care not to compress the toe too much. It is almost needless to re-
mark that the slighter cases often yield easily to antiseptic foot-baths
(preferably formaldehyd), packing the diseased nail margin' with
gauze saturated with picric acid solution, properly constructed boots,
and such like rational measures. For the bromhidrosis, which so
often accompanies pathological conditions of the feet, I have found
nothing equal to Formaldehyde in varying strengths. Gerdick’s
large experience with the French soldiery sustains this impression.
Hammer Toe. A number of cases of this deformity have come
under my notice, It consists in a contraction of one of the toes,
usually the second, in which there is dorsiflexion of the firsi phalanx,
fiexion of the second, and either flexion or extension of the third.
The toe is forced downwards and ovezlapped by its fellows, there
being usually a degree of hallux valgus associated. Corns and cal-
luses and sometimes bursae are found above and below at the points
of shoe pressure, and it is these that give rise to the pain and dis-
ability that usually result. The terminal phalanx becomes more or -
less clubbed and distorted, hence the name. The condition may be
congenital, but is usually acquired, often at an early age; from the
pressure of too short shoes and socks, the second toe suffering most
on account of its relative length. It is usually bilateral. The treat-
_ment of this troublesome little deformity has not in my hands been
always satisfactory, owing chiefly to the fact that m‘old-standmg
ases all the tissues are contracted, the chief obstacle to reduction
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* being the capsular and lateral llrraments of the first mterphahnﬁeal
" joint. I have tried (a) forcible correction; (b) forcible correction
~ with subcutaneous division of the contracted ligaments and splinting ;
(r) amputatlon the latter a clumsy way out of the difficulty, thou vrh
. many men, I fancy, adopt it rather than be botheled with this httle
surtrlcai nuisance.

Some time ago, however, I noticed an article by Mr. W Thomas,
senior surgeon, Birmingham Orthopzedic Hospital, in which a trial of
* the “Tomatoe” splint was urged. This splint, which I here shew you,
" is made in aluminium in six sizes by Messrs. Down Bros., of London,
and from even a limited experience I can strongly recommend a trial
ofit. It is really surprising how an apparently hopelessly distorted
-~ toe will straighten out and regain its function with little discomfort to-
.the wearer under a pelslstent daily (or nightly) use of this little -
~apparatus. In the cases that are not cured by this method, resection

of the joint, as recommended by R. Whitman, of N.Y., is certainly -
.~ the game, and preferable to mutilating the foot by amputation. He.
_ points out that enough bone should be rémoved under strictest asep-
sis to allow of full correction of the deformity, and a splint of cellu-
loid or some other light and firm material applied for some time. In
the case of infants, correction of the deformity by mampulatlon and
‘ retentlon by adhesive plaster will suffice.
 Charcot’s Disease of the Joints. Case 5. \Ilddle—aﬂed female.

Syphilitic history. ~Admitted to Durham County Asylum with diag-
nosis chronic mania with delusions. Developed a chronic arthritis
ankle with little complaint of paia. Joint showed boggy swelling,
-marked stiffness, little tenderness or signs of inflammation. Grad-
ually total disorganization of joint tcok place with a final stage of
atrophy of articular structures, some effusion and finally subluxation
of ankle-joint and flat-foot. Long before this stage was reached, a
-further careful examxnatlon of the nervous system was made, eliciting
the presence of the Arcryll-Robertson pupil and . the absence of the
Jknee jerks. A diagnosis of parasyph1huc tabes was thus estabhshed
‘previously overlooked owing to the generally e\cxted and obstreper- ’
ous behaviour of the patient.. The diagnosis of arthropatlnes in pos-
terior sclerosis, &c., depends of course on. the Tecognition of the
underlying nervous dlsease and their treatment requlres no
comment. ‘ .
Pelforatmo ulcer T once saw in Gowers Ohmc in LondOn
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Angio Neurotic Oedema. Case 6. Female, aet. 31.  Good social
position. Complamed of attacks of swelling of feet and lower part of -
leg, coming and going in erratic fashion and attended with marked
symptons of heat, tingling or numbness. Inspection during an
attack showed a patchy phlegmonous oedema involving mainly the
dorsum of one foot, and the anterior surface of the lower third of leg. -
There were traces of the same condition on the other fdot. Inside
two or three hours the feet looked normal. Inquiry showed that
similar attacks had involved one side of the face where the skin was -
noticeably thickened and slightly pigmented around the angle of the
mouth and over one half of the upper lip. As the patient also gave
a history of sudden attacks of acute dyspepsia with vomiting and
was very high strung, the diagnosis of Giant Urticaria or Angm—w
Neurotic Oedema was easily arrived at. The treatment was (on the
advice of Dr. Allan Jamieson, of Edinburgh) chiefly electrical, and in -
the end gave, I believe, good results. Like erythro-melalgia this 1s ‘
considered to be a vaso-motor neurosis.
~ Case 7. Female, married, aet. 29. Oomplaint“rheumatism” of the
foot, pain felt chiefly in heel and radiating up leg. Examination
showed well marked synovitis of tendo achillis and a slight tender-
ness, heat and swelling over ankle and mid-tarsal joints. There had
been definite attacks of pelvic inflammation previously, with a
brownish vaginal discharge and some bladder irritability. 'One knee
had also been shoht]y affected at an earlier date. A diagnosis of
gonorrheeal teno-synovitis and arthritis was made, and under rest,
massage and counter-irritation, the attack completely subsxded '
Treatment by antiseptic irrigation was directed to the genito-urinary
tract. In the differentation of gonmorrheeal arthritis from acute'
rheumatic arthritis stress is to be laid on the disproportion between
creneral and local symptoms in_ the former, the absence of profuse'
sweatmg, acid urine and excessive plasticity of the blood occurring,
in rhewmatic fever, and the frequency with which the O'On01rhoea1f
form is mono-artlcular A b'wtenoloolca,l e\ammatlon and a deﬁmte

» hlstory are obv1ously of pnme 1mportance o ‘ e e

szlwgmphy

(1) Royal Whitman—* Orthop'edlc Surgery,” 1904.

(2) John L. Porter—'-“ Ortbopmdlcs,” International Chincs, Vol"
IV., 13th Senes. . o . S
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(3) Goldthwalte——Boston Med. and Smo' J ournal Vol C‘(XXI
‘p. 233. :
(4) Frieberg—Boston Med and Surg. Jourml Nov. 8th, 1900
(5) Gerster— Aseptic and Antiseptle Surgy.,” 1890.
(6) Atracek— Dis. of Skin,” Saunder’s Hand Atlas; p. 41.
(7 Banas—H'mrdaway  American Text Book Gemto—Urm Dis.,”
o Pealce Gould—* Elements Sm Orlcal Diagnosis.” ‘

(9) Gerdeck——-"Hyperhldr031s,” La Presse N[edlcale, No. 59 1900

[ This paper was illustrqtecl by dlagrams. ]




APPENDICITIS AND IT3 TREATMENT.

By G. D. TupxsurL, M. D., Yarmouth, N, S.

I have read with much interest the selected article *“ Where not to
operate in Appendicitis,” by Robert T. Morris, as published in the
March number of the Marrtive MeprcaL News. The basis of the dis--
cussion, the original paper by Dr. Ochsner, published in 1903, has
done much to place the appendxcltls question on a plane’ acceptable -
alike to the general practitioner and ordinary surgeon, and proves-
beyond doubt that ultra operation is not essential to a low mortality. -

As I do not remembher having seen a resume of Ochsuer’s paper in
the News, I beg permission to.give a few extracts outlining his
views as to the cause of mortality in appendicitis and as to treatment.

1st. The mortality in appendicitis results from extension of infec-
tion from the appendix to the peritoneum, or from metastatic infec-
tion from the same source, and can be prevented by removing the
appendlx while the infectious material is still confined to that organ, '

2nd. The distribution or extension of infectiou is accomplished
by the peristaltic action of the small intestines, and also by operation,
if performed after the iniectious material has extended beyond the
appendix and before it has become circumscribed.

3rd. Deristalsis can be inhibited by giving no form of food or"
cathartic by mouth, and by employing gastric lavage to remove the
emslmg food or mucus from stomach, the patlent being nourished by,
nutrient enemata.

Regardmg treatment, his views are as follows :—

Ist. Patients suffering from chronic recurring appendlcms should
be operated on during an interval.

~2nd. Patients suﬂ”ermg from acute appendicitis should be operated.

on as soon as diagnosis is made, provided they come under treatment
while the infectious material is still confined to the appendrx, e
usually within the first 48 hours.

3rd. Inall cases of acute appendicitis, without regard to treatment
eontemplated, the administration of food and cathartics by mou*h o
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‘shou]d be absolutely prohibited, and in cases Where nausea, vommng
‘or gastric distension are present gastric lavage should be employed.

4th In cases coming under observation after the infection has
“e‘xtended beyond the tissues of the appendix, especially in the
presence of the beginning of diffuse peritonitis, the above suggestions
.35 to feeding should always be followed unt11 the patlent s condmon
»makes operative interference safe.

- 5th. - In case no operation is performed, nelther nounshment nor
cathartics should be given by mouth until the patient has been freed
from pain and otherwise normal for at least four days. o

- 6th. By followmo the treatment above outlined, very dangerous
cases of acute appendicitis may be changed into relatively harmless
cases of chronic appendicitis. o
.- Tth. While such treatment cannot supplant the operative treatment
of acute appendicitis, it can and should be used to reduce the
jmortaht) by changing the class of cases in which the mortahty is
greatest into another class in .which the mortahtv after operation is
-very small. ‘ »

- It will be observed that Dr. Morrls has somewhat mlsconstrued
Dr. Ochsner’s statements when he says that the starvation treatment
'xsreserved for cases in which general pentoneal mfectmn is under
‘way. :
) However, the real point of issue, as brought out in Dr: Morris’
;artlcle, is that he would operate durmg What is often termed -the
‘second stage of the appendlcms cycle, . e., from the second to ﬁfth
‘or seventh day, during which period ‘the active inflammatory process
Is. going on, while Dr. Ochsner would endeavour to tide patient
‘over that period, and operate during the third or descendmg inflam-
lmatory period, should conditions sc warrant, or stlll better, because
fsafer, during the fourth or interval period. .

2* Dr. Ochsner claims a death rate of 2 1-5 yA in lOOO corxsecutwe
cases of appendicitis of all sorts. Dr. Morris claxms 27, mortality in
-100 consecutive cases operated on, (Lectures on appendlcltxs, Robert
f'l‘ "Morris, Putnam’ s Third Edition, page 83) and states in- hxs artlcle,“
‘as it appears in the Marrtrve Mepioar NEws, that “ the list was a con-
“Secutive series of all the appendlcms cases that I had seen durmg the .
: »nod covered by the statistics.” However, it appears from summary
“on page 81 of the work above mentioned, that his ﬁrst 100 cases gave
},ﬁ mortalitiy of 8%, and that the’ 2% mortahtry Was obtamed by leav-
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mg off the first thlrty cases and ‘adding th:rty cases fo]lowmg, case 100

As far as the statistics are concerned bohh have good records. Boﬂi ‘
are men of undoubted mtednty, and both are equally clever operators,
I have had the ‘pleasure and privilege of seeing both men operate,;
the former at the Augus tana Hospital i in Chicago, the latter at the;;/‘
Post Graduate Hospital, New York, and consider them as two of the-
smoothest and quickest operators it has been my. good fortune to se
So really the question is not so much as to which is the better or.
safer method in their hands, but which is the better and safer method
in the hands of the country practitioner and surgeon - of hmxted
experience. ' Right here is where an impartial Judoe will decide in
favour of the Ochsner method because even among surgeons, there 1 is
not one in a hundred possessing the dexterity of a Morris, wkile the
starvation treatment, as advocated by Ochsner, is apphcable alike to‘
the patient in the back woods and to the man in a modern hospltal' j
‘prowdmg, in the f01 mer condmon, that fairly mtelhcem eare can be K
obtamed

"The prmciple underlying the Ochsner treatment, however, is nog :
new by any means. It is that of physiological rest so strongly urged -
in painful and inflammatory conditions by Hilton in his memorable -
work, * Rest and Pain,” ‘and ata later date applied to peritoneal affec-
tions by Alfonzo Clark, who advocated placing the inflamed mtestmes»';
in a splint by means of opium. Ochsner does the some thing, quiets
perlstalsxs, thus placing the intestine at rest by starvation, a,nd keeps -
it'so in cases where the infection has travelled beyond the wall of the
appendix, by non~surg1cal mterference untll it has had tune to become )
c1rcuchr1bed :

" Many surcreons at the present time, mcludmg Ochsner, advxse
operation in all acute cases seen early, 7. e. within the first 24 to
48 hours. In country districts, however, stich a course is, as a rule,‘
1mpractxcable The patient often is not seen. that early, and if so the

: consent of fnends cannot be obtained. Dunng that penod however, :
an operatlon should he comparatlvely safe  ever. in the hands of a:
surgeon ‘of moderate expenence Whether such a course’ 1s always_f
adwsable, however, is a point that 1 may el be ‘questioned. - Many 3

‘ §harp cohcky pam 1n ‘the lower fig o'ht quadrant of abdomen Wlth nse:
of temperatme, ete., gets well within the 48 hours, especlally when"

‘ alded by a ‘dose of ‘castor oil- or calomel Whether such ‘are cases of

appendmular cohc or due to” some 1rntat10n about caecum and colon :

‘‘‘‘‘‘ -
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mhai‘d to determine. To subject these cases to operatlon within the
tirst 48 hours seems scarcely i in accord mth general surgical prmmples

Interval operations should have a very small mortahn Whether
such should be urged after a first severe attack of acute appendlcms
is another open question. \Iany a person has one attack, and one
only. To insist on such a case submitting to a f'urly severe opera-
tion ‘can hardly be justified. bhould the patient select operation
there is no ground for refusal. The one great reason for not urging
mturval operation in such cases, in view of the possxbﬂlty of recur-
rence in a more severe form, is that sbdominal section even for
exploration only has a mortality—very slight no doubt, with ordinary
care—but still 2 mortality. Some unforseen and wholly unexpected
thing occurs and a life is lost.

After a second severe attack we may assume that conditions are
present in or about the appendix that will likely give rise to others.
In such cases, or after a first severe attack where a patient is left with
a more or less painful condition about the abdomen, I think we are
justified in advising an interval operation.

, Personally, T have notes of seventeen cases of acute appendicitis, by
whxoh I do not mean cases of appendicular or cacal colic in which
pati-nt is about in two or three days, but cases of the severe illness.
Of the 17 cascs, one was a fulminating case, and patient died in
36 hours. Three were of moderate severity, and while very ill for a
few ays were convalescing in less than a week, while the remaining
13 were very sick from ten days to two or three weeks.

Of these cases, ten were under my own care prior to giving up
msxtmg practice at the beginning of 1904. Two were seen in
consultatlon during that penod while the remaining five have been
seen in consu]tmg practice since that time.

One case, as mentioned before, died in collapse in about 36 hours
f;om time of onset. One had an interval operation after the fourth
attack. One was operated onin a hovel during the period of descend-
ing inflammation, and about a quart of pus eva,cmted Pus had
been discharged from bowel a day or two previous, but nature faﬂed
to dram cavity. The patlent made a good recovery. One otber case
had pus evacuated per rectum. She made a ‘good. recovery, and has
remained well since, now eight years. Six, mcludmg the two abscess
cases, had large masses of exudate form in nght 1hac reglon, )vhlch
¢ould be palpated readily per abdomen and Felt per rectum, and
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“which dxsappeared completely as patient convalesced. One of thece |
was she interval operation case, and contrary to expectation, not an
adhesion existed. All that remained to show for his four attacks,
each one of increasing severity, was a thickened appendix. Three-
‘only were recurrent cases, one of which I have already mentioned. -
The second was one of the milder forms. He gave a history of one"
previous similar, but less severe attack, but has had none since, now
four years. The third has had four or five attacks. The last one,
from which he is now convalescing, was very severe. . During theV
intervals he has also suffered from sharp spells of colicky pains. 3
With him shall strongly advise an interval operation. I have made
careful inquiry whenever possible concerning the other cases, and:
have every reason to believe that not one of the fourteen has had a .
recurrence. - The period covered is about twelve years, so two or -
three have so far escaped recurrence, and been in good health for at
least ten years. The cases not described presented no unusual-
features, and made good recoveries. Of the seventeen cwses, one died,
giving a mortality of about 5.8 per cent. ‘
Possibly the fulminating case might have been caused by operanon ‘
within the first twenty-four hours. However, she was not seen till
that length of time had elapsed. . The patient was twelve miles in the
country, with no telephone communication, so by the time prepara-
tion for an operation nad been made she was moribund..
The treatment employed in my own early cases was very limited
liquid diet, salines by mouth, if tolerated, and washing out lower
bowel with enemata, if salines were not tolerated Opium was given
in quantities just sufficient to keep the patient comfortable. = After
the first year or so 1 modlﬁed the treatment by omitting the sa]mes.‘_
In cases seen early I gave an initial dose of calomel; otherwise left
“bowels alone for a week, when enemata were used to induce them to
act. The feeding was the least possible liquid nourishment I could
get along with. . If pain was severe when first seen, especially if
vomiting was present, I usually gave a hypodermic of- morphme, and.
then just oplurn enough to keep the p'ment from suffermg pain. In
several cases seen in consultation opium has been pushed not’ only
far enough to quiet pain and peristalsis, but to keep patlent di owsy, ‘
and the results have been good. = R : ‘
There seems, however, but httle doubt in the xmnds of most‘f
authorities that oplates mask: 1mportant symptoms, and | many prac—
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‘:;tmoners at the present time, follow‘nv taat teachmg, w111 not even
- give an initial hypodermic of morphia. "That inhibition of penstalms
.. can be obtained by starvation, as far as feedmcr by mouth is concerned,
" has been demonstrated by Ochsner, but mhlbltmg peristalsis by that
~’means will not lessen ‘the shock which the sudden insult to the great
- abdominal nervous centres produces nor can it quiet the ettreme :
- anxiety. and restlessness which is kept up by the. resulting pain. A
~moderate dose of morphine will quiet those conditions as nothing
“elsecan. The patlent ismade comfortable, confidence in the physmxan
is established, and as the opiate tends to more quickly inhibit peri-
stalsis’ than an 7thing else, I see mo objection to 1ts use as the‘
begmmng of the starvation treatment.
In con51denng the Ochsner method from every pomt of view, 1t
- seems to me destmed to bring the physician and surgeon closer
~ together toward a commou ground It is radical enough to satisfy
~all but the extreme radicals, and is conservative enough to satisty
all except a p0531ble few who never operate or have operatlons done
“‘except the opening of a superficial abscess or the sewing up of a
“clean cut. It does what the heroic doses of opium do, and without
obscuring lmportant symptoms. However there are still cases in
" which the method cannot.be carried out, as a certain amount of skill
_.in nursing is required, and the country pracmtloner finds many cases
/in which he can obtain absolutely nothing in the shape of nursing.
In such cases as little food as possible, and that of a hquld nature—
- milk ‘and water—with opium enough to ease pain, is the nearest
approach to the starvation method that can be attained. And the
experience of many a country doctor will bear me out in saying that
~while such a course may mask symptoms, stlll the pa’ments usually
-get well. ‘

Regarding the other sule of the questlon I think Dr. Morris is
“fully justified in being indignant that the mortality rate should be
“placed at 10 or 15%, when Treves ‘who thinks there is a medical
as well as a surgical treatment for. appendlcms places the mortality
_ “taking all phases of the disease together "—the most trifling attacks
- with the most serious—at about 5%. The mortality in my 17 cases
was 5. 8"/), and had there been lncluded the tmﬁmg ones—well in2or

3 davs—-—together with - chromc ‘interval cases, not’ seen durmg then' -
-acute att'lcks, the percentage "would certamly have been reduced t\“:‘

5%.
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.thle they may certaln y be accepted as correct for the 100 con—
eﬁcutlve cases, still, in fairness to the statistics of others I thmk the
first thirty cases should also be included mn which case the mortahty
would go up te 5.9%. Certainly he claims that by his later
methods of working a number of the first thxrty cases would have
been saved. Still he was gaining his. expenence by means of those
thirty cases, and that is just where the advocates of no medical treat-.
ment for appendicitis exhibit their most vulnerable point. Nosurgeon
however dextrous he may be, can apprommate a death rate of 2% in
all cases, until he has operated oa his first 30 cases, Experlence in
surgery cannot be obtained from another person’s work, 10 mattor:
how clever that person may be, nor how clearly his methods may be .
laid down. .
.. Hence, any method of treatment that oﬁers a chance to keep the
mortahty of appendicitis down to 2 or 3%, when such can be carrled
out by general practitioners and surgeons of limited experience, and
especially when backed by the wide experience and statistics of a-
noted surgeon, cannot but be regarded as epoch-markmg Even if it
does give a set back to tic work of the operate-on-every-case surgeon
in our big cities. .Such is. more than counter-balanced by the con-
fidence it iuspires in the minds of those who practlce the heahng art
in less favoured localities.

o ‘:w }?v}»



Retrospect Department.
LET THE LUNGS ALONE IN CONSUMPTION.

W. Hutchinson says that we have learned by bitter experience that
we must practically ignore the bacillus in our treatment of the
consumptive, and that we are coming to the same point of view in
regard to the lungs Among the reasons for letting the lungs alone
in treatment is the fact that very few remedial measures at our
command have any specific action whatever on the lungs, and it is
being more and more clearly recognized that consumption is. not,
properly speaking, a disease of the lungs, but is merely a local
{pulmonary) expression of a disease which involves the entire system.
We have no tonics or alteratives which will improve the nutrition of
the lungs, and even the expectorant drugs have been proved to be
lacking in the virtues formerly ascribed to them. Sprays, ete., are
ineffectual in reaching the bronchi, and in most cases the so-called
pulmonary gymnastics and exercises serve simply to drive the infec-
tious material deeper into the hitherto uninvaded area of the lungs,
- The author has already shown that the chest of the consumptive is
round instead of flat,’and that exercises intended to develop the chest
as such do harm instead of good Bodily exercise of 'my kind is now
beheved to be distinctly injurious, and absolute rest is indicated in
any case in which the afternoon temperature rises above 100°
Researches by Robin and Binet made over four years ago on the
‘actual gaseous interchange in consumptives have shown that the
tuberculous patient consumes a much greater amount of oxygen and
-gives off more carbon dioxide in proportion- to his body weight than
the normal individual. In short, it would appear highly probable
that the tuberculous patient is to be regarded in the light of one who
is pouring nearly half the heat of the fuel which is burned in his
body furnace up the chimney, in the form of smoke. That the food
which he takes, instead of heing a551m11ated and decomposed by
anzerobic processes in the body cells, 1s burned in the blood and in
the lungs. Any means, therefore, which will tend, so to speak, to
cloy the throa’a of his chimney and prevent this fatal escape of heat’
.and. energy, whether by drugs like creosote, 1odofo*'m cod-liver oil
‘and arsenic, or by pouring in an enormbous quannty of food rich in
heat value, will tend to. restore the balance of gaseous mtelch.mge,‘
and enfzble him to return to the noxmal ——Medzcal Record Apnl 99

1905. : SR (203)



Correspondence.
RE LIFE INSURANCE.

Eorror MarrtiMe Meprcan News:

At a recent meeting of the Colchester County Medical Society, an
interesting “memorandum ' signed by the Secretary of the Canadian
Life Insurance Officers’ Association, was read. It appeared to most
of the Society present that if it was upon such representations that
Drs. March, Chisholm and Clay agreed to recommend to the N. S.
Medical Society a four-dollar examination fee, it will, at least, need
more convincing proof to satisfy the profession generally that Canadian
assurance companies cannot afford to pay a five-dollar fee.

We have in that memorandum a bare statement that 75 per cent.
of applications are for $1,000. Itis probably true that this percentage
is less in the case of foreign insurance companies doing business.
Butwe then have the assumption that the systemn would be whole life,
and must conclude that these clever officers wish us to believe thay
75 per cent. of their'applications are for the whole life system, with
annnal premiums of only $24.25. The best insurance agents seldom,
if ever, get such an application for any of these companies, and to
convey the impression that 75 per cent. of the apphcmons only call
for a premium of $24.25 is utterly absurd. The very illustrative
supposed transaction is of no value whatever.

But taking that illustration, the poor companies only receive 94‘
cents for agents’ commissions and head office expenses! They admit
they can manage to pay these two items if they only pay the examiners
$5.00. This fze will leave them a balance on the transaction of

- $1.94 for these two items. Does that appear any more likely to fully
remunerate the agents and head office expenses? They certainly
would have to draw upon subsequent premiums to meet these two
items. Why not add another dollar for the medlc'tl examiners and
collect it from subsequent years ?
~ But a fearful expense is 10 per cent. of applicants who are 1e3ected
by the examiners or the company’s medlcal officer. This is the first
time that rejected applications, due to a careful medical exammat.lon,
~was ever considered a loss to an insurance company. Had these
applications been accepted, how much greater loss would the com-
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panies sustain? We are also informed of another awful loss of 8 per
. cent. of these applicalions where the first premium is not paid, but
the medical fee is paid nevertheless. But who stands this loss?
Have the Canadian companies ever heard of agents being charged up
with five dollars until this first plemium is paid, in order to secure
at least the payment of the examiner’s fee without loss to the com-
pany ? ‘

We are’informed that “a hfe company should endezwor to keep
each year’s charges associated with the contract within the amount of
tha premium receivable,” this would be all right if the applicant’s
subsequent premiums were reduced by the amount expended in
Medical fees, etc., chargeable to the first premium; but we do not
hear of any such subsequent reduction. There does not seem then
any valid reason why these charges should not be extended over‘
‘subsequent premiums uatil they are discharged.

Doubtless an authority could me: cxlessly criticise this “ memo-
randum,” when such dlscrepancles are apparent to an mexperxenced
observer like myself.

Why should a company pay a larger fee when a policy is for five
_thousand ? Do they think that the doctor does more conscientious
work over a larger than a small policy? Does the nature of bis work
depend upon the size of the fee? Do they mean to tell us that in
“75% of the examinations we are not as conscientious as in the
remaining ones at a higherrate? Baut this is ap'u't from my text,
the ““ Memorandum,” so I desist. ‘

Truro, N. S., June 1Ist, 1905. Surra L. WALKER.

RE OPTICAL BILL.

123 StaNLEY STREET, MONTREAL.
February 17th, 1905.

‘Dear Dootor,—I think your letter of the 13th inst. must have been
_snow bound a bit, as it took three days to reach us. I have done all
T could at present to carry out your \Vlshes I have written to Dr ‘
" Pyne, Registrar for the Province of Ontario; to answer your questlons‘
by wire, which answer or answers you should receive to-day. ‘

" Tam reasonably sure that no attempt has been made to secure
recogmtlon in the legxslature of Queoec, but I am 1ot so sure of"
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Ontario,* nor can I answer your other two questions, positively,
though Tam under the same impression that you are. I trust Dr. Pyne
will be able to give you more definite information on these points-
I have asked Dr. Byers to communicate such information to you as
in his opinion may be of service in opposmg the proposed legislation.
This, I suppose, he is sending you to-day, together with his own .
views on the matter. You may state, for me, that in the course of
thirty years’ practice I have repeatedly known of instances in which
the patients have been advised by opticians to purchase the inevitable
glass or glasses, the real ailment having been entirély overlooked. -
Such persons have, in consequence, failed to receive proper treatment
until disease had made such progress that 1rreparable damage had "
been done. For instance, it is not uncommon for persons suffering.
from chronic glaucoma to require somewhat early use of glasses,
This disease causes no external manifestations, and is habitually
overlooked by the opticians, and the patient gets past the stage during
which efficient and curative treatment qnght have been instituted.
This is only one of the many instances in which the optician’s want
of knowledge, a knowledge which can only be gained by a thorough-
general and special medical education, has resulted in disaster toan
ignorant and confiding public. I am quite sure that any legislative-
enactment tending to weaken the barrier which all civilized nations:
have seen fit to place between the work of properly qualified skilled
professionals and that of irresponsible charlatans can result in nothing’
but calamity to many individuals and act as a constant menace to
the public. Itis obviously impossible to qualify any man or woman
to prescribe for the ailments of any organ or region of the human
body without first pr oviding him or her with a sound medical educa-
tion. This takes years of hard study. No trumpery course ‘on.
finding and ﬁttmg glasses can ever be made a proper qualification,,
but it would serve adnmrably toenable unserup ulous spectacle vendors
to bamboozel and. defraud the pubhc even more successfully than
they are doing now.
If I hear of anything else hkely to a1d your efforts w1th1n the near
fmure I sha]l commumcate with you at once:
Yours very truly, o
T BULLER :
Doctor Klrkpatnck 221 Pleasant Street Hahfat, N. S. ‘

Tk No attempt has been made by opticians to gain recognltlon in Onta,rxo, nor, m
- fact, in any Brmsh country, excepting Nova Scotia.
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MoxTreAL, February 17, 1905.

My Desr Doctor KirkpatrioK,—Doctor Buller has shown me your
letter regarding the attempt of the opticians of Nova Scotia to obtain
“incorporation as an examining body from your local Legislature ; and
I am writing you to assure you of my cordial sympathy in your
attempt to frustrate their efforts, which could only result in conse-
~ quences baneful alike to the inhabitants and educational standards of
- the province. A

But the representatives of the House, who are, we may be sure,
from the very nature of the position they occupy, men of thought and
"‘]udgment will require not mere assertions but sound arguments to
- convince them of the nghtness of our side.

The whole question turns it seems to me on one point, viz: can’
“the eye be mtelhgently dealt with by one who has not had a previous
“sound training in Medicine? I would voice my answer to this by
" quoting a recent utterance of Mr. John Tweedie, President of tlie
:Royal College of Surgeons of England and of the Ophthalmological

Soczety of Great Britain.. ‘“‘ The eye,” he says, “is not as the optician
.is so apt to consider, ‘only an optical instrument, it is a living
- organism, made up of the most elaborate and most highly differen-
tiated structures in the body, in intimate and constant relations with
,_the cerebrospmal system the blood-vessels the lymphatics, and other
.organic systems of the body; living the life of the whole body,
‘absorbing its modes of nutntmn, partlclpatma in its diseases, and.
:‘respoudmg to its various pathological manifestations. No one can’
~safely and intelligently deal even with'the optical defects of the eye
“unless he has an adequate knowledge, not merely of the structules
“and diseases of the eye but of the varied relations of the -eye to the
':'jwhole orgamsm o ‘

. To this may be added’ that only in the d1ssectmg ToomS and
: laboratorles of our colleges, which have been set aside by our various
“legislatures ‘as the proper places for the pursuit of studies of this
. kind, can the absolutely -essential knowledge of the anatomy, luqtology
“and physwlo gy of the eye be acquired ; and only in'our hospitals can
‘Z‘one learn to know the numberless local and systemlc ‘diseases which
‘are constantly expressmg themselves in the organs of sight. =~
* The optician i trying to find ‘a- royal road to one .of the most‘
~difficult. branches of medicine. - Almost “without exception they do
‘fnot possess “the - prehmmary educatlon requlred by our medical
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colleges, and they cannot therefore from lack of opportunities
consequently denied them, prepare themselves in the preliminary
studies which are absolutely essential to the work. ' In the ordinary
course of events an optician can not even look upon a dead eye much
less a dissected one; and is never admitted to the only places in our
land where eye diseases are studied and treated viz: the chmcs and i
wards of our hospitals. ,
And can the simple testing of the eyes be dissociated from the
purely medical and surglcal aspect . of eye work? I think this
question can be answered in an equally strong negative manner. '
Leaving aside altogether the higher standards required for medical.
men who make a specialty of Opthalmology, solong as manifold local
“and systemic diseases produce diminution of vision, so long only can
one thoroughly acquainted with diseases of the eyes determine

whether the condition is the outcome of a want of glasses or is the .
result of disease ; and so long as highly poisonous drugs are absolutely
essential to the pe1fect workmg out of the optical defects of the eyes,
this work must remain in tne hands of those versed in the'strictly
-medical subject materia medica. ‘
That the little knowledge of opticians is dancerous, is a matter of
almost dajly demonstration; and that it can bring about highly.
disastrous consequences is likewise familiar to us all. Recently thers:
came to my knowledge a case of a mother of a large family who -
gradually became ‘hopelessly blind from Glaucoma through being -
deterred from seeking proper advice by a local optician who assured
her that everything was all right ; and I have under treatment at the’
present time a young man with advanced syphilis of the brain whose
sight and life were placed in the’ greatest Jeopardy by the criminal
and procrastmatma lgnorance of an optlcxan who is rated about the
best in this city. ‘ ;
The head of the London (England) Spectacle-makers’ Co hlmself-.
spoke strongly against the attempt of the members of his own “craft
to secure similiar legislation in Great Britain; and lately the efforts
of the opticians of the State of New York have likewise been repulsed. :
T feel sure the habitual good sense of the people of N ova Scoma W111{:
not allow them to fall into ‘error in this matter. - ‘
Wishing you every success in your efforts to malntaln the }ngh‘
standards of medlcme, and with hmd regards, believe me, :
'Iours very sincerely, :
: ~'W. GorpoN M. Byems, -
Ass1stant—surgeon E)e and Ear - Dep&rcment Royal Victoria:
: Hospxtal ‘ ’
* - Lecturer in Ophthalmology, Mcml].'Umversny, Montreal




LACQTOPEPTENE TABLETS

Same formula as Lactopeptme Powder. lssued in this form for convenience
of patient—who can carry his medicine in his pocket, and so he enabled to take
it at regularly prescribed periods without trouble. .

¢ Every t,hmg that the science of phurmn.cy can do for improvement of
the manufacture of Pepsin, Pancreatine, and Diastase, hias been quletl) ap-
plied to these fenm.nts ay compounded in Lactopeptine.”
—The Mcd:cal Tnnes and Hospital Gazetle.
CAN EE ORDERED THROUGH ANY DRUGGIST. SAMPLES FREE TO MEDIGAL R'IEN

.New York PHARMACAL ASSOCIATION,
88 \WELLINGTON STREET \VFST, TORor"ro

‘qumd Peptononds wnth Creosot\y

Beef Ml"( and Wme Peptomsed wnth Creosote, ‘

: quuld Peptonoids with Creosote is a plepara.tmn Wheleby the thempemto_ ‘
. effects of creosote can be obtained, together with the nutritive and reconstituent
virtues of Liquid Feptonoids. . “Creosote is extensively used as & remcdy to
check obstinate vomiting. What better vehicle could there be than qum«‘l
“1  Peptonoids, which is both peptonized and peptogenic? It is’ also indicated ‘in
| T phoid Fever, as it furnishes both antiseptic and highly nutritive food, and an
‘ cient antiseptic médicament in an’easily digestible and assimilable form.
In the gastro- -intestinal diseases of children, it also supphes both the food and.
the remedy, thereby fulfilling the same indic ations which exist in Typhoid Fever.
Each tablespoonful contains- two mmuns of pure Beechwood Creosote and .
- one minim of Guaiacol. .
. Dosz,—One to’ two tablespoonfuk from thrce to six times a da.y

THE ARLINGTON CHEMIOAL COMPANY

TORON’I’O

‘c'c 2D VI 7

‘BOROLYPTOL”
CIsa combination of hlghly efficient antlseptlc remedxes in ﬂuld form de-
med for use as a lotion . whenever and wherever A .CLEANSING AND

‘ EETENING wash is required. ‘It possesses a delightful balsa.mw fra.ﬂrance '
and pleasant taste, and can be empIOyed w1th great a.dvanta,ge " .

- 'AS A CLEANSING LOTION AS A'VAGINAL DOUCHE
AS ANASAL DOUCHE = ASAMOUTH WASH ‘
AS .A FRAG-RAN T DEN TIFRICE

o THE PALISADE MANUFACTumNc CO. ‘
Samples sent - .
on app!icmon oo 88 WELLINGTON STREET West. I‘ORONTO .




whEN Life or Death Py otorinG

The

| T a . . .
P
& Gl Clothing
is selected BECAUSE 1T CAN BE RELIED ON. DPure Natural Wool underwear and woollen
clothing maintains the natural functions of the skin, by allowing it to BREATHE, thus draining .
the system of all superfluous fat and water. ‘‘ JAEGER" Colic Belts, Knee and Shoulder War-
mers, Chest Protectors, Abdominal Belts, etc., are all available aids in the treatment of various
diseases. We also sell the well-known brand of DOMEN Delts and Belt Corsets for use in

pregnancy, after accouchment and after surgical operations. Send for Catalogue No. 9 and
~ Dr. Jaeger’s book on ** Health Culture’? (Cloth bound 201 pp.) both free.

OR. JAEGER'S 4 SYSTEM i
2206 St. Catharine_ Stréet,
MONTREAL.

Drop & post card and we ‘wm send prepé.id yt:‘o any physiéia.n a 160z bottlé of

. Sixteen ounces of this preparation is manufactured from eight ounces of pure
Qod Liver Oil, and 128 minims of Tincture of Iron.: ‘ .
1t is perfectly tasteless of the Oil and Ironj it will not affect the teeth, nor
can it cause atony of the digestive organs. . . ‘ L :
~ Ttis also exceedingly pleasant to take, and can be retained by a very sensi--
"tive stomach. It has this great advantage of being a base which will mix at
once without precipitation or change, with such syrups as Hydriodic Acid, Kerrous’
Todide, White Pine Compound, Tar, Iron Quinine and Strychnine, Wild Cherry,
Calcium Lactophos, Ammonia Mur., Squill, Ferri Phos. Co., Ipecac, Hematic
Hypophos., Churchill’s, Fellow’s, etc., ete., also with most alkaloids such as
Quinine and: many elixirs. R R R . .
‘ Amor’s Essence is put up in } gallon, 160z., and 6oz., and- 20z bottles, and | -
for sale wholesale by Brown & Webl, Simson Bros. Co. Ltd., and. Hattie & |-
Mylius, Ltd. and most retail Druggists. ‘ | " L

, ‘ . Your pbediéﬁﬁ sérx;a.nt.:, ‘ :
Address—Canadian Agent, . ‘ _The Gadola ChemicaI CO., Ltd. .
'~ “W. A, SIMSON, PHM. B. o o '
‘ HEAD OF LIVERPOOL WHARF, HALIFAX, N. S. . ‘
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Editorial.

- THE RESIDUUM.

_ In our April and May jssues we were privileged to print a paper
~of unusual value by Mr. George W. T. Irving, of the Dep’n‘tmeut of
‘,Educatlon, Nova Scotla, entitled, “ The Residuum.” The paper was
‘ prepared for and originally read in connection with a very excellent
_course in Sociology conducted last winter- by the Young Men’s
.Christian Association of Halifax, and there was at the time no thought
in the author’s mind that he would subsequently be asked to read it
_before an assembly of physicians, ‘but Mr. Irving showed good judg-
“ment in giving his paper to the local branch of the British Medical
‘Association in exactly the form i in which it was pre'sented to his first
“audience, and it lost nothing in its foroefulness nor in its appeal to,
‘the physician’s interest because it was couched in language intended
for the layman's ear. Our readers have already had an opportumty,
of perusmg the paper, and will, we are sure, agree with us in our -
opinion that Mr. Irving'has brought forward tersely ‘and with rare
skill a subject which is of the most vital interest from a sociological
-standpoint, and one which appeals very strongly to the sympathy of
‘the physmmn In inviting a layman to furnish the principal paper
_of the evening, the Branch of the’ Brmsh Medlcal Assocmtlon made
a marked doparture from the usu'ml procedure, ‘and it~ is to be con-
gratulated that, in taking this course, the choice fell upon one who
was able to so ably dlscuss, ‘from a laymans standpomt a sub;ecc
Thavmg dlstmctly medlcal bearmgs o ‘ ‘
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While commending Mr. Irving’s paper, and gladly according it our .
unstinted admiration, we cannot but regret that such a paper should
have had to be given to a medical audience by anyone who is not a
member of our profession. It maynot be truthfully said that doctors,
as aclass, do not recognize the seriousness of the sociological problems
which are constantly forced upon their observation. nor can physicians
be accused of lacking in sympathy with any well-directed effort by -
way of remedy of existing conditions, But inasmuch as there is no-
other class of men who see so much of the distressing and distracting
evidence of the strict visitation of the iniquity of the fathers upon the
children unto the third and fourth generation, and none to whom is .
given more positive proof of the importance of good environment
than to the physician, it would appear bat fitting that a papersuch as”
that which Mr. Irving has composed should be the work of a
physician—that to members of our own profession should be due the
credit of puiting before the public such a statement of fact and such’
an appeal to humanity and to common sense as are to be found in
M. Irving’s article. :

We are apt to credit ourselves with a keen desire to do all that lies

in our power for the benefit of bumanity. The amount of service
given by every physician without any hope of reward, and the constant
endeavour put forth by the "profession to prevent the incidence and’
spread of disease, may be set forth as evidence of good intent on our
part. But Mr. Irving has shown us a field wherein we have as yet
done comparatively little; one which is of quite as great importance -
and which should appeal to us quite as strongly as any which we -
have oxploited. We must admit that we have scarcely done our ful
duty in this field, which might well be called medlco-socmlogmaL
which appco.ls very strongly to our sympathy, and whwh is of such
vital importance to the future of our nation. '

Amongst the numerous thlngs that might be done to lessen the
proportion of ** the residuum ” in our populatlon two stand out very.
prominently. One is the provision of such institutional treatment
~ for the defective classes as will ensure their comfort, an opportunity
of contributing under proper dlrectmn somethmg towards  their ‘own
support, and at the same time eliminate the possibility of them pro-
creating their kind. The other is to prov1de for our poorer classes
‘such good hygienic conditions ‘as will tend to foster morality rather
than 1mmorahty ~ In this connection the medlcal professwn must.
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".appreciate the duty it owes to humanity, to the state, and to itself,
to promulgate by example as well as precept the virtue of temperance.
" Consistency demands that the man who will willingly sacrifice time,
' treasure, and life itself for the good of a patient, should not allow the
.small pleasure which the “social glass” affords him dwarf his
-influence in the upbuilding of a physically and morally strong race.
“Itis quite time for the admission to be made that the drink habit
_persists only because of the wretched selfishness of strong men, whose
“only plausible reason for drinking is sociability, and whose example
. is the justification offered by. weaklings for the indulgence which
5.&\'011xs their ruin. An estimate of the benefit which total abstinence
‘would bestow upon the race is quite 1mposs1ble, but no one will
: gainsay that there could be no more poteut factm in the ehmmatmn
“of “the residuum.” : : S
In his annval reports, Dr. Sinclair, ]napector for the Humane and:
' Penal Institutions of Nova Scotia, has been for some years urging the
~provision of a proper. school for feeble-minded children, anda suitable-
‘reformatory for erring youths. In. this contention for institutions.
. which are adm ittedly needed in our Province, Dr. Sinclair should
“have the bearty and outspoken support of every member of the:
"plofc:smn Because of a position which demonstrates to us the
-necessity of such institutions, and at the same time glvec us a certain:
“influence in the commumty, there is no class of men who can do
‘more to foster such a cause than physicians. Let it not be Lud to'
.our charge that we have failed in this duty! -

THE PRETENSIONS OF OPDICIA\IS

. In the British Medical J onrnal of \Iay 27 th we ﬁnd the followmg
: under the above heading ; ‘

 We have received an advemqement issued by Sp1ers and Proud’

- Stores, entitled, * Fair Prices in the Optmal llade, in 'which we find
“the following statement: ¢We have at our (115])08’11 a staff: of the
“highest skilled opticians, fully - qualified by examination to eﬁicxently
-'prescribe, for all errors of refraction, however comphcated " This is
~the sort of claim against which we shall ot cease to, protest; for, as
“has repefttedly been’ pointed out in’this" journal, it is 1mpossxble to'

‘estimiate correctly the true refraction of many eyes without the use of -
", some 'drug for pnalyana the " musole of - accommodatlon. ‘In’ the’
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interests of the safety of the public it is undesirable that non-medical
~persons should use tne highly-poisonous drugs needed for this
purpose ; so far the organs of the trade have uniformly disclaimed all
desire to do so, and we helieve that the examining bodies which issue
certificates forbid the use of these drugs. These so-called skilled
opticians are, therefore, in this dilemma : They are either violating
the rule uuder which they obtained their certificates, or they are
making claims which are misleading to the public. In either case
they come under the censure of thoss bodles from which they profess
to hold their authority.”

In Halifax and throughout the Provinces we see similar advertise-
ments to the one quoted, and we would urge that the time has arrived
forithe medical profession to hegin a campaign of education, that the -
public may be better able to differentiate between the faking optician .
and the qualified oculist. A large number- of druggists are adver-
tising that they possess a complete knowledge of refraction, and do
not hesitate to examine eyes and prescrihe glasses for all ages. In.
many cases}geiting into the hands of such people, the real ailment
is ov: ellool\erl until irreparable damage has taken place.

We claim that] druggists whe pretend to a knowledge of this.
subject ave notfw o1thy of the confidence of the medical profession:
We calllattention to two letters in this issue from Dr. Buller and-Dr.
Byers, which treat of this subject. These letters were used in argu-
ment before the legislature in opposing the Optical Bill. '

SANATORIUM FOR NEW BRUNSWICK.

The medical profession of I\'ew Brunswick is agam moving in the .
direction of sanatorium treatment for tuberculosis.

The St.-John Medical Society has dealt with this matter on several
occasions during the past four years, the Medical Society of New
Brunswick has had discussions thereon, and the Provmcml Board of -
Health, more especially thlounh its former chairman, Dr.’ Wllham:
Bayard, has made esertions to obtain a Samtonum, and ﬁnally thele,‘
was a cessation hom further effort. ‘

Lately the St. J ohn Medical Society: has deemed it an opportune

" moment to again raise the question, and has appointed a committee:
to undertake this- 1mportant and 1mpe1at1ve work. This commlttee
is now " collecting Jinformation from vanous sources m reference to
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the whole matter of sanatorium treatment of tubercular su—bjecfs, such
as the cost of buildings, the cost per patient, suitable . locality, the
mode of administz‘ation, and all other particulars vwhich -enter into
the subject.

A well-considered and Well-mfm rmet 1epoxt will then be submitted
‘to the Society. This report will then be referred to the New Bruns-
wick Medical Society at the next meeting in July for its approval and
support. No doubt this subject will then be heartily taken up by the
‘Provincial Society, and the next step tcfken, that of hymrr the matter
before the Provincial Government. :

It is hoped that a definite, well-arranged proposﬂ and. recom-
mendation will be made to the Govemmeut, and 1t wﬂl then e for
‘the Gov emment. to act.

Public opinion is in our favour. The public is now :faillv well
aware of the importance of the qubject, a carefully-prepared plan
having been submitted with the approval of the profession of the
Province. Surely the Provincial Government will feel compelled to-
act. Let us hope so. - In any case, the burden will be on the
Government, which must then take the 1espons1b1htv

‘But the conditions and circumstances are such at the present time
“that the profession may have good hope of success. .

CANADIAN MEDICAL AS‘SOOIATIQN.

The approaching meeting in this mty from Audust 2nd to 25th
promises to be a large and represenhtxve gathering. The co-opera- -
tion of every phvsxcmn in this province is earnestly desired, so that

_our visitors may speak with high terms of praise of their reception
“here. The different medical sometles throughout Nova Scotia are
actively engaged. in furthermo' the financial details, for without
" money all hopes of entertainment are futile. - The counties where
- societies do' mot exist will be appealed to by means of a.
clrcular Jetter, and . we trust that the requlred amount Wlll be forth-
_coming. The Medical. Socxety of Nova Scotia w111 be the'host of
the Assocxatxon, and let each member feel that heis a. committee of
“one to ‘do his 1nd1v1dual best, and forward his contnbutxon on recelpt_
of letter. ‘
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All delegates will travel on the usual Standard Certificate, which
must be obtained from the ticket agent for himself and his wife or
daughters, if they accompany him. ‘

The meeting will be held in the handsome new building of the
School for the Blind, where ample accommodation will be obtained
for all purposes, such as specxal rooms for committees, exhxblts, Ppost-
office, ete.

Besides the names already mentloned who are to contribute papers ‘
will be the following so far received:

Address in Surgery—Francis M. Caird, Edinburgh.

Address in Gynecology—Howard A. Kelly, Baltimore.

Address in Obstretrics—T. Walker, St.- John..

Address in Medicine—D. A. Campbell, Halifax.

Address in Ophthalmology —J. W. Stirling, Montreal.

A. Primrose, Toronto—Renal and Ureteral Surgery.

Dr. Geo. H. Burnham, Toronto—T'wo cases of Retro-Ocular Neurmb

Dr. Herbert A. Bruce, Toronto—(Title to be announced).

Dr. D. A. Shirres, Montreal—The Symptoms, Diagnosis, Prognosis
and Treatment of Neoplasms aﬂ":ectmg the Central Vervous
by&tem

Tr. Robert King, Montreal—Chorea, mth an Analysis of 130 casesf

Dr. Maude E. Abbott, Montreal—Rare forms of Aneurysm.

Dr. J. M. Elder, Montreal—The Buried Suture. -

Dr. M. C. 3mith, Lynn, Mass —~Dentigerous Cysts, or the Remox al of
the Inferior Dental Nerve for TlC— ‘

Dr. F. N. G. Starr, Toronto—Combination Operation for the Radl(:’).l
Cure of Inguinal Hernia.

Dr. Myron Metzenbaum, Cleveland—Physical and Clinical Researches
~of Radium.

MEDICAL SOCIETY OF NOVA SCOTIA.

It has been decided that the Annual Meeting, which will take
place at Lunenburg this year, will be strictly a business one. - The
question of Insuxance Fees, which has interested the professmn
throughout this province, will be considered by the Somety, and no
doubt an interesting discussion will be the result. The Lunenburg-
Queens and Oolchester Medlcal Societies have consudered this

: 1mportant matter in aH its ‘details, and in this connection the letter
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_from Dr. Smith L. Walker, of Truro, in this issue, will bear careful
consideration. Among other important matters, representatives to
“the Provincial Medical Board must be appointed at the approach-
-ing meeting. The Society will likely be in session the afternoon and
‘evening of July 5th, but the usual post card from the Se"retary will
convey the required information. The steamer “ Bridgewater,” from
fhis city, will leave on that rnorninor and return the following morning-

It is probable the South Shore Railway will run a daily train before
that date. The Lunenbur, g-Queens Society are hopeful of a large
delegation at this convention, so that important matters concerning
the welfare of the profession in this province may be dlscussed and
acted upon. ‘

HONORS AT MCGILL

The fact of \Iarxtlme Pr0vmce students wmmng honors in the ‘
‘medical examinations at McGill is not an uncommon occurrence.
We may be pardoned, however, in drawing particular attention to
the results at the recent annual convocation. H. C. Mersereau, of
Doaktoxvn N. B., carried off the Holmes Gold Medal for lncrhest‘
agglemate in all subjects. H. C. Burgess, of Sheffield Mills, N S,
:was third in honors, and H. A. Leslie, of Souris, P. E. 1, fifth. When
-it is considered that out of the 73 graduates, only elcht received
honors, all praise must be given our maritime boys. The third year
prizeman was R. S. "\Ia.cAlthur of Summerside, . P. E. I, while C. 8.
Williams, of Tyne Valley, P. E. I, isa close second. R. C. Weldon,
Halifax ; B.J. Ryan, St. John, and P. A. McDonald, Alma, N. B,
are also in the third year honor list. R. M. Benvie, of Salt Springs,
‘Pictou Co., N. S., finished ahead of the- second year class, and R. H-
‘McDonald, North Bedeque, P. E 1., the first year. We likewise find
‘that. the Sutherland Medallist is D. R. Fraser, of Montague Bridge,
P, E. I, and R. B ‘Dexter, of Wolfvﬂle, N. S, wms the Jumor
Anatomy Prize.

We heartily congratulate these mantlme boys in their dreat
success ‘May they ever uphold the hlgh standard whxch students
from our provinces usually attain. :



Society Deetings.

ST. JOHN MEDICAL SOCIETY.

The President, Dr. McCully, in the chair. ‘

March 29th.-—Pathological specimens. Dr. Murray MacLaren
exhibited. (1.) Gall stones removed from common bile duct; (2.)
Fazcal concretion from a case of appendicitis; (3.) Enlarged liver of
infant.

Dr. Corbet read a paper on the “Duality of Mind,” (published in
April number of the NEws.)

April 5,—A paper on “Irritation of Prostate,” was read by Dr.
Case. The causes, symptoms and treatment were fully considered.
(This paper will app=ar in the NEws.) ‘

April 12.—Pathological Specimens. Dr. MacLaren exhibited a
brain, shewing a tumour on the occipital lobe. The President read a.
. paper entltled “ Oonservatism in Medicine.”

April 19.—Dr. S. H. McDonald reported a case of extreme valvulal
disease of the heart in a child. Much relief is obtained through
severe attacks of epistaxis. The fat free tincture of digitalis as,
- prepared by M. V. Paddoch was found to be of much service. .

May 3.—Dr. Bentley read a paper on the “Complications of
Gonorrheea.” The following were mentioned and reports of illustra-.
tive cases given,—(1.) Ophthalmia Neonatorum, (2.) Epldldymltls and
Orchitis, (3.) Gonorrheeal Rheumatism, (4.) Salpingitis. ’

May 10.—Dr. Grant read a paper on * Diphtheria,” in which the ‘
diagnosis was more especially considered and the differential
diagnosis between tonsillitis and diphtheria fully dealt with.

May 17.—Dr. Whitefbrought the subject of a Sanatorium for treat--
ment of tubercular cases before the Scciety. The meeting: unani-’
mously endorsed the proposal to again undertake the work ot bringing -
it before the profession and later the Government, anq the foliowin
committee were. appomted togcollect mform'mon and Jrhép%?tﬂ&ﬁ'rﬁ
J. A. B. Addy, Whlte, T.3D. Wallxer, Slmmer, Murray&chLalen, ‘
Inches and Lunney.

Dr. Skinner reported three cases of empyema, and one case of
eucoplc gestatlon : ‘ :

»

‘(216)



[A]
—
-

SCCIETY MEETINGS.

May 31.—Axxuar MeeTivG.

The Secretary, Dr. Lunney, read hisreport. During the year there
were 24 meetings, the largest attendance at any one meeting was 19.
The average attendance at meetings was between 8 and 9. There
was not always a quornm present. Iive new wmembers have been
added to the Society, and there was one loss by deith. The member-
ship stands at 53. ‘

The Treasurer, Dr. Jas. Christie, reported thut the oucm\ was 850
in debt.

The election of officers resulted as follows :—President, Dr. J. M
Barry; Vice-President, Dr. T. H. Lunney; Secratary, Dr. Pratt; }
Treasurer, Jas. Christie; Librarian, Dr. Margaret Parks; Room
Committee, Drs. W. W, Whlte G. A. B. Addy, mefozd 'md T.D.
Walker.

5

“8o you have decided to get another phyaxcnu : :

“TI have,” answered \Irs. Cumrox; “the idea of his plescx 1b1ng }
flaxseed poultlces and mus’mrd ‘plasters for people as rich as we are.”
‘ : , Ex——

Quite right. If he had been up-to-date, he would have used Anti- v

phlogistine, whether his patients were rich or poor. ' o

" For SALE.

House, Iot, etc., with medical practme “ thrown in.” Apply to,
‘ Docror,
* ¢fo Maritime Medical News,‘
,Hahfax ‘



Personals.

Dr. Robert King, for the past two years one of the resident
physxcmns to the Royal Victoria Hospital, Montreal, is now assoclated
in practice with Dr. A. I. Mader of this city.

Dr. M. D. McKenzie, of Advocate, has recentlv’ returned from
post graduate work in London.

The News extends its sympathy to Dr. J. A. Sponagle, in the death
of Mrs. Sponagle, of Middleton, which occarred last month.

Dr. Osler and farmly sailed from \Tew York May 18th, on the S.S.

‘“ Cedric.”

Obrtuary.

Dr. E. E. chkey —The death ocenrred at his home 14 Church
Street, on the morning of May 29th, of Dr. Edwin Egbert, son of the
late Clement Dickey, of Upper Canada. The death wasa particularly
sad one, as Dr. Dickey had only been married a lit tle over two months
‘to Miss Anna Louise Tremaine, daughter of R. W. Tremaine. The
deceased for nearly a yuir bad bheen a sufferer from progressive
muscular atrophy, but his death was quite sudden. He was 27
years of age,- and after  graduating from Dalhoume University,
pmctmed his professmn at Wolfville, coming to Halifax about a year
ago. Dr. H. L. Dickey, of this city, is a brosher. :

Dr. F. W. Campbeﬂ —The death occurred on May 5th, of Dr.
F. W. Campbell, Dean of the Medical Fuculty of Bishop’s Collegg,
aged 67 years. His two sons had died Within a year, one of whom
“was Dr. Rollo (‘ampbell 'The Medical Faculty of Bishop's over which
Dr. Camp bell had been Dean for over twenty years, has now become
‘ amalframated with McGill. :

Dr. James Thorburn.—-—At Toronto, on \I’zy _Gth Dr.. J ames
~ Thorburn of that city passed away in his 75th year. He had. been
_ many years an active.teacher in the Toronto. School of Medxclne, and
latterly appointed Emeritus’ Professor of Thempeutms and Materia
‘Medica.  He possessed many ‘admirable qualities, and had the honor

to bemg Presn.ent of the Canadian Me(hcal Assocxamon in 1895

(318)



Booh Remevos.

A Text Book of Obstenmcs ~—By Adam H Wrmht M. D M. R.
+C. 8., Professor of Obstetrics, University of Toronto. Prlce £4. 50 D.
Appleton & Co.. New York, Publishers.

Following the valuable works on ' this subject- which have been recently

‘added to our library, this one is worthy of special consideration. The
superiority of type and clearness of illustrations, and the size and arrange-
ment of the work, give it a place at once for the student and general prac-
titioner. The chapters on the anatomy of the pelvis and the pbyswlogy of its
organs are concise and treat the subjects from a purely obstetrical standpoint.
‘The treatment of the subject of the impregnation of the ovum and.develop-

- ment is clear and the description of the growth of the amnion, chorion, decidua
and placenta is particularly suited to the requirments of students The
deve]opment of the embryo and feetus with measurements of foetal skull
‘given definitely for memeory in both English inches and contimeters, is
commendable. The mechanism and conduct of normal labor is explained,

- and many practical hints given which will be welcomed by the obstetrician.
Face anc breech presentations are carefully considered. The treatment is
arranged in'a tabulated form, which conveys a conviction that the methods
have been well considered and come from an authorxtatwe pen. .-

‘The chapter on puerperal sepsis is worthy: of perusal by young. and old<
practitioners, offering resourceful and pmctlcal suggestions, which will be
welcomed by those having an extensive practice in any of our cities. . The
‘treatment of the sub;ect of major obstetrical operations may not be as
_thorough as their importance would indicate, but the description and expert
use of the forueps is very ably ‘dealt with, and the merits of the axis-traction,
especially those designed by = Porter Mathew and. Milne Merray. {fully
illustrated. For the work, we would predict a hearty reception by. the
medical fraternity ; its mdlvuahty and arrangement for ready reference
give it at once a conspicuous place on the shelves of the libraries of all
active practitioners. The reviewer, who has had some years of teaching the
subject of obstetrics, can state that it'is by far.the best book S0 ﬂu Pel‘un-ed.
which will meet the needs of the advanced student.

Clinical and Microscopical Diagnosis. thb 188 Tllust“atlons and
‘9 Colored Plates.—By Fraxors CaRTER Woon M. D., Adjunct Professor of
Clinical Pathology, ‘College of  Physicians and Surgeons Columbia Univer- .
sity, New York; I’athologlsu to St. Luke's Hospital, New York. - Price,
(Yj'lo% $5.00; Half Leather, 5 50. Pubhshed b} D. App]eton & Co., New
or
This is one of the many books Whose 2im is' the examlmt)on of blood‘
stomach. contents, fzces and urine, as well as the various transudates and -
exudates, etc., as ax aid in the diagnosis of disease.
Tt is written in a pleasmg style, the author stating the dlﬁerent pror*edures :
as'he has found them. ' He gives only the best and most practicable metbods ‘
80 that the reader is not compelled to review a.tiresome list of details.'; "+
. From a review of the methods described, we are convinced that the aurhor '
is familiar wn;h the techmque of the dll’ferent procedures and isin a posmon
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to emphasize the relative value of the different methods, so that the reader
has the advantage of the author’s extensive work in this feld, and is not
compelled to go through many different tests in ouler to find a pmctxcal
and workable “method.

The worlk is so uniformly excellent that it would be diffienit to point out
any special feature. The chapter on blood, while covering the same grounds, |
is stated moce clearly and simply than in many books on the same cub_[ect
The blood plates are good and are well arranged. ‘

In the chapter on serum reactions, the known limitations in this field are
well defined, so that men who for different veasons have been unable to
ke:p - she: nsslves fully posﬂed on this sabject, are not led to erroneous
CORClu:;lOIlS

The different methods in the examination of urine, sputum, milk, gastrie
contents, etc., ave dealt with and are uniformly reliable

All'readers of this book would undoubtedly conclude that, without any
exaggeration. the author might have added to his plehce, the following :
“the work is especially dvalﬂ"[led so that the general pm(,mmonu and lhose
interested in clinical ch.mnoaxa might bave a reliable guide.”

L. MM

International Clinics.—A Quarterly of Illustrated Clinical Lectures
and Especmlly prepared Original. Articles Volume. I., Fifteenth Series,
1905, J. B. Lippincott Oompany, Philadelphia, Publwhers Canadian repr°
sentatwo Charles Roberts, 1524 Ontario Street, Mountreal. :

- The constant reader of the Clinies canunot fail to assimilate knowledge that
must prove of material advantage to him in his practice. This has been
verified in the experience of the reviewer, who hopes to substantiate this
statement shortly in at least one instance. Sowe of the pzacﬁlcal articles in
the last volume are: ** The Treatment of Cardiac Asthwa,” by P. Merklen,
M. D., Paris; “The Carbohydrates of Human Urine in Health and in Dis-
ease,” by Carstairs Douglas, M. D., Glasgow ; *“The Eye and the Hand in
the Duwnosxs of ‘Heart Dlsease," by J. 7. ‘Waish, New York; “The
Starvation of Malignant Growths by Depriving them of Blood bupply, by
R.H. M. Dawbarn, M. D, New York. Especially have we read with profit
the able and insteuctive article entitied, ** Bkin-Grafting in the Late Treat-
‘ment of Severe Burns Involving Extensive Areas of Skm,” by, Archibald
Young, M. B., Glasgow. - The dla.«mms and plates in the contribution re-
ferred to, which comprise some thnty pages, are likewise of great value.
Progress of Medicine during 1904, comprising Treatment, Medicine and
Sur“ery‘ deals with -recent researehes in every domain of medicine. These
hundred and ten pages will be found a valuable teference guide for most of
‘the common as well as rare condltlons : :



CTherapeutic Dotes.

LisTERINE  DERMATIC ‘Soap. —The Lambert Pharmac»ﬂ Oo. ha" lato]y‘
inaugurated a new ventuyre in the way of an autiseptic ~oap which poqseqaeﬁ
the virtues of Listerine in so far as a soap may. [t is only a matter o
recent years that aspacial attention has been given to producing soaps v*hich
shall possess a degree of curative power in dxsuo.se of the skin ‘md in the
cave of surgical conditions. A considerable vnmeuy of such soaps is now on’
the mm‘ket, and the mission of the lot is wide ; it is safe to say that Listerine
Dermatic Soap will prove one of the most servin.eable, and will soon make-
for itself a popu‘.amtv with the profession in keeping” with that which has
been established by Lister me.—-}[ndaml fortnightly, Jan, 25, 1905.

Soun FACts ABGUT SAXMETTO.—Sinmetto is a combination of the virtues
of 'santal and saw palmetfo in a pleasant menstrum of aromatics. - In your
practice you will tind many diseasés and diseased conditions in whish
Banmetto will he indicated. 1 will nams some of these diseases, and you
have only to prescribe this remedy.  Be caveful as to diet and exercise as
you ‘would in preseribing any other remedy, and you will soon find it the'
best friend you ever h.n.l,---by. itis- both acate and chronic ; enlarged pros
tate  with its usual irvitation of neck of bladder and wnsx ive ursthia;
urethritis, both specific and’ non—speclﬁc impoteace, either due to excess or
premature decay ; and siwple irritation of any part of the genito- -urinary
tract, It isalsoa great aid in treating many. diseases of the pelvic organs
in the female. AlSo seminal emissions and prostatorrhes, h@maturia “and
enuresis are well treated with this remedy, exeept ‘Vh(*r? surgical inter-
ference is necessaxy o

Orkney 3 ;»rmfra, Va.‘ . ‘ o ¢ W, 04\\:.»3*:, AL D.

Ax TIKAMNIA, (Therapeutlc Indxcatnons)——ﬂnul\amnm is an Am\man
product, and conspicuous on this account and because of the immense popu--
Jarity which it-hus achieved, it is to- da.) in greater use than any other of the

'synnhetlcauy produced antxpyrctlcs The literature is voiuminons, aud
elinical reports from prominent medical men in.all parus ot this country,
with society proceedings and editorial refevences, attest its value in actual

" practice in an endless variety. of diseases and symptomatic affections, such:
as the neavalgias, rnounmtlsm, typhoid and other fuvers, headaches, mﬁuenm
and parblcularly in the pains- (lllr’ to irregularities of menstruation. ~Anti-
kavnia has received more adverse criticism of a certain spiteful kind,
partxcularly directed against its origin—aud because of its ‘=uccvs=—tlmn any.
other remedy known ; critics have seemed personally agerieved because of
its American source,'a'ld that it did not emanate from the usual * color
works,” but their diatribes have fallen flat' as do most persecutions and
unreasonable and petty prejudices. The fact stands incontrovertible that
antikamnia has proved an excellent’ and reliable remedy,  and’ when a
physician is satistied with the. effects achieved  he usually holds fast to the

) product That is the secret and " mainspring: of the antikamnia success. It
is antlpyretw, analgesic, and’ anodyne, and- the ‘dose is - from’5 to 10 grams,:
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in powder, tablets or in konseals taken with a swallow of water or wine.
‘When prescribing Antikamnia, particularly in combination with other
drugs, it is desirable to specify *in konseals,” which are rice flour capsules,
affording an unequalled vehicle for administering drugs of all kinds.

TrearMeNT oF FELoNs.—Felons are classed as wminor surgery, and yet
many a finger has been lost through their careless treatment. Antiphlo-
gistine is a specxhc in incipient cases. Apply hot, change every six or eight
Dours and resolution will, as a rule, oceur without the formatlon of pus. If
pus has already formed, incise deeply and freely. - Thorouchness is essential.
Evacuate and cleanse with a suitable antiseptic. Insert a drainage tube.
Surround the finger with  Antiphlogistine. Cut the drainage tube: one-
quarter inch above the surface of the Antiphlogistine. Cover all with
absorbent cotton and a bandage.’ The results will be satisfactory.

Nurrition 1v Hearr Lesions.—A mosb successful factor in the handhn«
of cardiac lesions, either functional or organic, is proper nutrition. In fact
I know of no other disease where failure attends the proper - selection of

remedies so often as in cardiac trouble the cause heing due to improper
feediug. = Infunctional derangements, the most- carefully selected remedies
fail to brmfr about the desired result if the dleb of the. patient be improper
or he be o*»erfed while in =tru<tural lines we ‘are defeated befors we begin,
if we neglect the nutrition. When we take intc consideration that nearly
every functional distur bance of the heart, in perhaps forty per cent. or more
cases, can be traced directly to gastric mtestlnal disturbance, we will all the
more rightly appreciate the great importance ‘of a proper.diet. In handling
“these nervous conditions or functional a.bnormahtles, one can accomphsh
very little with medicine unless his’ patient’s diet is properly selected. The.
diet should Le one requiring little or no digestion, and yet supplymo in
proper proportion a full quantity of the elements of an absolute nutrition.
When we come to prescribe for stractural lesions, we find the diet most
important, for every organic lesion is not only aggravated by faults of diges-
tion, but the’ nutrition of - the organ itself rehes Jlargely upon the diet
furnished. If we take into consideratiou the various valvular derangements,
it will be found that the heart is able to do its work owing 'to compensatory
changes that have gradually taken place, and that the case only becomes
grave when compensation fails. The chief aim in the treatment should be
%o maintain this stage of compensation, and while the drugs usually employed-
in these conditions bring about desired results in part, complete results are
not obtained unless proper and complete nutrition is supplied. 'In cardiac
- enlargement the same state of affairs prevails. To maintain the heart when-
hypertrophied, a uniform’degree of nutrition is most essential and should
receive the physician’s careful consideration. In the handling of all cardiac
conditions, and. my experience has been a large one, T. have found. that
Bovinine was the ideal food and toriic. It does not over-stimulate the heart,
but supplxes sufficient stimulation. . It'gives to the system a proper proportlon
of every element of nutrition and a normal amount. of assimilable iron.’
Each individual case must be_studied and the quantity of Bovinine admm—
lsterea, sulted to thab case. —T J. Bices, M. D, Sta.mford Conn Lo



© *“The enormous faith of mmy ma,de for onc. ”—Pope

The faith and conﬁ dence mamfested by thousmds of ph vmcmns in

Hayden s Viburnum Compoun‘d‘

as a safe and swtlsffzctm v 1evnedy in the treatment of menstlual“'g
d‘stmbances is the best reason why you should at least give it a.
trial in your next case of Dysmenmm or Amenorrhea, \Ienorr— B
hagia, ete.” It is also indicated in the functloml ch'mces 3 ;
mmdental to tbe Menopause. :

It will not d1s*1ppomt you.

NEW YORK PHARMA !:UT!"AL Co., Bedford Sprmgs, Mass

?NS"TE@ fi\RGH SUPP@W’FP

'QO PLASTYTER. CAST NEEDED.

H Posxtme Rehef and CUre for FLHT—FOOT

8@7 of Cases- treated or Rheumatism, Rheumatic - Gout
‘ Rheumatic Arthritis of the Ankle Joint are Flat-Foot..

) The introduction of the i improved Instep” Arch Sup;:orlei has Laused a revolution in .
' the treatment of: fi lau fout obviating as it doeq the necessltv “of mlmq @i 7 cast of the
: ‘de;formed Joot. - .

The prxumpal or thopedxc surgeons and hosplmls of Iungland and- bhe Umted States ‘

" are ‘using and endorsing’ these bupportcrs as superior to all others, owing. to the vast -
improvement of this scxentlﬁcally constl ucted applmm,e ‘over the hem 1Y, 'gztl me(a.lzc .

" plates formerly used. -

These. Supporters are. hlghly reuommended hy physwldns for chllaren who oftenjr
- guffer from klat-foot, and are treated ‘for weak. anl\les when such is not Cue case, bub in’
. reality they are suffering from Flaut-root. . :

IN ORDERING SEND SIZE 0F SHOE OR TkAC(NG OF F(

THE BEST GJID:. .

Sole Agents for Canada LYMAN, soNs & CQ‘? s.lrgu:al Speclahsla. ‘
R 380-866 sr. PAULS ST, MGNTR&'AL. ‘

mete for ‘n CataZogue of Mzrroscopes anfl Accexsorzps



‘;\. , g

SANMETT@ GENITO- UR&EEY D:SEA#ES 2

" A Sclentific Blending of True Santal and Saw Palmeﬂo In a Pleasant Ammzmu Vehlcle.

A Vltahzmg Tonic to the Reproductlve System.
SPECEALLY VALUABLE IN
FROSTATIC TROUBLES GF OLD MEN-{RR!TABLE BLADDER-
> ‘ CYSTITIS—URETHRITIS-PRE-SEMILITY.
‘g DCSE:—One Teaspocnful Four Times a Day. . On CHEM. CQ NEW ’{GRK

B e A et J%Mmm&mjz‘mm&mm%ﬁmﬁn@ i&a@:q,,

YR FY L : mn FORTY YEARS THE.
AN UnPARALEL '“"'m STANDARD IRON TONIC AND

qu,,@@ﬁw . o RECOSTRUCTIVE.

W%%EE@.&:R’% Ti S@UE P%E%P%%MES

‘Has semred its remarkable presmqe in Tuherculoms and all Wasting steases Convnlescence, Gesta
ian. Lactation, etc., by maintaining the perfect. dxgesmon and assimilation of food as w ell as of the'
Iron and other Phosphates it contains,

AS RELIABLE IN DYSPEPSIA AS QUININE IN . AGUE'

Send for mterwun Literature - on the Phosphates.

T, B. ./w EELER, MONTREAL, CANADA

To prevent substitutiun, in Pound Bogtles only at One Do!lar ‘Samples no longer furnished-

‘ Q‘/ G SC ﬁmi U LZ PRACTICAL WATCH AND
< GHRONOMETER MAKER
——IMPORTER oF— -
Fine Gold and Sllver Watches, Glocks, Fine Jewelry and Optlcal Goods,
‘ - Chronometers for Sale, for Hire and Reparred
- Rates determined by Transit Obserxation

- All kinds of Ji ewelry made aA‘. shortest notice. Special a.tnentxon g'lven to repamng
" Fine Wa.tches A

{65 BARRINGTON STREET, - HALlFAx,_N.s. :

DOCTORS =

, Requue the very best Clot,h in then clothmg, somethmg that -

~ will stand all kinds of weather and still look well. - We carry
‘& splendid range’ of ‘Seotch and Irish- su1tmgs, the best goods
‘made, and sell’ them at a ree,sonable pmce

2. MANWELL 2 SON, e Taﬂers.

152 Granvnlle Strcet, thfax. N S.




m Tubercuiosns
1~vojq,\s

Fresh air and ' over- feedmg, corabined with rest in the efuher
stage of treatment, are now recognized as the only meam of

‘sm,cessful]y combattmcT the disease.

is the only concentrated nourishment which fulfils
the requirements of the Profession :  : :

- A pure and non-sterilized qlbum‘en,‘ retaining the mnatural
enzymes of fresh milk. A tl‘lﬂ%fOlm"ltlon of casein into globulin
by a phy smloglcal process, and not by chemical synthesis. Rich
in soluble phosphates, maintaining the alkalinity of the blood
‘and increasing leucocytosis. The proteid of new milk in its
most readily assimilable form. A natural food retained by the
most delicate stomach, and decreasing all gastric and intestinal
~ jrritation. ) ;

Lacto-Gllobulin is so easily digested .and so rapidly assimi-
o Ll

lated- that it forms an absolutely ideal food for frequent admin-

~istration between meals and Dbefore retiring. It will increase the

* natural appetlte and the powex of digestion throudh its affinity

for and attraction of the gastric en7ymes and gives the maxi-

mum. nutriment at the 1efxst, taxation of the choes‘uve organs.
‘AL'L DRUGGISTS SELL IT.
4 ozg., 50c. 12, ozs., S1.00. 400z, $2.00.
: The LACTO-GLOBDLIN CO Ltd . Montrea'l'



) WIDELY USEFUL IN

SuMMER DIARRHEAS I aceeaes ]
AND ALL OTHER lNFECTiOUS . ) ‘ (Emcooococm) §
ENTERIC DISEASES, o i - i 4 10
. .- ) m-u-mumdm)ﬂd
ACETOZONE is the most remarkable of intestinal j Byt m"?

antiseptics—vastly more powerful than any other

germicide that can safely be given internally. An
aqueous solution of the strength of 1 to 1000 is capa-
ble of destroying within one minute any known dis-

ease-producing bacteria.

Supplled in ounn. balf-ounce and quarter-ounce bottles;
also in vials of 15 g-rains each, 6 vials in a box.

WRITE US FOR LITERATURE.

ANODYNE || [l crower anarcesic.

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

EACI FLUIDOUNCE CONTAIRS:
Morpbine hydrochlorale, - 274 graios,
Fluld Indiaa Cannabis, 46 micims,

Diated ligdrocyacic et vl || : INTESTINAL COLIC,

Chloraformn, - + 46 mioims,

ounpprsint - g CHOLERA MORBUS,

Tincture Capsicum,  + 134 mibla, ! - .

Adalt doso—15 minios repeated ac- (|16 BB ABDOMINAL CRAMPS,

conding Lo the tadications. i ) )

. sl i dysmenorrhea, renal and biliary colic, and
i 80  numerous other conditions in which the relief

PABKE: DAVIS & €O0. : of pain is an urgent indication.

Supplied in 1., <, 8 in@ 16-fluidounce bottles,

KEEP A VIAL IN THE EMERGENCY, CASE.

ADDRESS US AT WALKERVILLE, ONT,



