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S strzctly a physician’s preparation, and : xs\ ‘

introduced to the professiononly. Itis
“not a substitute for any medication, but

a powerful auxiliary to it. It is most palatable
‘and it can be given in any vehicle not incom-
patible with a preparation so rich in albumen.
| Given in small doses at first, it is readily te-

| tained by the most delicate or irritable stomach,
and is of especial value in acute or .chr,onzc
| gastric disturbances, and intestinal disorders,
§ Itis an IDEAL invalid food, and is surted to
. all ages and all conditions.  We do not wish
to send samples and literature where they are
not desited, but thousands of applications
prove the desire of medical ‘men to be fre-
‘quently reminded of Bovxmne, | |
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A postal WIH brmg you our scientific
. treatise giving - clinical cases, and de—
talls of treatmeﬂt for alI cases

THE BOWNBNE CO., :
75 West Houston St,. New York.,

‘ B.EEMIHG MILES & ¢0., MONTREAL Sole Agents for the Dommmn of Ganada




WW&WW

szme

The standard antiseptic for both internal and external use,

NUN TOXIC, HON-IRRITANT, NON-ESCHAROTIC—ABSOLUTELY SAFE, AGRBEABLE ARD CUNVENIBNT
LISTERINE is taken as the standard of antiseptic_ prepumtmns.

The imitators all say, *‘ It 1s something like LISTERINE.” - ) g
BECAUSE or its intrinsic antiseptic value ‘and unvariable um!ormxty

LISTERINE may be relied upon to make and maintain eurgically clean—-
aseptic—all living tissues.

IT IS AN BEXCELLENT and very eﬁ'ectlve means of conveymg to
the innermost recesses and folds of the mucous membranes, that mild
and efficient mineral antiseptic, boracic acid, which it holds in pprtect;
solution ; and whilst there isno possibility of poisonous effect through-the
absorpmon of LISTERINE, its power to neutralize the products of putre-
gxctxon ([h(lils prev entmg septic a.bsorpuon) has been most satisfactorily

etermine

A special pamphlet on catarrhal dl,sorders may be had upon application.

Tor diseases of the uric acid dmthesxs

LAMBERT'S LITHIATED HYDRNAGEA

Aremedy of acknowledged value in the treatment of all dlseases of the urinary
uystem and of special utility iv the train of evil effects arising from uric acid
aiathesis. A pamphletof ** Clippings” of edxtonals on this subject may be had
by addressing :

LAMBERT PHARMACAL CO., SAINT LOUIS

Be assured of genuiue Listerine by purchang an orzgmal pacLage .
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FAT IN BONE MARROW.

? The abundance of fat found in healthy
bone marrow and the scarcity of fatin
the bone marrow of anzemic patients
suggests a reason why cod liver oil is so
often efficient as a remedy for anzmia.
Scott’s Emulsion, the reliable prepara-
tion of the whole cod liver oil, is
often of great use in relieving anzmic
conditions, especially the chlorosis. of
‘young women. | B

Samples free.

SCOTT & BOWNE, Chemists,
" TORONTO, ONTARIO.
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G. P. GIRDWOOD, M. D., M. R. C. §., Eng. o
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Thos. G. Roppick, M., D., Professor of Surgery.

WiLLiaM GARDNER, M. D., Professor of Gynacology. |

Frarxcis J. Suernnsep, M. D., M. R. C. S., Eng., Professor
of Anatomy.

¥. BuLizr, M. D., M. R.C. S., Eng., Professor of Opht.ha-
molagy and Otology.

Janes Srewart, M, D., Prof. of Medicine and Clinical
Medicine,

Groree WiLkINS, M, D., M. R. C. S., Professor of Medical
Jurisprudence and Lecturer on Histology.

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

WesLxy MiuLs, M. A, M. D,, L. B. C. P.. Professor of
Physiology.

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

ALEXANDER D. BLACKADER, B. A.. M. D., Proteuor af
Pharmacology and Therapeutics .

R. F. RuTzAN, B. A, M. D., £rof ot Chemistry.

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

J. G. Apaur, M. A,, M. D., Cantab, Praf. of Pathology.

F. G. FixLey, M. D., London, McGill, Assistant Professor
of Medicine, xmd Associnie Professor of Clinical
Medicine.

HxxrY A. LAFLBUR, B. A., M. D., Assistant Profeysor of
Medicine and Associate Professor of Clinical dzdicine.

Groror E. ArMsTioNe, M. D., Asgociate Prof. of Clinical
Surgery,

H. S. Birkert, M. D., Prof. of Laryngology.

T. J. W. Burcess, M. D, Prof, of ¥Mental Diseases.

WratT JoustoN, M. D., Professor of Hygiene .

Q. F. MagTin, B. A, M. D., Assistant Professor of Clinical
Medicine : . .

LECTURERS.

W, 8. licrrow, M. D., Lecturer in Physiology

Jous M. Lubgm, B, A., M, D., Lecturer in Surgery and
Clinical Surgery.

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

J. A, SPrRINGLE M. D Lecturer in Apphed Anatomy.

F. A, L. LOCKHART, M B. ,(Edin) Lecturer in Gynmcology.

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

.G. Gorpox CaurpeLL, B. Sc., M. D., Lecturer in Clinical
Medicine.

W. P. Haxiuton. M, D,, Lecturer in Clinical Medicine.

J. G. McCarTrY, M. D,, Lecturer and Senior Demonstra-
tor in Apatomy.

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

N. D. Guxy, M. D., Lecturer in Histology.

J. W. Sminuing, M. B, (Edin.), F. R. G. 8,, Lecturer in
Ophthalmology.

J. Aurx Hutciinsow, M. D., Lecturer in Clinical Surgery.

A, G. NicHous, M, A, M. D Lecturer in Pathology.

J.T. I{Al‘sn, M. D, (Columbxa) Lecturer in’ Pharma.
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W. W. Cmpxm, B. A, M. D, F. ® C. 8., (Edin.) Lec-
turer in Gynmcology.

FELLOWS.

PG Woou.xr B. Sc., M, D., Fellow in Pathology.

G. A. Charlton, M, D., Fellow in Pathology.

W. M. Foxp, B. A., M. D., Fellow of the Rockfeller Institute,
THERE ARE IN ADDITION TO THE ABOVE THIRTY-ONE DEMONSTRATORS.
The Collegiate Course of the Faculty of Medicine of McQill University begins in 1802, on Soptem'ber 23rd, and

will continue until the beginning of June, 1903.

The Fucully provides a Readmg Room for Students in connection with the Medical Library which containg over
24,000 volumes, the largest Medical Library in connection with any University in America,

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

and September of each year.

The entrance examinations of the various Canadian Medical Boards are accepted.
- FEES.—The total fees including Laboratory fees and dissecting material, $125 per session,

Courses,

“months each.

__The REGULAR COURSE for the Degree of M. D. 0. M. is four sessions ot about mime

DOUBLLE COURSES leading to the Degrees of B. A. or B. Sc., and M. D., of six years has been arranged.

ADVANCED COURSES are given to graduates and others desiring to pursue speciai or research work in the
Laboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal
Geneml Hospitals,

A POST-GRADUATYT COURSE is given for Practitioners during May and June of each vear. This
course congists of daily lecburer and chnics as well as demonstrations in the recent advances in Medicine and Surgery,
and labaratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, ete.

DIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Public Health Officers—ot
from six to tweive months duration. The course is entirely practxcal and inciudes in addition to Bacteriology and
Sapitary Chemistry, a course on Practical Sanitation. -

DIPLOMAS OF LEGAL MEDICINE. .—A Diploma, pr&chcal course in Medwal ‘Jurigprudence is algo given
in the laboratories and by the Coroner’s Physician in morgue and courts of law.-

HOSPITALS,—The Royal Victoria, the Montreal General Hospxta] and the Monrreal Hatemiby Hospital are
wtilized for purposes of Clinical instruction. The phy and with these are the clinical’
professors of the University. : -

These two general hospitals bave a capacity of 250 beds ench nnd upwnrds of 30,000 pnhents received treal:mnnt in
‘m outdoor department of the Montreal General Hospital alone, last vear.

Fo mlornumon and the Annual Announcement, apply to

- : . T, @ RODDIOK, M.D., LLD, Dluv.
- McGill Medical Fsoulty
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Purveyors to His Majesty the King.

BOVRIL IS A PERFECT FOOD.

Unrivalled for invalids and persons of weak digestive power, it isso palatable

and casily assimilated.

BOVRIL contains all the nourishing properties of the finest lean beef,
in the most concentrated and easily digestible form at present known.

It is infinitely more nourishing than home-made beef tea or exs

tract of meat.
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HALIFAX MEDICAL COLLEGE,
. HALIFAX, NOUA SCOTIA. o
Thirty-Fourth Session, 1902-1903.: .
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Origmal Commumcattons

THE PEYSICIANS PROFESDIONAL RICHTS
AND DUTIES*

Iéy ('HARLES RICHARD SHATUGHNESSY, M D., St. John, N. B.

When I thoughtfully consider the subject on which I am to address
you this afternoon I am deeply impressed w1t;h the dignity and
Importance of the matter.

The study of medicine, including the professmnal rlghts and dutles of
a pbysmxan, is one of the noblest; pursuits to which the human talent’
can be devoted. It is as far superior to geology, botany, zoology and
a score of kindred sciences, as its subject, the body of man, the visible
lord of creation, is superior to the subject of all other physmal sciences
which do so much honor to the power of the human mind. = ‘

The physician is indeed one of the most highly valued benefactors.
of mankind. Therefore he has- ever: been held i in honor among his
fellow-men. By barbarous ‘tribes he is looked upon as a connecting:
link between the visible and invisible world. In the most civilized

_communities, from the time of Hlppocxates the father of medicine-
to the present day has been held in deeper venerahon than the
" members of almost any otheér profession. Ever in the sacred ora.cles of
Revelation his office is spoken of with the hxghest commendatlon '
In considering the physician’s natulal rights and duties; I.will
endeavour to conﬁne nayself to- matters whlch cxv1l and crxmmal legxs-

) *Read before New Brunswnck Medical Somety, St. John July, 1902:
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lation justly undertake to regulate. One of the chief functions of
civil authority is to provide for the observance of contracts. Now the
physicié,n in his professional services acts under a double contract—
a contract with the crown and a contract with his individual patients..
By accepting his diploma of M. D. from the college faculty and
indirectly from the civil authority, he makes at least an implicit
contract with the crown by which he receives certain rights condi-
tioned on his performance of certain duties. In offering his services to
the public, he also makes an implicit contract with his patients by
which he obliges himself to render them his professional services with

ordinary skill and diligence, on .condition of receiving from them the
usual compensation.

The usual nghbs are not granted him arbxtramly by the crown;
they are founded in natural justice, but made definite and enforced
by human legislation. Take for example his right to receive due
compensation for his services. This right was not recognized by the
old Roman law in the case of advocates and physicians, nor by the
common law of England until the passing of the Medical Act in 1858.
Surgeons and apothecaries could receive remuneration for their ser-
vices, but n»t physicians. These were presumed to attend to their
patient for houorarium or honorary, that is, a present given as a
‘token of honor.

Certainly, if doctors by common ‘wreement waived their rlo'hb to
compensation, or agreed to be satlsﬁed with any gift which the
patient might choose to bestow, they would be entitled to honor for
their generosity; but they are not obliged to such conduct on the
principle of natural justice. For by nature all men are equal, and
therefore one is not obliged under ordinary circumstances to work
for the.good of another. If he renders a service to a . neighbour,
equity or equality requires that the neighbour shall do a proportion-
ate good to him in return. Thus the equality of men is the basis of
their right to compensation for services rendered. The physician’s
right to his fee is a natural one, and on his patients rests the natural
duty of paying it. Not to pay the doctor’s bill is as unjust as any
other manner of stealing. :

As to the amount of coinpensation to Whlch the doctor is justly
entitled. . By the law of this country, all branches of the profession.
may recover a reasonable compensatlon for their services, the amount
of which, unless settled by law, is a question for the jury, in settling
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which the eminence of the practitioner, the delicacy and difficulty of
the operation or of the case, as well as the, time and care expended
are to be-considered. ,

The main principle regulating all compensation is that there shall
be a sort of equality between the services rendered and the fees paid
for them. Ignorant people sometimes find fauit with the amount
charged as a doctor’s fee. There may of course be abuses by excess;
but men have no right to cowplain that a doctor will ask as much for
a brief visit as a common laborer can earn in a day. This need not
seem unfair, if it be remembered that the physician had to prepare,
during many years of primary, intermediate, and professional studies,
before he could acquire the knowledge necessary to write a brief
prescription. Besides, it may, be that his few minutes’ visit is the
only one that day, and yet he has a right to live in decent comfort
on his profession together with those who depend on him for support

We must, however, remember on the other hand that excessive
fees are nothing less than theft; for theft consists in getting
possession of another’s property without just title.

I have said that the rights conferred on the physician by the crown
‘are conditioned on his performing certain duties. He owes the same
duties to his patients in virtue of the contract, explicit or 1mphc1t that -
he makes with them by taking the case in hand.

Under ordinary circumstances neither the crown nor the patient
can obllge him to exercise his profession at all; but, if once he has taken

"a case in hand, he can be justly held not to abandon it till he has given
his patient a fair opportunity of providing another attendant. Even -
the fear of contagion cannot release him from that serious obligation.

The duties arising from the physician’s twofold contract with the
crown and with his patients are chiefly as follows:

First, he must acquire and maintain sufficient of his professuon for
all such cases as are likely to come in his way. No doctor bas the
right to attempt the management of a case of which he has not at
Jeast ordinary knowledge. The courts justly hold him responsible for
any serious injury resulting from gross negho'ence, in such cases t,hej,r”j
will condemn him. for malprachce I would here remark that in'an
age in which the science of medicine is' making such rapid progress,-
every doctor is in duty bound to keep up with the improvements -
made in general practice, and in his own specxa,lt;y if. he has one.

A second duty is that of proper diligence in treating every smgl‘e‘
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case. Many a person suffers injury to health or even loses his life in
consequence of a doctor’s neglect. Gross negligenceis an offense which
makes him pumshable by the courts if it results in serious injury.
But, even if such injury cannot be Jvudlcally proved or has been
accidentally averted, the moral wrong remains and is to be settled
with the all-seeing Judge. )

A third duty of the physician is to use only safe means in medical
and surgical practice. He has no right to expose his patient to needless
danger. What is to be thought of such remedies as will either kill or
cure? They cannot be used as long as safer remedies are available
and capable of effecting a cure; for neither doctor nor patient has a
right to expose a human life to unnecessary risk. But when no safer
remedies are going to effect a cure, then prudence itself dictates the
employment of the only means to success. In such cases however,
the patient, or his parents or guardian, should, as a rule, be informed
of the impending danger, so that they may give or refuse their con-
sent if they please. For next to God, the right to that life belongs to
them rather than to the physician. The same duty of consulting
their wishes exists when not life but the possible loss cf a limb is at
stake, or the bearing of uncommon sufferings. Moralists teach that a
man is not obliged in conscience to submit to an extraordinarily pain-
ful or revolting operation even to save his life. Certainly when the
natural law leaves him at liberty, the physician cannot compel him to
submit to his dictation; all he can do is to obtain his consent by
moral persuasion.

As a consequence, from the doctor’s duty to use only safe means, it
follows that he cannot experiment on his patients, by the use of
treatment of which he does not know the full power for good or evil.
Nor is he excused from the responsibility in this matter by the fact
that the experiment thus made on one patient may be very useful
to many others. His contract is with the one now under treat-
ment, who is not willing, as a rule, to be experimented upon for the
benefit of others. And if the patient should be willing, the doctor
cannot xawful)y expose him to grievious danger, unless it be the only
bope of preserving his life. This follows from the principle explained
before, that human life belongs clueﬁy to God—not to man exclus-
ively: '

There sre various kinds. of medlcal treatment to. whlch we can
searcely bave recourse without exposing ourselves to serious evil
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‘consequences. Such is the use of cocaine, morphine and, in special
“cases, of aleohol. . The drugs in themselves are useful, but they often
lead to evil results. If the doctor is satisficd that a dose of morphine
will do more good than harm, he can of course prescribe it. Still in
such matters he must remember that the good effect is but temporary,
‘while ‘its pernicious consequences, especially when habits are thus
‘contracted, are liable to be permanent and cumulative. Besides, the
good results affect the body only, the evil often affect body and
soul. Many a wreck in health and morals has been caused by im-
prudent recourse to dangerous treatment, where a little more patience
and wisdom would have been equally efficient in curing the bodily
ailment, without any deleterious consequences.

The sixth duty of a doctor is of a different kind. There exists a
tacit or implicit contract between him and his patients that he shall
keep their secrets of which he becomes possessed in his professional
capacity. It is always wrong wantonly to betray the secrets of
others, but the doctor is- bound by a special duty to keep his pro-
fessional secrets; and it is ‘doubly wrong and disgraceful in him to
make them knmvn. For instance, if he has treated a case of sickness
brought on by sinful excesses of any kind, he is forbidden by the
natural law %o talk about it to such as have no special right to know
the facts. Parents and guardians are usually entitled to be informed
of their children’s and their wards’ wrong-doing that they may take
proper measure to prevent further evil. Besides, the doctor is properly
in their service; he is paid by them, and therefore his contract is with
them rather than with the children. He can, therefore, inform them
of what is wrong but he cannot inform others,

It is a debatable question:in Medical Jurisprudence whether the
doctor’s knowledge of criminal acts should be privileged before the
courts, so that he should not be forced to testify to a crime which he
has learned from his patients while acting as their medical adviser.

By statute, in some of the United States, communications made by a
patient to a physician when necessary to the treatment of a case are
privileged, and the physician is either expressly forbidden or not
obliged to reveal them. Such statutes exist in Arkansas, Indiana,
Ohlo Mlchwan Montana, Missouri and New York. Such commurn-
ications, however must be of a lawful character and not against
morality or public policy. Hence, a consultation as to the means of
producing an abortion is not ‘privileged, nor would be any similar
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conference held for the purpose ot’ dev1smg a cmme or evadmo xts f\;
consequences. o ‘ L T
The praetical rule for a doctor s conscience on the subJect of secrecyfg
~is, that he must keep his professwnal secrets. with great fidelity, and .
_not reveal them except in so far as he is compel]ed to by 2 court of "
 justice acting within its legal power or competency. If so compelled
he can safe?y speak out; foz his duty to his patientis underst;ood to be
dependent on his obedience to lawful authomty E

. Besides the rights and duties which arise for the physxcmn From“
hlS contract with the crown and with his patients, there are other.
claims on his conscience, which proceed from his character as a man, a
Christian and a gentleman.

As a man he is a member of the human family, not 8 stmnget
dwelling amid an alien race, but a brother among brothers. ‘

The maxim of most secret societies is that every member must
come to the assistance of every brother member in distress. But the
law of nature and of nature’s God is wider and nobler; it requires
every man to assist every fellow-man in grievous need.

As physicians, as men, you will have duties to the poor who can-
not pay you for your services; they are your fellow-men. The rule
of charity for physicians is that they should willingly render to the
poor for the love of God those professional services which they are
wont to render to the rich for pecuniary compensation. While thus
treating a poor patient, they should be as careful and diligent as they

would be for temporal reward.

In this connectinn of regard for the poor, allow me to call your
attention, gentlemen, to a point which students of medicine are apt to
forget at vimes; it is the respect which every man owes to the mortal
remains of a departed brother. I do not know that a people has ever
been found, even among the barbarians, who do not honor the bodies
of their dead. For the good of humanity, dead bodies may ke sub-
jected to the dissecting knife, but never to wanton indignities. Reason
tells you to do by others as you wish to be doune by. Ever handle
human remains in a human manner, and as ‘soon as they have
answered ‘bae purpose of science, see that they be decently interred
if possible. .

There are other duties which you owe, nob a8 men, but. as Chrls-
tians. All" of us enjoy the blessings of Christian civilization, even
those who are not Christians themselves. We are dealt with by
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1 others on Christian principles and we ought to treat others in the
. same spirit.

- When your patients are in real danger of death, let them have a
good chance to prepare properly for then' all important passage into
eternity. Give them fair warning of their situation. Doctors and

- relatives are often afraid of alarming the patient and thus injuring
their health. In any case, tbe mtereqts of the future life are too
important to be ignored. |

For the same reason, the physician should not presf'nbe such
doses of morphine as will render the patient unconscious 2t a time
when he should be preparing to meet his Judve This would not
be kindness but cruelty.

Lastly I must consider the duties which a doctor owes to others
and to himself as a gentlemen It may not be easy to define what is
‘meant by “a gentleman,” and yet to some extent we all know it; we
recognize a gentleman when we meet one, we pay him sincere homage
in our hearts. We readily allow him to influence us and to guide us.
We estecem him instinetively as a superior being as we distinguish a
precious stoue from a common pebble, so we value a gentleman for
precious qualities exhibited in the beauty of his conduct. His con-
duct ever exhibits two characteristic marks: a proper degree of
dignity or respect for self and a proper degree of politeness or
respect for others. Self-respect will not allow him to do anything
which is considered vulgar, rude or selfish; he will avoid the two
extremes, of self neglect on the one hand and self display on the
other. His respect for others will make him treat all around him so
as to make them feel comfortable in his presence; he will avoid
whatever gives him pain or causes embarrassment to even the lowest
‘member of society. ‘

Gentlemanliness bas much to do with everyones success in life,
and in particular with a doctor’s success. It is especially when we
are sick that we are sensitive to everything displeasing in the con-
duct to’others. . It is not then the bold thinker or the extensive
reader that is the acceptable visitor to the sick room, but the gentle-
manly consoler who says the right thing at the right time, whose
very eye expresses and whose countenance reflects the thought and
sentiment most appropriate on the occasion.

There are most able physicians who are not gentlemen, and there
are in the medical professxon gentlemen who are rather poor physi-
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cians; but as a rule, I believe, the gentleman will thrive wheve the
genius will starve. It is more or less the same in other professions.
I know learned lawyers to-day who are far from prosperous, while
men ten times their inferior in learning are getting rich. I remember
a most skilful physician, now no more on earth, who was a very
genius in the science of medicine, but he was so filthy in his habits,
that many dreaded his visits and would sooner have a man of less
ability and gentler manners as their family physician,

Gentlemen, habits good and bad cannot be put on and off like a
dress coat. They are lasting qualities, the growth of years, the result
of constant practice and self denial or self neglect.

Uniting the external decorum of a gentleman with a thorough
knowledge of his profession, and with what is still more important,
the virtues of a conscientious man and sincere Christian, ever true to
the sound principles of morality; you will be an honor to yourselves,
an ornament to your noble profession, the glory and joy of your Alma
Mater, a blessing to the community in which Providence will cast
your lot as the dispensers of health and happiness and length of days
to your fellow-men.




ME\TTAL DISTURBANCES OF PUBERTY AND
ADOLESCENCE.*

By J. A. MacKe~zig, M. D., Assistant Medical Superintendent, Nova Scotia Hospital;
Demonstrator of Anatomy, Halifax Medical College.

Life’s cycle may be considered, essentially, as extending from the
first changes in the fertilized ovum to the somatic death of the indi-
vidual. For the sake of convenience we may divide it intc the
following periods, viz. :—the embryonie, when the organs are being
formed ; the foetal period, between the formation of organs and the
time of birth; infancy, the period of dependence on the mother
childhood, from the beginning of independence to the age of puberty ;,
youth, from puberty to the complation of the increase in both stature’
.and weight; maturity, from the completion of growth to the onset
of uncowpénsahed decay ; old age, from the beginning of uncom-
sated decay to death. Each perlod has its own peculiar changes
which mark more or less eritical periods in the cycle of human hfe

Puberty, strictly speaking, is limited to a varying period between
the ages of. twelve and sixteen or the initial years of the functional
development of the reproductive organs, while adolescence is the after
years of gradualiy-coming maturity. Puberty and adolescence to-
gether represent one continuous period of development, and no useful
purpose is attained by establishing a dividing line between them .
either physxolomcally or pathologlca]ly, so for convenience we con-
sider puberty and adolescence as one-and the same period.

Of all the critical periods of life’s eyele, that beginning ab puberty
and ending with adolescence, or between the ages of fifteen -and
‘twenty-five years, seems to be the one attended with the most serious
results to humanity. At this period we find the largest number of
cases of insanity. A form of mental disturbance, however, a.ppea,ts‘
‘during this period which ha.s special charactenstxcs of its own and is

‘knovm as the insanity of puberty or adolescence. To estimate the
frequency with which pubeqcent insanity occurs would be difficult, as
few observers take the same view regarding the condxtlons presented,

*Read at meeting of Maritime Medical Association, Charlottetown, July, 1902,
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and also on account of the frequent intermingling of symptoms and
“sets of symptoms essentially peculiar to the insanities of this age-
For instance, Hecker considers it quite common, occurring in the pro-
portion of fourteen in every one hundred cases. Schule places the
proportion as two in every six hundred, while Spitzka's figures are
three in one hundred and eighty-seven.

Of local interest may be the fact that of four hundred and sixty-
six patients admitted, for the first time, to the. Nova Scotia Hospital
during the five years ending September 80th, 1901, one hundred and
twenty were between the ages of fifteen and twenty-five years; of
this number ten were considered as cases of adolescent insanity,

“making a proportion somewhat similar to that of Spitzka’s. Of this-
one hundwd and twenty admitted between the ages of fifteen and.
twenty-five years, sixty-four were females and fifty-six males,
It is quite evident, therefore, that not only does insanity occur more
frequently at this period, but also that the female is more prone to-
mental derangement than the male. This is only the record of other-
institutions of a similar character.

Such being the case, the question naturally arises, have we any ex-
planation to oﬁ”er for this unfortunate record of civilized humanity ;
first, for the frequency with which mental disturbances occur at this.
period ; second, why it occurs more frequently in the female than the-
male ; and third, is there a form oceurring at this period which can
be chatactemzeu and distinguished from all other iorms and known.
as adolescent insanity 2 ‘

There is little ditference of opinion regarcuncr the immense in-
fluence which bad beredity exerts in the productior. of mental dis--
turbances of any kind at any period, but more particularly is i5

- marked at this period. It can safely be stated that a large majority
of the youthful insane bear this taint, and no less an authority than:
Skae regards hereditary predisposition as an indispensable factor
Be that as it may, it does not fully satisfy the circumstances under-
consideration, and we are mxﬁpe”ed to seek elsewhere for a cause. A
brief consideration of some of the natural changes occurring at this.
period may assist our inquiry somewhat. :

At puberty we find the organism which hag been hlther travelling-
at a rapid pace along a smooth and even path of development, has
suddenly struck a difficulty over ‘which it is liable to come to grief.
The changes to be observed are nu merous. The individual dlverces
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from the neutral condition of chiléhood ‘and takes on the distinct
characters of his or her sex. In the body the frame fills out, the
bones become thicker and more solid, the general outline squarer,
more rugged and more manly, the special senses more or less de-
veloped, and the various organs of the body better evolved and per-
forming their functions. One set of organs, however, namely, those
of reproduction, which heretofore have been rudimentary, take on de-
velopment making their new influences felt throughout the entire
organism. In the nervous system we observe new desires, new pas-
sions, and new emotions coming into being. Likewise the mental
organization undergoes a revolution. In addition to these new forces
acting on the nervous system through the nerves, we find the brain
likewise undergoing rapid and widespread changes. The mental con-
stitution being thus beset with these new emotions, new passions,
new cravings and new feelings, the higher regions of the brain must
therefore rapidly undergo new developments.

Now all rapid development is unstable, and in the human
organism when undergoing the revolution of puberty, ordinary
stresses, which at other times would be easily overcome, are liable to
produce disastrous effects. It can be. therefore easily seen that the
great changes which take place in ‘the nervous systemn at this period,
add(,d to a heredltal‘) predisposition, might on some slight e<citement
give rise to mental distyrbances. In other words if the individual
be primarily unstable, the effect of such a revolutlon would be hable
to produce insanity—which unquestionably is the case.

A comparison of the evolutionary changes occurring in each sex, ab

this per iod, may aid us in determining why msa.mby is more prone to
~occur in the female than in the male sex.

In the male sex the evolution is comparatxvely slight and pro-
longed, while in the female the process is more rapid and of a far
more momentous character. Generally speaking the cbanges in
woman betwéen the ages of fourteen and eighteen years are as com-
plete as in man between fifteen and twenty-five years. In woman
we find that the organs which carry on the function of reproduction,
and which at puberty, not only more rapidly pass from mere rudi-
mentary and dormant ones to fully dl,veloped and active ones than in
the male, but they are also more numerous, and must therefore be a
more -important factor a,nd fulfil a more important function in her
economy than in his. If in the female we have more organs involved



440 MACRENZIE—MENTAL DISTURBANCES OF PUBERTY.

in the function of reproduction than in the male, in like manner.
therefore must their reaction on the nervous system be greater, and
the resulting disturbance of equilibrium liable to produce more dis-
astrous consequences. Again, iz a man ab this period, not only do the
special activities find ready outlet, since to him invariably belongs by
ancient custom the initiation of the overtures of love, but also is he
provided with abundant outlets for the general activities of his
nature; for now he begins to earn his own living, he becomes a
member of society, a citizen, a social unit. In woman the circum-
stances are quite different; in her the special activities originating at
this time and craving for expression, cannot find a spontaneous
outlet. - On the contrary she must await until oecasion arises.
She may, indeed, and often does, give her love unsought, but must
not give it expression until it has been required of her, resulting in
an activity finding no expression and being unsatisfied. Again,in the
general acvivities is the difference quite marked. Woman has nob
those multitudinous channels of outlet which, if properly utilized,
draft off such large quantities of activity, lower the nervous tension
generally, and so not only diminish the sexual craving, but also pro-
vide a safety valve, so to speak, for the escape of nervous energy,
thus obviating a likelihood of a dangerous accumulation. To these
may be added the function of menstruation in woman which tends
also to increasedly influence the liability to mental disturbance.

In consequence, therefore, of the greater stress produced by the
greater disturbing elements and influences, the resultant reaction on
the higher nerve regions in woman is so much move increased than
in man, that a condition of affairs exists such that, it is stated, few
women pass through this period of development without manifesting
some signs of dlSOI der of these higher nerve regions. Mercier main-
taing that the girls who fail to exhibit some hysterical symptom at
puberty are few indeed, hysteria in his estimation being a disorder of
mind or feeling or both, and closely allied to insanity. ‘

Having, though incompletely, stated some. of the factors causative
of menbal disturbances at this period, and also some of the probable
causes for the greater irequency with which it occurs in the female
sex ab tm: penod it remains still to distinguish a form of mental dis-
turbance known as pubescent or ado]escenb insanity, occurring only

“ab this age and having symptoms separate and distinet ftoxn .other
forms occurring at thls or any other period.
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Generally speaking, the immaturity of the age stamps both the
pathological and physiological mental state; it is characterized by a
silliness tinged with melancholia. In many respects the condition
resembles hysteria, with which it is often confounded. A variety of
mania and melancholia sometimes observed is noticeable for noisy
and violent movements, a choreic tendency and cataleptic rigidity,
the latter condition closely resembling catatonia. Their actions are
invariably silly, semi-delusional or whimsical in character. If a sad-
ness is present, it lacks the profound continuous depression of true
melancholia by the period of depression being distarbed by temporary
silly outbursts of hilarity. As a rule there is an absence of system-
atized and fixed delusions. In the milder cases, the disturbance of
intellect is superficial and changeable in nature ; perception, judgment.
and reason are but slightly affected. In the graver forms, however;
all these faculties may be impaired and the patient left in a demented
or weak-minded condition, the result of arrested development. ‘

From the other forms of insanity found at this or any other age
it is usually easily differentiated ; from mania, lackmg the continuous
flow of ideas and gleeful illusions found in true mania ; from primary
confusional insanity by the absence of hallucinations and the perfect
orientation ; from true melancholia, as already stated, by an absence
of the true continuous intelligent sadness found in that condition. A
mental condivion sometimes present resembles dementia, but it lacks
that continuous serene silliness so characteristic of a true dement.
From the maniacal stage of circular insanity it can be distinguished
by the absence of the period of continuous hilarity, good natured flow
of ideas and marked prominence of all the mental and physical facul-
ties found in this stage of circular insanity. From the second or
depressed stage of cireular insanity it is easily dlstmgulshed as the
individual never passes from a condition of apparent mania to that of
depression at all resembling that found in thxs stage of circular in-
sanity.

The question of prognosis in mental dxsturbances oceurring. at
puberby is a serious one and should not be dealt with superﬁclally
To deal intelligently with a case of mental disturbance: occurmg at
this period, and answer sabxsfa.ctonly all ‘the anxious inquiries of
friends, one ‘must wexgh carefully all the prevallmg circumstances;
determine if possible its natural history, whether to a certain: exterit
the condition may not bé congemtal or assoctated thh epxlepsy,“
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caused by or associated w th masturbation or some of the other
debilitating causes, if it may not be associated with some physical
disease, as phthlsw etc. Unlike the other psychoses, we often find we
cannob poiat to any definite local disease, but we can to a local dis-
turbance or condition as essentially eonnected with it. On the whole,
the prognosis is extremely grave. Many sooner or later undergo
rapid m:ntal deterioratior. Soms, before developing decided ment;al
failure, have periods of comparitive sanity between outbursts of ap-’
parent mania. Masturbation, when present, affects the prognosis most
unfavorably. ‘ ;

The treatment of this class of mental disease is, par excellence,
prophylactic. To give an adequate account of the various courses. to
be adopted in the different cases which may come under one’s obser-
vation would be to take up more time and space than is at our
disposal. Eachindividual case should be considered under the various
prevailing circutastances. A suggestion or two may be in order, how-
ever. When the morbid inheritance is on the mother’s side, or even
in doubt, it is best that the child be not left with the mother, but, if
possibie, a healthy wet nurse be secured. When children are known
to inherit this taint they should be separated as soon as possible and
as much as possible and encouraged to associate with those of a
healthy, vigorous temperament. In fact, the whole course of their
lives needs direction, and where separate tuition is possible it should
be encouraged, thereby diminishing the evil of competition so often
detrimental to an unstable organization, as well as avoiding bad asso-
ciations which, unfortunately, are occasionally found in our public
schools. It can generally be stated that, with careful training, avoid-
ance Of excesses of all kinds, such as overstudy, mental strain,
abnormal sesual excitement, and living a healthy normal life, with
out-of-door exercise, much can be done to tide the individual over
this critical period, on to maturity.

The disease established, an insight of the conditions present may
aid somewhat in directing the afber treatment, which treatment must

~ be more or less symptomatic. Here we have a true psychosis, and

as already stated, dependent in a large measure on an inherited pré—’
disposition, together with the tumultuous and rapid physical and
mental changes undergone at this period. Invarxably the vaso.motor
and trophic centres are involved, and, also, we have a disturbance of

~‘the sympathetic system, resulting in the female in suppressed
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menstruatich or excitation to the extent of nymphomania. In
‘the male, as a result of the sympathetic system disturbance, we
find peculiar reflexes, oftentimes complicating the condition, due
probably to masturbation. To 'overcome these conditions it* is
necessary as far as possible to reconstruct the entire system on a
“healthy basis, which can often best be accomplished by the use of
tonies. As in other forms of insanity, so in this one, attention must

be given to nutrition, elimination aud the securing of rest and sleep.

As thxs is a period of normal growth, the bodxly weight should be
carefully watched, and ail means used to keep it on the increase. A
tendency to sexual excicement and masturbation is best combatted by

inculcating a healthy moral tone, by careful selection of associates,
an unsblmulatmo' diet, and by precept rather than a policy of doubt
or the use of spiss. Anaphrodisiacs as a rule do more harm than
good, while mechanical restraint, for any purpose, is bad practice.

Though the excitement or depresc'lon in pubescent insanity is not as

intense as that in acute mania or melanchoha yet at times sedative
drugs and measures are necessary. In most cases such persons. are
not fit to be at large, and hospital treatment is advisable. The objec-
tion to having young persons committed to hospitals for the insane,
on account of the so-called stigma, associated with the fact of having
become an inmate of such an institution, is becoming more and more
eliminated. If not sent to a hospital, at any rate a change of sur-
roundings and associates, with a competent nurse to take charge of the

case, are certainly indicated.

In conclusion, as medical men, we are oftentlmes called upon to
tide poor unfortunate individuals through adolescence.on to maturity.
Through probably no fault of their own, but the tyranny of a bad
organization and the imperfect management and limited knowledge of
‘the medical advisor, they may fall a prey to that dreaded living death,
which too often is the finale of adolescent mental dlsburba,nces The
subject is unquestnonab]y one of great importance, influencing : as it
does not only humanity in this age but also in that to come; and
though I have occupied much of your valuable time, yet I fear I have
failed entirely in my endeavour to elucidate the importance which
the subject deserves. However, if anything here_stated will arouse
an interest in any of my hearers to mvestlga.te and increase our pres-
ent limited knowledge of the mental dlsturbances of puberty, the
chief object of the paper will be abtamed



THE MOUTH AS AN INDEX OF HEALTH*

- By J. M. Macee, D. D. S,, St. John, N. B.

When I received the invitation to read a paper at this meeting:
1 felt like declining, and in fact did so, but, as I was assured that
‘the members would not care for anything very learned or deeply
scientific, I concluded your President had sized me up pretty well and
knew my capacity, therefore I consented. When I have finished I
think you will agree with his estimate.

In presenting these fragmentary remarks I do so with the hope
that & greater interest may be aroused regarding the results to be
obtained from a more careful examination of the oral cavity than is
‘usually accorded it by the general practitioner.

In the first place, I think I may take it for granted that all agree
with me that unless the entire alimentary tract is in proper condition
to do the work nature intends it to do, man is bound to suffer more
or less. As every pa,rtlcle of food must be prepared in the moutkh for

 proper assimilation, it is the duty of the dental specialist to keep this
first chamber of the alimentary tract in as perfect a condition as it is
possible. The general practitioner might protit materially were he to
consult. with the dental specialist more frequently. To-day in our
best schools the dental specialist is educated so that he is in a position
to give advice; fifty years ago he occupied a position very little better
than a tooth carpenter.

The idea that the dentist’s sole mission in this world is the extrac-
tion of teeth and the making of artificial substitutes, is a very
erroneous one, and, I regret to say, there are still a few physicians
who do not know any better than to hold this idea. Such men, how-
ever neither attend medical conventions nor read up-to-date medical
journals, so I can safely say none are present to-day.

- Primarily, the dentist’s duty is to keep the natural teeth and gums
in a healthy condition, but as the necessity has arisen and urgency
has demanded the prompt atterition to various lesions in the oral cavity, -

“he has been obhged to meet the demand

*Read at mnetmg of Maritime Medicsl Assocla.txon, Ch&rlottetown J uly, 1902,

(444)



MAGEE—THE MOUTH AS AN INDEX OF HEALTH. 445

- As the dentist is consulted very frequently for all kinds of dental
troubles, he is many times more likely to discover conditions the gen-
eral practitioner would, perhaps, never have brought to his notice,
save through the dentist’s mediation. For example, when consulted
for the correction of dental irregularities, the dentist looks for con-
ditions likely to be the cause of them. One potent cause of contracted
dental arch is adenoids.” Aside from any effect they produce directly
upon the jaws and teeth, you all know the baneful results of neglected
adenoids. One glance at the child’s mouth and throat will be suffi-
cient to determine their presence. The earlier they are removed the
better, not only on account of the conditions of the general health,
but on account of the developing teeth and jaws. In addition to
adenoids and enlarged tonsils, which many children continually suffer
from, and never consult their physicians about, the mouth shows dis-
_tinctive symptoms of many systematic disorders, among which may
be mentioned thrush, stomatitis, aphthous ulcers, mercurla.l and
lead poisoning, and syphilitic manifestavions. Mal- assimilation of food
produces a furred tongue and foul breath; conditions which should not
be ignored.

The condition of the teeth as regards caries is an indication of
health. The perfectly healthy man has no ailments. By perfectly I
do not mean approximately perfect, and it is safe to say that not one
civilized man in a thousaud enjoys perfect health. The perfectly
healthy man does not suffer from dental caries, yet it cannot be said
that if a mwan is immune from dental caries he is perfectly healthy :
still he is pxobably more healthy than he who continually suffers from
it. I know a man who suffers very much from dental caries; as a boy
at school he suffered very severely, having to visit his dentist
frequently to bave fillings inserted in carious cavities. When about
eighteen years old he changed his habits of life, went to a lumber
district where he lived largely out of doors, had hard work, plain food
and regular hours, went to bed with the chickens, figuratively speak-
ing, and was out agasin at peep of day. In five years he returned
from his voluntary exile and a marvellous change was observed. 'He
could eat and assimilate anything (before he left home he was a
dyspeptic) ; cavities in which caries had progressed rapidly had now
healed, that is caries had ceased and the teeth were hard and firm,
the gums pale pink and closely hugging the teeth, the tongue in per-
fect condition. ‘ : '
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Now, alas, on resuming the life he left off, late hours for retiring,
early hours for rising, itregular meal hours and improper food, he has
again returned to pretty much the same physical condition he (shall T
say) enjoyed at eighteen. I cite this case merely to show how healsh
may be obtained by almost anyone who follows nature’s laws closely.
If nothing else but his mouth were examined we would know his
physical condmon was bettered. ‘ ‘

Let me make a digression. One class of food we use is responsibie
for one half of our indigestion, viz: white flour. A few years ago a
diet experiment was made in a large city in the United States; a
number of Italian labourers engaged in building a railway, whose daily
fare consisted of very dark coloured bread made from unrefined flour,
were told that a certaic man would supply them for an indefinite
period with bread, free of charge. This individual hadgiven the sub-
ject of foods a great deal of study, and had con:c to the conclusion that
the flours in general use were refined to the exclusion of some very
essential nutrient qualities, and in order to make a test, hit upon this
plan of substituting white bread for that then in use. Of course this
meant to the labourers a great saving, and they gladly accepted the
offer, Within a few weeks the percentage of men laid up from one cause
and another rapidly increased. After a time the free bread was discon-
tinued und the labourers were obliged to resume the fare they had given
up; immediately an improvement was remarked in the early return of
some of the iabourers, until in about three months the percentage of
men laid oft had fallen to the normal again. This seems to prove
pretty conclusively that there 1s somet)hlno lacking in our finest
flours. One week will prove to anyone who w111 take the trouble to
try it that whole wheat flour is the best to use ; eat only whole whest
bread in proper quantity and I will predict a clean tongue, sweet
breath and a wholesome appetite. In other words the plainer our
fare the better it is for us.

The secretions are pre-eminently of great importance in determm-
ing the state of health. Michaels, of Parls asserts that from an ex-

amination of thesaliva he can diagnose carcinoma when the disease is
at all well developed, and can ‘positively determme any well known
disease from a conjoint examination of the blood, urine, and saliva.
This is an important statement. As an illustration, Doctor E. C.
Kirk, Professor of Operative Dentistry in the Umver51ty of Pennsyl-
vania, who has been labouring along the same lines as Michaels, in a
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paper wherein he gave some of the results of his research for the
causes of erosion of teeth, incidentally made a statement to the same
effect as I have just mentioned. One of his listeners, Doctor Fanueil
D. Weisse, challenged the statement and sent Dr. Kirk a quantity of
saliva with the request that He make his claims good. On the 11th
of March last I had the pleasure of listening to an address given by
Doctor Kirk in Brooklyn, and during the discussion which follewed,
Doctor Weisse announced that Doctor Kirk had so rearly hit the nail
on the head that he felt it his duty to report the matter.

Doctor Kirk’s report was (I quote his own Ianouaoe) that the saliva
was from an individual in a desperately bad nutritional state, and the
disease was either diabetes in the approaching stage of éoma, or else
it was a case of carcinoma in the cachectic stage.

Doctor Weisse then stated that the patient was:a woman about
forty years of age, suffering from uterine carcinoma which had de-
veloped beyond the operable stage. 'In reply to my query Doctor
Kirk supplemented the above report of Dr. Weisse by saying that
owing to the lack of time and to the fact that he had not in the
laboratory in his house the agents necessary to differentiate the
diabetic factor from that of carcinoma, he had to forward the report
in that somewhat incomplel- state, and he further added that while
his report to Doctor Weisse nearly approached the truth, he did not
claim to be able absolutely to diagnose a case of carcinoma from the
saliva; the most he conld say was. tnat carcinoma was stroncrly in-
dicated.

No doubt there are many who qm,stxon the accuracy of this sbate-
ment, and will claim that quite as relicble information may be pro-
cured from an examination of the urine, but he who takes that ground
loses sight of the fact that the urine represents only waste products,
while the saliva is a secretion which returns regularly to the stomach
to be utilized over and over again in the human economy. It more
nearly represents the constitilents of the blood than .any other secre-
tion, as has been amply proven by Michaels, for besides ptyalin, which
up to the present time a great many have thought is the only active
principle it contains, it holds in suspension salts whlch have hitherto,
I believe, been found only in the blood. As the researches of Michaels,
Kirk and the few others who are labouring along the same lines, have
been prosecuted but a short time we may expect in the near future
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some interesting and very 1mportanb information reaardmg this secre-
tion of the oral cavity.

This, I believe, ie the first time a dentist has contributed an article
for discussion at your meetings, and I thank you very much for the
honour thus conferred upon me. '

In conclusion let me apologize for my ignorance concerning general
medicine, but also let me add that I hope in the near future to be in
a position to learn more of it.

NoTe—No mention was made in the above paper of scurvy. A
the oral manifestations do not present themselves until the physician’s
notice would have been called to the case by reason of such symp-
toms as swollen painful joints, spotted skin and extreme lassitude, this
disease does not properly come within the class the dentist can direct
attention to. However, two cases of infantile scorbutus have come
under my notice, and in both instances the physicians in charge sug-
gested that the family dentist be ca’led in to allay the irritation t.he
child’s teeth were causing. ’

The first case, a child of one year, responded quick! y to the ‘treat-
ment. The second case, a child of seven months, was in a deplorable

state, and the physician announced death as imminent. His idea was
that its teeth were the cause of the trouble, and while he feared the
result of a shock, such as must be the sequence of extraction, he said
the child must have 1ehef even if this e\tlemp measure had to be
resorted to.

After an examination of the mouth, I told the mother and physi-
cian that this was not a case for extraction, but that the child was
being practically starved to death. The physician bristled up at
once, and retorted that the child was getting the best cf cave, and
named two or three proprietary foods. I 1ephed that possibly it was
-receiving plenty of food, but, as it was not the kind required, starva-
tion was inevitable. I ordered, in small quantities at & time (drops
at first, to be increased as it could be taken) ripe grape and orange
juices with its food. The week following my first visit the child
gained eight ounces in weight, the second week six ounces, and week
‘after week it continued to gain in weight at about the same rate.

When I paid my second visit I explained to the mother the cause
of the condition, saying that had she been able to nurse the child it
could not have got in its present condition; the farther away we got
from hve anima} food the more likely we were to suffer as this mfant
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was. My object in preseribing the fruit juice was to give the infant

some of the essential properties its mother’s milk would contain, had

it been fortunate enough to get what nature intended it should. I

told her also that, so far as I could learn, the only cases where nurs-

ing infants suffered as did her child were the children of poor,
half-starved blacks, and that in proportion as money, care, and atten-

tion to providing artificial substitutes for nature’s nourishment were

axpended by people of wealth so were these artificially fed infants

likely to sufter. As a result of my explanation her second child

received nature’s food, and she is as healthy as a little trout.

CARBOLIC ACID IN CORNEAL ULCERS.

By C. P. Bissett, M. D., C. M., St. Peters, C. B.

The Therapeutic Gazette, October issue, page 665, contams an article
from Theobold, (Journal of Medical Sciences, for June, 1902.)
“ Observations upon Recent Methods of Treating Corneal Ulcers with
Special Reference to the Use of Carbolic Acld as a not Infzequent
Substitute for the Actual Cautery.”

The writer in 1893 first employed carbelic acid for the purpose
above indicated, and, from a fair experience in these cases, can recom-
mend its judicious employment. Its use should be strictly limited to
corneal uleeration, which tends to rapid extension and threatening
perforation—the infective kind, and to those which, notwmhstandmﬂ
the means ordinarily employed, continue to extend or rewmain station-
ary. The best method of procedure is with a mateh wrapped with
absorbent cotton. Carefully to remove adherent sloughs, ete., then
with the like instrument cavefully to apply the absorbent cotton
merely saturated with pure acid, to the uleer or ulcers, chiefly at the
circumference. The effect is often simply magical. Even should the
procedure fail, or do something worse, it still has this to commend it,
namely, the patient or his friends will not be given the opportunity
to state that Doctor So-and-So burned the eye with a hot needle and
destroyed it. The procedure is probably quite as effective as the ap-
plication of the actual cautery, probably more so, and following a 4 YA
application of cocaine, absolutely painless.

‘The writer was led to make a trial of carbolic acid in these cases
in consequence of its often’ noted excelle nt effect on ulcerations other
than those of the corpea. :



A CASE OF MEDIASTINAL TUMOR.*

) By G. E. DEWirr, M. D., Wolfville, N. & ‘ -

I was called to see Mrs. E. N. A, May 18th, 1901. Had known
her for the past sixteen years to be tolerably healthy, and seldom
complaining of being sick until the winier of 1901, when she had an
attack of la grippe. Since then and up to the time 1 saw her, she had
had difficult spells of breathing and a dry hard cough ; these symptoms
becoming severe she applied for relief. I found that she had lost
weight. The face bore marks of distress—pale, and the skin of a dusky
yellow hue ; breathing labored and asthmatic; bowels counstipated and
digestion impaired ; expectoration frothy and scanty. The patient
complained of severe spells of dyspncea in the night and would have to
sit up until the attack passed off. Examination of the chest revealed
dry rales in the upper portion of the front and back of right lung.
Slight dullness on percussion in the upper part of right mediastinum
and in the back of right lung. The examination of the heart and
blood vessels did not give indications of disease. When examining
the patient thus far and cxcluding aneurism, my impression was that
she had contracted tuberculosis from her husband, who I believed was
a victim of the disease ; but before leaving and subjecting the patient
to a more thorough examination, I found an enlarged gland, hard to
the touch and movable, beneath and a little above the right clavicle
which appeared to be about three-fourths of an inch in diameter.
On th e opposite side corresponding to the location of the enlarged
gland on the right, was another about half the size of the former,
The glands of the right and left axillee were also slightly enlarged.

Before leaving the house I informed the husband that his wife was
probably suffering from a malignant disease of the chest, and that I
would like to have a consultation with another practitioner. ‘

Dr. W. W. Chipman, of Montreal, who was then in the town, saw
the case with me on the following day, and after a careful examination
concluded that the case was malignant, in all probability lymphosar-
coma. For about a week after Dr. Chipman saw the case with me,
the patient’s symptoms seemed to be arrested, the violent paroxysms
of dyspneea had ceased, she slept and ate well. Her friends natur-
ally reported that she was getting well. Soon however they were

* Read at meeting of Maritime Medical Association, Charlottepown, Ju y, 1902.
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disappointed ; the paroxysms returned with venewed severity, the dry
brassy cough increased. The inhalation of hot vapor, morphia hypo-
dermically, and the inbalation of amyl nitrite all of which had been
used from the first, were again resorted to. The inhalation of hot
steam and morphia hypodermically were the two agents that gave
the most relief. Three months and ten days after my first visit the
patient succumbed to the discase. ‘

Avutorsy. The husband by this time thought that as he and
others had reported at first that the doctors were incorrect in their
diagnosis, that it was due to me to mmake a post mortem examina-
tion. I readily availed myself of the opportunity and with the
assistance of Dr. Bowles made an autopsy.

On both sides of the sternum and behind the manubrinm were
enlarged masses of lymph glands and lymph tissue. The enlarged
and diseased glands were pressing on the trachea which was evidently
a cause of the dyspnecea. The glands and lymph tissue were dis-
eased down the whole length of the mediastinum. The diseased
tissue was of a decided yellow hue. The upper portion of the right
lung was slightly involved with the disease. 'The heart and blood
vessels were normal in appearance. The liver and spleen were’
enlarged. 1 sent a specimen of the diseased wass to Dr. Chipman in
Montreal, who had it carefully examined in the laboratory of the
Royal Victoria Hospital. Dr. Chipman reported the result as un-
doubtedly lymphosarcoma. S

Evidence has been adduced at times to lead some of the members
of the profession to believe that a close relation exists between lympho-
sarcoma and tuberculosis. The British Medical Journal of December
last gives a report of the Pathological Society of London where this
phase of the question was ably discassed by the members of the
society, but with the result thait while the tubercle baciili were found
in lymphadenoma or lymphosarcomatous glands, they were secondary
to the enlarged glands, and that the enlarged gland was more suscep-
tible to the bacillus than the normal gland.

Since attending the case I have reported, I have had the opportunity
of seeing several cases of Hodgkin’s disease in Johns Hopkins Hos-
pital most of which gave symptoms similar to those I have described:
dyspneea, a ringing brassy cough, scanty expectoration, and emacia-
tion. I also had the opportnnity of seeing the glands of several
lymphosarcomatous cases examined in the laboratory of ths same
hospital during the past winter. Where histologically the general
plan of the gland was abolished, the number of lympbocytes was
diminished. The stroma had undergone hyperplasia and the endothel-
ial cells proliferating, but in all cases of undoubted lymphosarcoma,
tubercle bacilli did not exist. I have reported this case, not because
of its value to the society, but because of its rarity in my practice—
it being the first case I had ever been called upon to treat.



Correspondence, .

To the Ec‘litur,‘ Maritime Medical News:
Dear Sir:—The enclosed clipping, from the Springhill Tribune, is

of interest inasmuch as it shows how proficient the laity are becoming
in the knowledge and use of scientific terms:

QUICK WORK.

Alex. Thomas, of North Greenville, who was treated by Dr. J. G.
Campbell for tape worm, has in a bottle of aleohol two tape worms,
a small one (Tewnia Soleum) and a large one (Tznia Sagetata). The
larger one, the entire worm, is about 15 feet long.

Mr. Thomas is very much pleased with the result of the treatment,
as the larger worm had been since boyhood his constant companion.
Medicine was given at 9 o'clock in the morning and worms were ex-
pelled before 12 same morning.

That a farmer should be able to name and difterentiate «two tape-
worms” speaks volumes for our Common School System, for certainly
no reputable practitioner would have any part in such a glaring piece
of advertising as the above would be if coming from an M. D.

Yours faithfully,

Henry P. Cray.
Pugwash, Nov. 1st, "02. ‘

Excussive PROTEID DIET.—It doesn’t require much of an argument to show that good
material must go into the twenty-story building if it is to be solid and secure.

Yet a great many people seem to think that it matters little what kind of material goes mto
the building of the human structure !

They offer the body thisties and ask it to give back figs.

They feed on thorns and expect to pick reses.

Later, they find they have sown indigestion #nd are reaping ptomaines.

It's a wonderful laboratory, this human body. But it can't prevent the formation of deadly
poisons within its very being.

Indeed, the alimentary tract may be regarded as one great laboratory for the manufacture
of dangerous substances. ‘‘Biliousness ” is a forcible illustration of the formation and the
absorption of poisons, due largely Lo an excessive proteid diet. The nervous symptoms of the

. dyspeptic are often but the physiological demonstrations of putrefactive alkaloids.

Appreciating the lmporcance of the command, “ Keep the Bowels Open ,” The Antlkamma
Chemical Company offers Laxative Antikamnia & Quinine Tablets, the laxative dose of
which is one or two tablets, every two or three hours, as indicated. When a cathartic is de-
gired, administer the Laxative Antikamnia & Quinine Tablets as directed and follow with a
saline draught the next morning, before breakiast. This will hasten peristaltic action and as-
sist in removing, at once, the accumulated fecal matter.
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Editorial.

REPREHENSIBLE PRACTICES.

Despite the considerable amount of time and the earnest effort
which has, during the last twelve months, been expended upon the
discussion of the ethical side of medical practice, we still from time
to time find in Nova Scotia lamentable examples of unethical be-
havior. The faults are seen in both young practitioners and their
elders. In the young beginner we find an exuberance of energy, far
beyond the demand of a limited clientele, which leads him to exploit
himself and his successes far beyond legitimate bounds. Men other-
wise honourable and well fitted to become successful and respected.
practitioners allow themselves to drift into the methods of the
quack and charletan, and forfeit the fair esteem of their colleagues. A
case to point has recently been brought to our notice where a
physician in this province frequently has his cures paraded in the
lay press of his town. That such a thing should occur once is perhaps
excusable, and can be explained by the carelessness or ignorance of
those who garner news; but a recurrence of such items stamps the
man as one to be placed beyond the pale of medical intercourse.
When this exploiting of cures is done by older men, it is
usually found on inquiry that the guilty. one is a man who has failed
by professional and other merits to attain even local eminence, and
seeks mnotoriety which he deems a fair substitute. ~Possibly he is a
‘man who early in his career made use of unfair methods to bring
himself to the public notice and, having never gained public esteem,
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‘: ‘inen becomlnor as. yems oo on m01e and more depencent upon a,dvel-}

tising and clncanuy o

A more contemptlble c1ea,tu1e pe1haps tha,n any is’ the ‘man who
- uses his church in his business and prostitutés his religion to the end’
of gaining a practice. He 1s at first an assiduous church goer,
carrying under his arm the evidences of his plousness. ~For a few
years he is to the front at all church gatherings, then if he gain
practice he ceases to be longer a pillar of the chulch On the other
hand, if not successful he remains a 1ehcrlous pam51te unml the end of
the chapter. | : o -

We could point out mzmy other dlscwdltable metho% by wlnch‘
men strive to acquire practicc—by tendering their services' when
brought into non-professional relations with the patients of others;
by dlqtubutmo broadeast their business cards in the houses of bhOSC
with whom they have casual relations, and by canvassing the mem-.
" bers of sick clubs and societies. Happily in Halifax we have of
-recent years had very little of this, but if reports are to be relied on, .

and they reach our ears frequently, there is a cropping out of these
practices in certain quarters.  Men guilty of . these -various repre-
hensible methods are often beyond the influence of private re-
monstrance, and it is only by holding them up to professional oppro-
brium that they can be made to shr m]\ befme the scorn of then
fellow practitioners. x :

NEW APPOINTMENT.

Dr. W. L. Ellis has been appomted by the Domlmon Governmenb“
as medical officer to examine people coming to reside in Canada, - :

Immigrants, undesivable on account of suﬁ'ermg from varlous'
diseases and ailments, such as trachoma, favus, tuberculosis, ete., will
now be refused admittance into the country, and will be compel]ed
to return to their homes. ‘

Dr. Ellis’ work wiil chiefly be in examining immigrants arriving at
Quebee and Montreal in summer, and at St. John and Hahfa,x in
winter.

Dr. Ellis is to be congratulated upon his appointment, which it is
understood is a very orood one. The selection is considered as
an excellent one, and there can be no doubt that the duties pertaining
to the office will be well and capably carried out.

Dr. C. D. Murray, of this city, has been appointed inspector at this.
port.




LacoToPEPTINE TABLETS.
. Same formula as Lactopentine Powder. Issued in this form for convenience

" of patient—who can carry his medicine in his pocket, and so be enabled to take
+1t,at regularly preseribed periods without trouble.

‘ Everything that the science of pharmacy can do for improvement of
the manufacture of Pepsin, Pancreatine, and Diastase. has been quietly ap-
.plied to these ferments as compounded in Lactopeptine.”
o ) — The Afedical Times and Hospital Gazette.
Can BE ORDERED THROUGH ANY DRUGGIST. SAMPLES FREE T0 MEDICAL MEN.

New York PHARMACAL ASSOCIATION,
88 Wgerrixgrox Streer WEsT, TorONTO.

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

. Liquid Peptonoids with Creosote is & preparation whereby the therapentic
“effects of creosote can be obtained, together with the nutritive and reconstituent
virtues of Liquid Peptonoids. Creosote is extensively used as a remedy to
check obstinate vomiting. What better vehicle could there be than Liquid
-Peptonoids, which is both peptonized and peptogenic? It is also indicated in
" Typhoid Fever, as it furnishes both antiseptic and highly nutritive food, and an
-efficient antiseptic medicament in an easily digestible and assimilable form,
- Inthe gastro-intestinal discases of children, it also supplies both the food and
‘the remedy, thereby fulfilling the same indications which exist in Typhoid Fever.

Each tablespoonful contains two minims of pure Beechwood Creosote and
*; 'one minim of Guaiacol.

Dose.—One to two tablespoonfuls from three to six times a day.

- THE ARLINGTON CHEMICAL COMPANY,

TORONWTO.

 «“BOROLYPTOL”

Is a combination of highly cfficient antiseptic remedies in fluid form de-
signed for use as a lotion whenever and wherever A CLEANSING AND
SWEETENING wash is required. It possesses a delightful balsamic fragrance
and pleasant taste, and can be employed with great advantage

AS A CLEANSING LOTION AS A VAGINAL DOUCHE
AS ANASALDOUCHE = ASAMOUTH WASH
AS A FRAGRANT DENTIFRICE.

THE PALISADE MANUFACTURING CO.
Samples sent

on application. 88 WELLINGTON STREET West, TORONTO.
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It will not stain nor affect the skin or any fabric, and in ‘:K‘
consequence cen be handled and used with impunity. Sl

CRESOLE will be found of especial value as a disinfectant
where contagious diseases, such as Smallpox, Diphtheria, "\F‘
Measles, Etc ,» are prevailing. Its continued use serves as a d

protectxon arr.nnst uontractma cont'wlous diseases. i
DIRECTIONS REGARDING USE. . -:‘:

As a Disinfectant, where contagious diseases are pre- s
vailing, or as a preventative, closets, sinks, etc.,” should be. 3%
2 z

thOIouuh]y and frequently cleansed with a solution of four (4) Sk
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T*‘ tablespoonfuls of Cresole in one (1) gallon of water. ‘ S
I For Mosquito or other Insect Bites 1ub the Cresole S
¢ undiluted well into the wound. ‘ ‘ S
S V4
"{f' To Destroy Insects and all parasites, and to keep ﬂeas,‘ {‘}
= fiies, etc., from animals, use a solution of one (1) part of Cresole '-*T
g in fifty (.90 ) parts of water.’ e
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To Stop Bleeding and to heal wounds, etc., use a zolu- )

tion of one (1) teaspoonful of Cresole in one (1) quart of water. Ziv,
CRESOLE forms a most eflective mouth wash, through

its property of purifying the breath and preserving the teeth. ’7‘{"
~ The mouth should be rinsed two (2) or three (3) times daily ﬁé}

with a solution of five (3) or ten (10) drops of Cresole in a glass
of water. .
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‘Society Meetings.

' ST. JOHN MEDICAL SOCIETY.

Presxdent Dr. Stewart Skinner, in the chair.

The first meeting of the year was held on the 1st October, when
the President read a paper on “Heart Lesions.” This paper (which
will appear in the NEws,) dealt with the various valvular lesions, the
signifiance of wmurmurs, progncsis and treatment. A general discus-
sion followed the reading of the paper.

Oct. 8th. Dr. J. McIntosh exhibited a patient who showed a con-
dyloma of the iris; associated with this was a secondary syphilitic
eruption of the arms, legs, neck and abdomen and falling out of the
hair.

The subject for the evening was the meeting of the Canadian
Medical Association. Accounts of the meeting were given by Drs.
T. Walker, McIntosh and MacLaren. This meeting while the largest
yet held, was regarded in other respects as eminently successful and
enjoyable.

Oct. 15. A paper on the “ Cocaine Habit” was contributed by Dr.
C. R. Shaughnessy. (This will appear in the NEWs.)

Oct. 22. Dr. Thomas Walker opened a discussion on the Roddlck
Medical Bill. The early history of this movement was referred to,
Dr. Roddick, after much labour, succeeded in getting his bill through
the Dominion Parliament during the last session and now uniform
registration is possible. It remains for the local legislatures to make
a few alterations in their respective medical acts, to allow this bill to
become law. The holder of a certificate from the Dominion Regis-
tration Board would then have the right to practise medicine in any
province of Canada upon payment of the registration fee. This bill
will in no way interfere with the local examining boards. In order
for this law to become operative, it will be necessary to have the con-
sent of all the provinces of the Dominion.

The Council shall be composed of :

(a) One member from each provinee, who shall be appointed by
the Governor-in-Council.

) (455)



‘medlcal collewe or school in Camda SR

(d) + Three xuembels who' shall be_ elected. bvsuch pracbltloners in’
Canadm as by the law. of the plovmcu whueln they  practise, are now
recognized as forming a pmtlcular and. distinet school of pmcmce of
medlcme and as such are by the sald la,w entltled to practise in the
province. ‘ SR

All registered pmctlmoners who h‘LV“ been nno"wed in the actwe
practice of medicine in any. one or m01e ~provinces of Canada, shall
after six years from the date of | wuch cextlhcate be entitled to be
registered under the LXct WIthoub an e\ammatlon upon the payment'
of the fees. C Co Vo ‘ :

The dxscusslon was mken part in by Drs Whlte, J. Christie, Cxa\v-
ford, Lunney, Inches, Glay, MeCully, Shaughnessy and T. D. Walker;
and thereafter a resolution was adopted requesting the Provincial
Couneil of Physicians and Surgeons of New Brunswick, to make such
changes as are necessary in the local Act in order to bring Lhc bill
into eﬁ'ect in this province.

Oct. 29. A paper was read by Dr. T D. Wa,llxer on hlS recent visit
to some Awmerican hospitals. Cases of interest witnessed at the
Massachusetts General and Boston City Hospitals were firss referred
to, and then the practice as carried out in the Philadelphia Hospitals
and at Johns Hopkins Hospital were discussed.

A case of faecal vomiting in an infant was reported by Dr.J. W,
Daniel. The cause of vomiting was obscure the condltlon however
subsided favourably.

A paper on “Insomnia” was 1ead by Dr. J. H. Glay Sleep or its
equivalent is a function of a large part, if not the whole, of animal
life. There is a wide variation among healthy individuals in the
exercise of this function.. The most common and essential character-
istic of normal sleep is the abeyance of consciousness. During sleep
the heart beats less, the number of contractions decreases from ten to
twenty in a minute, and the arterial tension is lowered. It has been
proved the brain diminishes in size, there is less vascularity.

Secretion, excretion, assimilation and peristalsis are less active dur-
ing sleep. Sleep varies in accordance with age, sex, temperament,
occupation, season and climate,
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oIns mnm s are\beiow the age of ewhteen in fmnle% and twenty-
£ ﬁve in ma.es The Gteat mayouty of cases are met between the ages
;j“oi tw ents -hve and hfb) -five. ‘

‘ Enthuslasmc brain workers qometlmes reduce their hours of sleep,
but‘, sooner or later they fall victims to the most unrelenting forms of
‘_':f‘mcomnm “The symptoms of functional insomnia are divided into
{ two'classes,— those who fall asleep promptly and those who fall asleep
., with dlfﬁculty - The fust class is generally due to overwork, worry,
-and iripaived digestion.

In tr eating insommia we should at first tr y and ascertain the cause.
CIE thére is mentll worry . or overwork, there should be relaxation
““and diversion. Travelling for a few months often effects a speedy
~cure without medication. Long walks, hunting and fishing are of
. service. Massage, application of heat to the abdomen and feet are
. beneficial. The utility of food in the treatment of insomnia is often
of decided advantage. This acts mainly by attracting blood to the
- stomach. In the medicinal treatinent, the bromides are of service,
_diminishing the reflexes and allaying irritability. Of the hypnotics,
‘chloral, somnal, sulphonal, trional and paraldehyde are best known.
Chloral weakens the action of the heart and respiration, lowers
arterial tension, reduces temperature and produces anwmia of the
brain. In general, the sleep produced by the remaining drugs is not
ag natural as produced by chloral.

Nov. 12, Dr. J. W. Daniel read a paper on “Modern Abattoirs”.
(This will appear in the NEws.) Dr. Daniel had recently returned
from an inspection of abattoirs on beha.lf of the City Board of

Heaith.

- Dr. Daniel also reported a case of confinement in which there was

s, second placental sac which contained a dead feetus, 3 to 4 months
“old.

Dr. T. D. Walker reported a similar case.

NOVA SCOTIA BRANCH BRITISH MEDICAL ASSOCIATION.

Oct. 29th, 1902. Meeting of the branch held at the Victoria
General Hospital, the President, Dr, G. M. Campbell, in the chair.

A communication was read from the Secretary of the Victorian
Order of Nurses, asking the co-operation of the branch and that a
member be appointed to act on the advisory board.
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thankb bo tendered to Dr L A B Snnt1 the retmnor Treasu or:,
“This was carried, to which Dr. bmlth rephed in ‘suitable telms
‘Dr. Kirkpatrick presented a case showmcr the followmrr condltlon
. (a) Aniridia or' Illdexeml%—conwenltal absence of iris. -
(b) Ectopia 1ent1s—~conoren1ta.l dlsplacement 01 len%
(c) Congenital cataract. ‘ S " S :
The patient was one of a family of nine, three of whom are
similarly affected. Father and mother have normal eyes. .
Dr. Silver presented a case of peripheral neuritis due originally to
alcoholism. Patient has partial paralysis of extensor muscles of all
four limbs and abolition of reflexes. Dr. Silver referred to . the
etlolocry and dmcrnoms of thls dlSGﬂSG s i s EO

Dr Chlsholm advocated the " use of swhcyla,te of Soda \vlnch he had ;
used with suceess. : C R ‘

Dr. Goodwin mentioned a case who had 1mproved after bhsteunor
The putient afterwards suicided.

Dr. Doyle, who had seen the case in hospital four years ago, said
that cedema of legs was at. that time a marked feature. .

Dr. Curry showed a case of ulcer of the stomach. There had been
no vomiting for the last eighteen months and pain was not now in.
fluenced by food, but was constant. It was rclieved by pressure and
heat. ‘
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U Dr M A B bmlt 1 consu Ored nhe ulce1 stx]l unhealcd He had
‘;‘e\ammed crastmc conteuts and ‘Eound }1ypera01d1ty He suggested
- giving sedatlves and alka lie s, such as heavy ma(rnesm submtlate of
"“gblsmuth thh an oplate : o ‘
| Dr. Chlshohn scud opla,tes were contraxndlcmted in th]s case by the
“hypemcldlty ‘ The man felt’ best when his’ stomaah was full, which
‘\"\.Was against. pxesence of (rastnc ulcer now. He would use a mixture
of hquor bxsmuth tmcture of rhubmb and ]actopeptme

T Dr Curxy statcd tha the man was getting strychnia, bicarbonate
“:”of soda, - hydrocyamc acid - and lactopeptine. . He wouid not give
,f'jopmtes He \,onsudexerl the case: Was now largely neurotic.

‘“‘Dr Goodwm comxdeled the case. ‘was one for e\plomtory operation.

;‘, Dr Mader adleed mth Dr. Goodwm He mentloned a case of a
‘man, aged 73, with ‘a chronic ulcer which perforated and he died.
Patient had always been a large eater.

Dr. Ross showed a case of lupus vulgaris of seven years standing in
‘a. boy aged ten. All the lesions had gone on to ulceration. Disease
involved one arm and leg in several large patches. Before coming to
hospital lesions had been curetted several times. Treatment had been
tonics and urea intermally, and application of X-rays by Dr. Weaver.
Two patches were not treated by the X-rays at first and showed very
little improvement, but rapidly improved like the other lesions after
the applications were used. He considered the case had done re-
markably well and all cured with the possible exception of one patch.

| " Dr. Weaver said he had used a six inch tube at distance of ten
inches two or three times a week, gradually reducing the distance.
The patient had in all twenty-eight treatments.

Dr. Chisholm related a case in whom he had done an abdominal
section for acute obstruction. The function of the bowel had since
returned. He had previously had a similar case.

Dr. Mader gave the previous history of the case. Dr. Chisholm
had operated at a very late hour at night.

Drs. Murphy and C. D. Murray referred to the other case who was
operated on after midnight.



. Dr l\rutphy“de 'Cl'lb(,
, ﬁe\urc n whom h
: then showed ‘a;c Se

~ Phail,'of Summ
31d inst. The day b
duties and had ; ap )arend\ n rood ncwlth to A ithm a h,w hours
of his death. The supposul cause’ was apoplc\) and he soon bucamc
comatose after the first signs of illness.  Dr. McPhail, who was in his
fortieth year, was  educated at Prince of - Wales COHU”‘C and taught
school for a number of. ye arvs. - He too]\ his ‘ri“rh al course at Trinity -
Collefre l‘oxonto, and ‘ .'u; Ldmouwrh Smce

“ember, was th(-; senior membex;ofvtl’ie med\lcal pmics.mn ‘n‘ the Pxov g
mee of New Brunswick. He' ‘had not ho\vu er, uccn enmumd m:
active practice for a number of ve<us R o ‘

Dr. Harding was born in January, 1814, and rcceivcd his medical
education at Guy's Hospital, London, and at" Edinburgh.

For 47 years he was port physician of St. John, retiring in 1894
and during this period he had eventful experiences of ship plague and
cholera, and at various {imes rendered valuable services during these
and other dangerous epidemies. '

Of recent years, Dr. Harding has led a quiet, retived life, and now
his death is mourned by many old friends.



Dersonals.

Dr.. G H@Woodl.md and \Imq J. Closby wme marmed at Yarmouth
n the 2nd inst.
Dr. H.'S. Jacques; of this city,
of typhoid fever.
“The many friends: of ' Dr. Henry G Farish wili symp%hlze with
him ir: the loss of his wife who died suddenly from pneumonia.

. Dr. A. P.Reid, of Middleton, with Mrs. Reid and (hu"fhter recently

"sailed for Jamacm to spend the winter months.

. Dr. Stewart Skinner has hecn appointed to the visiting staff of the
~'G. P. Hospital, St John, to {ill the vacaney coused | by Dr. Ellis’
reswmtlon ‘

~Dr. A. A. Lewin has been appomted to the out patient department
- in place of Dr. Skinner.

" The numerous medical {riends of Dr. Stephen R. Jenkins, of Char-
lottﬂtown were grieved to hear of the recent accident to him which
“caused the loss. of sight in one'eye. The NEWS can feclingly extend
“to him” the sympdbhy of his confreres throughout the Maritime
Provmces

has Just recovereu from a mild attack

Book Reviews.

A Tnmmn ox ‘Dmm‘a ofF TnE Axvs, Rectey Axp Pewvie Corox—DBy James P.. Tatile,
ACML AL D, Professor of Rectal Surgery in the New York Polyelinic Medical School
and Iospital, Visiting Surgeon {o the Almshouse and Workhouse Hospitals. With
eight colored plates and three hundred and thirty-eight illustrations in the text.
New York., D. Appleton & Co., 1902.
. This is.an e\cellan book. = We have perused it with interest and pleasure. The author
. reveals himself to us as a man of sound judgment, wide and critical reading, and high
profe<snona1 aims; a skilful surgeon, able in no small de«m,e to advance our knowledge
&of; tlm @pecml ﬁeld in surgery to which he has devoted himsell. The book is well
Wrntcu and the; mxmer0u> and well excented illustrations are of great sarvice.

We are lmprcaaed by the ‘well balanced appreciation of the work of others, and the
marked ability with which the writer justifies himself in any departure from ordinary
routine teaching. o

In defining the anatomical limits of the rectaum he follows Treves, and gives good
‘reasons for doing so. There is an oversight, in the description of the transversus perinmi
muscle, on page G, as “crossing from one tuberosity of the ischium to the other”. The
ischium has only one tuberosity, and the transversus perinwmi is a paired muscle, arising
from the inner side of the ischium, sometimes from the adjoining margin of the pubic
bone, and meeting its fellow in the central point of the perinmeum. But this slip is_of as
small importance as the t. perinwi itself.

By the way, we note that the author, while following the American orthography, in such
words as center, caliber, fiber, retains the diphthong in the nown perineum, while using

(461)




but Cloacus is new to us, " Lo

There is evidence of hurried proof-readmrr here’ and there, as in corporxs spono'xosum
for corpus, and in the spelling.of some names, as Cussack for Cusack, and MacCleod for-
McLeod. It is difficult also to see how such a word as semioccasionally finds its way
into so well written a book. We also note a distinet misprint in a prescription on page
579, whre the name Wright’s is tlansfex red, so that 1t reads “Wright's glycerine” instead
of lig. carbonis detergens, Wright's. i

But it is pleasanter to spe'lk of the etcellenceb of the booh For clear etposxtxon, sound

" pathological teaching, and sensible treatment, it will be hard to find equals to such -
chapters as, for instance, that on hemorrhoids, or ‘the chapters on colms, on fissure, and *
on fistula. The pathology is so admirably explained that the clear, straightforward
directions for treatment arc followed with intelligent assent. And all through the book.
there is the over-pzcsent spirit of an honest man who ]\now* and respects the, work of his
predece:sora and colleagues, but is  nullius addictus jurare in'verba magistri ”, who is
ready to communicate all he lmows, and whose operations are not all successes. Some of

" us may take comfort from thé frank statement rervardmg the operative treatment of fistula’
(page 372). “A very large percentage, if not a majority, of the cases of fistula operated
“upon in hospitals and treated by general surgeons are failures so far ag ‘cure is con~

“cerned. . . . There is no more difficult or disappointing condition to treat.” '

In the chapter on Stricture of the Rectum, the author, dealing with the question of
syphilitic strictures, gives it as his decided opinion that all these are secondary to ulcera-
tion. It is difficult to prove a negative, but we think it not unreasonable to believe that
gummatous swellings may be a cause, and Hutchinson has recorded a case in which, with
no ulceration of the mucous membmne, a la1 ae gumma completely surrounded the
rectum. :

Operation is adwseu against m cases of. ﬁst.u]a occurring in advanced tuberculous dis-
ease. In those distressing cases of tuberculous ulceration about the anus, a 2 per cent.
solution of methylene blue is strongly recommended as a palliative. X

We note that the author prefers chloroform as an anmsthetic to ether, and is not at all
enthusiastic over cocain.

The various operations for piles are c'r.refully and clearly described, except perhaps.the
“modified” Whitehead’s operation, which we confess we do not quite understand. In a
recapitulation of the methods, preference is given, on the whole, to the clamp and cautery,
but the operation by ligature is highly spoken of. There is one statement, however,
which greatly surprises us, namely this: “The writer docs not remember a single case
* where this method (ligature) was used in which it was not necessary to, catheterise the
“ patiens for some days or even weeks afterward.’ It appears to us that this, is an
unusual experience. We have often found the catheter unnecessary.

We cannot conclude our review of this fine book without noting again the excellence.of
the illustrations, and,we may point, t0o, to the full and well arranged_index. We can
_recommend this book with coufidence to our.friends. )
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THE RICID OS

The condition, when due to spasmodic contraction of the
Cervix, prolongs labor and greatly exhausts the vitality of the

patient. In view of its common occurence in obstetrical practice,
its treatment is of great importance.

A time-tried remedy which has received the endorsement of
the highest authorities is

HAYDEN'S VIBURNUM
COMPOUND.

“T have presented HavYDprx's ViBURNUM CoMPOURD in cases of iabor
with rigid os with good success.”—H. Mariox Sims, M.D.

Without H. V. C. no obstetrical outfit is complete. This
remedy is also highly .recommended in all menstrual disorders,
especially Dysmenorrhea, Uterine Congestion, etc.

Rll successfal preparations are imitated and H. V. €. is no exception.
Beware of substitution. Literature on request,

| .. .
s sbsorption s feiiaiza s [NEW YORK PHARMACEUTICAL €0.
‘BEDFORD SPRINGS, HASS.

its action is more promaptiy
manifested. .

ANY EXCESS OF URIC ACID, as indicated by Rugumatic, Gouty and many loca
manifestations, promptly 611111]11318(1]]7 administering HAYDEN'S URIC SOLVENT
Samples and literaturs sent on receipl of express charges. ‘ )

HOLLAND’'S IMPROVED

INSTEP ARCH SUPPORTER.

NO PLASTER CAST NEEDED.

S

H Posttive Relief and Cure for FLAT-FOOT,

80y ~of Cases treated for Rheumatism, Rheumatic Gout and
° Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved Instep Arch Supporter has caused a revolution in
$he treatment of Flas-foot, obviating as it does the necessity of taking a plasier cast of the
deformed foot. ‘ ‘ ‘

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

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

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

Sole Agents for Canada: LYMAMN, SONS & CGO. Surgical Specialists,
. 380=386 ST. PAULS‘ ST., MONTREAL, .




x SANMET TO cenro-uriNary piseases. 4

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

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

'DOSE:—One Teaspoonful Four Times a Day. ~ OD CHEM. CO., NEW YORK.

AN UNPARAELLED [t usit
RECORD. . . o  RECOSTRUCTIVE.

WHEELER'S TIS SUE PHOSPHATES

Has secured its remarkable prest.ige in Tuberculosis and all Wasting Diseases. Convalescence, Gesta
tion. Lactation, etc., by maintaining the perfect digestion and assimilation of food as well as of the
“Iron and other Phosphates it contains. ;

AS RELIABLE IN DYSPERPSIA AS QUININ= IN AGUE!
Send for interesting Literature on the Phosphates,

T. B. WHEELER, MoONTREAL, CANADA.

To prevent substitution, in Pound Botties only at One Dollar. Samples no onger furnished.

C. G. SCHULZE, Gxrcusmen sixss.
——M'IPORTER OF—

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Gcods.

Chronometers for Sale, for ere and Repaired.
Rates determined by Trans1t ObserVann

All kinds of Jewelry made at shortest notice. Speczal attemxon given to repairing Fine Watches |

165 BARRIRQTOMN STREET, - HALIFAX, N S.

DOCTORS

Require the very best Cloth in their elothing; something that
will stand all kinds of weather and still jook well, We carry
a splendid range of Scotch and Irish suitings, the besb goods
made, and sell them at a reasonable price.

E MAXWERL & SON, 7 “’C‘aﬂevg.

32 Granville- Street Falifax, M. S.
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¥

Importers of Ales, Wines and Ligquors.
: - Among which is a very superior :;ssortineut 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.)

WHOLESALE AND RETAIL. Please mention the MariTine Meproar News,

| ~——WTﬂESTIMULﬂNT-ANALGESECANT!DYQET[C‘ETWCN_. . o
THE AMMONOL CHEMICAL COMPANY, MSistying hapiete

s " BO YEARS
b EXPERIENCE

Gentlemen®s Qutfitter.

- @. R. ANDERSON,

: —Importer and Dealer in— o
English, Scotch, German and Canadian -

* TRADE MARKS
/ .+ DESIGNS
. DOPYRIGHTS &C.

Anyone sendl:

. 17 ‘n sleteh and deserllr;tion may
UNDERWE AR ' qulckly ascertain gur pplnion free whether an
- . g ‘ 5 ' ‘x;pvent;min&s p“”ﬁ‘}*”y‘}’ﬁr&;‘f"tgﬁ' «gomx[x)mtmc&
Hogiery, Shirts, Ties, Gloves, Braces, Dre§sing b s:o&sfs} Jec oﬁxﬂ; {r’:,?nc :‘f&»rﬁ;‘écuﬁﬁx m;tenn g_}
. Gowns, Pyjams, Umbrellas, Waterproof Cont;; oo OPatenté .tJ:.hféu' ;‘ﬁ‘gguzh‘ oo &%l;. reratve
. 105 Granville Street, - = - Halifax, N.S. * . spectal notics, withouy charge, in the g

PP ﬁ?*, ;
H
Sciengific Fimerican,
A handsomely illugirated weekly. Larzest ein .
culation of any scientifiv journal., Terms, $3'a

year; four mohths, $. Sold by all newsdenlers, '
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A SUPERB. E@UEPMENT

Our facilities for the producnon of Antzdzphtherztlc Serum
- and Vaccine Virus far exceed those of any other manufacturer.

Visitors to our biological laboratories marvel at their extent
- and the amplitude of their equipment. They see two' rmmense‘.
stables, occupying more than an acre of ground, housing upwardl i
of three hundred horses and heifers, and replete with’ modern:
scxennﬁc appurtenances They see a handsome research Iﬁbo—,l ‘
ratory (60x 160 feet in size)- the new home of our Bnologlcal
\"’\epartment - the best appomted of its kmd m Amerrca. -

Purxty and Potency of Our Productﬁ.

Our Antidiphtheritic Serum “and’ Vaccine Virus are pre— :
pared under the personal supervisica of bacteriologisis of“
‘pational reputanon, in smct accordance with the prmcrples off
modern asepsis. |

- They are sub;ected to the most rrgrd physrologrcal and bac—

: itenologlcal tests. * LA
They are as pure and potent as human skrll can ma.re them.,

5

E

LABORATORIFQ BRA\(‘H ﬂOU“nFS "
" Detxcu‘ Michlgan, U. S A New ‘xork Kansag City, Bnlq
. Walkerville, Ozt., v Orleans, Cnlc'tzo, H
Hounslet\,Eug v.nd O Lundon ’\Iontmal ydney (¥

ADDRESS US AT WALKERVILLE, ONT.



