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When a simple, harm-
less but effective cough’
reliever is wanted—

Prescribe

Chxldren like it, and will take it
readﬂy where Cod Liver Qil Emul-
- sions are refused.

Samples furnished FREE to all
medical men on application.

The National Drug @ Chemical Company,
Limited

Wholesale Druggists, Halifax, N. S.
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The original antiseptic compound

Awarded Gold Medal (Highest Award) Lemis & Clark Centennial Exposition, Portland, 1905;: Awarded Gold Meda! (Highest Award)
Louisiana Purchase Exposition,” St. Louis, 1904; Awarded Bronze Medal (Highest Awaru') Exposition Universelle de 1900, Paris,

Listerine is an efficient and very «ffective means of conveying to the innermost recesses and
folds of the mucous membranes that mild and efficient mineral antiseptic, boracic acid, which it holds
in perfect solution;. and whilst there is no possibility of poisonous effect through the absorption of
Listerine, its power to neutralize the products of putrefaction (thus preventing septic absorption) has
been most satisfactorily determined.

- LISTERINE DERMATIC SOAP

A saponaceous detergent for use in the antiseptic
treatment of diseases of the sKin

Listerine Dermatic Soapcontains the essential antisepticconstituents of eucalyptus (1% ), mentha,
gaultheria and thyme (each % %), which enter into the composition of the well-known antiseptic
preparation Listerine, while the quality of excellence of the soap-stock employed as the vehicle for this
medication, will be readily apparent when used upon the most delicate skin, and upon the scalp.
Listerine Dermatiz Soap contains no animal fats, and none but the very besi vegetable oils; before it
is ‘““milled’’ and pressed into cakes it is super-farted by the addition of an emollient oil, and the smooth,
elastic ‘condition of the skin secured by using Listerine Dermatic Soap is largely due to the presence
of this ingredient. Unusual care is exercised in the preparation of Listerine Dermatic Soap, and as

‘e antiseptic constituents of Listerine are added to the soap after it has received its surplus of unsa—
ponified emollient oil, they retain their peculiar antiseptic virtues and fragrance.

A sample of Listerine Dermatic Soap may be had upon application to the manufacturers—

Lambert Pharmacal Co., St. LOuis.. U. 8. A.

Right ‘Glasses || || STANFORDS
Ladies’ and -

B ’
We urge you to try a pair or our j Gentlemen’s

made to order kind.”. N | B - TAILOR.S
H. W. CAMERON, Optician

- 100 BARRINGTON ST. (Cor. Duke) 154 to ‘158 HOLLIS STREET,
HALIFAX, N, S. : Halifax, N. S.

FSARMETTO

: 'GENITO-URINARY DISEASES.

I\ A Scientific Blending of True Santal and Saw Paimetio with Soothing Demulcents
i a Pleasant Aromatic Vehicle
A Vitalizing Tonic to the Reprodu,ctwe System.
: SPECIALLY VALUABLE IN
OF OLD MEN—IRRITABLE BLADDER"
PROS?ATI%Jg'lquBSE—%SRETHRITIS—PRE-eﬁNILIT\' '

DOSE:—One Teaspoonful Four Times a Day. oD CH EM. CO., NEW YORK
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Have you any old-fashioned J ewelery that you
would liKe to have converted into somethmg Modern ?

We can do it for you at comparatively small cost and you will be
delighted with the result. Letus see it. Wewill make a sugges-
tion and tell you the probable cost.

PRACTICAL WATCH and
C-, G SCHE} LZE» cn?wnousml? muazx;t.

165 Barrington St., - Halifa.x, N. S.

AN UNPARALELLED RECORD

FOR FORTY YEARS THE STANDARD IRON TONIC AND RECONSTRUCTIVE.

Wheeler s Tissue Phosphates

has secured its remarkable prestige in Tuberculosis and all Wasting Diseases,
Convalescence, Gestation, 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 DYSPEPSIA AS QUININE IN 4GUE
Send for interesting Literature on the Phosphates
‘T. B. WHEELER, e > . Montreal, Canada.

2745 To prevent substitution, in Pori.d Bottles only at One Dollar. Samples no longer furnished.

The LINDMAN TRUSS is satisfactory from every

Stﬂndeint. Itis simple in constraction and dur-

able, and can be adjusted to allow for
the increase or loss of flesh, thereby avoiding the neces-
sity of purchasing a new truss which such incidents occa-
sion in the case of the old style. There is no trouble
caused by . weakness of the spring, one of the old
causes of trusses becoming worthless.

B. LINDMAN, ‘e Spisisimsme ¢ Jovss

anada,

The Chemists and Surgeons
Supply Company, Limited,
MONTREAL.

Bacteriological Apparatus, Chmcal Thermo-
meters. Hy <E:odenmc Syringes, Chemical Appar-
atus, Fine Chemicals for Analysis, Mlcroscopxc

' Stains, Slides and over Glasses.

Correspondence ngen prompt attention.
Surgical Catalogue in preparation.
Apparatus Catalogue now ready.

TELEPHONE UP g45

See our New Showrooms at 32 McGill College
Avenue.
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WINTER COUGHS---

the stUbb01'11 kind---whether of bronchi-
tis, phthisis, laryngitis-—whether - acute
or chronic---whether 1n adults or children
-—-are promptly relieved by |

Angier’s Petroleum Emulsion
Expectoration becomes free, pulmonic

congestion is relieved respiration 1S made
easier, and the troublesome cough 1s

checked ~--cured.

Samples sent upon rcqacs:
A-23.

ANGIER CHEMI"AL COMPANY, BOSTO\J MASS :

LEITH HOUSE Established 1818

KELLEY ® GLASSEY,

(Suczessors to A. McLeod & Sens)
Wine and Spirit Merchants,

Importers of ALes, Wins anp Liguors

. Among which 1s a very superior assortment or'

Port and Sherry Wines, Champagnes, Bass's Ales,
Guinness’s Stout, Brandies, Whiskies, Jamaica
Rum, Holland Gin, suitable for medicinal pur-
poses : also Sacramental Wme and pure Spirit 65
p. ¢, for Druggists.)

WHOLESALE -AND RETAIL.

* MariTime MepICAL NEws.”

A,Word‘ to the Wnse
‘For the next few weeks you can B

“buy clothing cheaper than at any

other season.

"~ Now is the time to

your wardrobe.

E. MAXWELL @ SON,

Tailors. “e 132 Granville’Stregt.
HALIF AX.

replenish

Please menton the

NEW YORK UNIVERSITY,
Medical Department

The University and Bellevue.

Hospltal Medical College,
‘ SESSION 1007-1908,

The Sessxon begms on Wednesday, October 2,
1907, and continues for eight months,

For the annual <circular, giving requirements
for matriculation, admission to advanced stand-
ing, graduation and full details of the course,
address |

Dr. EGBERT LE FEVRE, Dean,
6th Str:et anl First Avanus, = NEW YORK. ‘

‘the Tonic, Alterative and Lax-~
‘ative Salts similar to the cele- 'M

fortified by addition of Lithium

. matism, gout, bilious attacks, - i

.. Write for free samples. ‘

@AL HEPATICA

The original efferves-
cing Saline Laxative and Uric
AcidSolvent. A combinationof

brated Bitter Watersof Europe, ' §

and Sodium Phosphates. It
stimulates liver, tones- intes-, ',
tinal giands, purifies alimen
tary-tract, improves digestion
assimilation and metabolism
Especially valuable ‘in- rheu-

constipation. Most efficient {
in eliminating toxic products. }
from intestinal tract-or blood, -
and correcting vicious or
impaired functions, .

BRISTOL-MYERS CO,,
Brooklyn, New York City.
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In all disorders of the respiratory tract in which inflammation
or cougl is a conspicuous factor, incomparably beneficial
results can be secured by the administration of

Glyco-Heroin (Smith)

The preparation instantly diminishes cough,.

augments expulsion of secretion, dispels op-

pressive sense suffocation, restores regular

pain-free respiration and subdues inflamma-
mation of the air passages.

The marked analgesic, antispasmodic, balsamic, expectorant,
mucus-modifying and inflammation-allaying properties of

GLYCQ-HEROIN (SMITH) explain the curative
action of the Preparation in the treatment of

Coughs, Bronchitis, Pneumonia, Laryngitis,
Pulmonary Phthisis, Asthma, Whooping Cough

and the various disorders ot the breathing passages.

GLYCO-HEROIN (SMITH) is admittedly the ideal heroin
product. It is superior to preparations containing codeine
or morphine, in that it is vastly more more potent and
does not beget the bye-effects common to those drugs.

DOSE.—The adult dose is one dram, repeated every
two or three. For children of more three years of age,
. the dose is from five to ten drops.

~ Samples and exhaustive literature beariug upon the preparation
will be sent, post paid, on request.
MARTIN H. SMITH COMPANY, .
NEW Yorg, U. S, A,
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"Gonvemently stored in all the pnnmpal cmos
in Ga.nada from Hahfa,x to Vanoower” Your
drugglst can always secure Steams . Serumsj
.promptly. I

The “SIMPLEX” SYRINGE

;1s assuredly the: mest convement ready to m;;ect” éerum devn.e offered—
Flexible needle connection. ‘-No glass stems to break.

The Steams Plan

of marketmg serums enables us- to sell _you. our,
Serums ‘at reducded. pnces, and 1s When combmed
with the. Stedrns’ Quahty one, more 1mportant reason

.why yeu -should " specify.. Qtea.rns Semms.,,h,,;ﬁ.‘“

WINDSOR;-. : T DETROL MICHTEAR
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Abundant thoroughly reliable clinical evidence
oroves the

U@é@mﬁ(ed Ffficiency of
ol

n combaimg all forms of Streptocoa,cal‘
infections. k

This evidence 1s not from one or
two sources, but from all parts of
Canada and the United States, from

en of high standing in the profession
who have wsed it in private and
hospital practise.

We would like to cormespond with
vou regarding Streptolytic Serum.

FREMDERICK

R Be €3 €D VA P ARIY &
e T MANUFACTUR!NG PHAQMACISts CAND BIOLOG!STS -
WAVD QR ONIAJ\[O o ,,:’: a ‘fﬁj-j‘, DETROIT Ji{f’HIG/IV
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PNEUMONIA

Apply over the thoracic walls, front, sides and back, and cover with a
cotton lined cheese cloth jacket as shown in the illustration.

 BRONCHITIS

Apply over and beyond the sterno clavicular region. It a dressing is
put on when symptoms of bronchial irritation first appear a serious develop-

ment may be prevented.
PLEURISY

Apply over and well beyond the boundaries of the inflammation.

" In all cases Antiphlogistine must be applied at least 1-8 inch thick, as
hot as the patient can bear comfortably and be covered with a
plentiiul supply of absorbent cotten and a bandage.

THE DENVER CHEmicaL Mra. Co.
cHicago NEW YORK  LONDON oSiEiey
SAN FRANCISCO : } BUENOS AYRES
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To assure proper filling
of prescriptions, order
Pepto-Mangan (¥ Gude ™)
 n original bottles

containing 3 xi.

It’s never sold in bulk.

a0

‘Samples and litefébare
upen application,

- M, J‘.
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is lost if the quality of the blood is poor.
Build up the quality of the blood by
increasing. the amount of Heemoglobin
and the number of red corpuscles, and-
like the force of Niagara, the power
of the blood to build new tissue and
repair waste will be tremendous.

improves the quality of the blood rapid-
‘ly and surely. Results are positive and
can be proven by scientific tests.

PEPTO-MANGAN (“GUDE ™) is ready
for quick absorption and rapid infusion into
the circulating fluid and is consequently
of marked and certain value in all forms of

Anaemla, Chlorosis,
Brnght’s Dlsease, . Rachitis,
Neur‘asthema, &c.

e

BREW‘F NBACI’I COlVi PANY,

53 Warren Street, ‘ NEW YORK.

LEEMING, MILES &3C0., Montreal, Selling Agents for Ganada
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| Fastidious Paﬁents

are pleased with the appearance of our Chocolate Coated Tablets.

Physicians

find them more prompt in action than the same remedy in pill form.

We

offer a list of this form of medication, comprising the leading
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Agriculture to us:

GUARANTEED!

THE new Pure Food and Drugs Act requires all manufacturers to sell
their products under a guaranty, and a general guaranty should be
filed in the office of the Secretary of Agriculture at Washington.

The following is a copy of a letter iss.led from the Department of
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DEPARTMENT OF AGRICULTURE
Office nf the Secretary
WASHINGTON

November 1, 1906. .
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t, Louis, Mo.

Your guarantee as to the characler of the materials manufactured
and sold by you, given in accordance with Circular 21 of this office, has
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attached thereto is No. 10.
Rer;)eclfullly.

V. M. HAYS, Act. Sec'y.
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All Antikamnia Preparations are sold under this guaranty and our
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Tumours of Writing under the
Frontal  caption ‘‘The Di-
~Regions.  4on0sis and Local-
ization of the Tumours of the
Frontal Regions of the Brain,"”
in the Lancet of November 3,
Dr. T. G. Stewart states thav in
diagnosis we must depend upon
the presence of general symp-
toms of mtracramal growth, the
presence of mental symptoms,
and the absence of focal signs
pertaining to other regions of
the brain. In order to localize
a lesion, careful study must be
made of any convulsions which
may occur. Localizing symp-
toms may bhe homolateral
and contralateral to the tumour.
Homolateral signs include optic
neuritis developing earlier and
more intensely than in other eve,
a fne tremor in the extended
limbs, focal cranial nerve symp-
toms, and some local external
signs.  Contralateral symptoms
include diminution or loss of the
stiperficial .abdominal or epigas-
tric reflexes, extensor or indefi-
nite plantar reflex,  increased
deep reflexes, and hemiparesis,
While some of these symptoms
may be absent, diagnosis can
usually be made readily, and
exact localization of the tumour
usually be made readily, and
iz generally possible, The fron-
tal region is perhaps the most
accessible part of the brain to

surgery, and operations on this .

portion offer a comparatively
excellent prospect of success.
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After referring to
the previous litera~
ture of the subject
\W.  Engelbach and O, .
Brown, St. Louis (Journal of
the American Medical Associa-
tion, October 20), report in de-
tail, including blood findings, a
case of their own observation,
the thirty-ffth thus far recorded.
They consider -that the disorder
is a well-established clinical en-
tity and that the name polycyth-
amia, while indicating only one
ot the cardinal findings, is prob-
ably as fitting as any. No defi-
nite mtiology of the disease has
yet been established. While
tuberculosis of the spleen exist-
ed in most of the earlier cases
others have since heen reported
in which this did not occur.
While a demonstrable mechani-
cal cause existed in Reckzch’s
case, his theory of the stagna-
tion of the blood is not borne
out by the other recorded cases.
Careful clinical study including
analysis of the blood and com-
plete histologic examinations of
the bone marrow, spleen, thy-
mus, liver, adrenals and other
tissues will be needed to open an
investigation as to the tiologic
factors causing the pathology.
The clinical findings are vari-
able, but cyanosis, splenic en-
largement, headache, vertigo
and the blood findings of poly~
cytheemla without posxtxve ob-
vious cause are common to the
majority of cases. The authors

Polyéy=
thamia.
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give an analytic summary of the
usual and occasional symptoms.
The course of the disease is pro-
gressively  bad, though with
short remissions, but it may he
slow, as 1n the author's case,
ir. which the symptoms have
lasted 11 years. A positive di-
agnosis is made on the findings
above mentioned, hut some of
these may not be very conspicu-
ous.  Cyanosis may not be gen-
eralized, and splenic enlarge-
ment may be slight.  Tubercu-
Josis of the splun should he
looked for.  Other conditions
causing chronic cyanosis should
be e\cluded The blood find-
ings differentiate this from all
other splenic enlargements, but
a good many conditions pre-
senting abnormal increase in the
erythrocytes must be excluded,
such as thosc following cxces-
sive elimination of body fluids,
impeded circulation, anamia, in
which a localized polyeyvthaemia
may cxist, syphilis and Addi-
son’s discasc.  The prorfnoqh
is bad as regards cure, and the
treatment has been very unsatis-
factory,
¥
Backward The
Displacements hackward displace-
of Uterus. ments of the utcrus
is exhaustively considered by G.
Richelot in an article appearing
1a La Gynecologie, Tune, 1000.
Reference is made in particular
t>  primary retroversion (7.c.,

displacement  independent  of
any other pelvic disorder),
‘\vhich occurs at all ages; and

i5 frequently found in young
girls where the ordinary causes
of infection can he excluded.
The uterus is generally enlarged
and may bhe consuiuablv con-
gested, hypertrophied and in-
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durated, but is moveable and
free from adhesion. The cervix
at first may appear normal save
for a clear discharge: later it
hecomes  enlarged, indurated,
viplet in colour, and the secre-
tion is profuse in quantity and
milky in appearance. The ovar-
ies arc sclerosed, contain cysts,
and may be much enlarged. The
condirion often occurs without
any  infection. Mechanical
causes, such as prolonged decu-
bitus, over fu'l bladder, consti-
pation, ctc., are to he consid-
cred. = These, however, would
not be sufficient if there were no
predisposition, and that such
exists is made probable by the
frequent coexistence of mobility:
of kidney, enteroptosis, hernias,
cte., all showing laxness of fib-
rous tissue.  This tendency to
relaxation of fibrous tissue is a
feature of neuro-arthritism, and
often find associated other
neuro-arthritism :

WO
indications of
migraine, articular pains, dys-
constipation, hamorr-
hoids, varices, and hysterical
disorders The malposition of
uterus leads to the production of
various pelvic svmptoms, notab-
I- dysmenorrheca, menorrhagia,
intermenstrual discharges, pains
in perineum, back and thighs,
etc.  The treatment consists in
the reposition of the uterus, and

pepsia,

this the author secures by a
medium  laparotomy, grasping
cach round ligament at some

distance from the corner of the
uferus at that part which is al-.
ways resistant, and fastening it
by two or three catgut stitches

to the lower end of the wound.
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Infection Dr. Charles M.
Through  Robertson, of Chi-
Tomsils, cago, writing in

the Journal of the American
Medical Associalion, November
24, presents some observations
made in the last few vyears on
the entrance of tuberculosis into
the general svstem with special
reference to the faucial tonsil,
He describes in detail the anat-
omy of this structure and its re-
lations 1o other parts. He re-
lates his researches and in regard
te infection states that if the
surface membrane were the point
ot entry we should find tubercul-
ous changes here. This he has
never seen in the slides examin-
ed. It has always been in ihe
crypt. The crypts which empty
into the throat direct are seldom
if ever affected. Those empty-
ing below the middle of the
gland were not affected in a sin-
gle instance. The greater num-
ber of infections were {from
crypts emptving into the supra-
tonsillar fossa. The part of the
crypt affected is universally in
izs deeper extremity where giant
cells are abundant in the tuber-
culous tissue. A few giant cells
were at times noticed along the
beginning of the crypt but in
these sections they, were less in
number than in the deeper part
of the crypt. The cells were
found dispersed in the tissue as
far as the trabecula which
seemed to limit the spread of the
tuberculous change. When the
gland is diseased, he says, it is
important that it bhe enucleated
completely, "and that pockets in
the soft tissues around the ton-
sils must be destroved. He de-
scribes his treatment and technic
and discusses accidents liable to
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oc ar during and after opera-

ton. The article is fullv illus-
trated. _ ‘

¥
Paralysiswith-Dr. ], [H. W,
out Gross Ana- Rhein, Philadel-

tomic Change. phia, gives the his-
tories and pathologic findings
(in the Journal of the American
Medical -lssociation, November
24), in seven cases of paralysis
associated with chronic kidney
disease, such as are not infre-
quently regarded as of uremic
origin, gross anatomic lesions
being  wanting. The mic-
roscopic examination revealed
the lesions of probable or pos-
sible syphilitic disease of the
brain in all the cases, round-cell
pial infiltration and vascular
thickening, etc., but in two of
the cases minute patches of
softening  in  the paracentral
region were discovered. Rhbein
believes that such patches, un-
detected by macroscopic ohser-
vation are often the cause
ot hemiplegias reported as
not  associated  with = gross
anatomic changes. Another
cause  which  should not

he overlooked in these cases is

svphilis, and he emphasizes the
importance of careful and ex-
tensive histologic studies of the
brain and spinal cord before ex-
cluding demonstrable lesions,
i:1 reporting these cases. The
perivascular distension which is

“extensive in some of the cases

may also, he ihinks, play its

-part in the production of the

transitory paralyses that are ob-
served.

¥
Pancreatic Writing in = the
Extract in  Medical Record of
Cancer.

. November 24, Dr.
Clarence C. Rice reports a case
ol apparent cure of cancer of the
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larynx, resulting from subcut-
aneous injection of pancreatic
extract. Rice says that the hy-

podermic solution which he used
in this case contained the tryp-
sin enzyme in its natural asso-
ctation with the other gland con-
stituents, notably the amylopsin.
This solution was obtained from
the fresh gland under rigid asep-
tic methods. It was a sixty per
cent. glycerin extract, sterilized
by filtration under pressure, and
taken up in vacuum into glass
ampoules and then immediately
sealed.  The patient whose his-
tory the writer reports, was a
man seventy years old. He was
treated by injections ol pancre-
atic extract, together with the
internal use of a similar prepara-
tion. This was administered in
three-grain capsules, three times
a day. There was evidently a
distinct ameliorating effect by
this treatment on the growth,
which was considered to he car-
cinoma. As the patient was
obliged to leave this country for
a short time, the more perman-
ent results Gannot vet be report-
ed Other cases have been treat-
el in the same manner by the

writer, four in number. One of
these was successful.
¥
Saline  Dr. J. Madison
Solution  Tavior, Philadel-
in Fever. phia (in the Jour-

nal of the American Medical
Association, of November 10),
advocates the free administra-
tion by the mouth of the normal
physiologic salt solution in all
febrile conditions in  children.

He gives it usually every three

hours, about half an hour be-
fore feeding time. With infants
the solution is used in milk mod-
ification and for diluting what-
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ever liquid. food is used. The
saline taste is hardly perceptible,
and the children soon come to
have no objection to it what-
ever. He argues that in fever
the blood’s main salt, sodium
chlorid, which is lost in large
amount in excretions, is not re-
placed, owing to restricted diet,
anorexia and other factors di-
minishing the intake, and the
blood is therefore deprived of
onc of its most important con-
stituents.  The regular adminis-
tration of saline solution makes
up this deficieneyv and aids the
patient to overcome the disease.
A number of case summaries
arc hriefly reported.

»
Canadian  We bid welcome to
OQut=Door a new monthly
Life.

from Toronto, Ca-
nadian Oul-Door Life, published
by the National Sanitarium As-
seciation of Canada, and devot-
ed to the gospel of out-door life
in the treatment of tuberculosis
and the value of fresh air and
hygienic living for everyone.
The initial number is attractive-
ly garbed and is full of valuable
information presented in non-
technical language. The inten-
tion is that all profits of the mag-
azine will be devoted to the
maintenance of patients in the
Muskoka TFrece Hospital for
Consumptives. A meritorious
magazine published for such a
purpose is surely deserving of
generous support, and we cor-
dially wish the venture every
success. The. subscription price
is once dollar annually. Com-
munications should be addressed
t) Mr. J. S. Robertson, Secre-
tary National Sanitarium Asso-
ciation, Toronto.
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Importance Dr. W. C. Abbotr

of the  contributes an arti-
Vasomotors. cle to the sedical
Record of November -10, in
which he emphasizes the import-
ance of a clear understanding of
the vasamotors, and urges the
utifization " of their function in
therapy. He declares that per-
turbations of the
equilibrium form the carliest
evidences of discase in the large
majority of maladies. The first
response to any abnormal irri-

1906

tation is noted in an alteration of

the caliber of some part of the
circulatory svstem. A change
of this nature is usually requi-
site for the production of patho-
legical lesions that
nizable by microscopical inv esti-
gation. There may occur either
a condition of spasm by which
the vessels are contracted and
the blood is ferced out into the
general circulation, or a state of
parcsis in which the dilated ves-
scls receive more than the nor-
mal quantity of blood which
leaks into the area of low pres-
sure. Remedies should be ap-
plied before the difficulty has
progressed bevond the simple
disorder of tonicity-excess or de-
ficiency. The four great vaso-
motor remedies are, aconitine,
veratrine, digitaline, and strych-
nine.

¥
Corticat  Dr. S. 1. Franz, of
Asscciation \Waverley, Mass.,
Notes. contends, in a pa-

per whicli appears in the Journal

of the American. Medical Asso-

m'ation, November 3, that cer-
tain physiclogists have general-
ized a little too broadly in mak-
ing the frontal lohes the chief
seat of intellectual function in
the brain. From experiments

vasamotor.

are recog- '
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01 cats and monkeys, which he
describes, he concludes: 1. In
monkeys as well as in cats, the
frontal lobes are normally em-
ployed in the formation of sim-
ple sensory associations
2, When the {frontal lobes arc
destroyer!, recently formed hab-
its are lost. [t has been found
possilile, however, for the animal
to form new associations or to
relearn old tricks. 3. When the
associations are firmly estab-
lished, cestruction of the frontal
Jobes is not always followed by
a loss of memory. There are all
degrees of memory for any such
particular habit, from perfect to
very decided hesitancy and ‘slow-
ing. 4. In this latter event
the cerebral path is probably
shortened, and the nervous con-
nection of the sensory and motor
clements of the association takes
place through tracts at the brain
stem, The association there-
fore has more of the character of
a reflex. T[ranz believes that
these findings in monkeys have
a sugeestive importance to worl:-
ers in human cerebral pathology.
Clinical as well as physiologic
evidence points to the importance
ot the frontal lobes for the intel-
lectual functions, but he does not
think that the reported clinical
facts are vet sufficient to prove
this. FHe suggests that simple
observational methods are insuf-
ficient to determine the changes
that take place in man, and that
accurate psychologic and psy-
chophysical methods should be
more frequently employed.

@
The Supply of Milk.
Among the many important
subjects with which the physic-
ian and the sanitarian have to
deal is the subject of a supply
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of clean, pure and standard
milk, and as milk is a necessity
for the invalid and the sole food
of the infant, a very large part
of the population is cqually and
vitally interested in the ques-
tion. The water supply of
cities is now fairly well looked
after, as a knowledge of what is
necessary in order to obtain
purity in this respect has been
published far and wide, and en-
gineers in laying down a water
supply for a city take these re-
quirements into consideration.
But milk is obtained from the
farms, and the water supply of
farms is, as we know, not al-
ways above suspicion—and in-
deed in many cases very bad in-
- deed. Conditions are such in
this country, and indeed in all
civilized countries, that many
of what were formerly spoken of
as water-borne diseases may
now be more fairly, perhaps,
termed milk-borne.  The sub-
ject of the cuntrol and inspection
of the milk supply is one that
appeals to the interest of every-

one. On how many farms, for
instance, in these Alaritime
Provinces are . the bodies and

udders of the cow cleansed be-
" fore milking?  How many of
the milk-men or milk-maids
prepare themselves for this op-
eration by specially cleansing
their hands and donning clean
clothing? These questions need
oniy to be asked; the answer is
obvious, But in addition to
cleanness and purity, milk
should also contain its proper
proportion  of butter fat and
other solids, for on these its
value as a food depends, and it
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ought not to be possible for the
dealer who sells a skv blue
milky fluid to get the same price
for his product as the dealer
who supplies a pure standard
milk.

A very great deal of interest
is being taken in this subject
in manv cities, and Dby-laws
have been passed regulating the
trade in milk, standarizing its
quality, penalizing those who
do not conform 1o the regula-
tions as to cleanness of cans,
wagons and transit vehicles, and
generally  bringing  the whole
trade and those who engage in
it under control. Boston is
waking a particularly advanced
stand in this matter and has its
milk supply, the places where it
is sold and the vehicles and cans
in which it is  conveved con-
stantly and daily inspected.
That the inspection of the milk
was not made before it was
needed is shown by the fact that
out of six thousand samples
bacteriologically  examined no
less than eleven per cent. con-
tained pus. The matter is well
worth Dbeing taken .up by the
health authorities of our cities
and counties, and the profession
generally could do a great deal
o educate the {farmer and dealer
in modern methods, and show
them the absolute necessity of
taking thase precautions with-
out which it is impossible to ob-
tain clean milk. In another
part of this issue is an article
bearing on the subject recently
recad before the St. John Medi-
cal Society, and showing what
is being done in that city to con-
trol the supply.



A FEW NOTES ON THE RECENT EPIDEMIC

OF SMALL-POX IN NEW BRUNSWICK

(1905 AND 1906)
By PERCY F. BUTLER, il D.,

Meddamn.

N,B.

(Read before the New Brunswick Medical Society.)

ZHEN called upon o
W prepare a paper for

this occasion, I
was, for a time, in doubt, as (o
an appropriate subject; one that
would interest the profession.
But having had occasion ta ob-
serve  a fC\\ of the small-pox
cases  during the last few
months, 1 finally decided to
make that my selection. Not so
much on account of any new
clinical  phenomena  observed,
but to correct if' possible some
ol the erroneous ideas still held
by the laity and many of the
profession as to its true nature,
and thus prevent a wider dis-
semination of an epidemic that
might be of greater virulence in
the future.

Many physicians never have
an opportunity to see variola, so
cannot act from Lnowledge
gained by personal ¢xperience,
but depend entirely on typical
symptoms described in hooks of
medicine, and are thus often
misled by the irregular tvpes
now so common, making a diag-
nosis in some cases almost im-
possﬂalu.

It is my intention to trace thc
course of this epidemic as far as
possible with the data at my
command. = The chief clinical
symptoms observed in two au-
thentic cases closely resembling
variola, but not reported to the
authorities, and some distin-

guishing diagnostic points ob-
served by the Assistant Sanitary
Stq)enmwdcnt of the Depart-
ment of Health for New York
citv, out of 1,000 cases of this
irregular type examined.

ITistory.—Early in *he fall of
1905 a disease various'y called

varicella, Cuban itch, ete., was
prevalent along the line of the
Canadian. Pacific Railway be-

tween St John and Vanceboro.
The gencral syvmptoms closely
resembled small-pox of a benign
type, but so many families were
affected and. recovered without
medical attendance that a wide-

spread condition of affairs ex-

isted before its true nature be-
came cvident. Cases were also
noted in the vicinity of Freder-

icton, and along the St. John
river.

At what particular  point it
originated is still a mystery.
For the last few vears cases of
this irregular form have been
observed in Quebec and the

northern counties of New Bruns-
wick, and the theory has been
advanced that it was carried
from one of these foci.

Another belief, which prima
faciec is erroneous, is that a
person returning from Washing-
ton State, where it is said to
have existed, conveyed the in-
fection to Tracey. But cases
were known to have broken out

447
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there before his arrival, and over
twenty days elapsed before he,
or his family, showed signs of
the disease.

From Tracev it was frst in-
troduced into McAdam, about
the last of August by a young
man and his sister who had
stayed at an infected house in
that locality. TFollowing these,
within the  incubation period,
one other member of the house-
hold , a frequent visitor; three
members of a neighbouring
family and three boarders devel-
oped a similar rash. The re-
maining five vaccinated members
of both families were not
affected.

It was not until the fourth day

of December, 1903, that a casc

was brought to the notice of the
Board of Health. The other
cases recovered without medical
attendance.

Some time hecveen February
and the first part of April, 1906,
three cases occurred, but were
not discovered until the second
authentic case had been reported
on March 26th.. Then careful
enquiry revealed the previous
presence of the other cases, and
shewed an unbroken chain of
infection berween them all.

Coincident with these at Mec-
Adam, a similar coadition was
observed along the line of the
Maine Central in Maine, at
Prentice, Wytopitlock, and sev-
eral lumber camps, all trace-
able to the same source. These
were variously diagnosed, bhut
it was not until the first of
March, 1906, after it had been
carried broadcast, that it was
pronounced to be variola, and
the wusual precautions taken.
Cases were also reported at
Canterbury and Upper Mills.
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With the end of March all
cases had practically disappear-
ed, and the epidemic for the time
was checked. Still, it is proh-
ably only dormant, awaiting
but the proper climatic condi-
tions, and fresh matenial to
again awaken with increased
vigour and possibly increased
virulence.

REPORT  0F  Casks.—Before
proceeding to report the authen-
tic cases, it might not be out of
place to enumerate the symp-
toms and course of a few unsus-
pected cases subsequently dis-
covered, with description by the
patients themselves.

About the last of August,
1903, ten or ctwelve  davs
after contact with the disease at
Tracey, a voung man and his
sister hegan to complain of
chills, fever, some vomiting,
and general pains, most severe
in the head and back. Three
days later a rash was noticed,
resembling a small red pimple,
first on the forehead, then on the
side of the nose, face, back of
wrists, and finally all over the
body. In a short time these be-
came flattened at the top, and
contained a thin watery secre-
tion, which soon turned to pus,
then crusted over, and after a
course of two weeks entirely
disappeared, leaving a few sup-
erficial pits.

With the appearance of the
rash the fever dropped and gen-
eral conditions ‘improved, the
young man resuming work on.
the second day. During the
later stage, itching was the only
subjective symptom present.

Neither party had been prev-
iously vaccinated. A history of
varicella in ong, possibly in both,
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was obtainable. Vaccination af-
terwards was partially success-
ful, the arms, around the points
of inoculation becoming in-
flamed, and scabs forming,
which on clearing left  small
eschars, which are, however,
very indistinct at the present
time.

Within fourtcen days of the
appearance of eruptions in .the
former cases, an inmate of the
house, and a near relative,
showed like symptoms, followed
hv a similar disease.
cinated member was affected.

About the same time a young
lad, a ‘requent visitor at the
house, contracted a like disease,
ushered in by vomiting, pains
and fever, followed by a few
papules on the forehead and dor-
sal aspects of the wrists which
gradually disappcared in the
course of ten to twelve days
without further changes.  His
sister and four boarders were
next affected, within the incuba-
tion period of small-pox. With
two of the bhoarders, eruptions
appeared exactly fourteen days
after their entrance into the
house and contact with affected
people. The cases all differed in
severity, the sister having only
a scattered rash, few geing on
t>  pustulation. With  the
boarders, after severe prodromal
symptoms confining them to bed
for several days, rash appeared
all over the body, passing in
succession through papular, vesi-
cular and pustular stages, fol-
lowed by crusting and desqua-
mation. One, a late comer, was

alimost completely covered, the

scalp, face, hands and exposed
. . p 0

- Darts particularly so.  Itching
was intense.

RECENT EPIDEMIC OF SMALL-POX

No vac-.

'449

Sore mouths were complained
of in all cases. None had been

previously vaccinated.  Subse-
quent vaccination was unsuc-
cessful.  All had previously had

cliicken-pox, and no vaccinated
mcmber of the family was af-

fected. Three still show well
marked  although  superficial
pits. ‘ ‘
On  December fourth, 19035,
the first authentic case  was
reported. The patient, a
voung man about 22, when

first seen was sitting with the
other members of the family suf-
fering no apparent inconveni-

ence with exception of some
itching. For two weeks he had
been in contact with cases at

Tracey, and five days previous,
while firing an engine on the
line, he began to experience
pains in head and back, followed
by vomiting and fever. Two
days later he noticed a fine rash,
slightly raised, on the forehead,
nose, and wrists. With its ap-
pearance his  condition im-
proved.

When first seen, five days af-
ter the initial sickness and three
days after appearance of crup-
tion, a few vesicles about one
millimetre in height, umbilicat-
ed at the top, and filled with a
clear watery fluid, surrounded
at base by a red inflammatorv
arcola were noticed. These ves-
icles numbered ten or twelve,
seven or eight on the forehead
near the hair, two on the side of
the nose, and one on the mucous
membrane of the mouth. Each
wrist, the palm of one hand, and
the soles of the feet near the base
of the large toes, also showed a
similar lesion, and a few were
noticeable on the body, while
papules could be felt under the
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skin.  Temperature g9 deg. .,
pulse So, appetitc good. Four
days later these vesicles had
changed into pustules with vel-
lowish tops, which gradualiy
dried, forming brownish crusts.
Desquamation was not complete
untit the twentieth day, the face
being  the first to clear, then
wrists and othier parts of the
body. One vesicle remained on
the palm of hand until ‘the
twentieth dav.  Few pits result-
‘ed, although one or two small
scars mav he seen on the side of
- the nose. The vaccination mark
could be dimly scen on the arm.
A history of varicella in child-
hood was obtainable.

The second case was first at-
tended on the wwenty-first day i
March, 1906, but it was not until
the 27th that a diagnosis was
possible.

On the 14th, the puuuu a
rather headstrong yvoung man,
complained of severe chills and
cough, with an
lasting over a week, hut medical
attendance was not summoned
until the 21st, when in addition
ty severe pains in the head and
back, with cough, he com-
plained of vomiting and consti-

pation.  TFever 103.5 deg. F.,
pulse rapid, respirations 30, ex-

pectoration free, sputum rustv.

Examination showed an area
o dulness over the hase of right
lung with blowing® breathing
and rales. A diagnosis of
pneumonia ol some days was
made and (\ppmpuate treatment
instituted. -

By the 23rd, s_\'m‘plums had
abated, and temperature was
normal. He was not visited on
the 24th, and only a casual cx-
amination was made on the
2sth. Returning at noon of the
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2€th, patient was found covered
with an eruption which was
most plentiful on the face and
vrists, but was also seen in the
mouth, palms of hands, soles of
the feet, and other parts of the
body. In character most were
pustular, a few vesicular, with
inflamed bases.  All were dis-
crete. A\ few showed distinct
umbilication. Fever  high,
pulse rapid and full, severe itch-
ing and discomfort complained
of. A\ needle prick in pustule
caused no discharge of contents.
The Thouse was temporarily
quarantined until night, when
the opinion of another physic-
ian was obtained, and stringent
measures were carried out.  All
members of the house were vac-
cinated and no other cases de-
veloped.  Three days later most
of the lesions had crusted, and
on April 13th quarantine was
raised.

After  recovery a  few pits
were noticeable, particularly on
the nose and forehead, and for
a time a bluish tinge appeared,
wherever rash had been, after a
full bath.

Ten vears before patient had
chicken~pox, and four years ago
was vaccinated.  After attacl\
-accination was negative.

Enquiry as (o the possible
source of infection revealed the

following: That early in De-
cember a child, living in part
ot the house, who had been
handled by a woman a few days
later quarantined with the first
case, had after a few days'
sickness, with vomiting and
high fever, developed a rash, at
first red and slightly raised,
then covered on the top with a
pus-like material finally crust-
ing and disappearing in. about
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two weeks, leaving one fine scar
oa abdomen.  Two other chil-
dren were similarly affected a
short time later.  Patient was
censtantly in contact with these
cases, and no fumigation had
been carried out, thus leaving &
suitable focus for infection, and
furming a strong link connect-

ing all cases  previously  re-
parted.
Syxorsis.—Making  a  brief

synopsis of the information ob-
tained, an undoubted infectious
disease, affecting most unvacci-
nated persons and those show-
ing but doubtful vaccination, is
known to have existed in several
communities, attacking many in
cach, and casily traceable from
one to the cther. ‘
© The disease, though mild in
type, resembled  small-pox  in
every instance in its prodromal
symptoms, the fall of fever after
the appearance of the eruptions,
and slight rise at pustulation.
But it differed from ihe ordinary
types in the changes noticed in
the cruptions, some changing
from the papular to the vesicu-
lar and pustular forin in 'a much
shorter time than usually noted,
one possibly ol going bevond
the papular stage, but at the
same time in the same f{amily
others showing in regular se-
- quence papules, vesicles and
pustules, with desquamation,
followed by pitting after 10 o
20 days.

The papules appearing first
on the forehead near the hair,
the mucous membrane of the
mouth, the wrists, palms of the
hands, soles of the feet, and
body, and re-vaccination a‘ter-
wards proving practically  un-
successful, must leave little
doubt as to its true nature, al-
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though there is a possibility of

an intercurrent varicella.
Whatever the true diagnosis,
and by a system of exclusion
variola is strongly indicated, it
might not be infringing 100
much on vour time and patience
to present a few of the differen-
tial points observed by Freder-
ick  H. Dillingham, DM,
M.D., Assistant Sanitary Sup-
erintendent of the [lealth De-
partment for New York city, af-
ter examination of over 1,000
cases of this irregular form.
The diseases the most liable
to be confounded are varicella,
measles, pustular syphilis, acne,
impetigo - contagiosa,  tvphus
fever, typhoid fever and cere-
hro-spinal meningitis.
Between small-pox and vari-
cella, the following was noted:
Small-pox.—The invasion in
small-pox is generallv more se-
vere and lasts three or four days,
although in some cases fUtsaqt
noticed and does not last over®
twenty-four  hours, and there
may not be any secondary fever.
The eruption appears first on
the mucous membrane of the
mouth, then on the forehead and
wrists, although it mav be seen
in other localities.  The fever
usually falls with the appearance
of the eruption but not always.
The lesions are generally more
uniform and are deep seated,
hut may be superficial ; when the
latter occurs a few tvpical lesions
an: generally be found.  The
eruption first appears as shot-
like papules which become ves-
icles before the second day., A
few may appear as vesicles with
indurated hases or become so in
a few hours. A few papules can
usually he found. The pustules
remain whole for a number of
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days, and the secretions are tur-
bid, while the lesions occur over
the whole body.

Varicella.—In ~aricella there
may be few signs of invasion,
the ecruption appearing on the
first day, and not being followed
by a secondary fever, but a rise
ot 1 or 2 degrees with their oc-
currence. The eruption appears
first on the shoulders and chest,
but may be seen on the mucous
membrane of the mouth and
other paris. These lesions are
superficial, flat and irregular in
shape, but may he deep seated.
In the latter case irregular les-
ions can generailv be scen. The
eruptions appear as macules,
become vesicles in a few hours,
can easily he orushed off, and
collapse carlv.  Papules may
occasionally be found on the
palms and soles, a location
where they are not commonly

seen. A few vesicles may also
show umbilication.  The pus-
tules  become  flattened and

break in two or three davs, and
the secretions are usually more

transparent. The lesions conie
out in successive crops, few
scars resulting.

Measles.—In measles  the

catarrhal svmptoms are a great
aid in arriving at a correct diag-
nosis. The fever is not so high
at first, but gradually increases,
reachmv its helqht while erup-
tions are still spreading, then
becomes normal, but .without
the sudden drop seen in small-
pox. The lesions spread rapid-
ly, are cresentic, ncver have the
same shotty feeling, and no ves-
icles or pustules develop.

In  the morbilliform rash of
small-pox the eruptions are
less elevated, disappear on pres-
sure and usually occur in groin
and axilla.

Scarlet Fever—In hamorr-
hagic small-pox, when the scar-
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letiniform rash is present, it
might be confused with scarlet
fever, but the symptoms are
more severe, the eruptions do
not disappear on pressure and
the red is more intense, while
the rash in scarlet fever general-
Iy appears first on the neck and
chest, then spreads over the
whole body. With this the an-
ginal symptoms and swelling of
the lymphatics, with the charac-
teristic tongue, are not present,
The largest number of cases of
scarlet fever occur in children.

Syphilis—In syphilis
may be pain and fever, but the
fever does not disappear with
the eruption, while the eruption
is usually papular with sesico-
pustular  tops. The history
would decide although cases
may be intercurrent.

there

Aene and I'mpetigo Conlagi-
osa.—Acne and impetigo con-
tagiosa are simply local affec-
tions without constitutional dis-
turbances.

Tvphus Fever, Typhoid
Fever, Cerebro-Spinal Menin-
gitis and influenza could not be
mistaken after the characteristic
eruptions appear.

Taking all into consideration
it can easily be seen that before
the appearance of eruption a
diagnosis is impossible, and
then only after the history, les-
ions, duration of lesions, indi-
vidually and collectively are
considered. Then, even, it is
almost impossible in some cases
without a large experience to
make a correct diagnosis, so that
in cases brought to our notice
during the last year, if many
mistakes were made, it is not to
be wondered at. But it is to be
hoped that the experience gain-
ed will enable the profession to
better safeguard the interests of
the public in the future.



THE CARE OF THE ADOLESCENT

By W. H HATTIE, M. D.,
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Halifax, V. S.

(Read before Medical Socicty of Nova Scotia, July, 1906.)

ECENT reports of
Nova Scotia
have called attention to

the increasing proportion of
young patients coming to us for
treatment.  Qur experience in
this particular corresponds with
that of other institutions for the

Hospital

insane in various countries. So
pronounced has been the in-
crease in some localities that

most alarming issues have been
predicted. In the United States
particularly, where IKraepelin’s
teachings have acquired so
strong a foothold, much anxiety
is being occasioned; for Krae-
pelin " offers a very poor prog-
nosis in  dementia  pracox,
which is the most distinctive and
at the same time one of the com-
monest of the mental disturb-
ances of vouth. There can be
little doubt but that the enthusi-
asm with which the great Ger-
man  psychiatrist’s  teachings
have been accepted by his Amer-
ican admirers has led them to ex-
tremes, and they have diagnos-
ed dementia precox in many
instances which Kraepelin
would have classified differently.
Consequently they have taken

a graver view of the problem

than is really justifiable. DBut,
looking at the facts which pre-
sent themselves in the most
dispassionate manner possible,
it must be admitted that in the
insanity which manifests itself
in youth we have a matter of ex-
treme importance, whether
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the viewed from the medical, purely

psvchiatrical,  sociological or
economical standpoint.
Various  psvchoses  attack

voung people. The earlier at-
tacks of the exaltation, the de-
pression, or the admixture of
exaltation and depression which
characterize manic-depressive
insanity, are apt to appear be-
fore the age of thirty. The
toxic and exhaustive psychoses,
as well as those associated with
epilepsy, hysteria, etc., may
come on at a comparatively ear-
ly stage. But the particular
type of mental disorder seen in
young persons is that to which
the term dementia precox is
rather arbitrarily applied. This
is a condition which seems to be
appearing with increasing fre-
quency, from which complete
recovery obtains comparatively
seldom, which in most instances
tends steadily to dementia,
dooming its victim to a life of
uselessness and unproductive-
ness—a life which may be pro-
longed over many years, caus-
ing great and ceaseless distress
to friends and continuous ‘ex-
pense to the state.  Probably
well on to fifty per cent. of the
cases of insanity developing be-
fore the thirtieth year of life are
to be placed in this category.

A consideration of the symp-

‘tomatology of this condition is

scarcely possible in a short pa-
per. The symptoms are many
and varied, and while a few are
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almost  characteristic  their  de-
scription and explanation can-
not be accomplished in a few
words. It s, therefore, my in-
tention to limit this paper to a
review of some of the factors
which may possibly contribute
to mental breakdown in vouth.
Because of the fact that prog-
nosis in these cases is so grave,
it would appear especially - ad-
visable that full value should he
attached w0 prophylaxis: and
before we can apply preventative
measures we must know about
the wtiology.

Dementia preecox so common-
Iv develops during the vears of
adolescence that it is b\ many
regarded as essentially a discase
ol this period. The adolescent
period is usually considered to
extend from the time of puberty
o the age of about twentv-five
in hovs and about twentv-one is
girls.  While  physiologically

this is no doubt a sufficiently
accurate limitation, psvchologi-

cally the age of incidence should
he set back probably two or per-
haps three vears.  That is to
sayv, the indications of mental
maturement are commonly noted
ta begin at latest coincidently
with the increase in growth and
weight which antecede the other
physical  changes  consequent
upon the sexual divergence of
maturity, Tt is in this somewhat
extended sense that the period
of adolescence is considered hy
the alienist, and also by the
ncurologisi.

Very many of those who break
down mentally at this time of
“storm and stress” arc predis-
posed by a bad inheritance. Now
when the influence of heredity is
considered in a psychiatric pro-
blem, more than a history of in-
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sanity in the forebears is looked
far, and anvthing indicative of
a1 unstable nervous organiza-
tion, special eccentricity, drug
habituati(m. criminal tendencies

- physical disability—especially
smh as is caused by tuberculosis
and arthritism—is to be care-
fully noted. It is alwavs to be
remembered that insanity is not
inherited, but the predisposi-
tion thereto—quite as is the case
in tuberculosis.  And the danger
of a mental collapse is an adol-
escent predisposed to disorder of
the mind is so great that it
should ever he l\ept in view by
the physician.  This point can-

“not be oo strongly emphasized.

[n every case in which there is a
history of neurotic or insanc in-
heritance, the utmost care should
be bestowed upon the vouth un-

til  full  maturity  has been
reached.

The earlier vears of life, in
which growth progresses more

or less uncvenly, and in which
the various structures concerned
i1 the maintenance of the indiv-
icdual's own life only are devel-
oping, are vears in which learn-
ing is acquired largely by imi-
wtion, and in which the origi-
nating faculty is but little exer-
(,15@(1. With the advent of
puberty, however, there is not

only the remarkable change in
hodily conformation which
comes with sexual maturation,

but there is a very characteristic
change in the mental attitude.
This may in part result {rom the
influence of the internal sccre-
tion of the sexual glands, but
doubtless much is a]so due to the
physical changes which the
vouth finds nimself undergoing
which attract his attention and
excite more or less introspection.
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Adolescence, moreover, means
more than the development of
the sexual apparatus—it means
the unfolding to complete func-
tional activity of all organs and
structures, and it is consequent-
I3 a period of marked nutritive
activity. It is not surprising
that the thoughts, turning upon
these peculiar ch’mgas in phy-
sique, lead the- adnlescent to
speculate upon their meaning,
and have a tendency to create a
decper and more serious interest
in life than previously existed.
While imitation continues to
play an important part in educa-
tion, as indeed it does through-
out life, there now develops a
greater or less degree of inde-
pendence or spontanicty  of
thought. Consciousness, which
has hitherto  heen concerned
mainly with events of the outer
world, becomes influenced by
the great volume of nerve cur-
rents which flow in from all the
viscera and especially those just
becoming  functionally  active.
As Bevan Lewis expresses it:
“The vast accession of new im-
pressions registered by the sen-
sorium when these organs awake
to functional activity during pu-
berty has a most profound effect
on the mental constitution—an
effect whose significance cannot
be misinterpreted; for the result
is a real transformation, more or
less, of the ego, with all its feel-
ings, emotions, sentiments and
desires.””’ ‘

The first effect of this transfor-
mation is to cause a certain con-
fusion—an indefiniteness. It
takes the vouth some time to sort
out and properly interpret the
new sensations which come (o
him in such abundance. But out
of it comes a period of great ac-
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tivity, marked by high ideals,
exaggerated ambitions and an
overmastering desire for action,

It is a very critical period in the
mental life of " the individual—
one during which a comparative-
1. trivial cause may be sufficient
to disturb the balance bevond re-
covery. It is, therefore, of the
utmost importance that all who
have to do with the growing
vouth should fully appreciate
the need for especial care in the
exercise of influence and control.
This is true with reference to
every individual, no matter how
normally constituted, but it ap-
plies with special force to those
who have been ‘“‘nervous” and
uncontroliable in childhood, or
who have a had heredity.

Now if it be true that the fu-
ture health of the individual de-
pends so much upon the manner
in which the years of sexual ma-
turation are passed, it is rcason-
able 1o assume that the disturb-
ing influence of adolescence
may, in turn, be felt in great
degree or in small degrec ac-
coxdmv to the state of health at
the time of incidence of the adol-
escent period. [t is the duty of
the physician to influence to as
great extent as he can the vears
of a child's life which mark the
approach of puberty. Look out
for the child who has had con-
vulsions, pavor  nocturnus,
chorea, marked delirium with
aa infectious ' disecase—or who
is very emouional and imagina-
tive, or who is given to diges-
tive disturbances or phobias, or
who is imperious and lacking in
control. In a general way, it
may be said that it is of excep-
tional importance to guard
against any of the infectious fev-
ers at this time—and especially
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against
small-pox,

typhoid,  scarlatina,

rheumatism  and
diphtheria. It is also very es-
sential  that  the circulation
should be free and vigorous. 1
have somewhere seen that a cel-
ebrated head master once said
that the difference between a
clever boy and a stupid boy lay
ii the strength of the heart, and
that there is more in this than
mere platitude is indicated by
the care taken in institutions for
the feeble-minded to secure a
proper tone in the vascular sys-
tem. Because of this, any con-
ditions likely 1o react unfavour-
ably upon the circulatory system,
notably rheumatism and chorea,
should receive very careful at-
tention.  Anamia, too, should
be guarded against, or combat-
ted if present, and every effort
made to secure the best possible
state of nutrition.  Eyestrain,

because of its exhausting influ-

ence upon a delicate muscula-
ture, should rot be allowed to
go uncorrected.  And any con-
dition, such as myxcecedema, sug-
gestive of deficiency in some in-
ternal secretion, should receive
appropriate treatment.

There are a few conditions
which have been assigned a
causative influence in mental
disturbances of the adolescent
period which are perhaps quite
without the pale of the physi-
cian, Such are traumatism, fright
and ill-usage.. But general lack
ol hygiene in the home is a
cause over which the physician
should be able to exercise some
control, and when lack of proper
fcod may mean the doom of an
individual to a life of dementia
as the ward of the State, there
is surely justification for de-
manding the State to interfere
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and see that such a cause be
eliminated. City-born and city-
bred children of the poorer
classes arc especially apt to suf-
fer from bad hygiene and insuffi-
cient food, and they supply a
notoriously large percentage of
our mental and moral defectives.
Criminality and insanity are
bred side by side in the slums of
the cities, and will continue to
be until men realize that preven-
tion is not only better but cheap-
er than cure.  And here the phy-
sician has an opportunity to
work hand in hand with those
more  rational  humanitarians
whe  with soft hearts possess
hard heads.

Another feature of city life
which  doubtless  contributes
to the commonness of men-
tal Dbreakdown in city vouths
is the pernicious appeal to
the sexual instinct so com-
mon in the overcrowded ten-
ements, alleys and pleasure re-
sorts of the poorer districts.
This, bad at anv time of life, is
naturally most injurious during
the time in which the sexual or-
gans are just becoming func-
tionally active.

While providing as perfect
health as possible for the child
approaching puberty, it is also
well to advise the parents in the
matter of discipline. This is
not only a delicate matter, but
ir is one which is singularly dif-
ficult because of the various
opinions held as to how discip-
line should be enforced. The
moral effect of sound discipline
i¢, however, unguestioned, while
the child who has been pamp-
ered and indulged and has
learned nothing of self-control

is particularly likely to suffer



1906

unduly from the strain of the
adolescent period.

It is, hewever, a wise precau-
tion to protect the child against
anyv influence which would tell
too strongly upon cither mind
or hodyv. Here we know little of
the great problem of child lab-
our, which, in some countrics,
has become momentous indeed.
But it is possible—may 1 not
even say probable ?—that in the
school curriculum of the present
dayv, with which we have experi-
cnce, so much is exacted of some
pupils as to constitite a veri-
table overstrain,

Bvolution usually  progresses
slowlv.  The capacity of a race,
in any particular, increases
gradually, imperceptibly.  And
what is true of a whole race is
applicable o individuals and to
groups of individuals.  Before
as individual is capable of ac-
quiring  special  knowledge—
speaking in a general wayv, for
there may  be  exceptions—his
forehears—not  necessarily  the
immediate forebears, but his an-
cestry  through several genera-
tions, must have developed and
transmitted aptitude in that par-
ticular.  Hence the danger of
imposing too much upon the
uncvoluted child—especially the
chitd of newly-riched parents,
who have not heen too wise in
the attempt at adaptation to
changed circumstances.

Some years ago Bevan Lewis,
Batty Tuke, and others pointed
out that degeneration of the
brain cells might be induced by
over-strain.  As  Berkley well
expresses it:  ““Nature is most
beneficent and repairs the ef-
fects of over-activity whenever
possible, but limits may quite
readily be reached bevond which
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it is not safe to pass, especially
for those that bear the burden of
an hereditary taint; bevond this
point it is impossible for the nat-
ural reparative forces to over-
come  the  strain;  constructive
mctabolism is uncqual to the
drain upon it, or is defective,
and there results either tempor-
aryv or permanent mental disabil-
itv. From the standpoint of the
experiments of Hodge and the
later ones of Van Gehuchten and
Marinesco,  overstimulation  of
the nerve cell can only be recov-
ered from when it has not pro-
ceeded bevond a very fixed and
definite limit.”

The point to he deduced from
this is that as in a race, so also
in an individual, a greater task
should not he imposed than the
processes of evolution have fit-
ted him for. This being so, may
not the question reasonably be
asked, “are not many of our
school children required to un-
dertake studies for which their
mental capacity is insufficient ?”’

According  to  Krafft-Ebing,
“next to his brain organization,
man’ owes most to the nature and
manner of his education as af-
fecting  the  peculiarity of his
mental character.”” This state-
ment by one so widely known as
2 psychiatrist of unusual emin-
ence surely justifies a considera-
tion of the question of education.
In  this connection 1 have
thought it well to quote from
some authorities rather than to
sct myself forward as a critic of
our educational system. Quota-
tions might be multiplied to an
almost unlimited extent, but I
will proffer only a few.

“The faulty high-pressure,
educational methods now in
vogue in our ordinary schools are
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responsible for a large number
of the breakdowns no-
ticed between the ages of ten and
as well

mental
twelve  years, as later.
Although the actual growth of
the cerchrum at this period is
quite advanced, and the size of
head approaches that of  the
adult, the tissues themselves are
far from mature, and are totally
unable to cope with the undue
stimulation and pressure which
false educational methods  lay
upon them.” (Berklev, p. 5362.)
“In some bright but ill-balanced
children, overstrain at school is
sufficient to set up a retrograde
movement that only stops with
the destruction of their mental
vitalitv,  Sleep and the best of
nourishment scem powerless to
renew ihe ‘exhausted nerve pro-
toplasm, and when the vital
energy is  drawn  upon  too
severely a restoration of the in-
tegritv of the cell cannot he
brought ahout.”” (Berkley, p.
554-)

“That the enormous increasc
of nervous and mental diseases,
one of the most serious menaces
te public welfare, is the immed-
iate result of trying to educate
numbers of individuals whose
central nervous systems are
functionally unable to withstand
the strain imposed upon them,
is obvious to all those who are
competent to judge of such mat-
ters.  If the aid of intelligent
physicians were sought in deter-
mining the question as to what
children were fitted to receive
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a public school education, un-
questionably many cases of in-
which develop later in
life would never occur. It is a
curious comment upon popu'ar
government that so little effort
is being made along these lines,
and that, while the public has
the right to prevent the spread
ol measles or scarlet fever, it
assumes no authority in matters
prevention of
alienation.” (Paton, p. 198.)

“In the education
of children of the higher
must  he characterized
as defective,  All too carly does
the struggle for existence affect
these children in the form of
exorbitant demands in  school,
which can only be satisfied a
the cost of sleep and physical
development.  In this way a
neuropathic  constitution may
he acquired, and thus the foun-
dation laid for later insanity.”
(Krafft-IEbing, p. 105.)

The following extract from
Maudsley deals with the subject
of education, and at the same
time makes proper reference to
that quality of discipline which,
as suggested ahove, is regarded
as of definite importance to the
healthy up-bringing of a child:

‘It may justly be questioned
whether the whole system of ed-
ucation at the present day does
not err on the side of dangerous
indulgence. No doubt such
harshness and neglect as might
be likely to repress cruelly a
child’s feelings and to' drive it

sanity

relating  to the
general,

classes
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to take refuge in morbid brood-
ings, or in vague and visionary
fancies, would be a great wrong,
but a foolish  indulgence,
through which it never has in-
fixed in its nature the important
lessons of renunciation and self-
control, is not less pernicious.
Can it be wondered that persons
whose minds, when they
voung, have never been trained
to bear any unwelcome hurden,
should break down casily into
insanitv under the strain of se-
vere trials in later life? The
aim of carly education ought to
b+ sound intellectual and moral
discipline rather than much
learning of any sort; to fill a
child's mind with details of
knowledge in order to make it a
prodigy of learning is
enough to prepare for it an early
death or an imbecile manhood;
hut nothing can be better than
the: careful fashioning of its in-
tellect into a trained instrument
by which knowledge may be ac-
quired readily, and with habits
of accuracy, and the formation
of a stable character, which,
through the constant practice of
self-denial, obedience, self-con-
trol, shall emhody those lessons
ot good moral experience which
the events of later life will not
fait to enforce rudely.”

We are certainly a people of
paradoxes. Just as it is our cus-
tom to attend most carefully to
the breeding of our domestic an-
imals while giving no concern
te the parentage of future gen-

are

likely
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crations of the human race, so
we cautiously exclude the phys-
ically unfit from our military or-
ganizations, grade gymnastics
to the capacity of the individual
for muscular effort, and give
much heed to the prevention of
too great physical  exertion,
while we place no safeguards
upon mental health, set a prac-
tically uniform standard of ed-
ucation for the most heterogen-
ous imaginable lot of children,
and take practicaily no account
of varying intellectual capabili-
ties. There does seem to be rea-
son for a change in our educa-
tional system.  Either a read-
justment to a staadard which
the average child is capable of
reaching, or more thorough dif-
ferentiation of those who should
and those who should not re-
ceive an advanced education,
would appear to be indicated.
Something in the way of ra-
tional medical inspection of
schools might easily be ar-
ranged, and prove to he a most
profitable innovation, not only
hy the prevention and control of
ordinary diseases, but also by
the limitation of mental disor-
ders, and possibly' the reversal
of the present awesome tendency
tu a rapid increase in the occur-
rence of insanitv,

The question of education
must also be considered in con-
nection with the problems of
heredity. A parent whose gen-
cral health has suffered because
of too close application to over-
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taxing study is just as apt to
procreate a child predisposed 10
mental disorder as is a parent
who the
patent and doubtless more repre-
hensible way of intemperance in
But
which acts as an overstraining

has sinned in more

drink. then  anvthing
influence during the yvears of re-
productiveness, and more espe-
cially the strenuousness of the
life required in these davs, when
combined—as it so often
with free resort o drug stimula-

18—

tion, is to be regarded as a fac-

tor which threatens mental de-
ficicney in the offspring.  We

are making material progress as

THE VARITIMNE MED/CAL NEIVS

our
prosperity we are spending with
a  profligate hand, litthe
thought of the dav of reckoning,

a nation just now, and in
with

Could we but read aright the

lesson s persistently being
terugeht us, showing how rigid is
the the

which promises visitation of the

enforcement ol law
iniquity of the fathers upon the
children  unto  the third  and
fourth generation, there would
surelv be amendment of  our
methods of living, even in ways
which the theologians dream not
ol \nd that it would be for our

national welfare there can be no
doubt.




THE MILK SUPPLY AND ITS CONTROL

By [0 W DANIEL, M. D,

SE Jalin,
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{Reid before the 56 John Medical Society and published at their request.)

TTAVE chosen the Miik .\.'llll‘
phyv and s Control as my
subject this evening,  be-

cause it is eliciting widespread
interest, not only here, but in
a'l the important cities of Canada
and the United States; because
i had the privilege of heaving
the matter fullv discussed in the

Public Health Scetion of the
British Medical Association
meeting, latelv held at Toronto,

by men who are experts on the
subject: and also because  the
Local Board of Tealth of this
city, of which I am a member,
have for some time heen exercis-
ing a control in this mater in the
interest of the  public health,
and have, [ think, succeeded in

chtaining  the  co-operation  of
those whose husiness it is  to

supply milk to the consumers in
this city. T had the pleasure
and advantage at the Toronto
meeting of hearing the papers
read b\ Prof. Glaister, of  the
Glasgow University, Scotland,
of Prof. Harcourt, of the Ontar-
i Agricultural College, Guelph,
of Dr. Patton of Norwich, Eng-
land, and the discussion thereon.
Arthe Toronto meeting the read-
ers of papers were confined to
fifieen minutes, and T intend to
follow their example in that re-
spect as nearly as possible.

Milk is probably the most im-
portant article of diet we have.
It is a necessity for the young
and for the invalid, and its food
value is so great that it mav be
said to contain all the ingredi-
ents necessary for growth and

the maintenance of Tife arnd en-
erev. Itis palatable, generally
casy of digestion, and it is not
expensive,

It has also
ges.

serious  disadvan-
[t is a very good culture
medium for bacteria, and takes
readily from the air of its sur-
roundings  unpleasant  odours
and bhacteria, with which it may
e contaminated. So  also it
will receive a taste according to
the nature of the food on which
the cow is fed.  Under the or-
dinary conditions of milking it
will contain hairs and scales and

dust from the body and udder
oi the cow, and even dried par-
ticles  of manure, and if left

standing exposed in stable till
milking is compteted is still fur-
ther contaminated from the air
oi the stahle.

Milk that has been drawn tin-
der strictly  sanitary  conditions
will contain only a few hundred
hacteria to the cubic centimeter.
It has heen drawn so pure that
at the end of 24 hours less than
100 bacteria per ¢.c were present
in a case in which every sanitary
precaution was taken. This was
done in a disinfected room, and

the cows were taken te the
milker.
Under ordinarv  conditions,

with reasonably clean cows in a
clean stable and the milk kept at
a low temperature, it should not
contain more than 3,000 to 20,-
000 bacteria per c.c. But under
usual conditions it will contain
50,000 per c.c., and if tempera-
ture is raised or the milk he old

401
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the percentage may rise as high
as  several hundreds  of  thou-
sends or even millions per cubie
centimeter.

N cood average milk will con-
tain

Water oo, el STy
Y T 3.00
AMbumen oo 0.53 )
Casein ..... ceevele 3202 '
Sugar ... 1.8 14
Ash ... ..., . 0.17

100.00

From the above it will be seen
that there is good reason for the
supervision of the supply of an
article of food that is so essen-
tal o the lives and health of
i large part of the population,
and one which at the same time,
1 nat treated in the most careful
manner in @}l the handling it
receives from the ume it is vield-
ed by the cow till it is on the
tahle of the consumer, may be-
come  the means of  carrving
disease and death to those who
partake of it, and all the more
hecause we know that very gen-
erallv there is Tittle care exer-
cised to have the udderd and
teats of the cow {‘:(':AHS"J/)('(UFP
milking, and the clothidg and
hands of the milker reallv clean.

Mitk

enteric

may Carry or propagate
fever, scarlet Tever, diph-
theria, epidemic diarrhea, sore
throat, tuberculosis, Of these
some have their origin in the
cow, and others outside of the
cow. \mong the former are
tuberculosis, epidemic diarrheea
and epidemic sore throat, and
among the latter enteric fever,
scarlet fever and diphtheria.
Some vears ago, at a place
called Tlendon, in TFngland,
there was a discase very much
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like scarlet fever and with iden-
tucal svmptoms, spread by the
use of certain mitk, and it ob-
taiaed 1the name of the Hendon
disease.  Of this Prof. Glaister
said thay it did not appear to him
that the so-called endon  dis-
case and one or {wo more re-
cently recorded incidents prove
the existence in the cow of a dis-
case communicable to man ex-
actly similar to scarlet fever.

ft is also sl o moot question
whether diphtheria exists as a
constitutional affection of cows.
Some observers claim to have
found its organism in mitk.

With regard to tuberculosis,
the Roval Commission on Tub-
ercufosis a few vears ago stated
that  the  bacilli of  tubercle
would onlv be found in milk
when the udder of the cow was
diseased, and it has not since
heen shown bevond doubt that
the milk of 4 cow which re-
acts to the tuberculin test, bhut
whose udder is free from tuber-
culous  disease, contains  tuber-
cule bacilli.

Outhreaks of epidemic  sore
throat have heen traced to milk.
ta these cases the cause may he
found in a contaginus mammitis
inflammation of the udder,
but which is really a constitu-
tional affection reaching the ud-

oY

der through the milk ducts. T
i a streptococcal infection.
Prof. Glaister related a case

he  had  recently  investigated
where this disease existed in a
town cowshed for over a vear:
the animals being infected one
after another.  On examination
the milk contained certain strep-
tacacei in o great numbers, that
proved fatal to guinea pigs.
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From sources outside of the
cow, milk may be contaminated
in such a way as to communicate
enteric fever, scarlet fever and
diphtheria.

AMitk may  become  contami-
nated by having added (o it
water  containing  bacillus
phosus, cither for purposes of
watering the milk or from some
of such water remaining in can
after being washed, or by con-
tamination by dust during tran-
sit: while scarlet fever and diph-
therta may contaminate  milk
that is handled by those who
are suffering from these discas-
es, or have been in recent con-
tact with “those suffering  from
them, or is stored in a house or
room exposed to air infected by
these discases.

The sources of contamination
of milk from the animal which
produces it to the person con-
suming it may he mentioned as
fellows:  “Milking place, cow,
hands and clothing of milker,
milking  pail, mixing ~ vessels,
hands and clothing of mixers,
place of mixing, carts, transit
vessels,  railway  depot.  cars,
heats,  mille  dealers’  (2hicles,
milk  shops, open counter-ves-
sels. milk cans, milk carrier,
dust of shops, strect or home,
and infant feeding bottle.”

Tt will thus be seen that in or-
cer to get a pure article of milk
il 1s necessary to sce that a great
many operations are performed
in a cleanly and sanitary man-
ner, and that a great many op-
crators who handie the milk in
various wavs take all the precau-
tions which are absolutely neces-
sary, if we are to get pure milk.
Tt will also be seen what a diffi-
cult problem the sanitarian has

ty=
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to handle to obtain the best
results. .

The consumer has a right to
demand that the milk shall be
clean; that it will keep at least
2t hours after heing received if
kept at 6o degrees or lower; that
the flavor be not injured by im-
proper  feeding  or handling;
that it contain no disease germs
or any form of preservative: and
that it have i:s proper proportion
of butter far.

“ In order that milk mav con-
form to these requirements it is
essential - that  the  cows be
healthy ;s that they get good food
and water; that they be kept out
cf the filth of a dirty barnyard;
that they be stabled in a clean,

~well-lighted and ventilated barn.

it is imperative that the udders
be cleansed before milking, and
that every care be taken to pre-
vent dirt and dust of all kinds
from geting into the milk. As
scon as the milk is drawn it
should he semoved from the
stable to a milk rcom, which
must be some distance from the
barn and so arranged that it can
he easily cleaned and disinfect-
cd; there the mitk should be aer-
ated and cooled to 3o degrees FF,
IF it is to he bottled for direct
delivery it should bhe done at
once and kept at a low tempera-
ture until delivered. All uten-

sils, cans, botiles should he
cleansed and sterilized.”’—
(Farcourt.)

Milk in this country is sold
by measure, and thus the man
who sells poor milk gets just as
much as the man who sells good
milk. Tt is all milk anyway, is:
the thought of the average con-
sumer, if he gives the matter a
thought at all. Good milk rich
in butter fat and other solids
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costs more to produce than poor
milk, and the man who provides
it is entitled to a higher price
than the man who sells the in-
ferior article. The  publie,
cither through ignorance or in-

difference,  is o responsible  for
this condition of things very

fargely, and it will not be radi-
cally changed until more inter-
est is taken in this very impori-
ant matter by people generally
and especially by the mothers in
the land.  So, too, a very great
improvement would be soon ap-
parent if frequent examinations
<" milk were made by inspestors
and the results published.  Tx-
aminations are ai present made
occasionally by the officials of
the Inland Revenue  Depart-
ment, but the results are not
made sufficiently public to be of
general service.

Prof. - Glaister  favours  the
milking machine in preference

to hand milking,  Fe said:
“From close observation  dur-

ing many vears of the operation
of milking in various places by
hand and mechanical milking
machines, I have hecome endire-
1+ converted to the advocacy of
the milking machine.  Milk thus
obtained is never touched by
hand until 1t reaches the con-
sumer, and from experiments
made such milk remains longer
unacted upon by Csouring’ or-
ganisms.  Moreover, such milk-
ing machines can he rendered
sterile in the intervals of use.”

One great cause of difliculty
in the handling of mitk for city
use, where it comes from very
many farms or sources of sup-
ply. is the matter of cleaning the
cans. Anvone who will take the
trouble to put his nose to a milk
can that is being sent back to the
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farm without heing cleaned, will
bhe astonished av the disgusing
steneh which will greet his olfac-
tories, Bottles and cans  that
have contaned milk should be
cleansed as soon as empued il
poassible. At all events  they
might be blled with water as
soon as emptied i it was incon-
venient 1o eleanse them at the
time, and this would make the
cleaning process casier when it
1~ undertaken. A\ cans  and
bottles should  be preferably
sterilized by steam, alter being
thoroughly rinsed with hot soda
solution, and this had betier be
done at some central depot pro-
vided with the proper apparatus.

As a member of the Board of
Tealth ol this city, which Board
has been endeavouring for some
time 1o control the milk supply
in the interests of health, and
has passed  certain regulations
which it insists on being carried
out, it was very gratifving to
find by the discussion at B. M,
AL meeting that our methods are
quite up to date and in advance
ol most places.  Tn lact the svs-
tem recommended was the one
we have adopted, viz., licensing
the vendors of milk. In this city
ne one can now sell milk without
a license, and the licensee under-
takes to carry out faithfully all
the regulations imposed by the
Board.

In St John 63 licenses have
been issucd, which control no
less than 115 heads of dairy cat-
e, while 18 Ticenses have been
issued to persons owning  one
and two cows.  In addition there
have heen issued 124 permits to
store keepers having milk for
sale, and it is expected when all
are brought under the law that
there will be about 100 more.
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The authority of the Board
does not extend beyond the
boundaries of the county, there-
fore we cannot make regulations
as to the precautions to be ob-

served at the time of milking, as":

to the cleanliness of the cow, and
ol the persons and clothing of
the milker, as most of the milk
used here is brought from other
counties. The Board ought to
have an inspector who could
give his time to this work, visit-
ing all the farms where milk
is produced, watching and re-
porting upon the manner in
which the milking is done, the
cleanliness or otherwise of the
cattle, and the barns they are in,
the source and condition of the
water supply, the condition of
harns as to ventilation and light,
etc. He should also visit all the
places where milk is sold and
see that the regulations are
properly carried out. [Ile should
also take frequent samples of
milk and have it examined for
conditions of cleanliness and
purity, and obtain the propor-
tion of butter fat and other sol-
ids.  We have at present no
such inspector on account of lack
ol means, but we utilize the help
we have, and have had our olli-
cer visit many of the farms in
King’s county and report on

their condition. We believe
these visits have already had the
effect of improving the milk

supply and of educating some
ol the farmers to the great im-
portance, and indeed the ncces-
sity, of carrying out those sani-
tary precautions which the
health authorities consider in-
dispensable, if they wish longer
t» supply this city with milk.
By steady perseverance in these
methods, and being supported

MILK SUPPLY AND ITS CONTROL

- 465

by a strong public sentiment in
favour of pure milk, and the pre-
cautions necessary to produce it,
J think we shall succeed in get-
ting a satisfactory supply.

The following are the Regu-
lations for the Sale of Milk in
the City of Saint John:

Under the authority of the
Public [Health Act of 1898, the
following Regulations with re-
gard to the Sale of Milk have
heen adopted by the Local
Board of Health of the City and
County of Saint John:

1. No person shall sell, or
offer for sale, millk in the City
ot Saint John without having
first procured a license so to do
from the Local Board of Health.

2. Lvery license to sell milk
within the City of Saint John
shall be subject to the condition
that the licensee shall and will
observe, abide by and perform
all the restrictions, conditions
and regulations from time to
time adopted or enacted by the
Local Board of Health during
the currency of said license or
any rencwal thereof, and upon
the said licensee failing to ob-
serve, comply with or perform
any ol such restrictions, condi-
tions or regulations the license
granted to such vendor of milk
shall forthwith become null and
void.

3. Every licensed vendor of
milk offering milk for sale in the
City of Saint John shall at least
once a year deliver to the Board
of Health a statement contain-
ing (1) his name and address.
(2) The source or sources of his
milk supply. (3) The number
0! cows in his possession. (4)
The average quantity of milk
disposed of either (A) to milk
shops; (B) to milk vendors;
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(C) or to private customers. (3)
The situation of his dairy or
dairies, and such other informa-
tion as the Board or its office: .
may deein necessary.

4. Every licensed vendor of
milk shall comply witi: the vur:
ous clauses of the Public Health
Act, by giving notice to the Lo-

al Board of any cases of con-
tagious or infectious diseases in
his family or in the farm house

o shop at which, from which, or
in which the milk is cither sent
or received, and he shall further
carry out the restrictions laid
upon him by the Local Board
under the Public Health Act.

5.
shall sell or offer for sale in the
City of Saint John anv milk
which is unwholesome or unfit
for human food, or any milk
which has been adulterated, or
has been reduced or changed by
the addition of water, or other
substance, or by the removal of
cream, or milk known as swill
milk, or milk from cows or other

animals fed upon garbage or
other like substance, or milk
from diseased animals, hut

skimmed millk may be sold as
such if contained in vessels or
ans bearing upon the exterior
the word ‘‘skimmed’” placed
conspicuously in letters not less
than two inches in length, and
no person shall suppl\' such
skimmed milk unless such qual-
ity of milk is asked for by pur-
chaser.

6. Every licensed milk ven-
dor shall permit all his milch
cows and cow byres, and all
dairies and other places in which
milk is sold or kept, to be in-
spected by the Health Officers,
or person or persons appointed
for that purpose by the Board
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Tacaith, whenever such offi-
cers mmay desire to do so, and no
iwensed vendor of milk shall
keep any milk intended for-sale,
o which may be afterwards sold
oifered for sale in the said
<"1" in any place where such
milk s likely to become un-
v.ﬁu)i(‘:t:m-sn.. or liable to produce
disease, cither by reason of adul-

ey

teration,  contamination  with
sewage, abscrpiion of disease
germns, infection of cows, un-

cleanliness, or any other recog-
nized “cause. nor in any place
condemned by the Board or its
authorized official, nor carry it
in any wagon ar vehicle used for
the conveyance of swill, manure,
o= any other offensive material.

7. IEvery licensed vendor of
milk shall have the number of
his license conspicuously placed
on the wagon or vehicle from
which the milk is sold, and every
can or vessel from which it is
sold when no vehicle is used.

8. Every dairyman and ven-
der of milk, and every driver of
milk wagons or vehicles, having
ia his possession in the City of
Saint John milk for sale in the
said City at the time, shall when-
ever so requested furnish the In-
spector of the Board with such
samples of milk as he may re-
quire from time to time, and at
such places as the samples may
be demanded.

9. LEvery sample of milk
shall have a label attached to
the vessel containing it, which
shall have written thereon at
the time of collecting it, the
number of sample, date of col-
lection and initials of the Officer
ot Inspector receiving the same,
who shall at once enter in a
book (carried for this purpose)
for further reference, a corres-
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ponding number with the name
of the owner or driver from
whom the said sample was ob-
tained.

10. Each sample shall be ex-
amined separately, according to
ite number, by the Medical
Health Officer, or person ap-
pointed for the purpose, who
shall register the specific grav-
ity, temperaturec and percentage
ol butter fat, and other infor-
mation bearing on the purity or
otherwise of the milk, opposite
a. corresponding number in a

book kept for that purpose, the.

names of the owners to he sub-
scquently inserted.

11. The @Health Officers and
Sanitary Inspectors arce author-
ized and required to inspect as
often as to them or any of them
may seem necessary, all milk of-
fered for sale, whether on any
o the streets, public places or
shops of the said City, and to
scize and destroy. all such millk
which may on such inspection
be found unwholesome or unfit
for human food.

12. That vendors of milk
shall at least once a year {urnish
the Board, or the Sccretary
thereof, with a certificate in writ-
ing from a duly qualified veteri-
nary surgeon, that all cows
from which the milk is obtained
which is offered for sale, are frec
from disease.

13. That persons offering
milk for sale in grocery or other
shops in the City of Saint John
are required to obtain a permit
sy to do, from the Board of
Health. That they keep such
milk in earthenware vessels,
properly covered and perfectly
clean, to the satisfaction of the
Board of Health or its officials.
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14. Railway cars and other
carriages and conveyances used
for conveying or delivering milk
within the City of Saint John
must be kept properly cleansed.
No one shall receive, purchase,’
sell, or offer for sale within said
City milk from a car, carriage,

or conveyance not kept so
cleansed.
15. No one shall receive,

purchase, sell, or offer to scll
within said City milk from a
house or farm, in which there
is, or recently has been, any case
of contagious or infectious dis-
case, or milk which has been
handled by any person who is,
ov has recently heen exposed to,
oi who lives in a‘house in which
there is, or recently has been, a
case of any contagious or infec.

tious disease.

16, Milk shall not be kept,
o: any dairy maintained, within
said City in a building used, or
@ portion of which is used, as a
stabie or fowl house, or in any
building, the sewer of which is
defective, or the sewerage or
drainage of which is not consid-
ered satisfactory by this Board.

17. Every licensed vendor in
milk, before returning or deliv-
ering any can or other vessel for
holding milk to any railway or
other transporting agency for
the purpose of having the same
refilled, shall sterilize such can
o vessel with boiling water or
steam, and shall otherwise thor-
oughly cleanse the same.

"18. Any . person who shall
wilfully violate any of the fore-
going Regulations, or who ne-
glects or refuses to comply with
such Regulations, shall be liable
for every such offence to the
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penalty not exceeding forty dol-
lars, as provided by the Public
Health Act 1898S.

We arc only at the commence-
ment of this crusade, and we
~h€]\"(,‘ not g()t as f(’ll' as we have
without a great deal of work, a
great deal of tact and a great
deal of firmness. It is always
difficult to inaugurate a new sys-
tem in health matters, in bring-
ing people under regulation who
have hitherto been a law to them-
sclves, but by tact and firmness
U think the dealers themsclves
are recognizing the wisdom of
the regulations and the necessity
of the care insisted on.  This has
been the more casy of accomp-
lishment since hnding an epi-
demic of tvphoid followed the
rounds of one dealer; we were
able to demonstrate the presence
of typhoid bacilli in a portion of
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his milk, and thus give the deal-
ers an argument they could not
resist.

One of our greatest difficulties
was in getting the dealers to
carry out Sec. 17, which requires
the milk cans to be cleansed and
steritized hefore they are re-
turned to the farms; they per-
haps not unnaturally thinking
that this should he done by the
farmers. They have, however,
acquiesced in this very necessary
regulation and are carrying it
out.

The whole subject is one of ‘the
utmost importance, and if people
generally will take an interest in
it, and insist on getting clean
milk having the propér propor-
tion of butter fat, I believe they
will get it, and the dealer who
supplies the best milk will get
the best price.




TREATMENT OF LOBAR PNEUMONIA

By M. A, B, SMITH, . D.,
Dartmenth, N. S,

Professor of Clinical Medicine and Lesturer in Practical Medicine, Halifax Medical College

{Read before Maritime Medical Asscciation, Charlottetown, July, 1906.)

“HE subject of this paper
’_i will probably be regarded
as an interesting one, so
much having been said and writ-
ten upon it without producing
any form of treatment that has
appeared to modify, much, the
course of pneumonia. More
than one has mentally summed
uys the position with the thought:
“We trust in the future.”’

Yet we cannct rest content
with the present state of things.
Osler calls pneumonia the
“‘Captain of the Men of Death,”
and says it ‘'outranks consump-
tion as a cause of death. At the
Johns Hopkins Hospital the
death rate in pneumonia is about
t in 4. Of course many of
these cases come to hospital
only when the disease is far ad-
vanced and from most unfavour-
able surroundings.  The Jour-
nal of the American Medical As-
sociation, in an editorial, quotes
Dr. E. F. Wills’ statistics pub-
lished in 1902, in which it was
shown that the mortality from
pneumonia was 18.1 per cent.
This was based on a study of
233,730 cases. .

Personally, T have, in the
past, found the different methods
ot treatment of little avail in in-
fluencing the disease, but T now
desire to give first place to the
treatment advocated by Dr. V.,
T Galbraith, chief surgeon of
the Cananea Consolidated Cop-
per Company, Cananea, Mex-
ico. Tt is set forth in an article

by him in the Journal of the
samerican Medical Association,
of Februarv iroth, 1906. Tt is
based on the view that quinine
7 sufficient doses acts as an
antitoxin in pneumonia, destroy-

ing the micro-organisms and
their products  which  produce
sepsis.

As long ago as 1884, when I
was an interne in the hospital,
an old man not expected to re-
cover from pneumonia, was giv-
¢n, by the mistake of a nurse,
large doses of quinine and iron
intended for a case of erysipelas,
and the man recovered. T felt
o' the time that the recovery was
more than a coincidence. I had
been taught by my teacher in
medicine, one of the greatest

physicians of America, the late

Professor Alfred .. Loomis, to
value quinine in this diseasc.
He wrote in 1881 as follows:
“In the sulphate of quinine T
believe we have a true anti-
pyretic; it has been claimed that
this remedy is an arterial seda-
tive. DBy its action on the ncr-
vous system it increases the
power of the heart’s action. On
this principle, for the past four
vears my rule of practice has
been to place all patients with
pneumonia of a severe tyvpe on
the sulphate of quinine, in doses
varying from twenty to thirty
grains per day, and it is the ex-
ception for a pneumonia patient
not to show a marked reduction
of tempcrature within thirty-six

469 .
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hours after the commencement
of its use. [t does not seem o
arrest the progress of the pnen-
monia, but it lowers tempera-
wre, shortens the duration of
the febrile stage, and bastens
the stage of resolution to com-
plete recovery” T will be seen
that  Dr. Galbraith  endorses
these views, but by doses three
times as great he is able to go
farther than these statements,

I mav here, theny mention the
principles, method of treatment
and results of Dr. Galbraith, as
brieflv - as  possible,  for those
who have not read his articles
on the subject. Tt appears that
the doctor has advocated his
treatment in the fournal of the
American  Medical  Associalion
on two occasions before this last
article, namelv. on July
1004, and January 28th, 1905.
The last paper consists of ex-
tracts from a lecture recently de-
livered to the New York Polv-
clinic, and it is sketchy and in-
complete in form.

¥

“Pneumonia,’”’ he writes, ‘‘is
a- septic febrile disease, charac-
terized by an carly inflamma-
fory attack on the lung tissuc
and frequently followed (by the
action of its toxins) v compli-
cations that mechanically inter-
fere with the function of the
heart, and chemically change
the condition of the blood to
such an extent that even those
who arce fortified by unusual
vigor {requently perish.,  Tis
etiology is the presence or ab-
sorption  of progenic germs,
whose rapid development is pro-
duced by a propagating hed, due
tr. the influence of a sudden re-
duction in surface femperature,
in which reduction, alcohol, cnld
and wet weather are frequent fac-
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tors.”” e takes issue with these
who rely on an expectant plan of
treatment and considers that by
other measures than those he ad-
vocates physicians are powerless
1o fessen or modify the course o
pneumonia. e claims for his
own  antitoxin - method  that it
first produces an  improvement
ia the pulse.  Instead of the
usual high tension the tension
hecomes normal.  This observa-
tion corresponds  with  that  of
Dr. Loomis. The inmr()\'emcnt
in the pulse is followed by a drop
i the temperature and respira-
tion. e urges that the kevnote
and foundation of the prineiples
that commend his treatment is
that it prevents the manifesta-
tion of septicemia. It removes
bacterial poisoning.  '{ there is
a medicine that will produce
specific results it is quinine and
iron in pnewnsnia, He consid-
ere the use of stimalants (strych-
nine and alcohol) in the wotive
stage  dangerous,  lle  claims
that the treatment by his method
seceures relief of pain and com-
fort \nthm 24 hours.

Dr. Galbraith reports that e
mortality from pneumonia
among his patients used, before
Iie hegan his present method, to
b 75 per cent. and now it is
less than 2 per cent, The for-
mer  pereentage appears 1o he
verv high, but Osler states that
the mortality from pneumonia is

greater  in o southern  climates.
Dr. AL T.. Gustetter, also, of
Nogales, \rizona, reports that

his mortality in this diseasc was
formeriy 8o per cent, Under the
new treatment Dr. Galbraith has
had fifty cases without a death,
ancd Dr. Gustetter had not had a
death up to the time of report-
ing, and he has treated thirty
cases.
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For those who have not read
Dr. Galbraith’s article, T now
give his.method of treatment, so
far as he has stated it. Ouo ad-
mission to hospital the poew-
monia patient is first given a
warm hath and then a brisk calo-
mel purge iy administered, o
one of phosphate of soda. In
from one to three bours after, a
dose of quinine is given corres-
pending to the height of the
fever. If it range to 103 degrees
or above. then from 060 to o
arains are given as ihe initial
dose. Tt the fever is hetween
103 and 104 then from 4o to 30
orains, but never less, as an in-
itial dose.  Within four hours
alter this from 10 to 15 drops of
the tincture of the chloride of
iron are given and this dose is
repeated every two Lo six hours,
depending upon the condition of
the pulse.  As to the repetition
of the quimine, if the tempera-
ture rise to 101 or 102 alter it has
reached the normal he adminis-
ters from 4o to 30 grains of qui-
nine at one dose,  Dr. Galbraith
urges that there should be no
compromise in the giving of the
quinine by dividing the dose.
ITe protests that it would be just
as unfair to blame the antisepiic
svstem ol surgery for want of
success, when no further exact-
ness was followed than adding
o little carbolic acid to some
~water and washing the hands, as
it would be to blame this svstem
of treating pneumonia if only
half mecasures are emploved.
~ Dr. Galbraith does not us¢ anv
local applfcation, as poultices,
and in a letter to me he savs he
dresses his patients in as light
weight clothing as he possibly
can. He also savs thorough
ventilation, and flushing of the
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kidnevs with an alkaline water
are of the uwmost imporiance.
TTe also informs me that he, as
a rule, administers the quinine
in wafers, and the chloride of
iron in a syrup mixture. In an-
swer to the question as to unfav-
ourable sympfoms produced by
such large doses of quinine, he
savs that with the exception of a
sheht ringing in the ears in two
or three cases only, not an un-
favourable symptom has cver
been reported.

Following Dr. Galbraith'’s ar-
ticle he publishes reports of Gf-
icen cases sent to him hy five
plivsicians.  Of these, five cases
are from Dr. A. T.. Guslelter,
Acting Assistant Surgeon U, S.
Public Health and Marine os-
pital  Service, Nogales.  Dr.
Gustetter states that he helieves
that in quinine and iron we have
a specific in pneumonia, but as
ty the question of the dose of
Auinine it must depend on the
severity of the general svmp-
toms, age and especially the
length of time the disease has
progressed.  Tn his experience

“with children he has observed

that thev stand quinine, in doses
proportionate to their age, as
well as adults.  Then follow
three cases from Dr. Dudley,
three cases from Dr. Haney, and
two cases from Dr. Carpenter,
all showing most favourable re-
sults {rom the method of treat-
ment. ‘

Besides Dr. Galbraith's paper
and the cases just referred ‘to,
there have been, so {ar as T have
seen, ten articles on the quinine
treatment of pneumonia during
the last vear in the Journal of the
American Medical Association.
The first was a reference from
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the  Virginia  Medicel  Seni-
Monthly, in which Dr. . 1.
Ramsay is quoted as favouring
this method of treatment in its
entirety. He usually orders zo
grains of quinine repeated in an
hour and again in some cases
i1 two hours depending on the
amount of fever and condition
of the patient. When  rusty
sputum is profuse, he also gives
one grain capsules of acetate of
fcad.

The second article consists of
case reports by Chas. T Nieder,
Geneva, N, Y. Te reports hav-
ing treated 6 patients with fobar
pneumonia after Dr. Galbraith’s
method, with veryv satisfactory
results in everv case. The six
cases are given. He stated he
wished to emphasize most, the
cffect of the treatment on the
circutation, instead of the usunl
high-tension pulse, a pulse of
nearly normal tension and good
volume.

The third reference is a letter
from Dr. J. B. Cuiter, surgeon

in charge of Santa e Coast
T “; e .
i.ine Hospital. Tn it he some-

what disputes Dr. Galbraith'«
claim to be the first to use this
treatment, it having beern used
in 1894 to his knowledge: also
expressing the opinion that the
measurc should not be put {orth
as a maiter of routine, though he
helieved many patients in the
first stage are greatly henefited
and it may abort a casc.

Then on March 15th of this
vear (1906) follows an editorial,
the general verdict of which ap-
nears to  be “‘not  proven.”
It expreses much interest in the
(uinine treatment, but savs it s
not new. Juergensen having ad-
vocated it in Ziemssen's Cyelo-
pedia thirty vears ago, referring
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to the self-limitation of the dis-
case and the many recoveries if
Lou alone, and urging very care-
ful accuracy in the diagnosis,
and also on results based on a
large number of cases. A sec-
ond editorial on the subject ap-
pears on NMarch 23th, somewhat

retracting  the  eritical  tone f
the frst,

In the Mareh 17th number
there is a short article from Dr.
Mansficld of Ashland, Nebras-

ka, drawing attention o the
classic article of Prof. Juergen-
sen, in the Cvclopedia of the
Praclice of Medicine, published
in 1875, advocating 77 grains of

quinine in pneumonia for  n
strong  adult. Dr. Mansheld

advocates a return o this clas-
sic. Also in the same number
13 a letter from Dr, X, L. Gust-
ctter, some of whose cases have
been reported before, In this
paper he states that since the
report of his cases in Dr. Gal-
braith’s article, he  has  had
many other cases of pneumonia
and his morraditv of So per cent.
has ben reduced so far to zero.
Tle cites four more cases, all
the cases having heen treated
by Dr. Galbraith’s method.

In the March 24th number
there is a letter from R. F. Erd-
man, AM.D., of New Richmond,
Ohio, reporting that he had, fol-
lowing the Juergensen article in
1872, used the quinine treatment
for two vears, giving from 23 to
40 grains at one dose, or he di-
vided the dose into three or four
equal portions.  He found that
the treatment did not influence
the course of pneumonia, cither
favourably or otherwise, and it
was often followed by unpleas-
ant svmptoms of cinchonism, so
that He desisted.
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The ninth reference is a letter
from Dr. Norman Cox. of Balu-
more, saving that since reading
Dr. Galbraith's article he had
used the treatment in half o doz-
¢a cases, and it had  given
charming  results. Tle would
rather have a case of pneumonia
than a case of malarial fever, for
e knew that he had o specitie,

The last reference to the use
o7 quinine in pneumonia is in
o comprehensive article on the
reatment of this disease by 1.
Russelt Zemp, M.D., Professor
of  Therapeutics,  Tennessee
Medical Callege, in which he
savs:  ‘‘Perhaps the nearest ap-
proach to a specific treatment of
pneumonia is  the  hvpodermic
injection of quinine.  This trea-
ment receives the endorsement
of no less an authority  than
Nothnagel., Muriate of quinine,
7la graing, arve dissolved in one-
half ounce of sterile water. This
is injected once daily into the 's-
teral  parts of  the  abdomen,
where the cellular tissue is Joose.
Gencerally  two  or three injec-
tions sulfice.  The effeet on the
temperature is less than on the
general condition, Tt gives one
the impression that the quinine
lessens the effect of the produets
o the bacteria.”’

When so many therapeutic
remedies are being put forward
only to prove o be failures, T do
not wish to advocate a remedy
without being mysell convinced
of its efficacy. T believe with the
great majority  whom [ have
quoted, who have written on this
subject, that, in the words of
lLoomis, quinine lowers temper-
ature, is an arterial sedative,

shortens  the duration of the
febrile stage and  hastens  the
stage of resolution. But I am
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further induced o believe tha
i the Jarge doses advocated by
Dr. Galbraith it acts as a specifie
—as much of a specific as the
antitoxin is in diphtheria. It
will be noted that those who {or-
merly followed the Juergensen
treatment did not give the im-
mediate initial dose of from g0
to 70 grains called for by Dr,
Gaibraith,  They  usced  half
measures. Yet inoall the cases
I have seen reported there is only
one  case mentioned in o which
there  were any symploms of
quinine poisoning.  In this case
there was profound deafness and
almost complete blindness. The
case is reported by Dr. Gustet-
ter, who attributes the condition
to a cumulative action from the
use of quinine in pill form which
he strongly deprecates. Both
the svmptoms passed off within
ten or twelve hours.

My own experience with the

weatment,  following  Dr. Gal-
braith's methods, number four

cases, three in the Victoria Gen-
cral Hospital and one in private
practice in the counwry.  These
cases T owish to submit to this
society, T may say that the giv-
ing of 30 grains of quinine at
one dose to a patient appeared at
first like heroic treatment, and
more than once my house sur-
geon, after taking down my pre-
scription, handed it to me to be
mitialed so as 1o he relieved of
any  personal responsibility in
the matter.  The result hardly
showed as much discomfort from

filty grains of quinine as from
ten.  The coloured gicl, Annie

T., in the second case, was not

cven a e deaf. The case in
which there was most deafness
was the last one cited, Case IV.,
and T feel that I bungled the
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treatment of this case from un-
necessary timidity. [ gave only
714 grains of quinine every four
hours at first and it was not till
a double pneumonia sct in on
the 8th day that I proceeded to
give 30 grains at  once, ;2
grains in 23 hours. This was
late for a specific treatment to
be effective. We are told that
the dose should be larger when
given late in the course of the
disease. I should perhaps have
given a larger dose. But the
patient bomcr far away without
a trained nurse and the treatment
new was the reason of my hesi-
tation. In all the cases 1 should
have given larger doses.

As to the m *1hod of giving so
large a dose, 1 found that, if
given in several konseals, the

quinine could be taken without.

inconvenience or, in one case,
suspended in milk.  In none of
the cases did the stomach fail
to retain it.,

The three hospital cases are
reported by Dr. Cliff. Goodwin,
of the interne staff of the Vie-
toria General Hospital.

The four cases cited {from my
own experience prove the safety
of the method of the treatment.
Thé total number of cases re-
ferred to is not large cnough to
prove the efficacy “of the treat-
ment, but it is large enough, in
my judgment, to indicate that
the method should be further
tried by all members of the pro-
fession in cases of lobar pneu-
monia.

NorTES,

NOVEMBER,  1906—I1

think the earlier the treatment is.

hegun the more marked is: the
result.

In a second letter just received
from Dr. Galbraith, he reports
over three hundred cases of
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pneumonia  treated by  his
method, with a mortality of

about wwo per cent.
Case Reports.

Case 1.—Walter J., age 28
{colored), Hammond’s Plains,
Halifax County.

On March sth (Wednesday),
the patient took a chill while
working in a saw mill, the cold
chills ran all over him and he
had to leave his work and go
home 1o bed. After some time
he thinks he must have had a
very high fever, for he felt as if
he were burning up. Pain in
the right side began shortly after
the chill, of a sharp and stab-
bing nature, especially when a
long breath was taken.,  This
continued to increase in inten-
sity. Cough hegan at the same
time as the pain, with some ex-
pectoration of blood.

March 8th.—THeadache severe,

“pains in the limhs and back, and

he felt very thirsty and weak.
March gth.—He came to the
hospital and was examined by
Dr. Smith.  Fairly well nour-
ished man.  Appetite poor,
tongue heavily coated with a vel-
lowish fur and clean on the
cdges.
CHEST INSPECTION,
Respiration short, shallow and
panting.
Palpation—Fremitus in-
creased in right base and anter
iorly in right apex..
Percussion.—Dullness in right
base beginning 1 inch above
lower angle of the right scapula.
Ascultation. Respiratory
murmur feeble and high pitched,
with fine crepitant I‘dkb at bhase.
Left lung appears normal.
Pulse, 110} temperature,
1c4.5; respiration, 48.
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He was given quinine sul-
phate s0 grains at 3 p. m., sus-
pended in milk, to be repeated
in doses of z0 grains after 3
hours if temperature was above
102.

At 6 p. m. his pulse was 08,
temperature  101.3,  respiration
10

March 1oth.—TPatient feeling
much better this morning, has
complained of very flittle buzzing
in cars. Pulse 7o, temperature
101, respiration 32, and pain in
side not so bad.

March 11th.—Patient still con-
tinues to improve.  His pulse
this morning was 00, tempera-
ture 00.5, respiration 345 leels
quite comfortable.  No pain in
side, not much cough, appetite
ceming back, and at g a. m. his
temperature was normal.

And thus the patient contin-
ued to improve, shown by 3
hour chart, which was omitied
o1 March 19th, 1906.

Besides quinine treatment 4l
this patient had was a laxative.

Caseg 2.—Annie T., age
alifax, N. S. ’

On March 20th got her feet
wet and contracted a severe cold,
she savs. She was admitted on
April 1st, complaining of the
usual symptoms of pneumonia—
pain in side, sore limhs and
back, etc. Breathing rapid with
respirations from 30 to 30 and
a good deal of cough which gives
her great pain. Applied mus-
tard plasters to side.

Examined by Dr. Smith.

April 2nd.—On the morning
of April 2nd temperatuie 103.8,
pulse 110, respiration 32,

April sth.—Some dullness on
percussion all over right lung.
Respiratory " murmur - slightly
diminished.  Respiration pro-

T7,
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longed in right apex. Vocal
fremitus  increased and great

number of adventitious sounds.
Posteriorly,  bronchophony  on
right inter- and supra-scapular
regions.  Also o slight involve-
ment of Teft base.

She was given quinine sul-
phate jo grains at 12 o'clock.
At 3 o'clock her temperature was
102, pulse go, respiration 13, and
ac g p. m, {emperature 98.3,
pulse 9o, respiration 30.

April jrd—Tempzrature went
ups again to 103 and dose was re-
prated, which brought it back to
i in the evening, and the
patient seemed much casier,

April gth.—Patient has only
had a slight buzzing in ears, and
though she has complained of
severe headache up till now, to-
dav the headache does not bother
her.

On April gth and sth doses
were repeated of 30 grains each;
and on the 6th temperature went
up for the zast time {o 102.8,
according to three hour chart,
bringing a crisis on the 6th day
after the bheginning of the dis-
case, for the girl said she had no
fever belore Sunday  morning,
April ast, and only complaine:d
of a cold.  She continued to im-
prove, and on the 135th she was
allowed out of bed.

April 1gth she was discharged
recovered.

Cask 3.—Willie G., age 106,
4 Wellington  Street, Halifax,
N. S.

Was admitted to hospital on
June 2nd, in an unconscious

state.  He was sent first to sur-
gical ward and next morning
came  down to medical ward
with the diagnosis of pneu-
monia.

Visited by Dr. Smith on the
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ard, who ordered dose 48 gr. and tenacious. Patient com-
of quinine at 12 p. m., and a plaining of severe pain in left
three hour chart. Temperature side.

then 104.8, pulse 98, respiration
30. At g p.m. temperature was
9G, pulse 8z, respiration 38.

Juxe  gth.—His temperature
this morning was up to 104.8
pulse 96, respiration 38. Ile was
aiven 18 gr. of (mlnmc at once

and after that every 3 hours 6
o1 of quinine and hlb tempera-
ture was 100.2 that night at 6
0o’clock.

Juxe sth.—Some dullness on
Dtl‘LU!:Slun all over right lung.
Respiratory murmur slightly di-
minished. The s(apular region,
pectoriloquy.

The 6 gr. doses were kept up
every  thwee hours unil temp.
remained about normal, which
was on the 7th day of his ad-
mission to hospital.

He was discharged. on the
12th day of June recovered.

He complained really more of
buzzing in the cars with the 6
ar. doses than he did of the 48
gr. of quinine given ai one time.

Casg 3.—Nellie T., Age 19

Case in private practice.

FFamily history shows that
one sister, an aunt and an uncle
died of consumption.

On Thursday evening, April
sth, patient tok a severe pain in
the left side. I was not called
1y see her till Sunday, April 8th.

Arrit 8th, Sundayv.—I drove
three miles into the country to
see the patient at her home
which was healthy and comfort-
able. T found the following:

Cxamination — Temperature
102, pulse 132, respiration 4o0.
Tower lobe of left lung almost

flat on percussion.  Bronco-
phony breathing laboured and
shallow. Sputum pink in colour

Diagnosis—Pneumonia  left
lower lobe.
Treatment. — Quinine  sul-

phate 7I5 grains every 4 hours
and tincture of the chloride of
iron, 8 drops every 4 hours. Hot
mustard and linseed poultices to
leit side.

April g (Monday).—Temper-
ature 103.2, pulse 120, respira-
tion 36. Quinine and iron con-
tinued in same doses and 1 bot-
tle of Vichv water crdered to be
taken daliy

April 10 (Tuesday) ——Temp-
erature 102.6, pulse 115, respira-
tion 48. Slight dullness and
signs of involvement of right
apex. Pain in side continues.
Quinine and iron continued and
Vichy water.

April 11 (Wednesday).—
Temperature 102, pulse 116,
respiration 49, breathing rapid,
shallow and difficult.

April 12 (Thursday).—Temp-
erature g9, pulse 102, respiration
36 The patient appeared much
better, and this being the sev-
enth day of the disease it ap-
peared the crisis had arrived for
the better.

April 13 (Friday).—Temper-
ature 102.3, pulse 110, respira-
tion 36. Patient complaining of
severe pain on right side. The
right base has become involved.
Percussion . shows marked dull-
ness over whole of right lower
lobe and some dullness over
right upper lobe. The left base
appears to be clearing up. The
case is an anxious one.

Treatment.—Quinine 30 grs.
a! once and 12 grains afterwards
every four hours as long as temp-
erature continues about 102; 6
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grains every four hours in any
case. Iron repeated and Vichy
water.  Pouitice to right base.
Sputum contains bright red
blood.

April 14 (Saturday).—Temp-
erature 102, pulse 116, respira-
tion 36. Patient complains of
deafness but not much more
than from the 715 grain doses.
Thirty grain dose repeated and
then 12 grains everv four hours.
Patient was now taking 72
grains of quinine in 24 hours.

April 15 (Sunday).—(Tenth
day of disease)—Temperature
102.3, pulse 111, respiration, 39.
Patient has again taken 72
grains of quinine in 24 hours.
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April 16 (Monday).—Temp-
erature 102, pulse 1i2, respira-
tion 38. No quinine to-day as
72 grains for 24 hours have not
been all taken.  Bovinine or-
dered.

April 17 (Tuesday).—Temp-
erature 102.3, pulse 109, respira-
tion 39. Diarrheea (caused from
bovinine); chalk mixture order-
cd and quinine, 36 grains for
next 24 hours,

April 18 (Wednesday).—
Temperature normal.  Sputum
clear,

After this the patient made a
good recovery.




SOCIETY MEETINGS.

HarLiFax aND NOva Scotia BrancH
BRITISH MEDICAL ASSOCIATION.

218t -—The

N OVEMBER
L President, Dr.

the chair.

Rass, in

Or.

again

After routine  business,
Fagar
the question of
Births™
standing
appointed by
operate  with
mittee of the
Nova Scotia,
curing  legislation
lines.””  Motion carried.

The President, Dr. Jas. Ross,
presented two cases, the first be-

brought  forward
“Registration of
“that o
three be
this branch to co-
the present
Medical Society of
with a view to se-
these

and  moved

committee of

cOnN-

along

ing one of “hyvdroa vaccini-
forme™ in a bov aged sis-
teen years, and was, he said,

ol interest ‘as a rarity.  The
seccond  case  was  a tvpical
“alopecia arcata,” in a boy of

cight vears.  Fe then read a
paper on  ““Alopecia  Areata,”
which will be published in a
later issue.

Dr. A, MeD. Morton, of Bed-
ford, presented a case,
port of same. The patient
was an elderly man with
tory of injury to the left
der about ecighteen months ago,
followed by paralysis of dll the
muscles supplied by the brachial
plexus, in some cases complete,
but with a certain amount of

with re-
shown
a his-
shoul-

motor ability remaining in the
left wrist and hand., At present
there is great wasting of lelt arm
and shoulder.  The reaction of
degenceration is present.

Dr. Eagar, in discussing this
case, recalled a case of Lirb's
palsy in an infant in his own ex-
purience.

Dr. Tlattie considered the les-
ion in this case to be probably
of the nature of a rupture, which
however  is ‘manifostly incoms-
plete. The lesion is probably
situated Righ up near the spinal -
column, qnd all of the roots arc

probably invaolved.

Drs. Murphy, Goodwin and
Finn also joined in the discus-
sion.

"Dr. Morton xq)oxlecl a sccond
case, one of self-mutilation in an
cld man of go vears, who in at-
wmplmo suicide  amputated
nearly all of his genitals. Com-
plete recovery followed.

December  35th.—Dr.  Farrell
asked what action the hranch
should take concerning a pro-
posed medical directory in the
Suburban. Tt was decided on
motion of Dr. Goodwin, that this

~ branch does not give its appro-

val to any form of advertising by
s members.

Dr. Finn gave a most inter-
esting talk on his recent visit to
the medical department of Johns
Hopkins University.

The tuberculosis  discussion
was postponed till the next meet-
ing.
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CURRENT MEDICAL LITERATURE.

In order to afford our readers a ready
means of learning what new books and
new editions are being issued, we propose
publishing such lists as follow from time
to time. We would be glad if medical
publishers would co-operate with us, so
that these lists may be made as complete
as possible.)

The Prophylaxis and Treatment of
Internal Diseases, by F. Forcu-
HEIMER, M. D., Professor of Theory
and Practice of Medicine and Clinical
Medicine, Medical College of Ohio,
‘elc., etc. 632 pages. Published by
D. AreLeroNn & Company, New
York and London.

This is one of the most uselul
and practical books that has ever
come to our desk., Various in-
ternal diseases are classified un-
der tweive heads, and each dis-
ease receives full and ample but
concise consideration. The au-
thor has embodied in the work
the results of his experience
during thirty years of active life
i hospital and private practice,
and throughout the book he has
aimed at recommending such
measures of trcatment as are
available in private practice. The
more modern methods in treat-
ment are given due attention,
hydrotherapy, gymnastics, ex-
ercises, diet, etc., being fully
discussed,

vate practice.
There is no discussion of the

symptomatology or. pathology of

the various diseases, but under
prophylaxis there naturally falls
some consideration of the causa-
tion. As would be expected, the
question of prophylaxis of the

but always with a
view to their adaptation to pri-

several infectious  discases s
dealt with in particular detail,
and in the case of many of these
diseases Dr. Forehheimer’s pres-
entation of the matter is singu-
larly clear and succinct.  The
greater part of the space is given
up to treatment, and we have
found that the book is well up
t> date in chis particular., The
volume is of the greater value
because it supplies the defect so
noticeable in several recent text-
books of medicine, viz,, scant
reference to treatment, and for
this reason it is an admirable
supplement to such text-hooks.

The appendix contains tables
showing the composition of var-
ious foodstuffs and of liquors
containing alcohol, a section on
the treatment of poisoning, and
a list of drugs with dosage and
preferable mode of administra-
tion. There is also a list of pre-
scriptions, showing certain com-
binations of remedies, which
have been found of especial
value. Altogether the book is
ar. admirable one, and should
meet with a most favourable re-
ception by the profession.

¥

We are indebted to Dr. Nich-
olas Senn, of Chicago, for re-
prints of his articles on ‘‘Thé
Needs and Advantages of an In-
ternational Congress of Military
Surgeons,”” “‘First Aid on the
Battlefield,”” ‘“A Plea for the
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International Study of Carcino-
ma,”” and “The Surgical Clinie
o To-day; its Status and Meth-
ods of Teaching,” and to Dr.
I. Wehster Cox, of Philadel-
phia, for reprint of his article
entitled “Massage, an Occupa-
tion for the Blind.”
¥

Messrs. P. Blackiston's Son

& Co .announce that they will

THE MARITIME MED/CAL NEWS

December

shortly issuc a work entitled
“Anatomical Terminology:
with Special Reference to the
Basle \natomical Nomencla-
ture [BNA], by Lewellys I7.
Barker, Professor of Medicine,
Johns Hopkins University. The
advance sheets with which we
have been favoured indicate that
the work will be of much interest
and value.

R

PERSONALS.

Dr. F. V. Woodbury has be-
gun practice at 1712
Street, this city.

5

Dr. J. I.. Potter, formerly of
Glenwood, Nfld., has sailed for
London 1o take up post graduate
worls.

Argyle

L. W. Bremerman, A.M,,
M.D., of New York City, has
been appointed Professor of
Genito-Urinary Discases in the
New York School of Clinical
Medicine, to fill the vacancy
caused by the death of Professor
William K. Otis, M.D.
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Lactopeptine Tablets

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

The tart, pineapple flavor, renders these tablets as acceptable as con-
fections. They are particularly valuable as “‘After Dinner Tablets,” to
prevent or relieve pain or distension occurring after a heavy meal.

Eact TABLET CONTAINS 3 GRAINS LACTOPEPTINE.
SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION,
88 Wellington Street West, e ) TOR.ONTO, Ont.

Liguid Peptonoids
WITH CREOSOTE ‘

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

DosE--One to two tablespoonfuls three to six times a day.

Ghe ARLINGTON CHEMICAL COMPANY.,
TORONTO, Ont.

orolyptol

A bighly efticient (non-acid) antiseptic solution, of pleasant balsamic taste

and odor.  Absolutely free from toxic or irritant properties, and does not stain

hands or clothing.
Formaldehyde, 0.2 per cent.
\ceto-Boro-Glyceride, 3 per cent.
Pinus Pumilio, 1

Lucalyptus,

Myrrh, + Active balsamic constituents.
Storax, | '

Benzoin, J

SAMPLES AND LITERATURE ON APPLICATION.

Bhre PALISADE MANUFACTURING COMPANY
88 Wellington Street West, e o TORQNTO. Ont,
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home, at least
the Cod Liver
Oilpart,which
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Maritime
Provinces.
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manulac- IRON
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Maritime | Ammonia Chloride,
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1H 0z, are manufactured
{0 Qil and contains 128 minims
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OUR DREPARATIONS

Amor's Esscnce with Lactated Pepsin and iron
Amor's Essence with Syrup Hypophosphites Co
Amor’s Essence with lron and Ammon. Chioride
Amor's Esscnce with Syrup Ferrous fodide

Amor’s Esscnce with Iron, Quinine and Strychnine
Amor’s Essence with Cascara Aromatic and fron
Amor's Essence of Cod Liver Oif (Plain)

Amor’s Essence with Tincture lron and Creosote
Amor's Essence with Terpin Hydrate and Codeia
Amor's Essence with Syrup Ferri Phos, Co :
Amor's Essencce with Syrup of Squills

Amor’'s Essence with Wild Cherry and ipecac
Amor's Essence with Malt

Amor's Essence with Tincture of lron

Amor’s Essence with Arsenic

The Gadola Chemical Co.

LIMITED
Manufacturing Chemists, - HALIFAX, N. S, Canada.




THERAPEUTIC NOTES.

LINDMAN, of

‘R, B
L Montreal, is

well

known o the medical
professian  throughout  Canada
as an expert in the manufacture

s

experience has been large and

and adaptation of trusses.

varied, and he has so suceess-
(ally solved some of the most
puzzling problems in truss con-
struction that many of our most
CMINCNL sUrgeons urn at onee
ty him when they have a hernia
ot unusual nature to deal with.
Flis work is alwavs characterized
by thoroughness and careful at-
ention to details,
¥
The products of the laboratary
of Messrs. Charles B Frosst &
Company are now well known
tv the profession of Canada. The
care taken in their manufacture
ensures accuraey in dosage, and
the preparations of no firm have

a more  tempting  appearance
than those ol Messrs, Frosst.

The fact that this is a distinetly
Canadian firm  should
overlooked by patriotic
dians.

not  bhe
Cana-
3
The Sensible Treatment of La
Grippe and its Sequeiz.

The following suggestions
for the treatment of la grippe
will not be amiss at this time
when there seems to be a preval-
ence of it and its allied com-
plaints. The patient is usually

scen when the fever is present,
as the chilly which occasionally
ushers in the disease, has gen-
First of all
should  be

erally passed away,
the  bawels opened
freely by some saline draught,
For the severe headache, pain
and general soreness give one
antikamnia tablet, or i the pain
1T very severe, two tablets should
be given. Repeat every two or
Often
a single dose is Tolloaved with al-
I alter
the fever has subsided, the pain,

three hours as required.,
most complete relief,

muscular soreness and nervous-
ness continue, the most desirable
medicines 1o relicve these and to
meet the indications for a tonie,
are antikamnia and quinine tab-
lets, each ecomaining 21, grains
amtikamnia  and  21)
One tablet three or

four times a dav will usually

Qraings
quinine,
ansSwWer o oevery until
health s restored.  Dre. C.A.
Bryee, editor of The Southern
Clinie, has found much benefit

purpose

antikamnia and

tablets,

w o result from

codeine adminisiered
fou the reliel of all neuroses of
the larvnx, bronchial as well as
the deep scated coughs, which
are so often among the most
prominent symptoms. In fact,
for the troublesome  coughs
which so frequenty follow or
hang on after an attack of in-
fluenza, and as a winter remedy
i1 the troublesome conditions of
the respiratory tract there is no

X111
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hetter relief than one or two
antikamnia  and  codcine  tab-

lets slowly dissolved upon the
tongue, swallowing the saliva.

¥
HAMORRHOIDS.

By Eisore Pawsex, M. D, Buffalo, N. Y.,
lix-President of the Western New

York Medical Society.

Without any comment on the

nature,  causes,  varieties  or
found
ailments, |
will transcribe from my records
two cases of hamorrhoidal trou-
bles that T have treated within
the last two vears with Glveo-

Thymoline.

pathological  conditions

existing in rectal
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Case 1.—Mr. B, O. H., age
29, had been ailing several vears
with what he called piles. A
careful examination revealed the
following conditions:  On the
margin of the anus were three
strangulated tumours about the
and colour of a Concord
grape. On continued pressure
the tumours would empty them-
selves almost entirely but refill

size

again in the course of an hour.

Several similar tumours about

the size of a pea were found just

inside the sphincter.  Anal mois-

ture and pruritus were very
troublesome, hut singularly
enough little pain  was com-

plained of. The bowels were

;ANA

A

PACIFIC |

TWO

EXPRESS
TRAINS
Each Way

Every Day
FROM

MONTREAL

THE

THE WESTERN EXPRESS

leaves Montreal daily 9.40 a.m.
First and Second Class Coaches and Palace
Sleepers through to Calgary.
Tourist Sleepers Sunday, Monday and Thurs-
days, Montreal to Calgary.

leaves Montreal daily g.40 p.m.
FFirst and Second Class Coaches and Palace
Sleepers through to \"ancouver.
Toaurist Sleepers Tuesdays, Wednesdays, Fri-
days and Saturdays, Monireal to Vancouver.

These Trains reach all points in Canadian North West
and British Columbia.

PACIFIC EXPRESS

_Until further notice, Parlor Car Service will be con-
‘tinued on day trains between St.Johin and Boston.

Call on J. D, CHIPMAN, Havrirax, N. S., or write W. B.
HOWARD, Acting D.P.A., C.P.R., Sr.Joux, N.B.
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somewhat constipated.  Regu-
lated the diet and secretions,
gave an enema of two ounces of
a fifty per cent. solution of
Glyco-Thymoline night
and morning quite warm, held
i1 until absorbed, and applied
same to anus on Jamb’s wo>l
during the night and as much of
the daytime as he could spare
from his office. A decided im-
provement was noted in a week,
and three weeks later he was
cured. That was nearly two
years ago and there has been no
trouble since. ‘

Casg 2.—Mrs. R. consulted
me regarding ‘“‘bleeding piles,”
which had been gradually grow-
ing worse for three or four years.
At every stool she would bleed
two or three tablespoonfuls. She
had become quite anzmic. No
external tumours. A corroding
ulcer as large as a nickel was
diagnosed just inside of the in-
ternal sphincter., Washed out
the rectum three times a day at
first with a warm solution of
boric acid and then gave an
enema of one ounce of Glyco-
Thymoline full strength hot,
held in until absorbed. A won-
derful relief was noted from the
first treatment. After four days

every
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only two enemas a day were
used as no blood was passed. At
the end of two weeks' time a
careful examination of the rec-
tum showed it to be perfectly
normal. She was cured. No re-
turn after eight months.
N ‘

THE TREATMENT OF COUGH.
 Cough, regardless of its excit-
ing cause, is a condition that ev-
ery physician experiences more
or less difficulty in relieving.
While the agents designed for its
relief are numberless, it is.a mat-
ter of common knowledge that
but few of them are of general
utility ' for the reason that al-
though they may be capable of
effecting relief, in doing so they
either derange the stomach, in-
duce constipation, or cause some
other undesirable by-effect.

The ideal cough cure must
combine scdative and expector-
ant properties without exhibiting
the slightest system-depressant,
gastric-disturbing, constipation
inducing or palate-offending ac-
tion. Nor should it contain any
ingredient the prolonged- use of
which would cause a drug-habit.
Then too, it must be of sufficient
potency to produce the desired
effect with the utmost prompt-

'GOUNTRY PRAGTICE FOR SALE

"A proposition worth Jooking
into. One of the best paying country
practices in Nova Scotia is offered
for sale. No real estate.

(Apply to A, ‘

MaRriTiME MEDICAL NEWS.

WANTED
Town and county practice with in-
come of $2,500 a year. Nova Scotia
preferred. State amount of opposi-
_ tion, length of drives, office outfit,
horses, carriages, etc., real estate,
price and terms. Address J. 8. W,

" Marrrime MepicaL News. |
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ness, for, in many instances the
patient  has indulged in  scl-
drugging to a certain extent be-
fore consulting the physician:
henee, it is directly to the inter-
est of the practitioner to demon-
strate his skill by immediately
relieving the disturbing condi-
tion.

It is now universally conceded
that Glveo-Terom (Smith) is the
icdeal cure for coughs of all vari-
This product embraces
the most active sedatives and ex-
the exact
proportions in which they  ex-

aties.

pectorant  agents  in
hibit their greatest remedial po-
tenev. It matters not what the
exciting cause may be, the effect
of this preparation is always im-
and
The cough
is almost instantly suppressed,
the expulsion of the accumulated
secretions is stimulated, respira-
tion is rendered free and painless
and the inflammation of the lin-
ing of the air-passages is speed-
ilv allaved by its use.
Glyeo-Heroin (Smith) may be
administered for an indefinite

mediate,  pronounced €X~

tremely agreeable.
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length of time without any de-

preciation in its curative prop-
erties and without the induction
of a drug-habit. It is of especial
value in the treatment of pul-
monary phthisis. It is pre-em-
inently superior to all prepara-
tions containing codeine or mor-
phine.
¥
Sanmetto Versus Substitutes with
the ¢« Same Formulae.”

I have used Sanmetto in cases
of catarrh of the bladder and en-
largement of the prostate gland
with great success. In fact, !
never saw anvthing so near a
specific. Henceforth T will not
he without Sanmetto.  Saw-pal-
metto substitutes with the “‘same
formiula’ do not act nearly so
well. 1 therefore with pleasure
recommend Sanmetto to the

medical profession.
J. L. Samaoxs, M.D.
Calis, W. Va.

FACULTY :
Morris B. Miller,
SURGERY : Hilary M, Christian,
GYNECOLOGY : B. F. Baer,
Addinell Hewson,  MEDICINE :

James H. McKee.
Shiller.
P.sey, William M, Sweet.
Wats

Philadelphia Polyclinic and College for Graduates in Medicine

Average daily Dispensary atiendance, 300.
SURGERY : John B. Roberss, Louis W. Steinbach, Francis T. Stewart,
ORTROPEDIC SURGERY : 1

PISEASES OF THE RECTUM : Lewis H. Adler, Jr.,
J. Montgomery Raldy, Harris A, Slocum.
! Augustus A,
DISEASES OF THE STOMACH :  Joseph S
DERMATOLOGY : Jay. ) 3
DISEASES,OF THE EYE: T. B. Schneidman, James Tharington, W, Campbell
PDISEASES OF TIE THROAT AND NOSE: Arthur W,

ailor.

atson, Eugene L. Vincent, Joseph S. Gibh, Francis R. Packard
EAR : George C. Stout, Walter Robets. DEFECTS OF SPEECH : G. Hudson Makuen.

For Announcement and special ‘intormation, write to

R. Max Goepp, M. D., Dean,

Capacity of Hospital, 105 beds.

James K. Young. GENITO-URINARY
ANATOMY :
Eshper. David Riesman, R. Max Goepp.
PEDIATRICS : Samuel McC. Hanill,

. Schamburg. NEUROLOGY : William G.

DISEASES OF THE .

Lombard St,. above 18th ASt.,
PHILADELPHIA, . Pa.
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Suggestions in the Treatment of
Diseases of the Respiratory
Tract.

By J. F. . Jeskins, Ph Go, M. S, M. D,
Los Angeles, California.

A marked advance in thera-
peutics has taken place in the
last few vears and many new
remedies have been introduced
which, after careful clinical tests,
have been found to be vastly su-
perior’ to former methods of
treatment. A drug which has
attracted considerable attentien
is the new morphine derivative
heroin. It has been brought be-
fore the profession for the pur-
pose of allaving cough and
take the place of codeine as a
more efficient substitute. Its ac-
tion in relieving cough and dys-
pneea is much more prompt and
decided, and the frequent dele-
terious after-effects of codeine
and morphine—nausea, vomit-
ing, headache, constipation, gas-
tric pains, tinnitus, and visual
hallucinations—have never been
observed during its administra-
tion. Results are equaily as
good with children as with
adults, and it has now taken ¢
permanent place in the arma-
mentarium of the phvsician.

Some time after the introduc-
tlon of heroin, while I was Act- !
ing Assistant Surgeon in temp- ¥
orary command of the station for"
the United States Marine TIos-,;g
pital Service, T had a number of
government patients, sailors of
the merchant marine, at the Los. §
Angeles  Infirmary  (Sister’s’
Hospltal) under my professional
care. In one case of persistent
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Halifax Stock Exchange

ESTABLISHED 1873

J. T, MACKINTOSH
& (0.

DEALERS IN
Government Bonds, ‘
Municipal Debentures,
Corporation Bonds, ‘
and High Grade
Investment Stocks.

For over thirty years our firm
hzs continuously bandled securities
to meet the requirements of Mari-
time Province investors.

This long experience has given us
an acquaintance with the history
and present standing of local securi-
ties which is at the disposal of our
patrons and which must be of the
greatest value to them.

We will be pleased to furnish list
of investment offerings on applica-
tion and full particulars regarding
all securities.

Stocks purchased and sold in
London, New York, Boston, Chic-
ago, Montreal and Toronto at best
market rates. We have made
special arrangements which enable
us to purchase and sell on all Ex-
changes to best advantage.

Continuous  quotations on  all
aclive Securities.  Telegraphic quo-
tations obtained at any moment.

J.C. MACKINTOSH & €O

184 Hollus Street,
(Lately Bank of Montreal Cuilding) ‘

HALIFAX, N. S.

45 Princess Strect,
ST. JOHN, N. B.

December

cough, which was extremely dis-
tressing to the pa‘ient and har-
assing to his friends, 1 tried
everything 1 had heretofore
used, without obtaining even
partial relief. The then resident
physician, Dr. M. M. Kannon,
urged me to try a new combina-
tion of hernin with other drugs,
known as Glyco-Heroin
(Smith), made by Martin H.
Smith Company, of New York.
Acting upon this suggestion, |
gave a prescription for a few
ounces of this preparation to b=
given in teaspoonful doses everv
four to six hours until relieved.
The good effect was immediate
and pronounced, and from that
time to the present I have had
positive results in relieving
cough that I had failed to obtain
i1 my previous experience of :

‘quarter of a century in the actlve

practice of the medical profes-
sion. Before giving it in the
case rnentlonecl I was inclined
t> be sceptical, notwithstanding
the frequency of favourable re-
ports in regard to it by respect-
able medical journals and lead-
ing professional men. I had
tried without satisfactory results
the wusual mixtures ‘‘Heroin
Comp.,” of which there are so
many, without merit, failing =n-
tirely to accomplish all that
heroin can be shown to do in us-
ing the preparation indicated.
To satisfy myself still further
and to remove a doubt in my

-mind that this might be an ex-

ceptional case or a mere coinci-
dence, 1 was induced to give it
a trial in a series of selected
cases of a similar character. The
result was so satisfactory that I
feel constrained to add my testi-
mony to that of others and place
the record of cases before the
profession.
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‘jdg The varturient penod 1s one of the most cntical stages of a woman's life - In
obslclnCal work both prior to and following delivery

E‘andm s Vibornum C@mp@und}f
)

HAS PROVEN Of INESTIMABLE SERVICE.
In Threatened Abortion it exerciscs a sedative effect upon the nervous system
arrests uterine contraction and hemorthage. and prevents ruscamage.

“9 The Rigid 03, which prolongs labor and rapidly exhausts the vitality of the patient, promptly responds
6’ to the administration of H. V. C., and no less an authonty than

g
?
£
i

#H. Marion Sims sud \
"1 have prescribed Hayden's Viburnum Compound in cases of labor with Rigid Os with good success.” %

After-pains. The antispasmotic and analgesic action of H V. C. makes 1t of especial service m thss

the third stage of fabor It modifies and telieves the distressing after-paims /
—_—
Z

and by re-establishing the tomicity of the pelvic arterial system w prevents

drugs. [t has enjoyed the confidence and support of the medical profession
for over a quarter of a century. Its formula -has been printed thousands of g

dangerous flooding.
. Hayden's Viburnum Compound contains no narcotic nor habit forming fl

umes and will be cheerfully furnished with literature covenng its wide range
of therapeulic uses on request ' &
« Samples for climical dcmonstrauon if cxprcs< chargcs are paid \

NEW YORK PHARMACEUTICAL CO.. Bedford Springs. Mass. N Xy b
e =oi=ae e B SRS S g

Surgical Instruments

¢ CHEMICAL and ASSAY APPARATUS <

Leitz’'s Down’s
Microscopes. Stethoscopes.
Stethophones. Phonendoscopes.
Hypodermic Clinical
Syringes. Thermometers,
Sterilizers.

Soft Rubber
Ear Tips

instrument Cases. : .
' for any Stethoscopes

Medical
Batteries,

TRY A PAIR.

' "LYMAN SONS & CO,, -
380-386 St. Paul Street, ¢ « ¢ MONTREAL

47 \WRITE FOR OUR LaTEST QUOTATIONS.
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McGILL UNIVERSITY, - Montreal

====-== Faculty of lledicine, Seventy-Fourth Session, 1905 = 1906 ————=

OFFICERS AND MEMBERS OF THE FACULTY.
WILLIAM PETERSON, M. A, LL. DD, Principal. | J. G, ADAMIL M. A.. M. D., Dircctor of Museum,

CHAS. . MOYSE. B. A., LL.D., \«'icu-l’rinciiml, { F.G. FINLAY. M. R, Lond.. Librarian.
T. G, RODDICK, M. D,,LL. D, F, R. C. 8., Dean. | JNO. W, SCANE. bl. D.. Registrar.

EMERITUS PROFESSORS.

WILLIANM WRIGIHT, M, D.,, L. R.C. 8. ] G. P. GIRDWOOD, M. D., M. R. C.S,, Eng.
PROFESSORS.

Tios, G. Ronnick, M. D., Professor of Surgery. . ant Professor of Medicine and Associate Professor
Winniam Garnyer, M. D, Professor of Gynaecology. ot Clinical Medicine.
Fra J. Sueenren, M. D, M.R.C. S.) Eng.. Pro- | Hexey AL Larreok. Bo A, M. DL, Asgsistant Professor

fessor o[z\n,:h\rn\ of Medicine and Associate Prafessor of Clinical
Jases Stuwart, M. D, Prof. of Medicine and Clinical Medicine

Medicine. Gronace E. ARMSTRONG, M. D., Associate Prof. of
Grorce WiLkins, M. ., M. R, C. 8., Professor ot © Thnical Surgery.

Medical ]unsprmlmug and Ltctunr on Tistology. H. S. Birkerr, M. Do, Prof. of Rhniology, Laryn-
D, P, Pespantow, B.Se, M. AL Se., Professor ot Botany, gology and Otalog )
Wity MiLs, Mo AL, M. D., L. R.C. P, Professor 1 ]. W, Saurusa, M. B, (Edin.) Professor of Opthal-

of Physiology. mology. ’
Jax. C. Casteron, M. D M. R C. P, 1., Professor of l J. WU Berarss, ML DL, Prof. of Mental Discases.

Midwifery and Diseases of Infancy. . . F. M‘\RH\ B. A., M. D., Assistant Professor ot
ALexanner D, Brackaper., B. AL, M. Do Professor Clinica] Medicine.

of (’lmrmnmlng‘,‘\ and Therapeutics, and Lecturer 2. W, MacBring, M. D, D, Sc.. Prof, of Zoology.

on Diseases of Children., POl A STarkEY, M B, (Lond. ) D, PLH., Prof.ofll)g,xenc
R. 7. Rueran, 8. AL M. D, Prof. of Chemistry. T lou\ M. Eroee., M. D., Assistant Prof ot Surgery.
Jas. Brrn, M. D, Prof. of Clinical Surgery. i, McCarTay \l D., Assistant Prof. in Anatomy.
J. G Anasmy, M /\ M. D, Cantab., Prof. of Pathology | A. C. Nicuons, M. AL, M. D., Assistant Protessor ot
F. G. Fixtayv, M. B. (London), M. D. (McGill), Assist- | Pathology.

[ W, S. Morrow, M. D.. Assistant Prof. of Physioclogy.
LECTURERS.

I A SPRINGLE, \I n., Ledurcr in Applied Anatomy. Medico-Legal  Pathology and Demonstrator ot
F. AL L. LocknakT, M. 13 (Edin.), Lecturer in Gynivéo- Pathology.

I.wg.,')'. W, G. M. Bvers, M. D)., Lecturer in Ophthalmology
A. E. Gakrow, M. D., Lecturer in Surgery and and Otolog

Chinieal Surgery. AL AL Roserrsox, M. DD, Lecturer in Physiology.

G. Gornoy Cavrnenn, B. Sc., M. D., Lecturer in | [. R. Rornvg

B. A., Lecturer in Chemistry,

Uuncal Medicine J. W Scaxe, M. Do, Lecturer in Pharmacology and
. Hasiwron, M. 1, Lecturer in Clinical Medicine. Therapeutics,

J. “Evans, M. D., Lecturer in Obstetrics J. AL Hexoersox, M. D, Lecturer in Anatomy.
. Heremissox, Al DL, Lecturerin Clinical Surgery | J. Do Camerox, B. AL, M. D., Lecturer in Gynie-

. (.mv\n\, B.ALM. DL FOR.C. S, (Edin.), cology.

er in L-yn:x:tolng\'. ALAL RRUH:l \I. D.. Lecturer in Clinical Medicine.
R. RiY, M. D.. Lecturer in Pharmacology. W, M. Fis . Lecturer in Histology.
5. \l\GI\M/n-. M. D.. Lecturer in Clinical | 1. B . l) Lecturer in Bacteriology .
Kesyern CaMERON, \I D.. Lecturerin Clinical Surgery,

Jous \h,LR ok DL AL \I . Lecturer in Pathology. Cias. W Devar, MU, Lecturer in Pathology.
DAL Swirres, M. (Ahura Yy Lecturer in Neuro- | A. 1. Gorbox, M.D., Lectarer in Physiology.

Pathology. Oscar Krorz, M., Lecturer in Pathology.
Do DL MacTacearr, B. Se,, M. DL, Lecturer in

FELLOWS,

Macvoe E. Anvorr, B, AL AL Do, Fellow in Pathology.,

THERE ARE, IN ADDITION TQ THE ABOVE. A STAFF OF FORTY-THREE DEMONSTRATORS
AND ASSISTANT DEMONSTRATORS.

The Colleiate Course of the Faculty of Medicine of McGill University begins in 1go6, on Septempter roth,
and will continue until the beginning of June, 1507,

NATRICULATION. - The matriculation examinations tor 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.

COURSES, . The REGULAR COURSE for the Degree of M. ). C. M. is tour sessions of about nine

" months each,

SPECIAL OURSES leading to the Degrees of Bo AL M. DL, and B. Se.farts); M. Do, o1 six years have
been arraneged.

ADVANCED U)URbFS are given to graduates and others desiring to pursue special or rescarch work in the
Laboratories, and iu the Clinical and Pathological Laboratories of the lw\ al Victonia and Montreal General Hospitals,

A POST-GRADUATE COURSE is given for Practitioners during June of each year. The course consists of
daily clinies, ward dlasses, and demonstrations in_general_medicine and_surgery, and also in_the various specinl
branches, Laboratory course in Bactericlogy, Clinical Chemistry and nhgrowop) are also offered.

DIPLOMAS OF PUBLIC HEALTH. —A course vpen to graduates in Medicing and Public Health Officers ot
from six o twelve months” duration.  The course is entirely practical, and includes in addition to Bacteriology and
Sanitiry Chewmistry, a,course on Practical Sanitation.

HOSPITALS.—-The Royal Victoria, the Montreal General, the Alexandra Hospital _for Contagious Diseases,
and the Montreal Maternity Hospitals are utilized for the purposes of Clinical instruction. The ph\alcmna and
surgeons connected  with these are the clinical professors of the Uriversity. The Montreal General and Roya
Victoria Hospitals have a capacity of 250 buds each.

For information and the Annual Announcement, Apply to

T. G. RODDICK, M. D., LL. D., Dean, JNO. W. CANE, M. D., Registrar,
McGILL MEDICAL FACULTY.
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HALIFAX MEDICAL COLLEGE,

‘ HALIFAX, Nova Scotia.
THIRTY-SEVENTH SESSION, 1906—19“07

THE MEDICAL FACULTY

Arex. P. Remp, M. D, C. M.: L. RC.S.. Edin. ; L, C. P. &S. Can. Emeritus Professor ot Medicine.

Joux F. Brack, M. D., Coll. Phys. and Surg.. N. Y., Emeritus Professor of Surgery and Clinical Surgery.

H. McD. Henry, Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence.

GEORGE %.dSINCLAIR, M. D., Coll. Phys. and Surg., N. Y.; M. D., Univ, Hal. Emeritus Protessor o
Medicine. .

Joux SteEwarT, M. B., C. M., Edin. ; Emeritus Professar of Surgery.

Doxarp A, CampseLL, M. D., C. M.; Dal. ; Professor of Medicine and Clinical Medicine.

A. W. H. Lixvsay, M. D., C. M ; Dal.; M. B., C. M.; Edin.; Professor of Anatomy.

F. W. Goopwix, M. D., C. M.; Hal. Med. Col.; L. R. C. P.; Lond.; M. R. C. S., Eng.; Professor of
Pbarmacology and Therapeutics.

M. A. CLIJK(I;\'. M. D., Univ. .N Y.; L. M., Dub.; Protessor or Obstetrics and Gyniecology and of Clinical
Medicine. . :

)IURDOCSK Cusssiory, M. D., C. M.; McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical

urgery.

Noray F. Cunxinguad, M. D., Bell. Hosg. Med. Coll.; Professor of Medicine.

G. CarLeTON Jones, M. D., C. M., Vind.; M. R, C. 8., Eng.; Prof. of Public Health.

Louts M. SiLver, M. B.. C. M., Edin.; Professor of Physiology, Medicine and of Clinical Vedicine.

C. Dicxie Murray, M. B., C. M., Edin.; Professor of Clinical Medicine. :

Gro. M. CameseLy, M. D., C. M., Bell. Hosp. Med. Coll.; Prof, of Pathology and Diseases ot Children,

W. H. Harrie, M. D., C. M., McGill ; Professor of Mental Discases.

N. E. McKay, M. D.. C. M., Hal. Med. Col.; M. B., Hal.; M. R. C. S., Eng.; Professor of Surgery,
Clinical Surgery and Operative Surgery, -

M. A. B. Syt ML DL, Unive N. Y.; M. Do, C. M., Vind., Professor ot Clinical Medicine, Applied
Therapeutics, Class Instructor in Practical Medicine.

C. E. PurT~ER, Pu. M., D. Pu., Hal. Med. Coll.; Lecturer on Practical Materia Medica.

Tuos. W. Warsu, M. D., Bell. Hosp. Med. Coll.; Adjunct Professor of Qbstetrics.

A. I. Mapkr, M. D.. C. M., Professor of Clinical Surgery and Class Instructor in Practical Surgery.

E. A. KirgpaTrIick, M. D., C. M., McGill, Lecturer on Ophthalmology. Otolegy, Ete.

Joux MeKinson, Lr. B., Legal Lecturer on Medical Jurisprudence.

Tromas Trexaman, M. D., Col. P, & S.. N. Y., Lecturer on Practical Obstetrics.

E. V. Hocax, M, ., C, M., McGill; L. R. C. P. & M. R. C. 8., Eng.; Professor ot Clinical Surgery
and Associate Professor of Surgery.

L. M. Murrav, M. D., C. M., McGill ; Professor of Pathology and Bacteriology.

W. B. Auyoxn. M. D., C. M., Dal.; Lecturer on-Medical Jurisprudence and Senior Demonstrator o.
Anatomy. . ' .

. ]. Dovre, M. D., C. M., McGill; Junior-Demonstrator of Anatomy.
J. R. Corsron, M. D., C. M., Dal.; Junior Demonstrator of Histology.

EXTRA MURAL LECTURERS,

E. McKay. Pu. D, etc., Professor of Chemistry and Botany at Dalhousie College.
. Lecturer on Botany at Dalhousie College.
w————, Lecturer on Zoology at Dalhousie College. . )
James Ross, M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
A. S. Mackexzie, Ph. D. ; Prof. of Physics at Dalhousie College.
E. D. Farrirt, M. D., C. M., Dal. ; Lecturer on Clinical Surgery . ' .
The Thirty-Eighth Session will open on Tuesday, September gth, 1906, and continue ror the eight
months following.
The College building is admirably suited for the purpose ot medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms House and Dalhousie College,
The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
facilities, which are now unsurpassed. Every student has ample opportunities for practical work. .
The course has been carefully graded. so that the studenti’s time 1s not wasted. c X
The following will be the curriculum for M. D., C. M. degrees : ’

15T YeAR.—~Inorganic Chemistry, Anatomy, Practical Anatomy, Biology, Histology, Medical Physics.
(Pass in Inorganic Chemistry, Biology, Histology and Junior Anatomy.)

28D YEAR.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry
ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medica.

(Pass Primary M. D., C. M. examination.

3RD YEAR.—Surgery, Medicine, Obstetrics. Medical Jurisprudence, Clinical Surgery, Clinical Medicine
Pathology, Bacteriology, Hospital, Practical Obstetrics, Therapeutics.

(Pass in Medical Jurisprudence, Pathology, Therapeutics.)

4TH YEAR.—Surgery, Medicine, Gynacology and Diseases of Children, Ophthalmology, Clinica
Medicine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied Anatomy.

(Pass Final M. D.,C. M. Exam.)
For turiher information and annual announcement, apply to— ‘
L. M. SILVER, M. B,
Registrar Halifax Medical College, - - - 63 liotlis St., Halifax.



xXIL THE MARITIMNE MEDICAL NEWS

UNIVERSITY OF TORONTO

FACULTY OF MEDICINE.

The regrular course of instruction will consist of Four Sessions ot cight months each, commencing
October st

"here will be a distinet and separate course for each of the four years,

The lectures and demonstrations in the subjects of the First and Second vears will be given in the
Biologrical, Chemical, Anatomical and Physical Laboratories and lecture-rooms of the University,

Attention is directed to the efficient cquipment of the University Laboratories for instruction in the
various branches of the Medical Clurriculum, The new building of the Medical Faculty has been com-
pleted at a cost of $175.000,00 in the Queen’s Park, and aftords extensive laboratory accommodation for
Pathiology and Physiology which is unsurpassed.  Didactic Instruction in the final subjects of the Medical
Course are taught 1o the new lecture theatres,

To meet the requirements of the Ontario Medieal Council a course of instruction, during the Fifth year.
will be conducted,  This will be entirely optional as far as the University of Toronto is concerned. .

Clinical Teaching is given in the Toronto General Hospital, Burnside Lying-in-lospital, St. Micyael's
llosph:xl. [Hospital for Sick Children. and other medival charities of Toronto,

I'here are special Research Scholarships offered to graduates in Medicine, and every opportunity is
now afforded for Scientific Research Work in any of the various laboratories ot the University, under the
direct supervision of the Professor in charge.

The Faculty provide four medals for the graduating class (one gold and three silver), There are also
scholarships available for undergraduates in the First and Second Years; these are awarded to the
candidates on the results of the annual examinations, ’

Further information regarding Scholarships, Medals, ete., may be obtainea trom the Calendar or on
application to the Secretary,

FEES.~ Lecwures and demonstrations: 1st year, $100: 2nd year, Sio0: 3rd year, Sioo; 4th year, Stoo,
Registration for Lectures, $5.  Registration for Matriculation, $7.  Annual Examinations, each $14. For
Examination in Practical Chemistry, soc. For admission ad eundein statum, So. Degree, $z0. Fospital
Perpetual Tickets, $34.  Lying-in-Hospital, $8.

R. A. REEVE, B. A.,, M\.D., A. PRIMROSE, M. B., C. M.,

Dean. Secretary,
Biological Department, University of Toronto.

4

about the Mutual Life Assurance Co., of Canada:

y TABILITY
ECURITY
OLIDITY
UPERIORITY

ITS
ITS
ITS
ITS

st

and

3rd

These points are vital points and go to emphasise the
importance of haqing your insurance in this company.
It would at least pay you to get more information from

E. E. BOREHAM, TONASEE - Halifax, N. S,
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What
Clinical Trial Shows

1. Duration of the disease is cut short.
2. The most marked and disag-ecablc symp-
toms are ameliorated.
3. Temperature is reduced.
4. Delirium is terminated or much abated.
5. Tympanites is almost wholly avmdcd.
6. Diarrhea is checked.

Acetozone isa
remarkable antiseptic—
powerful, in that it is
capable of do-
stroying any dis~
ease-germ with
which itcan be
broughtinto con-
1act; safe, in that it
may be taken inter-
nally, in aqueous solu-
tion, in quantities limited
only by the capacity of the patient to swallow and absorb it.

Supplied i onnee, hialt-ownew and suarter-ounce bottles,
'\fsn in vial of 14 wrnins, six vials in s box,

Full Literature Sent Free on Request

For Diagnosis
- of Typhoid Fever

Our Typhoid Agglutometer simplifies
" the Widal test, obviating the usc of the microscope
and the fresh live cujture of typhoid baciili. Itis
. fully cqual to the former
B ; L method in delicacy and
" accuracy, and much su-
perior in convenience.

. - Y, .
W Faged ot The apparatus consists
A

cf four tubes of a sterile
permanent suspension of
dead typhoid bacilli, a tube

of blood-serum diluent,
an empty tube for collecting
the blood, a needle for puncture,
and a pipette for withdrawing the separated serum. It contains
matenal for ffteen to thirty tests.

Directions Aecompany Each Package
Circular Free

PARKE DAVIS & GOMPANV

® N LABQHATOR|ES' DETHOIT. Mch.: U S.A.L WALKERVILLE, ONT.; HOUNSLOW, ENG.
BHANC"":S' NEW YORK, CHICAGO ST, LOUlR BDETON, BALTIMORE, NEW ORLEANS, KANSASCITY, INDlANAPOLlB,
" MINNEAPOLIS, MEMPHIS, LONDON, ENG.; MONTREAL, QUE.; SYONEY, N. s.w,;
5T, PETERSBURG, RUSSIA; SIMLA, INDIA] TOKID, JAPAN.




