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Peptogenic Miik Powder
~ and “Directions”

AFFORD A SIMPLE AND NATURAL MEANS OF ADAPTING
COws' MILK TO A CORRESPONDENCE
o WITH MOTHERS' MILK
FIRST: A mixture of Peptogenic Milk Powder, pure water, fresh milk
‘-—'mcream gives the qusntttamve composition of average normal mothers’
milk—the same percentage of fat, proteids, carbohydmtes and ash.
"SECOND: The application of hieat at body temperature for a certain
length of time gives the qualitative composition, by making the proteids
soluble and non-coagulable like the albumnoids o6f mothers’ milk,
throuorh the action of the enzyme of the Peptogenic Milk Powder—one
of Nature’s own agents. ‘
: iTHlRD Raising the heat to boiling point, or to only 165--179 degrees F.,
-, destroys the active principle of the Peptooremc Powder 4nd at the same
time wakes the food sterile,

By this simple process cows’ milk is adapted to an almost absolute
-correspondence with mothers’ milk in physical properties, chemical com
" position, and the physiological condition of each element; is also made
- digestible to the same degree as mothers’ milk and equally competent for the
“‘nutz ition of an infant all through the nursing period.

PEPTOGENIC MILK POWDER was origmated and is made. by

FAIRCHILD BROS " & FOSTER |
Li v . New York ' (

Samp]es and l&terature to ph}smians upon requent

B ;Pm’hun Y T. C. ALLeN & L,o ]24 & 120 GRANVILLE S’I‘REET HarLirax, N. S
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and radically, for several substantial reasons:

1. Because it supplies the starving or-
ganism with the requisites for immediate
reparation.

2. Because it meeds mo ‘preparation or
transformation at the hands of the vital
machinery before it can be assimilated and
converted into living force. Scores of theo-
retically excellent foods lack this vital con-
dition, and are therefore appealed to in vain.

3. Because the condition called Anr@iniz
results from a form of malnutrition which is
not caused by lack of any nutritive element,

‘but by the absolute inertia of the d1gest1ve

function.

.

OVININE overcomes Anemia logically, rationally |

BOVININF. comes to the rescue by supplying a &
vitalized and perfectly compounded pabulum that calls for }€]

% no chemico-vital effort or expenditure whatever. 3
< )

. Have we made the contrast between BOVININE |8
and all the rest of the prepared foods distinct enough?

85830066656008800¢

1€

2 If not, please apply the crucial. test—clinical nse—at
8] our expense, and convince yourseli that our claims are

1 neither extravagant nor exaggerated but are stnctly based
{ on science.

The Bovinine Cempany

75 West Houston Street, NEW YORHK
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LEEMING MILES & CO., MONTREAL Soje Agents for. Dominion of Canada. .
"FOR LITERA TURE APPLY DIRI::CT 70 THE BGVININE OO NEW YORK 2



L I S T E R I N E
SUMMER COMPLAINT

" The absolute sa,fety of Llsterme its well deﬁned .
" antiseptic power, and the readiness with which it
lends itself to combination with ether indicated
remedies, are properties which have led many phy- .
“sicians to adopt Listerine as the antiseptic founda-
tion of their prescriptions for Summer Complaint.

Summer Complaints

A 32-page’ pamphlet on ‘this S i of
subject, containing many valuable | Infants and Children
suggestions for treatment, may . éﬂ )

‘ &

be had upon application, :
. R Lambert Pharmacal Co.,
© St. Louis

In rickets, tubercular lesions
~ and anamia the action of Scott’s
" Emulsion is almost specific. By
~reason of its superior quahty ‘and

absolute permanency, Scott’s

Emulsion can be used as readlly

in summer as at any othcr season.
‘ SCOTT & EOWNE, Chem.‘mts, Toronto, Ont,




McGILL UNIVERSITY, Montreal.
Faculty of Medicine, Seventy-Third Session, 1904-1905.

OFFICERS AND MEMBERS OF THE FACULTY.
WILLIAM PETLRSON M. A., LL. D., Principal. J. G. ADAMI, M A., M.D., Director of Museum'
C. E. MOYSE, B. A,, LL. D., Vice- Pnncrpnl. 1. G. FINLEY, M. B,, Lond, Librarian.
T G RODDICI\, MDD LI D, Dean E. M. VON EBERTS, M. D., Registrar.

EMERITUS PROFESSORS. :
WILLIAM WRIGHT, M. D. L. R.C. 8. | DUNCAN C. MacCALLUM, M. D., M. R. C. §. Png .

G, P. GIRDWOOD, M. D,, M. R. C. S., Eng.
. PROFESSORS
Thos. G. Roruick, M. D., Professor of Surgery. o[ J. G. Apayi, M. A., M. D., Cantab, Prof of Patholog‘
WiLLiaM GARDNER, M. D Professor of Gynaccology. F.G. h\u\,.\l B., London, McGill, Assistant Professor
Fraxcs J. Slm-urlm, M D., M. R. C. 8., Eng. Professor of Medicine and Associate Professor of *Clinical
+ of Anatomy. . Medicine. !
F. BuLLegr, M. D., M. R. C. S., Eng., Professor of Ophtha- | ITENRY A. Lar LEUR, B. A.. M. D., Assistant Professor of
mology and Otology. Medicine and Assocmt,e l’rofc-ssor of Clinical Medicine.
James STEWART, M. D., Prof. of Medicine and Clinical [ Grorex E. ArMstiONG, M. D., Associate Prof. of Chmcnl
Medicine. Surgery. o
GrorGk WiLkINs, M. D., M. R. C. S.. Professor of Medical | II. S. BirkErt, M. D., Prof. of Laryngology.
Junmrudenc-e and Lecturer on Histology. T. J. . BorGess, M D., Prof, of Mental Discases.
D. P. Pesuaitow, B. Sc., Professorof Botany. C. F. MarTix, B. A., M. D. , Assistant Professor of Clinical
WesLey MiLLs, 3L A, M. D., L. R. C. P. Professor of Medicine,
Physiology. E. W. McBripg, M. A,, D. Sc., Prof, of Zoology.
Jas, C. (;AVIM{O\ M. D.,, M. R C, P. L., Professor of Mid- | T. A. STarRKEY, ‘M. B, (Lond)D P. I1., Prof. of H}frlene
wifery and Diseases of Infancy. Joux M. ELDPR 3. B. , Assistant Prof. of Surgery.
ALEXANDER D. BLACKADER, B. A, M. D., Professor of | J. G. \IcCath),M D., Assistant Prof. in Anatowmy.
I’Imrnmcolo") and Therapeutics. J. T, Ualsey, M. D, (Columbla) Assistant Professor of
. F. Rutrtay, B, A,, M. D., Prof. of Chemistry. Pharmacology.
Jas. Beu, M. D., Pxof. of Clinical Surgery.
. 2 LECTURERS.
W. 8. Morrow, M. ID., Lecturer in Physiology. J. W. Srmune, M. B, (Edin), ¥. R. C. 8., Lecturer in
J. J. Garoser, M D, Lecturer in Ophthalmology. Ophthalmology.
J. AL Smu\umr, M. D. , Lecturer in Applied Anatomy. J. Auex. Hurcnixsox, M. D, Lecturer in Clinical Surgery

. A. L. Locknarr, M. B. (Edin) Lecturer in Gy nuologn A. G. Nicnows, M. A., M. D., Lecturer in Pathology.
A. E Garrow, M. D., Lecturer in Surgery and Clinical | W, W. Cuexay; B. A., M. D F. R.C. S, (Ldm ), Lec-

surgery. turet in Gvn*ucolo"y
G. GORBON ‘CaMpBELL, B. Sc, M. D., Lecturer in Clinical | R. A Kesry, M. D., Leuurerm Pharmacology.
Medicine. S. Ripury MacKe: \7lh, M.D., Lecturerin Cl\mcal Medicine
W. F. Tasintox M. D., Lecturer in Clinical Medicine. . Jonx McCrax, B.AL, M.D., I.E(‘Lllrer in Pathology.
D. J. Ev. AL D, Lecturer in Obstetrics - D. A, Smrkxs, M. D, Lect. in Neuro-Pathology.
N. D. GUNK. . M. D, Lecturer in Histology. D.D. \IAcl‘Acoutr, M D., Lect. in Medico. Ie"ul 1’.tthology
FELLOWS.

W, Tnosas, M.D. and L. Loeb, M. D., Fellowsin Pathology. | G A Cuarvuroxy, M. D, Fellow of Ronkfcller Institute.

THLR] ARE IN ADDITION TO THE ABOVE THIRTY-SEVEN DEMONSTRATORS AND ASSISTANT
DENINSTRATORS.

The College Course of the P'mulb\' of ‘Medicine of MeGill University begins in 1904, on September 20th, and wilt
continue until the heginning of June, 1905
The Faculty provides a Reading Room ior Students in connection with the Medical Library wi mc,h contains over
25,000 volumes—the largest Medical Libr ary in connection with any University in America. -

MATRICULATION.—The matriculation examinations for entrance to Arts and Medicine are he]d in June
wnd September of each year.

The entrance examinsions of the various Canadmn Medical Boards are accepted.

FEES—The total fecs, inctuding laboratory fees examination and dissecting material, $125 per session.

‘The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of abous nine
Courses months each.

DOUBLE COURSES leading to Lhe De"rees of B. A. or B. Sc., and M. D., of six years have been arranged.

ADVANCED COURSES are given to graduates and others desiring to pursue special or research w ork in the
Gaboratories of the Unuemt.), and in the Clinical and Pa.tholowlcal Labomtones ¢t the Royal \ ictoria and Montreal
Leneral Hospitals.

A POST-GRADUATE COURSE is given for Pract\bwners during May and .Iune of each vear. The-
course consists of daily lectures and clinics as well ag demonstrations in the recent advances in Medicine and Surgry
and laboratory courses in Clinical Bacteriology, Clinical Chemisiry, Microscopy, ete. -

DIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Pubhc He:m,h Olhccxs of
from six to twelve moul,hs duration. - The course is entirely practical, and inciudes in addition to B’tctermlo" 4 and
Sanitary Chemistry, a vourse on l'mcm,nl Sanitation. )

HOSPITALS.—The Royal Victoria, the Montreal General, and the ’\'ontrea.l \htennb) }Iospnals are ut.lhzed
for the purposes of Clinical instruction. The ph)sxcmns and surgeons cormeuted thh t.hese are the cl:m(,al pro- :
fessors of the University. .

These two wenpral hospitals have a capacily of 250 beds ench and upwards of 20,000 patients recel\ ed treatment
in the departuent of the Montreal tGeneral Hospital alone las! year.

For information and the Annual Announcsment, app]y to—

T. G. RODDICK, M.D,, Dean.  J.W. SCANE, M.D,, RecisTrAR,
: . S : McGiLL MEDICAL FACULTY



THE .STIMUH\NT»ANALGES!C ANTIDYQE.T!C E:T-HICAL

THE AMMONOL CHEMICAL COMPANY, ™ yieins, Gsv.

Gentlemen’s Outfitter.

G. R. ANDERSON,

—Importer and Dealer in—
English, Scotch, German and Canadian

UNDERWEAR..

‘Hosiery, Shirts, Ties, Gloves, Braces, \Dressmg |

Gowns, Pyjams, Umbrellas, Waterproof Coats
105 Granville Strget‘ « ' = Halifax, N. S.

50 YEARS"
EXPERIENCE

TRADE MARKS
DesiGNs
CorPYRIGHTS &C.

Anyone sendlng a sketch and description mag .
- quickly ascertain our.opinion free whether an
Invention is probably patentable. Cormmunica
tiona strictly confidential. ¥landbook on Patents

. sent free, Oldest agency for securing ,mtam,s.

Patents taken through Munn & Co: rc vy
special notics, without charge, in th .

Scientific Smerican.

A handsomely illnstrated weekly, Iargest cin
culation of any scientific journal, Terms, $3 8
year: Tour months, $1. Sold by all newsdealera,

WIUNN & Co sersrsacwar. New York

Reanch Olica. (25 ¥ 8t. Washineton. D.

DO ‘NOT FORGET OUR GENERAL SUPPLY DEPOT*

for Pmsmxans, Surgeons Colleges and Iospitals, which will be found to contain a full line of )

Bactenolog'xcal Appa,ratus, Clinical Thermometers, Hypodermlc Syringe. Chemical Appa,ra.tus,:f
Fine Chezmca,ls for Analysis, Microscopic Stains, Slides and Cover Glasses. ' -

Correspondence wiven promph attention, Oamlorrue in ptep'lratxon . . v

TELEPHB‘!E up. 945

CHAS. L. WALTERS B.A Sc (McGHl) Manager.



HALIFAX MEDICAL COLLEGE,

HALIFAX, NOVA SCOTIA.
Thirty-Sixth Session, 1904-1905
irty Session, .
THE MEDICAL FACULTY. '
Atrex. P. Rrip, M. D,,C. M, ; I. R. C. 8, Edin.;. L. C. P; & S, Can. Emeritus Professor of Medicine.
Junx F. Buack, M. D., Coll. Phys, and Surg., N. Y., Emeritus Professor of Surgery and Clinical Surgery
H. McD. Hxxey, Justice Supreme Court; Emeritus Professor of Medical Jurisprudence
GErORGR lL. desct,Am, M. D., Coll. Phys.; and Surg., N. Y.; M. D., Univ. Hal. ; Emeritus Professor o
. Medicina. -
Dovaup A, Caxepen, M. D., C. M.; Dal. ; Professor of Medicine and Clinical Medicine.
A. W, H. Lispsay. M. D., C. M.; Dal. ; M. B,, C. M.; Edin.; Professor of Anatomy. )
F. W. Goopwis, M. D., C. M., Hal. Med. Col.; L. R. C. .; Lond ; M. R. C. S., Eng.; Professor of ¥ ar-
- macology and Therapeutics .
M. A, Curry, M. D., Univ. N. Y.'; L. 3L, Dub.; Professor of Obstetrics and Gynmcology and of Clinical
Medicine, .
Murpoctt Cusnony, M. D. C. M. McGill; L. R. C. P.. Lond.; Professor of Surgery and of Clinical Surgery.
NORMAN F. CUNNINGHAM, M. D. Bell. Hosp., Med. Col,; Professor of Medicine.
G. CarueroN Joxrs, M. D. C. M., Vind; M. R., C. 8., Eng.; Prof. of Diseases of Children.
Louis M. Siver, M. B., C. M., Edin.; Professor of Physiology and of Clinical Medicine.
Jonn STewART, M. B. C. M., Edin.; Emeritus Professor of Surgery.
C. Dickis MurkAY, M. B., C. M., Edin.; Prefessor of Clinical Medicine.
Gro. M. CaneBeLy, M., D,, C. M., Bell Hosp. Med. Coll. ;- Professor of Histology and Pathology.
F. U. Axprrsoy, I. R. C. 8., and L. R. C. P, Ed.; M. R. C. 8, Eng.; Adjunct Professor of Anatomy.
W. H. IIatig, M. D. C. M., McGill,; Professor of Medicine.
N. E. McKar, M. D., C. M. Hal. Med, Col. ; M. B., Hal ; M. R. C. S., Eng.; Professor of Surgery, Clinical
Surgery and Operative Surgery. . L
M. A. B. Ssmitn, M.D., Univ. 'N. Y.; M. D,, C. M., Vind., Professor of Applied Therapentics, Class
o Instructor in Practical Medicine. .
C. E. Purtxkr, Po. M7, Hal Med. Coll.; Lecturer on Practical Materia Medica,
Tuos. W, WaLsu, M, D., Bell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics.
A, L Mapgg, M. D., C. M., Class Instructorin Practical Surgery.
. H. 8, Jacques, M. D., Univ. N. Y., Lecturer on Medical Jurisprudence and Hygiene.
E. A, KIRRPATRICK, M. D., C. M., McGill, Lecturer on Ophthalmology, Otology, Etc.
E. H. Lowrrisox, M. D., Lecturer on Ophthalmology, Otology, Etc.
H. D. WEAVER, M. D., O. M., Trin. Med. Coll,, Democnstrator of Histology.
Joux MCKIN*ON, LL. B.; Legal Lecturer on Medical Jurisprudence. .
Toomas TRENAN, M. D., Col. P. & S.. N. Y., Lecturer on Practical Obstetrics.
E, V. HoaAN, XL D., C. M., McGill ; L. R. C. P. & M. R. C. S. (Eng.) Demonstrator of Anatomy.
J. A, McKenzig, M. D., C, P. 8., Boston : Demonstrator of Anatomy. e
T, J. F. Murrny, M. D., Bellevue Hospital Med. School, Lecturer on Applied Anatomy. .
L. M. Murray, M. D., C. M., }icGill ; Demonstratory of Pathology, and Lecturer on Bacteriology.
W. D. Forresrt, B. Sc., M. D., C. M,, Dal. ; M. R. 8. C., Eng.: L. R. C. P, Lond.; Junior Demonstrato o
Anatomy. . '
D. J. G, CamrBeLL, M. D, C. M., Dal.; Demonstrator of Histology.

EXTRA MURAL LECTURERS. -

E. MacKar, Pa. D., etc., Professor of Chemistry and Botany at Dalhousie College.
DS , Lecturer on Botany at Dalhousie College.
—— ~—, Lecturer on Zoology at Dalhousie College.
" Jamgrs Ross. M. D., C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
S. M. bixon, M. A.: Prof. of Physics at Dalhousie College.
. The Thirty-Fifth Session wili open on Thursday, August 25th, 1904, and continue for the eight’
months following. . ' ' : o I -
The College building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms House and Dalhousie College, .
The recent enlargement and improvements at the Victoria General Ilospital, have increased the clin-
cal facilities, which are now unsurpassed. every student hasample opportunities for practical work, ~
The course has been carefully graded, sc that the student’s time is not wasted.
The following will be the curriculum for M. D., C. M. degrees : . .
18T YEAR.—Inorganic Chemistry, Anatomy, Practical Anatomy, Biology, Histology, Medical Physics
(Pass in Inorganic Chemistry, Biology, Histology and Junior Anatomyy.) : :
25D YraR.—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 YEir.~Surgery, Medicine, Obstetrics, Medlical Jurisprudence, Clinical Surgery, Clinical Medi-
cine, Pathology, Bacteriology, Wospital, Practical Obstetrics‘,) Therapeutics. gery ' o '
(Pass in Medical Jurisprudence, Pathology, Therapetics. ‘
_4TH YrAR.—Surgery, Medicine, Gynmcology and Diseases of Children, Ophthal oy inic
cine, Clinical Surgery, Practical Obstecrics, Hospital, Vaceination, Applieh Alnnatorlx?ygloab’ Clinical Med
(Pass Final M. D., C. M. Exam.)

Fees may now be paid as follows; o [
One paymentof ., . ., . . . . $30000.
Two of , e 155 00
Three of e . . . . 11000

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

L. M, SILVER, M. B,
REeGISTRAR HaALIFAXx MEDICAL COLLEGE,
63 HoLris St., HatiFax.



The WALKEASY
Artificial Leg

Combines ‘all the latest improvements in Arti-
ficial Limb Construction, made with WOOD OR
LEATHER LACING SOCKET, meets the re-
quirements of all kinds and conditions of stumps-
A Gur ILLUSTRATED ART CATALOGUR “THE
‘ \y MAKING OF A MAN"” tells all about it and is
WALKE Ao ) sent free

GE@R@}E R:. FULLER CO.

5 South Ave. ROCHESTER, N. Y
Boston, Mass.
; _ ‘ Buffalo, N. Y.
Resident Agent Branches %Philadelphia, Pa.
C E. PUTTNER, Ph., M. Chicago, Il

chtorxa General Hospital, Halifax, N, S.
To whom 2ll communications should be addressed

——c

'R Step<zze

. |
in advance of all ohers.

A

B Emul. Ol. Morrh. et Hypophos c
- Guaiacol, (Parks)

‘ MANUFACTURED

BY

HALIFAX N S
Price 50(;; of all druggists.

e,

Ll ©il
HATTIE & MYLIUS, |

Park’
}Perﬁ’ect |
Emulsion

@od Liver

Wit!i the Hypo-

1

phosphltes of Lme
+ and Soda wr%ia
“Guaiacol.
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The Gcherb_—Phosphates with Lecithin.
A True Nerve Food and Tonic.

EACH DESSERTSPOONFUL CONTAINS:
Lecithin 1/4 grain
Sodium Glycero-Phosphate ... e 2 grains
Calcium Glycero-Phosphate.... .. . grain
Potassium Glycero-Phosphate. . . el ¢
Strychnine Glycero-Phosphat. . 17250 ¢
Acid Glycero-Phosphoric «+ees-+..a sutficient quantity
Avenine cre eeeeases 1150 grain

A Reconstructwe Tonic and ProtopIasmic Reaer\erator

of the Nerve Tissue.

Indicated in Nervous Prostration, Nervous Exhaus-
tion, MNervous Debility, Nervous Excitement, Hysteria,
Insomnia, and in all depressed conditions of the nervous |
system.

On request we will prompily and OIadIv send to
physicians or druggists, literature giving a more detailed
description of this, one of the most interesting of the recent
additions to our list of specialties.

MADE BY .

HENRY 1 WAMPOLE & CO.,

Manufacturmg Chemlsts,

Main Offices and Laboratories, PH!LADELPHIA U. S A.
Canadlan Branch Office and Laboratory, TORONTO, CANADA.




wAMP ©OLE’'S
ASPAROLINE  COMPOUND

HI§ preparation, composed, of I’arsley Seed Black Haw (Bark

of the Root), Asparagus Seed, Gum Gualacum, Henbane Leaves
and Aromatics, immediately rehevcs uterine pain and spa,sm dur-
ing or between the menstrual periods. ‘

It is invaluable in the treatment of menstrua] irregularities
following exposure, over-work, anxiety, fright, etc., acting as a warm
stimulant tonic to the stomach and pelvn, organs, and xmmedxatelyA
relieving pain, spasm and nervous excitability.

It is a safe and certain remedy in the treatment of retarded, '
irregular or painful menstruation, acts as a preventive of abortion and
relieves pain after miscarriage or natural labor. ‘ ‘

To those patients where backache, bearing down or dragging pains
are a more or less constant symptom and the menstrual penod is one to
be dreaded, the administration of ASPAROLINE COMPOUND
between the periods, followed by larger doses just before and up to the
establishment of the expected menstruation, will not only give relief .
and promote regularity, but, unless serious organic lesions exist, eﬁ'ect

‘a permanent cure.

In cases of hysterical or nervous dxsorders due to disturbances of
the menstrual function, ASPAROLINE COMPOUND gives
immediate relief from the. nervous symptomus, eventually eﬂ'ectmo' a
permanent cure by removing the cause.

Indications: —Dysmenorrhoea Amenorrhoea,:Menorrhagia,
Irregular Menstruation and Atonic Conditions of the female
Generative Organs.

The adult dose of WAMPOLE'S ASPAROLINE COM-
POUND is from a dessertspoonful to’ a tablespoonful in a wine g ass
of hot water, according to the severity of the pain. Smaller doses m’ K
be taken three (3) or four (4) times daily, one half (4) hour before meals
and at bed time. . For young girls, whose ages range from twelve (12) to
sixteen (16) years, one (1) teaspoonful should be taken at the same in-
tervals as the adult doses. ‘

HENRY K. WAMPOLE & CO

S BIEEE . Manufacturmg Chemists,
‘f . Main Offices and Laboratories, . PﬂlLADELPHlA U. S. A
Canadian Branch Office and Laboratory, TORQNTO. CANADA."




FOR ENTERO-COLITIS
FOR ERYSIPELAS
FOR FELONS
FOR INFLAMED GLANDS
'~ FOR PLEURISY
FOR PNEUMONIA
FOR POISON IVY.
FOR POISON OAK
FOR RHEUMATISM
FOR SYNOVITIS
FOR SPRAINS

FOR SPASMODIC CROUP
AND

FOR ANY INFLAMMATORY DISEASE
REQUIRING LOCAL TREATMENT

ANTIPHLOGISTINE

THE RESULTS WILL ALWAYS BE SATISFACTORY.

To insure economy and the best results always order a
full package and specify the size required—Small, Medium,
Large or Hospital Size.

THE DENVER CHEMICAL MFG. Co.
~ NEW YORK.




" MARITIME MEDICAL ZJEWS

I, The conscientious physician will
- prescribe no other preparation of
Cascara, because he has learned that
Kasagra is the only palatable preparation
of the bark that is absolutely reliable.

dL. The economical physician will return
to Kasagra after trying others of a lower
price, because he finds that the smaller
dosage required will accomplish
the same result at less expense.

Kasagra Is Always the Same

FREDERICK STEARNS & CO.
WI‘NDSOR, ONTARIO DETRQIT, MICHIGAN
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CLINICAL FEATURES AND ANATOMICAL FINDINGS.*

By W. F. Hayictox. M. D., Lecturer in Clinical Medicine, McGill University, Montreal.

Mr. President, Ladies and Gentlemen,—The honour that I have in
addressing you to-day is much greater than I deserve. Five vears
ago it was my pleasure and privilege, in respouse to an invitation
from the executive of that year, 1899, to read a paper before your
Association, in session at Charlottetown. The kindly treatment
received at that meeting, and the pleasant recollections of the fellow-
~ship with the members of our profession down by the sea, which I
* have since cherished, played no small part in deciding me in accept-
~ ing the second invitation, received but a few weeks since. o have
~ been asked the first time was indeed a great honour, but to have been
_ asked a second time is, to me, a much greater one. ‘
I have realised for the first time in my life the difficulty,—and I
~had almost said, the distraction,—that one may experience in
deciding upon a subject suitable for such a meeting as this. To
give you a resume of the advauce in medicine made within the past
few years would take you over matter at least as familiar to most of
you as to myself. It therefore occurred to me that it might be of-
Interest to many of the members to present, in groups, several cases
in which diagnostic difficulties had arisen, and to compare the
- clinical with the anatomical features as revealed by the post mortem
-examination. I decided therefore to speak toyou upon some ctinical
features and anatomical findings. TDoubtless it has come within the
experience of all here to find at an autopsy several anatomical features

- ;:Address in Medicine read at meeting of Maritime Medical Association, Halifax, J uly
 Tth, 1904. ‘
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not anticipated in making the diagnosis during life. " It i3 mainly to
such cases that I wish to direct your attention for a brief time this
mornicg. -

The matter upon which my remarks are based is gathered from my
clinical experience during the past ten years in the wards of the hos-
pital with which it is my high privilege to be connected. In a few
instances I am indebted to Dr. James Stewart and Dr. C. F. Martin
for permission to use their cases. 1 need scarcely remark that with
all our improved means, accurate diagnosis of internal conditions is
often most difficult.

We are justly proud of the advances in our methods of diagnosis—
the sera-reactions, bacteriological tests, eyto-diagnosis, the skiagraph
and fluoroscope, and, I may add, the exploratory incision,— are all of
Tecent acquisition in clinical work. They all have their limitations,
and those who use them most {requently and most faithfully will not
fail to apply the ordinary methods as well. Sydenham’s * Natural
History Method ” of study, without explanations of diseased condi-
tions, was doubtless better than all preceding methods, but it would
not have achieved much without Harvey’s “Circulation of the Blood”,
Malpighi’s histological work on glands and langs, or Morgagni's
infective spirit of advance along pathological lines. Heirs as we are
in these latter days of the records of these and other discoverers, and
of as much as it is possible to inherit of the experience of the Fathers
in' Mesdicine, we fall far short in so many matters of diagnosis, prog-
nosis and treatment that were we but a little less optimistic we might
abundon the field to quacks, mountebanks, “skilly” women, and pre-
seribing upothecuries, who in earlicr times, as now, swelled the “motley
rout of competitors with whom the honest physician had tc contend.”
But, Mr. President and Gentlemen, lest I should wander too far and
be chargeable with an aimless digression, let me address myself to
my subject.

From among many interesting and instructive cases with lesions of
the nervous system, which have recently been observed, three have
been chosen as illustrating rather rare anatomical findings,—at least
when taken with the clinical features.

N. N,, a well developed French Canadian shoemaker, aged 50,
came into the ward complaining of painin the upper part of the
abdomen, sharp lancinating pain over the region of the heart, attacks
of shortness of breath, and sleeplessness due to palpitation.

In early life he had dole very heavy work upon the farm. He was |
the father of 15 children, and was married a second tine, two years
before coming under observation. He used tobacco in excess and
alcohol in very small quantities. He had never suffered from
rheumatism, chorea, or any venereal disease.

As we have stated his chiel complaints were of precordial pain,
palpitation and dyspnoca. After a few days of observing the patient
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a diagnosis of cardiac dilatation, myocarditis, adherent pericardium,
and possibly endocard.tis, was made.

The heart was enlarged upward to the second space on the left and
right, lateraily, on the right almost to the nipple lire. Peripherally,
there was no evidence of arterio-sclerosis. The urine showed a trace
of albumin and was diminished in quantity; otherwise it was normal.

He did not react to treatment with rest, purgation, digitalis and
morphia. One afternoon at 2 o’clock the patient complained of a
sensation of numbness, extending over the left arm and left foot,
becoming general over the left side of the body. A little later the
same peculiar sensation was felt on the left side of the face and head.
Cheyne-Stokes respiration set in. He sat up in bed, swayed from
side to side, turned very pale, and rubbed his left arm and leg com-
plaining that they were cold. His left arm moved about as if
paretic. Within a few hours paresis passed into paralysis. The
tongue was protruded to the right side. At 11 p. m. there was
paresis of the right levator palpebree, and the lines of the right side
of the fuce seemed less marked than normal. Weakness was the
patient’s chief comnplaint; there was no headache nor comvulsion.
He died 18 hours after complaining of the first sensory disturbance.
The terminal features of the case seemed to favor cerebral hemo-
rrhage or thirombosis.

The autopsy served to confirm the view of dilatation and hyper-
trophy of the heart; there was no endocarditis. A careful examina-
tion of the brain revealed no abnormal features, either in the vessels
or brain substance proper, neither hazmcrrhage or thrombosis.

One naturally asks the cause for such a widespread paralysis. A
search through many books of reference throws but little light upon
such a condition. So far, I have found but a brief line or two in
Osler’s Textbook which appears to bear upon the subject, * Accord-
ing to Kolisko, softening of limited areas, sufficient to induce hemi-
plegia, may be caused by sudden collapse of certain cerebral arteries
from cardiae weukness.” ‘ ‘

From the standpoint of exact diagnosis, the advantage of a carefui
bacteriological examination of cerebro-spinal fluid, is illustrated by
our second case. Itis one in which a secondary infection masked
the primary condition, and threatened at one time, in the course of the
post mortem examination, to set aside the original clinical diagnosis.

Stripped of details the story is as follows :—

- W. M, aged 6 years, was admitted with signs of cerebro-spinal

meningitis. The history was in accordance with the clinical features

of the case. He was deaf even when first seen in the ward. His ears
showed nothing abnormal on examination by inspection. A lumbar

. Puncture was done and the fluid thus obtained contained the menin-

goeoccus intra-cellularis. 5 ‘
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The httle patient hnrrered long after the dlan'nosxs was thus con-
firmed by bactenoloorlcal examination of the ﬂuld dymg 67 d‘tys from
the beginning of the illpess." 2 *

When the brain was removed at autOpsy, the pathologlst remarked
that it did not present the appearance usually found in epidemic
cerebro-spinal meningitis. Extensive suppuration was discovered in
both middle ears and mastoid antra.. The drum membrane and ex-
ternal canals were normal. A streptococcus infection was present,
particularly in the middle ear, while the menmtrms was due pnmmly
to the meningococcus intracellularis.

It would appear that in this case, so low did the plocesq of life
become after the onset of the disease, that ample opportunity was
afforded for other infections to develop.

Not the least interesting of those taken from among the mervous
cases, is that of a quarryman, aged 54, who came into the hospital
with pain, tenderness and swelhnw of the right ankle, headache and
general weakness. For four weeks, {ollowmcr a chill, he had suffered
with his ankle, and for a shorter time with his right shoulder. The
headache had been a common compldmt of his extendmﬂr intermittently
over many years. The patient’s family and pemonal history were
good. He had never had syphilis or rheumatism, and he indulged
but lightly in alcohol.

He was a poor, wretched-looking man, older than his years. The
mucous membranes were pale. He had emphysema, with marked
arteric-sclerosis of palpable vessels, enlarged heart, and an accentuated
aortic second sound. There was no albumin in the urine, but on
careful sedimentation a few casts were discovered. The right ankle
was swoilen, tender on pressure, and painful on movement. The ner-
vous system was negative with but two exceptions: an increase of
reflexes and an inequality of the pupils, the right being larger than
the left (contraction of the left). His tempelatme was normal or
subnormal.

The patient was admitted on the 1st of September, and up to the
-4th of that month he had slept well at nights, and at intervals had
been troubled somewhat with headache. On the 4th, at 2 o’clock in-
the aiternoon, the temperature rose to 101°, and at 5 o'clock it was
103.3°. He became restless, irrational, and passed his urine involun-
tarily. Beginning as a tonic spasm and ending 1 clonic spasms, a
sharp g eneral convulsive seizure of three or four minutes duraticn
supervened in which the head was rotated strongly to the left.”
After the seizure the patient was restless for a time and then he
-gradually became himself again in the course of an hour, when the -
temperature dropped to 101°, There was. no. paralysis. Five days’

passed over and but httle change was noticed. On three of those
da§s the record is of “no headache ”; on the fourth; of “slight head:-
ache in the morning.” ' o o
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On the evening of ‘the 10th of September, five days after his first
seizure, he had a few twitchings about the face, lost consciousness, his
muscles became rigid, and there was involuntary micturition.
When he regained consciousness the left leg and arm were almost
completely paralysed. The right pupil was much larger than the
left. On the following day there was some rigidity of the paralytic
limbs. The head was retracted, rotated to the right, and the eyes
turned to the right. The face was not affected. The patient’s men-
tal state was not clear. The reflexes were increased on the paralysed
side; Babinski’s sign was present. The patient hecame completely
unconscious, and died on the morning of the 12th day of his stay in
the hospital. A ‘

The diagnosis was not clear. The complaints led us to regard the
patient as the subject of an arthritis of a mild type.  The marked
rigidity and irregularity of his palpable arteries made positive a
diagnosis of arterio-sclerosis and with this a kidney more or less
damaged. The patient, however, did not give any symptoms of renal
changes, and but little weight was attached to this.  The headache
‘was carefully enquired into and, as we have stated, it was a common
complaint from time to time over many years, and even when his
condition was at its worst, during his final illness, headache when
‘not absent altogether was constantly less marked. Hence as a diag-
‘nostic point it was not regarded as of much value. There was no
optic neuritis. He had not been subject to convulsive seizures. The
febrile temperature with which the convulsion was associated was
certainly exceptional, particularly as it preceded the spasm. Viewed,
however, in the light of a persistent, though mild arthritis, the fever
‘was not unusual. ‘ ‘ ; o
Realizing the difficulty of distinguishing between hamorrhage,
thrombosis, and embolism in certain cases of apoplexy, it was felt
that such a case was before us.  We had a sudden onset, with but
‘brief premonitory symptons, referable to the nervous system, a
“general convulsion and no paralytic signs remained. A few days in-
tervened between this and the final convulsive seizure which left
‘the patient paralysed on the left side, and then coma rapidly super-
~vened. The diagnosis made was general arterio-sclerosis, arterio-
selerotic kidney, myocarditis, left hemiplegia of heemorrhagic or
“thrombotic origin. . : Co
Need I tell you of our surprise when we found a suppurative
‘meningitis, secondary to a very small abscess of the scalp, posteriorly
“in the right parietal region, which was covered by a thin, scale-like
scab, and-underneath which a localised necrosis of the outer table of
“the bone had taken place. . On examination a portion of the outer
“table, of irregular shape, and measuring 2 x 1.5 em., lay loosely in its-
piace and beneath it the inner table seemed intact. Two relatively
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large veins connected 1t mth the dum Imter, whlch was rather thlck
and opaque. Immediately beneath this the most intense purulent
meningitis was observed. The inflammatory process was wide spread
bllaterallv and a large collection >f pus was found in the median fis-
sure, between the inner aspect of the right hemisphere and extendmg
down to the base of the occipital lcbe. ’lhere was no basal menin-
gitis.

In reviewing this case we may 1emark that the main points were
in favor of hzemorrhage, reneral convulsion, loss of consciousness,
deep prolonged coma, and “marked arterial sclerosis. In the second
place a quotatior from Gowers, on purulent meningitis, may be
recalled, and with this case in view Iam sure its truth will be im-
pressed upon our minds. “No form of inflimmation, not even the
tubercular, presents greater variations in symptomns and course, in
proportion to the intensity of the process. 1 have known slight
occasional strabismus, slight retraction of the head, moderate head-
ache, irregular fever and optic neuritis, to be the only symptoms,
although “after death both cerebral and spinal membranes were
bathed in pus and the meningitis certainly commenced a fortnight
before death.”

In the case just related we had not even one of these diagnostic
features, save the headache and irregular fever, which mi rrht be found
in many conditions.

Another lesson, taught in this decade of hospital experience, is that
one should be slow to consider obscure cases referable to the nervous
system as functional. One may briefly recall a good example.

Miss K. T, aged 35 milliner, came under my care Oct. 30¢th, 1900,
complaining of pain in the back, the left hip, knee and leg. She was
of light frame and fairly well nourlshed Her history showed that for
five years she had complained of pain in the small of her back, which
set in gradually, increased in severity and often radiated around to
the front of her abdomen. Tight clothing and stooping aggravated
the pain. Four months before she came under my notice she felt
pain in her left hip and thigh, so severe as to need morphia for its
relief. Then after freedom for some time, another attack came on,
not so localized as hefore, all over the left hip, thigh, side ot neck and
ovarian region ; the back was comparatively free. There was a sense
of weight and pressure in the top of the head, and she felt as if she
were longer than the bed on which she lay. Morphia, bromides, sul-
phonal and codein had heen freely indulged in before coming under
my care. l

On e\ammatmn, she was found to be very exnotxoml There was
neither deformity, area of tenderness, limitation of movement, altera-
tion of reflexes, loss of poiver, wasting of miscles, nor nrrldltv of
lumbar muscles that could be detected. At tunes she would not
undertake voluntary movement of left leg, but it could be moved by
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another without pain. Her complaints were so bitter, her requests
so importunate, that despite the view of a functional condition at
first held, we gave her occasional doses of opium. Hot air and coun-
" ter-irritation were tried to no good purpose. She was much improved
wunder the judicious care of a special night nurse; she slept better and
~without drugs. This period lasted for about four weeks when the
_right hip became painful. By this time our view of a functional
" condition was becoming doubtful, and again and again we sought
an explanation in signs of spinal or other organic disease. Towards
the end of January, after three months of worry and dissatisfac-
tion, signs of spinal disease developed. Now the right hip was pain
ful, the leftlessso. There was a deviation of the upper lumbar spines
to the right and a rounded tender mass upon the left.

.The course of the case was rapidly downward and death ensued as
the result of an attack of broncho-pneumonia. The spinal deformity
was due to an angio-sarcoma beginning in the body of the third lum-
bar vertebra, secondary in adjacent bones and in the sternum.

The protracted history of pain,—its variability, both as to position
and intensity; the disproportion between the complaints and the
function of the parts apparently most involved, and the improvement
following upon special nursing, when considered in relation to the
absence of all objective evidence, afforded good reason for the view of

functional disturbance. It must be remembered, however, as we
review the case, that there were no certain stigmata of hysteria, and
that the pain was complained of chiefly and most constantly in the
left hip. Pain when constantly referred to one place should be con-
sidered as far more likely due to some organic cause than to a
functional condition. \

- Two cases may serve to illustrate the difficulty of diagnosis between
pericarditis with effusion and dilatation of the heart. In several
textbooks these two conditions, it would appear, need scarcely ever
be confounded, and in several journal articles the differential diagnos-
tic features are set forth. The experience of not a few trustworthy
clinicians, however, serves to show that errors of diagnosis are quite
within the range of possibility.
- The first case was that of a boy, aged 12, who had frequently com-
plained of a sore throat. In the early part of his brief and fatal
illness he had arthritis in the ankles and right knee, and shortly
_after became dyspneceic and complained of great pracordial distress.
"The pulse was rapid, very irregular; both in rhythm and in volume.
‘There were signs of fuid in the right pleura; the praecordia bulged .
and showed pulsation, wide-spread on both sides of the sternum.
There was dulness across the chest at the 5th rib, measuring 16 em.,
T'em. to the right and 9 cm. to the left of the middle line. Traube's
space was obliterated. The heart sounds became weaker; the extent
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of dulness mcreased upward towards the neck mto the second inter-
space. The friction rub persisted and death supervened. A diagnosis
was made of sero-fibrinous pericarditis with ncrht pleulal effusion,
and possibly of endocarditis.

The autopsy confirmed the diagnosis of mitral endocardltls, and of
pleurisy with effusion. There was an acute plastic pericarditis, but
no pericardial effusion. The heart filled the greater part of the chest,
which measured 18.5 cm. over all,~ the heart itself occnpying 14.5 cm.

The case had several points supporting the view of perxcardms
with effusion, e. g., the pain and the friction sound; the increase of
preecordial dulness, both laterally and upwards, the cardiac impulse
within the area of cardiac dulness on the left and the change of per-
cussion note in Traube’s space.

The test of the right line of dulness, upon which several writers
lay considerable stress as a help in the diagnosis between dilatation
and. pericarditis with effusion, fails for obvicus reasons in this case,
for at the autopsy the heart filled the whole of the lower portion of
the exposed thoracic cavity, and was enlarged especially to the right
(8 cm. right, 4th rib; 6.5 cm. left, 6th rib).

By this case and that which immediately follows, Rotch's angle
sign is shown not to be infallible. Dr. Middleton, writing in the
Glasgow Medical Journal, ’99, describes the same condition,~—dulness
in Roteh’s angle,—in a case of tricuspid stenosis. Upward exten-
sion of the dulness fails also, as shown by this case and the one
following. '

The second case was that of a boy, P. T., 11 years of age, who was
the subject of a rheumatic endocarditis, and had been under obser-
vation from $ime to time for upwards of four years. When last
“admitted to the hospital he complained of severe pain in the chest.
His pulse was 140 and there was marked increase of preecordial
dulness, both to the right and left, measuring transversely four
inches, while the note in the second left interspace was impaired.
The angle of dulness between the liver and heart was obtuse. The
condition grew rapidly worse, the cardiac dulness increasing from
four inches to six, and in a few days io seven and a half inches.
There was a to-and-fro friction murmur heard over the centre of the
sternum, the heart sounds were weak, and the general condition was
extremely bad. Believing that the patient was the subject of peri-
carditis with effusion threatemng his life it was decided to puncture
the pericardium. This was accordingly done. The fourth right
interspace, close to the:sternum, was chosen and three ounces of
bloody fluid were withdrawn. The patient died 22 hours after. The
clinical diagnosis was pericarditis with effusion, mitral regurgitation
and cardiac hypertrophy.
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The autopsy showed acute fibrinous pericarditis with adhesions

and marked dilatation of the heart with hypertrophy and chronic
“mitral endocarditis.® (

Before the patient died it was thought in all probability the heart
had been punctured in attempting to withdraw fluid from the peri-
cardium, and at autopsy it was shown that such was the case—the
right auricle had been tapped. ‘ ‘ ‘

According to Gibson and others, the danger of puncturing the
heart in tapping the pericardium has been greatly exaggerated.
TFearing, however, that such an accident might occcur in this case,
special attention was given to the pulse during this operation, and no
change could be observed. According to Sloan (Edin. Med. Journ.,
'95) and Evans (Trans. Clin. Soc. Lon. '75) and Broadbent (third

“edition), puncture of the heartis not uncommen, and has been followed
by fewserious results. Indeed, thereisevidencesupporting the view
that it may do much good, and some have even advocated the operation
for the relief of greatly dilated hearts. - ‘

A small group of pulmonary cases reminds us of a few misleading
features that may arise in some of our most common diseases :—
~ No. 1. (3512), a male, aged 60 years, complained of shortness of
breath, cough and expectoration. He had been sick for several years,

“and cyanosis, anemia and emaciation were marked. His fingers
were decidedly clubbed. His chest was emphysematous, with no dul-
ness at any part; both moist and dry rales were widespread. He
was slightly febrile and very weak. The sputum examination was
negative to tests for tubercle bacilli. The course of his case was that

" of gradual failure, and he died with a diagnosis of chronic bronchitis,
emphysema and general arterio-sclerosis. ‘

The autopsy revealed chronic ulcerative tuberculosis of the lungs,
fibrosis, chronic pleurisy, emphysema, etc. : ‘

No. 2. (7540), female, aged 55 years, complained of pain in the
stomach, gas on the stomach and colic. She had been ill for about
‘nine months with weakness and emaciation. There was an irregular

- temperature, sometimes febrile and sometimes normal. The chest

~was long with considerable retraction in the supraand infra-clavicular

regions. There was dulness over both apices, but more marked on
the right, with moist rales. The yellowish sputum was very scanty,
and no tubercle bacilli were found in it. A diagnosis of chronic

-fibroid phthisis was made, with marasmus, due possibly to latent

malignant disease. ‘

" The anatomical findings were, endothelioma of the right lung;

-secondary carcinoma of the stomach, ete. S ‘ ‘
~ No. 3, (3326), that of a man aged 27 years, whose illness began

" rather indefinitely some weeks before coming to the hospital. He

. SB.M.J, 1896, Vol. 1, pp. 817. Edin, Med. Jowrn., 1895, Vol. 40, pp. 673. Trans.
Clin. Soc., London, 1875, Vol. 8, pp. 169. ‘ C .



290 meo‘:——cmrcm FEATURES A\D A\IATOMIOAL mnnms

comphmed of courrh blood in sputa and dlfﬁculty in swallowlng
sohids. He was lrregulqllv febrile, weak, emaciated and dyspneeic.
There was dulness in the right base postenorl_v the breath sounds
ware blowing and moist rales were heard over the right lung. A
very few tuberele bacilli were reported as found in the sputum. The
diagnosis was pulmonary tuberculosis.

The anatomical findings were those of carcinoma of the cesophag-
us, bilateral gangrene of the lung, right empyema, ete.

This group of cases serves to emp‘msxze the following wcll known
clinical facts:—

‘1. That tuberculosis may be completely masked by the co-exist-
ence of emphysema, and in such cases the diagnosis is all the more
difficult because of the rarity, and indeed at times the total absence
of the destructive bacillus.

2. Case 2 illustrates the difficulty of diagnosis of malignant dis-
ease of the lung, as well as the fact that it may often be confounded-
with chronic fibroid phthisis.

3. There may be in the sputa other acid-fast bacilli. than the
tubercle bacillus, a fact that is well known. In Case 3, heemoptysis
and the finding of such a bacillus doubtless led to the mistake in
diagnosis.

In a group of two cases we have the common complaint—shortness
of breath. The dyspncea was urgent when the patients were ad-
mitted, and as they illustrate rather rare and obscure conditions their
histories may be briefly sketched :—

Case 1.—-A fem‘zle, aged 65 years, had suffered intermittently with
shortness of breath for ewht years and was regarded as an asthmatic. .
She was in the ward but a few hours before death, and the clinical
diagnosis was Broncho-pneamonia with nephritis.

‘The autopsy served to sustain the diagnosis, but it was found that
the middle lobe of the thyroid gland was gre‘xtlv enlarged and formed
a mass which pressed upon the. umchea, so that from the middle third
downward the lumen of the trachea was bui a mere slit from side to
side. There was intense tracheitis, pulmonary congestion and an
early diplococcus infection. The lateral lobes of the thyroid were not
enlarged and in life the physician’s attent..n had not been called to
this region.

(Dr. Adami has reported this case more fully in the Lcmoet of
- February, 1904.)- -

Case 2 was that of a man, aged 61 years, who, in qdchtlon 10,
dyspnceea, had loss of voice. For two months before coming under
observation he had been troubled with cough and shortness of breath,:
. .and, for four weeks belore, his voice had been reduced to a whisper. -
There was a syphilitic infection of several years standing.  He.

had lost weight. The dyspncea was extreme, with both inspiratory
and e\plratory stridor; the chest was emphysematous ; there was no
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visible or palpable pulsation, and tracheal tugging was not present.
The vocal cords were in extreme abduction and on phonation the
arytenoideus muscle was the only one brought into play, making the
rima glottis a very large ellipse. The fluoroscope showed nothing
more than an abnormally broad shadow at the upper part of the
mediastinum. There was no pulsation discovered on the broadened
shadow. The diagnosis lay between an aneurysm of the aorta and
malignant disease involving the mediastinum. The absence of
- tracheal tugging and of pulsation on fluoroscopic examination added
to the obscurity of the diagnosis.

At the autopsy the trachea was found definitely narrowed just
~above its bifurcation, the wall being pushed in and eroded. The
left bronchus was also involved. A purulent lobuiar pneumonia
hastened the end. Almost immediately above the valves, the aorta
‘underwent rapid distension. On the posterior wall at the ‘juncture
‘of the ascending portion with the arch, and extending behind the
orifices of the cervical branches, was a left saccular aneurysmal
pouch. ' This pouch, filled with firm, whitish clots, projected back
and compressed the lower part of the trachea and left bronchus.
But because of its position and of its being filled with clot the char-
acteristic sign of pulsation was not forthcoming. ‘

We may next consider a most interesting case of staphylococcus
infection.

- W. N, (7762), aged 39 years, fell ill six weeks before he came
under our notice with an attack of ‘abdominal pain accompanied by
fever.  He was told he had appendicitis. ~ When admitted he com-
plained of severe pain in the stomach, loss of weight, weakness and
occasional nausea. There was a history of indigestion, without
vomiting, for several years. During the past two years he had taken
{reely of alcohol in various forms. He was very aneemic, his skin
being of a subicteroid cast.  The blood count showed 3,000,000 red
cells, 4,600 white cells, with 557/ of heemoglobin.  The various sys-
tems carefully examined, gave but little direct evidence leading to a
satisfactory diagnosis. A few moist rales were heard at both bases,
“and the epigastrium was slightly tender on palpation. The liver
could be felt. The urine held a trace of albumin. The possible con-
ditions uppermost in my mind were: tuberculosis and early
~eirrhosis of the liver. o :
~There developed gradwally during the next four weeks right
‘pleural effusion, ascites and left pleural effusion, arthritis of the
left ankle, and an increasing amount of albumin. in the urine with
~casts. . The ascitic ' duid and pleural effusion were withdrawn in part
and carefully examined, both as to cells and bacteria present. Endo-
~thelial cells, polymorpho-nuclear leucocytes and a few lymphocytes
. Were present in the fluid from the chest. Numerous cocci were also
“found. The same forms were found in the peritoneal fluid. - A cul-
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ture taken from the blood revealed the same organism, which Dr.
Bruere, who kindly did the examination for me, pronounced as the
staphylococcus pyogenes albus. I'rom this it was clear that we had
to deal with a case of staphylococcus infection. Some ninety ounces
of fluid were taken from the abdomen, and about twenty-seven from
the right pleura. | :

At the height of the patient’s illness the urine contained casts
cylindroids, and an increased amouut of albumin. There was a
marked improvement in all the symptoms when the fuid from the
chest and abdomen was withdrawn. The temperature after a few
days became normal, the urine normal, and one month after the first
blood culture a second culture was take:: in the same way as before
and was free from microbes. He made a good recovery.

The source of infection, or rather the site, could not be defined.
But it is not infrequent to find this form of infection with cholecystitis
and cholelithiasis. In our patient’s history, however, no support for
this view could be found.

I wish further to remark upon the great advantage and high degree
of satisfaction the clinician enjoys when thus associated with the
skilled laboratory worker. It is felt that many cases, not widely dif-
ferent to this, pass under the diagnosis of healed tuberculosis or
cirrhosis of the liver, or in the event of death when no autopsy is
made, die of one or both of these diseases. ‘

The diagnosis of abdominal cases is usually very difficult. With
the assurance born of asepsis, exploratory incision is recommended
and submitted to with increasing frequency, and in not a few instances
it is a short cut to diagnosis. It is to be hoped, however, that the day
will never come when confronted by a grave abdominal case, the
physician, without the greatest care, passes his patient over to the
surgeon for expioratory laparotomy.

When one reflects that the diagnosis of appendicitis, now thought
to be so easy, has been developed within the last 25 years, one need
not wonder that other conditions, which by their very nature are
obscure, yet remain with but few, if indeed any, chanacteristic
features. In reviewing the abdominal cases which come before one.
in an hospital practice, it is clear that in many of these a diagnosis’
is impossible without a laparotomy or a post mortem examination.
These we must pass over. There is a group of cases, however, in
which we think a diagnosis should be made, and yet an experience
with such cases teaches the lesson that our clinical observations and
conclusions are often wrong. ' ‘ S
- Cirrhosis of the liver, tuberculous peritonitis and abdominal can-.

cer, are among the more common cinditions met with in clinical
" medicine in the diagnosis of which many an error has been made not.
infrequenily. ' \ C G
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1. The man in middle life, after several years of alcoholic ex-
cesses,—after a diagnosis of cirrhosis of the liver,—dies of cancer of
- the stomach and tuberculous peritonitis—his liver being found free

2. A patient of more than 60 years of age, with a history of
-aleoholism, dies of syphiliiic cirrhosis.

3. Another patient with jaundice, a rough, palpable tender liver,
and severe abdominal pain, becomes greatly emaciated, and after
losing 60 pints of fluid from the peritoneum by tapping, dies with a
~diagnosis of cancer of the liver. The autopsy reveals a small cirr-
hotic liver. ‘

"~ 4. Another patient with no alcoholic habits, but with a history of
recent malignant disease in the left breast, and with signs of recur-
rence in the axillary glands, dies with a diagnosis of recurrent
carcinoma of the liver, while the autopsy reveals an atrophie cirrhosis.

5. A man past middle life with a clear alcoholic history in early
life, from 18 to 42 years of age, had fever, jaundice and an enlarged
liver and spleen. A diagnosis of hypertrophic cirrhosis was made.
The anatomical diagnosis was cancer of the common bile duct, sec-

- ondary in the pancreas, obstruction in the bile ducts and throughout
the liver, with necrosis of the liver. ’

6. Our sixth case of this group is that of a female aged 70. She
was febrile, her liver and spleen were enlarged. She had jaundice
and heemorrhoids. A diagnosis of mixed cirrhosis was made, which

* in the light of pathological anatomy had to be revised to read: car-
cinoma of the pancreas, secondary in liver and elsewhere.

"~ 7. And finally, while considering our abdominal cases we find a

young man, aged 27, dying of carcinoma of the stomach, secondary

-0 the peritoneum. The clinical features had been interpreted as

~‘those due to tuberculous peritonitis, for he had spat up some clear

" blood and was febrile. There was fluid in the peritoneum and he

" had passed some blood by the bowel.

"Remarks: 1. In considering these and similar cases clinically,
~ we have taken into account the etiology, particularly where cirrhotic.
" changes were suspected. In that case, where “5 to 50 glasses of
‘liguor of all kinds” had heen indulged in for years, the liver was
- free. The recent work of Boix upon the etiology of cirrhosis of the
- liver, in which he shows that butyric acid, valerianic acid, and par-
. ticularly acetic acid, are active in inducing the changes of cirrhosis,
* gives a new view-point for this subject, lessening in some degree at
- least the etiological value of alcohol. ‘

- I The specific gravity of the fluid withdrawn from the peritoneum
" 13 not conclusive. o ‘ ‘ -
©. HI. The amount withdrawn, and frequency of tappings, has not
« been found to agree with Dr. Hale-White’s opinion that in cirrhosis
.- the patient rarely survives more than one tapping.
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IV. The findings in the liver clinically may be very misleading.
In one of our cases enlargement was made apparent by fluid above it
pressing it down ; while the organ itself was shrunken and small.

V. Cyto-diagnosis promises but little of diagnostic value.

It may be said that a differential diagnosis between cirrhosis of the
liver and cancer of the pancreas, secondary in the liver, can have no
practical results in the direction of the treatment of those aged pat-
lents whose cases we have here recorded. Thereare few who, on this
account, will lose interest in the clinical manifestations of disease.
Our system of medical education, provided as it is with ample means
for pathological anatomy, teaches the physician to think anatomically,
as Charcot remarked years ago when describing the services rendered
by pathology and autopsy work. In this connection he says that the
question whether * do you cure more patients than they cured of old,”
is a very indiscreet one, and to it he replies in the words of Behier,—
“ Be sure that practice, without incessant scientific renewal, will very
soon become a belated and stereotyped routine.”

It has been felt, Mr. President, that some hardihood was required
for one to address one’s fellow-practitioners, as I have done, on what
might be styled diagnosticerrors, yet I have regarded these as among
the most valuable of my clinical experiences, teaching me more, per-
haps, than many successful diagnoses, and it is to be hoped that this
sketch of some of my observations is not wholly devoid of interest.

Gentlemen, I thank you.




THE USE OF THE X-RAY IN THE DIAGNOSIS OF
DISEASES OF THE BONES.* ‘

By E. A. Cupyax, M. D., Boston, Mass.

It would be extremely uninteresting to you to listen to a descrip-
tion of each form of bone disease in which I have found the X-ray
useful, or to listen to a rehersal of a series of cases, but I trust that
my method of using the X-ray in diagnosis may be worth your
attention. In what I have to say to-night I shall limit myself to
discases of the bones, although the same method of interpretation is
valuable in the explanation of any X-ray plate.

My particular hobby in X-ray work has been interpretation.”
By the interpretation of a plate I mean the drawing of conclusions
from it as to the actual anatomical or pathological condition of - the
part which has been taken. I fear that I bave necglected electrical
and photographie technique shamefully, for I have felt that the thing
which is worth a physician’s time in X-ray work is his ability to
draw conclusions from his plates after they are taken. Any man
without a medical education may soon learn to take a technically
good X-ray picture, but it requires an accurate anatomical and
pathological knowledge to interpret one correctly after it is taken.

The structure of machines, coils, tubes, anodes and cathodes may
be changed indefinitely in the next 20 years, but the anatomy of the
bones, :md the manner in which they are affected with disease, will
be the same, and it is with these same diseases that experience in
interpretation will prove valuable. The ultimate object is to obtain
knowledge which will assist in curing the discase.

To this end there are four steps.

First. The knowledge of the essential characteristics of an
X-ray picture, ie, that it is a projection or chart of the densities of
the different parts ‘of an object.

'SecoND. The knowledge of normal X-ray anatomy-———z e., the

appearances made by the normal bones in an X-ray picture.
- Tamwbp. The knowledge of the pathology of different forms of
bone disease, . e, the exact manner in which each invades the bone.
FourTH. The ability to reconstruct a picture of the pathological
- conditions in the individual case from the inferences deduced from:
X-ray pictures of it.

“Read at meeting of Maritime Medical Association, H'shfax, July 6th, 1904.
(295)
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When we have a competent knowledge of these four essentials we
may reason as follows:

(Blackboard.)  This X-ray plate differs from the normal appeas-
ance of the tibia in that it shows a thickening of the cortical bone of
the shaft. Since the shaft is affected, it is more likely to be syphilis
than tuberculosis which almost invariably affects the epiphysis.
Since there is no loss of bone substance or formation of a sequestrum
it is not osteomyelitis. The patient is young, therefore it is not
Paget’s disease. There is no chronic lung disease, therefore, it is not
osteo-arthropathy pneumonique, ete., ete.

(Sherlock Holmes would have been a great interpreter of X-ray
pictures.)

Let me speak a little more fully of each of my four divisions.

FirsT. THE KNOWLEDGE OF THE ESSENTIAL CHARACTERISTIC OF AN
X-RAY PICTURE.

The X-ray picture or skiagraph is not like any other kind of a
picture we are familiar with. I bave racked my brains to try to
find something to compare it with. My best definition is a chart of
the densities of the dififerent portions of an object.  Svop to think a
minute! 1t is not a shadow, for a shadow is merely an outline
bounding a hnmogeneous interior. It is not a photograph because a
photograph shows merely outline and the surface. It is not a median
section for a median section gives no idea of what lies on either side.
It is not a picture of an interior for you may see in it portions of
the object which are on both sides.

It reaily shows much more than any other kind of a picture with
which we are familiar, for like the shadow and the photograph, it
gives the outline, and like the median section and interior-view, it
gives some knowledge of what lies inside the bone.  To this Mari-
time Medical Association I may compare it to a graphic representa-
tion of a chart of soundings where, instead of the number of fathoms,
is registered in black and white, the number of atoms which each
ray meets in traversing the bone. The less the number of atoms met
in each portion of the bone, the deeper and darker will be the
imprint left by the ray on the plate. ‘

One must remember that the greater the atomic weight of an
object or substance the more obstruction will it offer in the path of
the ray. This is equally true of each little part of that object or
substance. : .

I need not remind you, too that the porblons of an object which
are not in contact with the plate are enlarged, because the light
radiates from a single point. In this, sklatrraphs reseinble shadow
pictures.
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SECOND.—THE KNOWLEDGE OF NORMAL X-RAY ANATOMY.

X-ray anatomy differs greatly from the osteology which we learnt
at the medical school. We then learnt to describe the surface of
bones and paid little attention to the density of their various parts.
In the X-ray picture, we recognize the bones entirely from their out-
line unless we happen to remember the look of their sections, but in
the X-ray the outline surrounds a chart of densities instead of sur-
face markings. In the skiagraph the sustentaculum tali and the
unciform process appear as dense rings in the middle of the os calcis
and unciform bone, instead of protub@mnces on their surfaces. The
epiphyseal junctions in children appear as irregular over-lapping
ellipses. The olecranon fossa seems like a hole in the lower end of
the humerus.

- I can illustrate these points better when we come to the lantern
slides.

THIRD. 'fHE KNOWLEDGE OF THE PATHOLOGY OF DIFFERENT FORMS
OF BONE DISEASE.

I mean by this, especially, the particular mode in which each
disease invades the bone. How have our predecessors in medicine
learned to classify the different forms of bone disease ? By the study
at operations or autopsy of the different characteristics of each dis-
ease, confirmed by the clinical history and the microscope. For
instance, in syphilis of the bone they have given us the following
facLs —

* A syphilitic bone has no odor—the X-ray cannot tell us this.

Gummatous infiltration of & bone is not purulent, but a grayish
or yellowish granulation-like tissue—the X-ray cannot tell us this.

The surface of syphilitic bones is rough to the touch and the
periosteum adheres with more than ordinar y tenacity to 1t—but the
X-ray cannct tell us this.

So we might go on with other diseases, mentioning many thmgs
which the ‘(-xay will not tell us.

Those of us who have had experience do not expeet it te tell how
a bone smells or how it looks in cross section or how it feels on the
surface. We may, however, infer how it smells or how it looks and
how it feels after we have found out some of the other things, for’
fortunately our predecessors have told us other things about syphlhs‘
of the bones.

For instance, syphilis almost always affects the shaft instead of the

~ epiphysis. This we can find out from the X-ray.
'}x Syphilis seldom forms sequestra. Thls we can find out from the ‘

-ray

When. one bone in the body is affected by syphms, other bones are
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apt to be a]so even if giving no symptons Tlns we can nnd out by
the X-ray.

Take another dxsease, e q., Rlckets. The K-ray r,ells us that the
zone of ossification is broadened, that the adJacent surfaces of dia-
physis and epiphysis are irregular, that there are areas of little
density in the broadened ends of the diaphysis, that there is increased
cortical bone on' the concave side of the distorted long hones, ete., ete.
It does not tell us whether the epiphyseal line is red or yellow or how
the concave side smells, but it does tell us enough so bhab we should
not make one mistake in a hundred in making a dmcrnosm of rickets.
We might then infer that the epiphyseal line is pmple because we
know that the section of a rachitic bone shows a pur ple eplphvsea,l
line.

Let us suppose an instance and draw our deductions,

(Blackboard.) Here we have a skiagraph of a tibia showing a
loss of substance in its lower end. This much we can be sure the X-
ay says truly, but when we begin to infer what tissue of Iittle
density lies in that cavity where the loss of substance has occurred,
we begin to'tread on dangerous ground. Now we know from patho-
logy that such a loss of substasce may be caused by an abscess in
the bone, or,a medullary sarcoma, or a chondroma, or a gumma. We
examine the X-ray move closely.  If it is an abscess it is likely to
have a certain amount of new bone formation in its wall. This will
make the abscess cavity appear to be surrounded by a dark wall. If
tlie light area is due to a medul]my sarcoma, we may see trabeculw
passing across it here and there, giving it a mottled appearance. ~ If
a chondroma, 1t has probably an erosion or a protuberance when seen

- in the lateral view. If a gumma, probably uhere are other lesions in
other bones.

Perhaps, we shall hfwe recourse to the CxlﬁlC&l history for the most
important evidence. I would no more make a diagnosis on the X-ray .
alone than I would say pneumonia on the strength of the stethoscopic
examination alone. Sometimes I sheuld feel pretty sure in either
case, but I should like to hear a cough, or tc see the temperatur
chart and a little rusty sputum, before speaking positively.

I have no intention of claiming to make all diagnosis from the
X-ray, but it is of great assistance, What it does tell us is how the
inorganic portion of the bone is affected, and this is a great assistance
if our knowledge of pathology can tell us the way each disease affects(
the inorganic portmn

FOURTH. —THE ABILITY TO RECONSTRUCT A PICTURE OF THE PATH-
OLOGICAL CONDITIONS IN THE INDIVIDUAL CASE FROM 'THE IN-
FERENCES DEDUCTED FROM.X-RAY PICTURES.

This fourth requisition means a thorough knowledge of all the
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other three steps. One must understand the distortions which are
characteristic of every X-ray picture.  For instance, that the X-ray
picturc of a cube may appear like two squares, a larger and a smaller,
or like two superimposed trapezoids varying in shape according to
‘the angle from which the rays come. One must know how these
distortions affect the normal X-ray anatomy of the various bones.
One must know the pathology of each disease thoroughly. Finally,
one must. reconstruct the cube from the larger and smaller square,
the actual bone from the X-ray chart, the kmd of disease from the
particular way in which the bone is invaded, and the odor, the
appearance and the feeling from knowledge of pathology of the
~dlsease itself. ,

Is this way mere difficult than deducing the appearance of the
heart from what you hear of its murmurs?  Can you not form a
mental picture of the appearance of the kidney from your examina-
tion of the urine ? ‘

Expressed simp]y, my statement is this: If you know how to in-
terpret it,  good X-ray will tell you much of the condition of the
inorganie portlon of the bone. Different dlseases affect the inorganic
powlons of .the bone in different ways. i you know what these
different ways are, you may get great help in your diagnosis from

* the X-ray.

To illustrate what I have been saying, I will show some lantern

slides, and go over some of the characteristics of each disease in detail




ALBUMEN AND CASTS*THDIR RELATIO\T TO LESIONS
AT OF THE KIDNDY ¥

By L. M. \hmRAx, M. D, H:thm.

All the men who pxacmce medicine know the dlfﬁculty in aﬁectmns
of the kidney, of connecting the clinical evidence available with any
certain pathological entity.  And altliough albumen in the urine has
long been considered fairly good and “sufficient evidence of some
patholorrlcal change in the kldney-—Brlght. having published his
monogram in 1827,—as early as 1832, Spittal, in his inangural thesis
at Edinburgh, while granting the views of Bright, stated ‘that he was
a trifle too ab«olute, and that the presence of albumen in the urine
was not always a certain sign of renal change. TFollowing this,
albuminuria became known, and has ever since been regarded, as a
symptom only, and of late years the number of condltlons other than
renal conditions, in which albumen has been found in the urine have
been greatly increased.

Casts, first discovered in 1842, were not known to be of import-
ance in the diagnosis of kidney lesions for some years, and even now
many of the men who write beoks seem to be very indefinite in their
opinion, and some of them positively inconsistent in their non-applica-

“tion of casts to disease of the kidney. So that I shall refer to some
of the conditicas in which albumen is found in the m:rine withcut the
presence of a kidney lesion, but much wore than this, I would give
to the uripary tube cast a much greater value than it has at present
in the diagnosis of lesions of the kidney. ‘

Albumen, as found in the urine, must necessarily come from the
blood, as it is the only tissue in connection with the urinary tract
‘which could give us a sufficient quantity to detect by our methods.
The simplest way for it to find its way into the urine would be to
have bleeding from the kidney,’ bladder, or from some portion of the
urinary tract. The ordinary way is ‘for the blood serum to transude
from the kidney cap1llarles just as it does from the capillaries in other
portions of the body under similar conditions.

The circumstances which give rise to this transudation of serum
mto the urine would be one of four causes :—

1st.—Inflammatory changes in the walls of the blood vessels by
which - they become  more permeable ‘

~ 2nd.—Changes in the blood itself by which it transudes more
.readily through the caplllarles

*Read before Maritime Medical Association, Halifax, July 6th, 1904.
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3rd.— bhanaes in the blood pressure.

4th. —-Ohmgeq in the walls of the capillaries other than 1nﬂamm‘1—
tory by which they are rendered more permeable.

The significance of albumen in the urine depends therefore
upon its causation, which for instance when the blood
itself is at fault may be dependent upon an anzmia, or, when the
blood pressure is at fault, may be due to some disturbance of the
nervous system, and so its presence does not tell us of the presence
of a lesion of the kidney any more than another symptom like
“cough ” would necessarily mean that we had a lesion of the lung.

But passing on to the very important subject of tube casts in the
urine, it will answer my purpose to consider the whole group,
hyaline, granular, epithelial and others, under the general head of
casts. But with one exceptlon, viz. the long more or less fibrillar
structure which may be seenin almost any urine, and which is classed
by some authors as a mucous cast, and by others is known as a
cylindroid, it very infrequently if ever has its origin in the
kidney and cannot be included under the general term of tube cast.

The cast then, having its origin-in the kldney tubule, is supposed
to arise by some change in the secreting cells lining these tubules. It

is possible that albuminous substances derived from the blood may
take some part in their formation. But as casts do not appear in the
‘urine in the so called functional albuminurizs, such as cyclic
“albuminuria, dietetic albuminuria or the postural albummurla of Sir-
“W. Broadbent, in which conditions we do not have any change in-
-the kldney substance, it would appear that the important factor in -
the formation of casts is that we have some change in the
secreting cells lining the kidney tubules. As the normal functions of
these cells is not “the formation of casts, this change must be a’
pathological one. ’
Tn the examination of urine for casts and h'wmrr for 1ts object the
~detection of a kidney lesion, we ‘may have any one of a number of
“possibilities.
" 1st.—Albumen and casts may be present together ‘
~ 2nd.—Albumen and casts may be present at one examination; and
‘at the next examination only casts may be found. This apparent
diflerence in the result may extend over a long period.

3rd.—There may be albumen and no casts. :

4th.—There may be casts and no albumen, but at each later exam-

' 'matmn casts and albumen be found tooether '
-+ -bth. —Casts may.be present without albumen

. The first class of cases, viz. those having albumen and casts present

together in the urine, cover the greater humber of the cases in which
- we may expect a kidney lesion. They are the common cases and do
"ot call for any special remarks. But I would. remind you that itis
. not so much the ﬁndmd of the albumen which draws your attentlon
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to the leney but more the presence of casts aloncr with the albumen
which makes you reasonably sure of some kidney Tesion.

In the second group of cases where the result is variable and we
may have casts and albumen one day and another day casts alone—
the urine is of a low sp. gr., usually 1008-1012, and of a low urea
index. This urinary picture usually occurs aloncr with an anzemia of
from 65-75 7 heemoglobin, and with more or less well marked cardio-
vascular cha.nrre, giving a fairly clear clinical picture of a chronic
interstitial nephrms I would have you bear in mind that the find-
ing of casts in these cases is constant, even when albumen may be
absent for weelks at a time.

The third group of cases, where we have albumen and no casts,
is of importance only in that it will be found that the urine has an
alkaline reaction. This alkalinity is in many cases due to a fermenta-
tion of the urine, possibly while it is still in the bladder, and during
this process, casts, being of a very delicate texture and not at all
stable, always become broken up so that they cannot be seen. I do
not believe that casts ever exist in a urine with a decided alkaline
reaction, even when the alkalinity is not due to fermentation.

In this class of cases then, even wher a well marked kidney lesion
is present, we are unable to find casts, not because a lesion of the
kidney is not present, but because 'rhey have become dissolved or
broken up as soon as formed.

Members of the fourth group, where we at first find casts alone and
later albumen and casts persist together, are not often seen by the
practitioner, because as a rule we do not see our cases early enough.
Thave, however,seen one such case occurring in the service of Dr.Lafleur
of the Montreal General Hospital. The patient was a man 58 years
old who complained of headache, nausea, and vomiting. He had well
marked arterio-sclerosis and enlargement of the heart to the left. His
urine, which was of a low sp. gr., In many examinations extending
over two or three weeks, revealed only casts. Later, however, albu-
men appeared, at first as a trace only, but rapidly increasing in
amount. e then began to have distinct ureemic symptoms and died-
about four months after his first admission. Post mortem (and I give
this case from memory only) his kidneys showed a marked interstital
change following the type seen in' arterio-sclerotic kidney, but with
very “extensive decreneramon of the secreting cells. This case has
given to me a lastmg impression on the 1mportance of casts in the
early diagnosis of kidney lesions.
~ The ﬁtth division Where casts are found without 3]bumen being

present is a very large one and includes every degree of a “chronic.
kidney lesion from a. sunple congestion to an mterstltlal nephritis.
This renal plcture is probably most frequently seen 'in conditions of
passive congestion from cardiac or other causes, and Leepma in mind
. the fact that passive congestion is a patholoolcal condition in which
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we have at least a dlmlmshed nutrition, but later fibrosis, I 1d1n1t
that I cannot understand the reasoning of authors who inform you
that because casts are sometimes found in cases of chronic conges-
tion that they are of no clinical significance in certain cases, for in
my mind it is the first clinical evidence that a degenerative process
has begun.

Other examples of this class are seen in irritation of the kidney,
the simplest example of which is in the administration of an irritant
like salicylic acid, when we frequently find casts in the urine. In
jaundice, from different causes, casts are often found, and if the urine
were examined in all cases of acute gastro-intestinal indigestion, it
would be found that in most, if not in all, of these cases casts are
present in the urine, and unless the bowels be cleaned out and render-
ed more aseptic, this kidney irritation may go on to an actual acute
nephritis.

In grouping the above three examples, I would not attempt to deﬁne
where a kidney irritation ends and a kidney infammation
begins. But I think it reasonable that if the irritation be sufficient to
cause an abmormal function in the kidney epithelium as shown by
the presence of casts, ‘even when theirritant be mild but contmued it
would lead to a definite kidney change.

Further examples of this 1mportant fifth class are seen in cases of
cirthosis of the liver; here the presence of casts may be referable
either to an irritant of liver origin or to a deﬁmte 1nterst1t1al kldney
change. :

In the acute fevers and in gout casts are frequently found alone
in the urine. In this connection I would remind you of the frequency
of nephritis, either acute or chronic, in these diseases and infer
‘the possibility that cases shown by casts only and cases of well
marked inflammation may- be but different degrees. of the same
process.

. In the case of a much enlarcred liver, reported by Dr. Arthur Bn‘t ,
of Berwick, before the N. S. Branch of the British Medical Associa-
tion, which was looked upon by him as one of a diffuse syphilitic
hver, and in which the enormous syphilitic infiltration in the liver
substance rapidly subsided under the influence of potass. iodid, it is
interesting to note, considering the possibility of the kidney havmo'
been subject to the same mﬁltmtlon, that at the time the liver was
enlarged, casts were plentiful in the urine, and that during the:
‘reduction in the size of the liver under the treatment, the casts dlS-‘
appeared entirely from the urire. '

Finally we have the cases of wndoubted chromc mtersmtlal nephrms
‘in which the kidney lesion is" known chmca]ly and in W’hlch ‘we may
have casts in the urine alone.

You will see that in all these cases, ﬁrst those of undoubted,kldney

lesion, and second in the cases where we might well suspect a kidney
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lesion, casts are to be found. I do not know how it is pos31ble that
in one case the casts are of importance, and that in another case, with
the same kind of casts, to say that they have no clinical significance.

Therefore with a consideration of all the above I would suggest:

1st.—That albumen in the urine may depend on a cause far
removed from the kidney.

2nd.—That tube casts in the urine are the resultant of some change
in the parenchymatous cells of the kidney, and are therefore symp-
-tomatic of a definite kidney lesion which may be slight but often
leading to very distinet and permanent change in the kidney
substance. ‘




" HOSPITAL NOTES.—1904.

By MurRaY MacLarey, M. D, M. R. C. 8., St. John, N. B.

Papua. At the General Hospital, Professor Bassini has his clinic
of thirty beds. There was no opportunity, unfortunately, of seeing
this surgeon perform the operation which he introduced for the radi-
cal cure of hernia. It may be said, however, that Prof. Bassini still
adheres to the procedure ag laid down in his early descmptlon of the
operation.

He showed seven cases which had been operated upon for hernia

during the previous eleven days. All of these showed a subnormal
temperatule continuously from time of operation. Two of ‘the
_patients were out of bed and standing.

‘Prof. Bassini follows this practice of getting patients out of bed
ten days after operation for hernia. A very short period of rest in
bed it would appear to most surgeons, ‘
~ He was seen to remove a sarcoma of the thigh which was attached

“to the linea aspera, just above the knee-joint. The tumor was
enucleated, and the case was, of course, to be kept under observation
in case of possible recurrence.

Prof. Bassini’s technique is very snnple but careful, and he makes
Vbry little use of assistants, threading hlb own needles, handhng the
instruments, etc.,-himself.

Operating g cloves were not worn, and chloroform was given as the
anzesthetic. Starch bandages were used in place of the ordinary
gauze bandages, and these were noticed to be in general use in
Vienna and Breslau. They make a firm, comfortable application
over the soft dressings, and very thm wood sphnts can readily be.
incorporated. ‘

.- The hospital at Padua, wards and operatmv room 1ncluded how-
ever, are not modern and do not show the advances now made in
hOSplb&l architecture.

VIENNA. The Allgemeines Kranl\enhaus has not changed mater-
“ally in appearance in recent years, ‘and still possesses the great
_attraction of showing’ an enormous amount of work of all vauehes,
‘in medicine and surgery; within a compact area. The surgical and
. bynaecolomcal clinics are 1mp10ved and a neW surmcal depaltmenf;
.15 in course.of construction. :

Prof. Llselsberg while operating uses cotton crloves and a mask as
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do his numerous assistants. This was also noticed in otler clinies in
Vienna, and in Mikuliez’s clinie in Breslau.

The ansesthetic used in Eiselsberg’s clinic is Schleich’s ansmsthetic
mixture. This consists of two parts of ether, one of chloroform and
one of ether petroleum (benzine), and is given on an inhaler some-
what similar to the ordinary chloroform inhaler. It had been given
in 6,000 cases without a death, but in several instances observed, the
angesthesia was not at all smooth, and in one case the condition was
somewhat alarming.

Eiselsherg, like “other German surgeons, makes a large abdominal
JAncision and gives the fullest view of the deeper structures,

Prof. Von \Iosetw Moorhof has a method of dealing with tubercular
disease of joints and bones and with the ca,\'ltnes, resulting from
osteomyelitis, which seems very effective. ~The cases which had
undergone treatment showed surprisingly good results, while advanced
cases oxdmauly requiring amputation were considered well worthy
of trial and apparently with very good reason. Mosetig secures per-
fect access by laying open cavities thoroughly, removes diseased
structures freely, and is very radical in his conservatism in order to
save the part. His technique and operative skill are all that can be
desired. No doubt all these factors enter into the attainment of
results which are simply splendid. .

Briefly, Mosetig’s method consists in completely clearing out the
disease, whether from joints or bones, with curettes, burrs, ete., ren-
dering the cavity dry and aseptic as possible, then pouring into and
ﬁlhnrr this cavity with a specially prepared mixture of jodoform, oil
of sesame and spermaceti, at the temperature of 80° C., which
soon sets and is called “plumbing,” and the soft tissues closed over.
He claims that this mass is gradually absorbed, giving place to fib-
rous tissue and then bone, and shows X.ray phobocrmphs taken ab
various times to prove this. Spaces whether bony or soft are filled
with the mixture. In the case of knee-joint, the cartilage only is
removed and the tubercular foci then scraped out and *plumbed.”
Bony cavities after cleansing are dried out with hot air beiore
¢ plumbing.”

As an illustration, he showed 2 case in (rood condition in which the
astragalus, cuboid,scaphoid, cuneiforms and heads of metatarsal bones
had bcen removed and the os caleis curetted.

- He has treated successfully in this way several cases of old stand-
ing empyema of antrum of Highmore. ‘

Tn Prof. Lorenz clinic, the plaster of Paris work must be seen to
be appreciated. For talipes, the bandages are applied to be worn
six months, hoots being made to wear over and the skm is cleansed
by a slip of cotton under the bandage.
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In cases of knock-knee under seventeen years of age, the femur
is fractured at the epiphyseal cartilage, by placing the limb in an iron
frame. In cases over seventeen years of age, when this cartilage is
ossified, McEwan’s operation is done. TFor application to hands before
using plaster, the following ointment is used :—lanolin; vaselini,
aa 150 ol. vaselini, 90; ol. bercramot gtt. ix.

At Prof. Lang’s clinic much interesting plastic work may be seen.
Lupus is freely excised and skin flaps brought over, the skin is
angesthetized by injection of cocaine one quarter of one per cent with
a small quantity of tonagan or sometimes adrenalin added.

To first mark out the lines of incision fuchsin is used and over it
nitrate of silver, either in stick or 50 per cent solution, is applied and
in this way the line is made lasting.

BresLavu. One would natur ally expect to find at Prof. Mikulicz’s
clinic a thorough and complete aseptic technique, and one is not dis-
appointed for here it has reached a high me_x. The spectator, as in
other places, must wear a linen coat and rubbers and keep behind
the railing ; he must not walk over the operating room floor. The
operator and assistants wear, in addition to operating suits and rub-
bers, masks and cotton gloves.

To prepare the hands, they are first washed in soap and water,
using woodwool instead of a brush, then for five minutes the hands
are serubbed in an aleoholic solution of soap. This solution is subse--
quently distilled to prevent waste of spirit. At present, there is on
trial, the injection of nucleic acid previous to or at the time of operation.
Leucocyb051s is thus produced and may combat possible infection.

* Mikuliez’s assistant, Dr. Sanberbruch, has recently experimented
with dogs and found that he could open the chest wall without the
lung collapsing, provided the atmospheric pressure on the ou*er side

of the chest wall was somewhat reduced.

~ An air-tight cabinet has therefore been consbtucbed in whlch
Mikuliez opem,teq on cesophageal and pulmonary cases. " The cabinet
is about nine feet square, of iron frame with glass slides. The second
and third operations, and the first two pulmonary cases to be dealt
with in ‘the cabinet, were witnessed. - Mikulicz and four assistants
were in the cabinet for for 'ty minutes withous discomfort, the patient’s
“head s outside in order to breathe normal air, the neck surrounded
with a rubber collar. - The air within is reduced by pumps in pres-
~sure of about 8 m. m:, while it is constantly being renewed. By
“another zontrivance, the lower porblon of the patlents body is | also
not, sub;ecbed to the diminished pressure. ‘
In one case a bronchial fistula was closed and in another a sarcoma
~of a rib was excised, the lung in both cases bobbing up in the wound,
in contrast to the collapse which would otherwise have occurred.
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The anwmsthetic was taken quietly and well. ‘

Prof. Neisser, the discoverer of the gonococeus, has the clinie fr-
skin and venereal diseases. The skin diseases consist largely of
tubercular lesions. Tuberculin is freely used as a diagnosric aid in
all suspected tubercular cases. All possible cases of lupus receive
this test. This clinic is famous for its preparatiou of beautiful wax.
models of skin lesicns, and many examples froin the collection are to
be seen this year at the St. Louis Exposition. ‘

C‘ASE OF GALL STONE IN COMMON DUCT, WITHOUT
PAIN—OPERATION—RECOVERY.*

By A. B. Atuggtox, M. D., Fredericton, N. B.

March 20, 1902.—I was asked by Dr. E. B. Fisher, of Marysville,
to see Mrs. J. C., aged 45, motiker of twelve children, the youngest
born two years ago. She suckled this child twenty-one months.
The menses have been rather scanty of late, and have not appeared
as frequently as usual. Has lost forty lbs. in the last eighteen
mouths, her present weight being one hundred and thirty-five pounds.
Has never in her life had any unusual abdominal pain. About ten
months ago began to have attacks of vomiting at irregular intervals,
but they were unaccompanied by pain. Sometimes she would vomit
several times in twenty-four hours, and at others vomiting would not
trouble her for a week. During the last three months these attacks
‘have become more and more severe, and jzundice has appeared and
has gradually deepened until now the skin is very dark and covered
with papules and pustules, due no doubt to her continual scratch-
ing to relieve the intolerable itching. During the last few weeks, on
several occasions, the attacks of vomiting have been ushered in by a
rigor. No pain is however felt, though there is some soreness in
the epigastric region afterwards. Dr. Fisher says the jaundice is
deepened for a time after each attack. The stools have been clay-
colored.

On examination, the belly is flat, no swelling or tumor being felt:
anywhere ; neither is there any tenderness at present, as some days
have lapsed since one of her attacks of vomiting. Liver dulness

‘rather less than normal. ‘ ‘ ‘ ‘

As the cause of the biliary obstruction was uncertain, and various
medicinal remedies had been tried without avail, exploratory incision
was advised. This was refused by patient and relatives.

. *Read before Meeting of Mavitime Medical Association, Halifux, July Gth, 1904.
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 After three w eeks, however, the patient in the meantime hawncr
grown weaker and not improving otherwise, she consented to an
opemtlon

April 5.—Operation. Chloroform, followed by ether, given by Dr.
Mullin ; assistance rendered by Dr. Tisher. An incision, five or six
inches long, mace through outer border of right rectus. There was
considerable bleeding; controlled by lwatules The gall-bladder
found much contracted, being about size of a large hxcl\ory nut.
Opened, but no stone found in it. On examining the gall-ducts, a
single, round, hard stone of size of a small marble Found mmpacted in
the common duct. The latter incised and the stone removed. A
little bile escaped, which was-caught on gauze sponges. No other
stone found. One or two sutures put in duct wound, but as it was
difficult to introduce them and patient was not in a oood condition to
stand a prolonged operation, I left most of incision in duct open; a
rubber drainage-tube with a strip of iodoform gauze by its side was
then introduced down to the duct, and as these were conducted to
the abdominal wound close alonomde of the opened gall-bladder, I
used 1o other drain for the latter.

The peritoneal wound was now closed by a continous suture of cat-
gut; also the muscle and fascia by the same. Finally interrupted
silk-worm gut sutures to skin, space of course left for exit of drains.
The abdominal rubber-tube was then connected with a smaller
long rubber-tube leading into a bottle by bedside. Iodoform gauze,
otc , as dressing.

In evening of day of operation the pulse was 100 and temp. 99°.
She had received #s gr. of strychnine hypodermically, and pint of saline
‘with half an ounce of Spts vin. rect. as an enema.

Dressings had to be changed eight hours after operation, because

_they were “well saturated with bloody serum and a little bile.

April 5, 9 a. m.—Had } gr. morphine hypodermically and slept

‘11; hours. Novomiting. Pulse96,temp.99°. Five ounces of bile in
. bottle. ‘ ‘ ‘ ‘

April 6.—Slept 3% hours. Iodoform gauze removed from abdo-
minal cavity. Rubber tube left. About nine ozs. of bile have been
discharged through tube in twenty-four houts. A little also on dress-
ings. Pulse 110, temp. 99.4°.

April 11.—Doing well. Bowels were well moved on the 8th. Bile
runs freely yet from wound. Dressings changed two to three times

“a day. Pulse 84, temp nearly normal J aundice is gradual]y d]S-
. appearing.

- April 17.~ Some blﬂedmg for last day or two from the raw sur-
: faces ‘Bile flows out pretty freely yet. Jaundice all goue

April 21.—Tube inclined to come out. 'Removed.
~- April 29th.—Doing fairly well ; pulse 80, temperature runs from

: normal t099.2°. Considerable bile dlscharged still.  Appetite good.
~ Gaining in fesh. : L
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May 8.—Doing well. Very little bile seen now.

June 2 —Left hospital for her home in the country. Feels and
looks well. Bile has ceased to be discharged. Stools normal in
color. Wound about healed.

Remarks.—As far as I can learn from the literature of the subject
at 11y command, it must be very seldom that a gall-stone is found
impacted in the common duct, where no history of gall-stone colic can
be obtained and no pain worth mentioning aceompanies the dyspeptic
symptoms present in such cases. This patient would only admit that
she felt some soreress in the upper abdomen alter her attacks of
vomiting. :

With steadily increasing jaundice and loss of flesh, one would
naturally strongly suspect the presence of a malignant or other growth
obstructing the common duct. I have myself seen a very small
tumor producing such symptoms and finally causing the death of the

atient. ‘
P The deepening of the jaundice, together with the rigors, would
perhaps favour to some extent the diagncsis of gall-stones, but these
being largely due to cholangitis with infection might also be met
with in the case of a growth obstructing the lumen of the duet, and
setting up an inflammation there. ‘

Finally, this case serves to show how important it is to make an
exploratory opening, in order to clear up any doubt as to diagnosis
in a serious abd.minal condition. When such a course can he
pursued with so little risk, as at present, we believe that the patient
should more frequently get the benefit of this procedure, and that
before he or she becomes so reduced as to render one unfit to stand
any further operative measures which may be required to effect a
cure.




THE PUBLIC HEALTH ACT IN NOVA SCOTIA.#

By A.P. Rem, M. D., Middleton, N. S,

~ Our health laws are of comparatively recent and slow growth, and
not until Dr. Wm. McKay of Cape Breton gave attention to it in his
place in the House did it assume its presentform. The next advance
was at the instance of the Hon. W. 8. Fielding, Provincial Secretary,
who instituted the Provincial Board of Health, which body inaugurated
-the Provincial Bacteriological Laboratory, the value of which to.the
province and profession it would be ncedless for me to dwell on as
you are individually intimate with its work. At its inception it was
“under the charge of Dr. W. H. Hattie, now superiutendent of the Nova
Scotia hospital. On his resignation the work was continued by the
late much lamented Dr. Halliday, and is now most successfully carried
“on by our conirere, Dr. L. M. Murray.
The third step in progress was the requirement that every munici-
pality and town should appoint a health officer. ‘ :
- At the instance of the Nova Scotia Medical Society last year the
Provincial Board of Health was abolished, and in its place the admin-
Jstration of the health laws is made a Department under the Provineial
Secretary with an executive officer styled Provinsial Health Officer.
~ Qur health laws, if carried out in spirit or even in letter, would be
Afairly satisfactory, but it takes time to educate the public up to its
requirements. The ordinary response to new regulations is * we
‘have got along very well hitherto, why change;” and again the question
of expense causes a great desire to hang back in the enacting snd
carrying out of the law. Forevery amendment leading to increased
efficiency means an increased expense, and hence abnegation of
demands for hygienic improvement. Nor do I think we will have our
statutes complied with until the public are so educated that they will
feelingly appreciate the facts in pathology that have been so definitely
. established during the past few years. ‘
So long have people suffered from tubercle, diphtheria, pneumonia,
- lyphoid and eruptive fevers, infantile diarrheea, cholera nostras, etc.,
that they look at them as they do at the weather as a dispensation
“beyond their control and put up with it. o s
. All public health acts are based on the assumption that these
. tontagious diseases, which chiefly swell our mortality lists, and as well
.grievously increase our financial losses, are avoidable, and that com-
- Dlianice in letter and spirit with the act would place them not only

: "'*Read before Meeting of Maritime Medical Assnciation, Halifax, July 7th 1904.
‘ (311) ‘ :
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under control but in the end exterminate them. Until the public -
thoroughly appreciate the facts, the carrying out of the health acts .
will he beset with difficulties.

I have so far not mentioned smallpox as I look on it as the most
easily controlled of all infectious diseases and at the present time adds
but few cases to the mortality lists. To some extent it is a blessing
in disguise, because its onset is so insidious and its outbreak so pro-
nounced that it startles the community and causes an effort (too often -

spasmodic) to carry out hygienic laws. 1 fear however that many

thousands of our people have vet to die from preventable disease before

the proper means are adopted for the preservation of human life, which

so far as the community is concerned seems to place a much higher -
estimate of that of the beasts of the field. Until it is generally
recognized that a death from tubercuiosis means ignorance or care-

lessness, on the part of the deceased or his advisers-or both-and the
same may be said of other infectious diseases. -

The question which really presents itself is—How may we educate
the people ? No doubt much can be done by visits, lectures and
demonstrations, but I havelittle hope that much headay will be made -
with our present adult population; hence we must look to the instruc-
tion of the coming generation and to do so, the public school must be .
our main resource. This; if judiciously managed, should vltimate in -
success and here it may be in order to give a quota’mon from my last
report to the government,

“The above considerations in the most marked manner emphaswe‘
this fact, that the government, the school authorities, and the people-
should insist that an adequate system be adopied to the end that the
- coming generation may be so educated that they may avoid the mmyf.

plthllb that the present one is foundering through.

The public school is the only means available that presents itself
to me, and regular and definite sanitary instruction should not only
be given to every pupil but so instilled into his mind that he will not
forget it, but also that he will feel an individual interest in it ; that it
is fo1 lm own private use, neglect of which brings condign pumsh-
ment.

We now have health readers, all very good in their way, but they do .
not reach down to thxs practlcal point. ‘ ‘

HOW TO AVOID DISEASE.

Tt is of a certain value to know something about the heart, muscles :
bones, nerves, brain, ete., that in life enablea us to pezform our varied
~dut1es but of much more value. s

To know what causes tuberculosis (the g great white plagme socalled)
and what we know of the tubercle bacillus, its mbde of plopagamon
and tenacity of life. ,

To know how vaccination protects from smallpox The press of the
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future may thus be spared many inanities that now appear f"om txme
“to time.

To know that the pneumococcus pneumoniz is always with us, and :
in us, and is harmless until some 1mp1udence enables it to get in its
lethal work.

To know that a common fly can carry the poisons of typhoid,
cholera, erysipelas, and different kinds of sepsis on its hairy padded
“foot, and implant on our food active germs of disease.

To know that certain families of' mosqmboes can not only rob us of
our blood, and give most pointed annoyance, but as well inject. into
our tissues the germs which ploduce malaria, or the more lethal
yellow fever.

To know that a rag of clothing lym«r in a garret for years may be
‘ab]e to convey most virulent types of uma.llpox scarlet fever, ete.

To Lnow that simple cleanliness is the most valuable. element in
-the surgeon’s armamentarium, and surgical cleanliness is the synonym
for the neavest attainable perfeetnon and as well an essential part in
the wonderful success of the surgical science of to-day. :

- .To know that there can not be too much care used in disinfection
in the presence of infectious disease—that by so doing a sanitary
“officer is not airing a hobby—but strictly attending to business.

And so I might go on, I think enough reasons are given to sub-
staritiate the claim made for special sanitary instruction in- schools.
This would not be a novelty, as it is being carried out at present in
‘several States of the U. S.. as in Michigan and Indiana. Germane to
this, and a practical means of carry ing it out, is the idea which is
elaborated in the following quotation of a resolution’ of the Canadian
Medical Association, and comespondence‘connﬂcted therewith. ‘

' DEPARTMENT OF HEALTH.

‘ The following 1mportant resolution, moved by Dr. E. P. Luchapelle
“and seconded by Dr. J. R. Jones, met with hearty approval :
“ Whereas, public health, with all that-is comprised in the term
. sanitary . science, has acquired great prominence in all civilized
‘countries; and whereas, emormously practical -results have been
- secured to ‘the community at.large by the creation of health ‘depart-
-ments under governmental supervison and control; and ‘whereas,
.greater authomby and usefulness are given to health regula,blons and
‘suggestions When they. emanate ftom an. a.cknowledored govemment
['depa.rt;ment ‘ )
" -“Therefore, be it resolved that in bhe opmlou of the Ca.na;dnn Medxcal
~ Association now in session, the time is opportune for the Dominion .
“Government-to earnestly consider the.expediency of créating a sepa,xate'
':,department of Public Health, under one of the existing Mlmstets, s0
‘that - regulations, suggestions and . correspondunce, in such " health
i matters as fa,ll within the Jurxsdlctwn of the Fedeml Govemment
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may be issued with the authority of a depa,rbmenb of Publie Health ;
and that copies of this resolution be sent by the general secretary 0
the Governor-General-in-Council and to the Hon. Minister of
Agriculture.”

Dr. Roddick and Senator Sullivan both spoke strongly in favor of
the resolution, which was carried unanimously.

OrrICE OF THE DIRECTOR- GENERAL oF PUBLIC HEALTH
‘ Orraws, September 23vd 1902.

Dear DOCI‘OR —At the meeting of the Canadian Medical Association
in Montreal last week, the enclosed copy of a resolution was passed
there in favor of the recognition of the importance of public health
and sanitary sueuce by the creation of a sub- department of Public.
Health, to deal with snch matters relating theveto as come within the
]uuschctxon of the Douiinion Government,

If this idea commends itself to you, as I belicve it does, I
would suggest that a resolution on similar lines, passed by your
Provincial board would strengthen the movement in this direction.

The extract is taken from thc Montreal Daily Herald of the ISth
insant. ‘

Yours very txul},

F. MONTIZAMBERT, M. D, .
Director-General of Public Uealth

Dgr, A P. Reiw, Esq, M. D,
Secretury Prov. Board of Health,
Middleton, N. S

- 80 UNIdN AVENUE,
| MoONTREAL, April 4, 1903.

MY Dear Docror,—Itis my intention at; an early date to mtz oduce
in the House of Commons the following resolution :

“Resolved, that it is expedient in. the public interest to constlbube a
department of public health for the. Dominion, charged with the
_execution of the various duties which are or may be 1mposed upon or
assumed by the government for the protection of the public health
and the pleventlon and mitigation of disease; and that such depart-
ment of public health be admlmsterf'{ ‘under the direction of a
minister of the crown, in conJuncblon with one of the existing depart-
ments of the government.”

It has occurred to me th‘mt if your. Provmcxal Board of Healbh
favored the idea they might be vullmg to puss a resolutxon strenrrth
ening my hands. : S
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I should consider it a personal favor if you w ould kindly place the
matter before your Board.

Yours faithfully,

‘ o - T. G. RopDICK.

Dgr. REID,.

Secretary Provincial Board of Health,
Middleton, N. S.

PROVNCIAL SECPE’I’ARY OFFICE,
Havmrax, Sept. SObh 1902.

My DEAR Sir,—I am in receipt of your letter of the 27¢h mst
with inclosures from Dr. Montizambert.

‘The idea suggested by him for the creation of a sub- depmtment of
pubhc health commends itself to me, and I have no objections to. the
“Provincial Board of Health, through you, endorsing t;he idea as
smonaly as possible. I return enclosures.

G. H. MURRAY :
‘ Provincial Secretfuy

"Dr. A. P. REID » :
‘ Secretary P: ovincial Board of H ealtk,
Middleton, N. S. ‘

‘ Thc e is another sub]ect that ealls for attentlon were there time, T
refer to the work being done in England in reference to working n
the sub_]bcb of cancer and xnalwndnt dlsease but at. presenb IH detez




UTERINE HZEMORRHAGES AND THEIR CAUSE.*

By Tuouas S. CuvLLey, M. B., Associate Professor of Gyn'ecology, the Ji ohm Hopkins
University, Baltimore.

General practitioners are contmua]lv meetmd with cases of uterine
hamorrhage, and are often at a loss to determine the exact cause of
the flow. In recent years we have gained a much clearer insight
into the various pathological- conditions that may cause uterine
bleeding. Out knowledge has been due chiefly to two factors, early
operation where pelvic lesions are present, and a careful microscop-
ical examination of all tissues removed at operation.

I shall, in the brief period- at my disposal, look upon the sub]ect
from the standpoint of the general practitioner and see just what
clues have been furnished by the pathologist and surgeon.

On making a list of the chief sources of uterine hzemorrhage, I hawe
found that they fall into five main groups :—-

(%) ermou('ihaﬂes dependent upon constitutional tendency to
blee
(2.) Hemorrhages due to mﬂammatmy conditions of the aterus
‘ or appendages.
(3.) Heemorrhages mcident to pregnancy, extra or intra-uterine.
(4.) Hemorrkages dueto the presence of tumors.
(5.) Hemorrhages due to carcinoma or sarcoma of the uterus.

Heemorrhages may be present shortly after birth. Here within
twenty-four hours after the child is born, small balls of mucus mixed
with blood may escape from the vagina. These usually disappear
after the fifth or sixth day and do not return. We do not know their
cause. Again, in young girls the menstrual period is often very
irregular, sometimes not coming on for months at a time and then
amounting almost to flooding. In such cases it is often difficult to
determine whether we are dealing w1m a perlod or with an intra-

menstrual heemorrhage. ‘ .

HEMORRHAGES DEPENDENT UPON A CONSTITUTIONAL TENDENOY. —Nearly
all of you are familiar with a few cases of this kind. - We have to deal
with a young woman, dark in complexion and complaining of flooding”
‘at the menstrual pmxods. -On questioning her closely, it is frequently
found that her parents or other members of the immediate family show
‘amarked tendency to bleed after slight injuries, or if the patient is of
middle age she has had an alarming post-partum hemorrhage with
each child. On examining such an individual nothing ‘abnormal will-
usually be detected in pelvic organs, and the microscopical examin-

‘#Address delivered before the Maritime Medical Association at Halifax, N. 8., July6. 1904.
(316) | -
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ation of the uterine mucosa will show that it is apparently normal.
In such cases wse are dealing with a peculiar tendency towards
‘bleeding, and as thereis a normal escape of blood from the uterus at
“each menstrual period the heemorrhage naturally takes place from the
~endometrium, instead of from another part of the body.

Several years ago my attention was called to another group of
cases unassociated with the general tendency toward heemorrhage.
These patients commenced to ‘have very profuse menstrual haemorrh—

“ages when about ‘twenty years of age, and the hamorrhage was so
) alarmmg that it was necessary to curette every three or four months.
On microscopical examination I found hypertrophy of the tissue
between ‘the uterine glands. Otherwise the mucosa was normal.
This heemorrhagic tendency disappeared about the thirtieth year in
the cases with whlch Iam familiar. Dr. H. Meek, of London, had two
patients (sisters) giving similar symptoms, and in each, after systematic
" curettage every four months-for a number of years, the cure was
permanent Under this group we may possibly include heemorrhage
due to dilated veins in the endometrium. Here, however, the general
-tendency towards hemorrhage is wanting. I have in mind a patient
suffering from severe hamorrhage and a diagnosis of cancer of the
“body of the uterus was made and hysterectomy contemplated. As a
_matter of precaution however, curettingz were exa_mined and
markedly dilated veins were found in.the mucosa. 'The glands were
‘perfectly normal.  After several curettings the patient Lad no further
trouble. Why the veins become so distended it is difficult to surm.lse,‘
“but such condmons are occasionally present.

The tendency towards uterine heemorrhage is often in ev1dence
where the uterine mucosa is moderately thickened and the glands’
“enlarged and dilated. Given a scraping from such a case one can say
.with almost absolute certamty that the patlent is suffering from
“uterine haemorrhage ‘

HLEMORRHAGES DUE TO INFLAMMATORY CONDITIONS OF THE UTERUS OR
‘APPE\IDAGLS --The physician not infrequently sees a patient who
gives a history of an old miscarriage followed by some elevation of
‘tempemtule or giving a fairly distinet history of- gonorrheea. On.
making a pelvic examination the uterus is found to be normal in
-size. Its ‘mobility is slightly restricted and -there is a faint suspicion
that the tubes and ovaries - are bound down. The patient complains
“of a leucorrheeal discharge and of frequent and slight uterine
‘hzmorrhages. = In such cases the physmmn is at a loss to know the
‘exact cause of the bleeding and cancer may le suspected - If the
 diagnosis cannot be made then the safest plan will be to curette and
“examine the scrapings. Much care should, however; be exercised as
-manipulation of the uterus. may rekindle ‘an old. 1nﬂammat10n ‘and
pelvic. peritonitis result. “Examination of the scrapings in such a
~case will show a varying degree of endometntls but absolutely - no
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evidence of cancer. -If the pelvic adhesions be severed and the
uterus freed these heemorrhages usually disappear. The hemorrhages

may of course be much aggravated if a polypoid endometritis exist or
if there be double pus tubes. It must be remembered that pelvic
inflammatory lesions are by no means always accompatied by uterine
heemorrhages.

HEMORRHAGES INCIDENT TO PREGNANCY.—Under this headmg T will
refer to four important pathological conditions: (1) miscarriage.
(2), hydatidiform mole; (3), chorioepithelioma; (4), tubal pregnancy;

MiscarriaGeE.—1t is hardly necessary for me to more than mention
this condition. In the first place it is so frequently met with, and
then as a rule the history is clear. There are cases, however, where
the data are insufficient and where the patient denies pregnancy.
Such cases are often confusing. I have had a patient come, saying
that three weeks before consulting me she had had a miscarriage, and
yet on careful questioning, and after a pelvic examination I felt sure
that she was suffering from a tubal prognancy. In all cases where
doubt exists examination of the uterine contents will give a clue. If
the pregnancy be intra-uterine then the scrapings will yield placental
villi either well preserved or at least retaining their outlines. The
presence of the villi is proof positive of the intra-uterine pregnancy.
If the feetus has escaped the placenta usually remains, but if this
has been expelled small fragments are then found, and we have the
typical decidual formation still clearly visible and showmor evidence
of inflammation.

Hypamiirorar moLes.—These are not very common. The patient
has given a history of conception and then after a few months when
movement is looked for, none is detected, and frequently there is a
bloody discharge, often somewhat like brick dust. The uterus is
globular and elastlc the cervix hard and the breasts diminished in.
size. Were one not cognizant of the facts the diagnosis of a globular
myomatous uterus mmht readily be made—in fact, I reported a case
two years ago where we were almost sure that the growth was 3
‘myoma until after examination under ether. This disease is due to a
cystic degeneration of the placental villi. These cystic villi with
‘their secondary branches roughly look like bunches of grapes. On
curetting large quantities of small cysts escape. They do not re-
.semble anything else—so the diagnosis is certain. All these cases
should be carefully watched, as mahgnant changes are peculiarly
prone to follow and may in fact have commenced and ' engraftedf
themselves on to the uterus prior to the expulsion of the mole. It
‘uterine heemorrhages recur within a few weeks or months afier re-’
moval of the mole, a careful vaginal examination should be made at
once to see if any uterine nodules exist and uterine scrapings
should be made to determme definitely if any malignant growth be -
present. \ ‘
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CuoriepiTHFLIOMA —This is a disease until recent years unknown.
It never occurs except after pregnancy, and is due to a malignant
change in the vlacenta and possibly in the decidua. It may follow a
fsxmple miscarriage Or an apparently normal labour, but is very fre-
quent after a hydatidiform mole.” It has in a few instances developed
subsequent to a tubal pregnancy. Given a recent pregnancy, mis-
.carriage or mole, followed in a few weeks or months by copiois
. uterine heemorrhages, we must immediately suspect chorioepithelioma,
or, as it 1s flequentlv termed, deciduoma malignum. On examining
the uterus it is usually found enlaroed and may be nodular, while in
the vagina a bright red nodular rrrowt:h which readily bleeds is often -
detected. This is a secondar y growth In a certain number of
cases both ovaries are converted into multiple corpus luteum cysts
which completely block the pelvis. The uterine growth is peculiarly
_prone to give rise to lung metastases. These soon lead to pulmonary
- h@morrhages. If cnomoepxthehozna be suspected . microscopical
examination of the uterine mucosa should usually indicate clearly
~whether the disease is present or not. If it exists, immediate and
-copplete hysterectomy is the only chance. The delay of a day may
prove fatal, as metastases occur so rapidly. o
- TusaL prEGNANOY.—T0 Lawson Tait we owe so much for our know-
ledge of this subject. A few years ago the history and course of the
-disease was little known. Now it1s upon as firm and scientific a’
basis as appendicitis—indeed, so proficient have some practitioners
become that the diagnosis is frequently made before the tube has
ruptured. Althoucrh the disease is supposed .to be comparatively
-rare, I have seen- “and operated upon six cases within one month.
“Given a patient who has always been regular, with sudden suppression
of the periad, followed in a few davs or weeks by a faint bloody
. discharge and, possibly, a little pain on ore or the other side of the
‘uterus, e must at once suspect a tubal pregnancy and will not often
be mistaken.. Sometimes the period has cowze on at the regular time
and yet, as it were, drag along for weeks only to be followed by sudden
- rupture of the tube with the usual signs of collapse due to internal -
-hemorrhage. Whenever the menstrual period is suggestive of tubal
]preornanc} and a satisfactory pelvic examination is impossible on
‘account of abdominal rigidity, then an ether examination should be at
once made, as little force as possible being used as the tube may rupture,
“In every case where the diagnosis of. ‘tubal pregnancy seems definite
.the abdomen should be opened at once and the tube removed. Before
‘Tupture its removal is easy-and fraucrht with little’ danber After'
‘rupture the loss of blood may be so ahrmmg that operation is out of '
:the - question, or, if the- pelvis be filled- with the old . -clots, there is
_considerable danger of intestinal obstruction or of a fwecal fistula
are developmg Uterine hzemorrhages accompanying tubal pregnancy -
“most suggestive and the entire picture is, as a rule, not more difficult.
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A’ certain number of cases of pelvic peritonitis, however, present
symptoms that closely mimic tubal pregnancy.

HEMORRHAGES DUE TO THE PRESENOE OF UTERINE TUMORS.——Myomata.
The most’ common uterine tumors are the myomata. With their
various situations and size you are familiar. Doubtless many of vou
havefwondered why in some cases the heemorrhage was very slight or
entirely wanting eveu although the tumor was very Jarge, while. on’
the other han‘i, although the nodule was small, alarming bleeding
ocenrred. The amount of hamorrhage depends almost entlrely upon
the location of the tumor. If it be subpentoneal or interstitial and
does not encroach upon the uterine mucosa, then we will have little
bleeding, but if it projects into the uterine cavity then there will
almost certainly be severe heemorrhage—in fact, a submucous myoma
not over an inch in diameter is sometimes accompamed by such
severe flooding that the patient’s life is in jeopardy. While a
subperitoneal tumor of sixty pounds weight may not be accompanied
by any bleeding whatsoever and only cause discomfort by its size and
by pressing upon the pelvic vessels and nerves. In all cases of
myoma with heemorrhage, we must remember the possible co-existence
of adeno-carcinoma of the body of the uterus, as Ihave noted the
combination in a goodly number of cases.

SARCOMATOUS DEGENERATION OF MYOMATA.— During the last five years
I have paid particular attention to malignant changes in myomata.
These are invariably of a sarcomatous nature. Several cases have
come under observation The older writers spoke of recurrent
fibroids. In thesu cases, at frequent intervals, submucous myomatous
looking tumors were expelled. On histological examination it was
found that quite a number of them were sarcomatous in character.
‘The sarcomata develop in the myomata. If amyoma be subperitoneal,
then the malignant process soon extends to the intestines and sur-
rounding structures. If interstitial, then secondary nodules are
proue to develop in the uterine wall and may project into the cavity
of the uterus. If a sarcoma develops in a submucous myoma then

- portions will from time to time be forced out of the uterus. Givena
myoma that has remained dormant for years and that commences to
grow rapidly, immediate and total hysterectomy is imperative. In
myoma cases with heemorrhage the diagnosis is comparatively easy,
as we have an enlarged and usually nodular uterus to- give us the
‘clue. We must, however, always zemember the possible co-emstence
of sarcoma or carcinoma.

SARCOMA OF THE UTERUS. ——Sarcomm of the uterus is relatwely rare
and cannot clinically be easily differentiated from cancer. Although
occasionally present in the cervix it usually commences in the body
of the uterus; and while showing a tendency to bleed, the hzemorrhage’
is usually not so severe as is noted with cancer. The exact dmcmosxs:
isonly of interest to the pathologist, as it cannot be clearly estabhshed '
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except on histological examination, and further, as the treatment of
cases of sarcoma and carcinoma is identical-—nazmely, complete
abdominal hysterectomy.

ADENO-MYOMA OF THE UTERUS.—This occurs in about 2 per cent. of
all myoma cases and is usually accompanied by free uterine heemorr-
hages.” The inner uterine walls are converted into a coarse-textured
diffuse myomatous tissue and the uterine mucosa flows into the chinks
between muscle bundles. At each menstrual period this mucosa
between muscle bundles naturally swells up, and on account of the
increased tension thus produced, gives rise to much uterine pain, and
at the same time it pours out its quota of the menstrual blood. This
-added to the normal amount given off by the uterine mucosa causes

- profuse heemorrhage. As the uterine mucosa itself is normal, scrapings
.will give us no clue. The condition, while very interesting to the
. clinician, can only be diagnosed after removal of the uterus. I have
examined over twenty cases of this character at the Johns Hopkins
hospital. L

CANCER OF THE UTERUS.—We now come to the most frequent and
dreaded cause of uterine hemorrhage—cancer of the uterus. The
mucous membrane of the uterus is of three varieties—that of the
vaginal portion of the cervix, which closely resembles skin, that

lining the cervical canal, consisting of branching glands and secret-
‘ing mucus, and that Jining the uterine cavity, consisting of tubular
-glands. TFrom each of these three varieties of mucosa different forms
of cancer may develop. . e -
- Cancer of the outer or vaginal portion of the cervix may roughly
‘resemble a cauliflower growth. It bleeds so easily on account of the
" great number of blood vessels it contains, and the various blood
vessels have so little support that the merest touch is sufficient to
rub the tops off the ends of them and free oozing follows. :

Adeno-carcinoma of the cervix, or the variety from. the cervical

canal, consists of glands which penetrate in all directions and may
- grow entirely through the cervix, but giving rise to much bleeding.

Cancer of the body of the uterus. also consists of glands. It

forms tree-like growths in the uterine cavity and also penetrates the
“uterine walls. ‘ ‘ o

“While cancer of the uterus may develop in early life, it is
~most common after the thirty-fifiki year. ~Whenever there is a
~uterine heemorrhage that cannot be accounted for the uterus should
-be carefully examined to see if there be any signs of cancer asitis
only in the early stages of the growth that a cure may be hoped for.
~If the cervix be especially hard at any one point or show little prickle-
-like points that bleed easily, then a wedge about a quarter of an inch
“broad and half an inch in depth should be cut out, put in alcohol or
“formalin and sent at once to the pathologist for examination. If the
~cervix be normal, then the body and cervical canal should be
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thoroughly curretted on all sides, and the scrapings sent to the
pathologist. The mucous membrane in health, as seen under the
microscope, is just as different from that of cancer as are two totally
different patterns of wall paper. .

Much bas been said about the treatment of cancer of the uterus
and great improvements inaugurated in the operative technique. As
has been pointed out elsewhere, the only hope lies in the early diagn-
osis by the family physician. Unfortunately in a good many. cases
there are few, if any, sigus of cancer until the disease is far advanced
and operation out of the question. As a typicial example I may
mention a lady 69 years of age, whom I saw in consultation in St.
Louis, less than two weeks ago. Her first haemorrhage occurred
within a month of the time she came for operation,.and yet on vag-
inal examination the entire cervix was involved and the left broad
ligament fixed by the growth. ' I fully believe that in the near future
the prediction of Dr. Kelly and others will be verified—namely, that
every woman will present herself for examination at least three or
four times yearly. In this way if any growth be present it will be
gotten st in its incipiency. Our first duty as physicians is to educate
women as to the absolute necessity of having any irregularity of men-
struation or any uterine heemorrhage carefully investigated at once.
Wken they learn the sericusness of delay and the satisfactory results
that may be obtained by prompt attention, many more will be saved.

In the short time at my disposal no attempt has been made tc¢
enter much into detail. I have given you nothing new, but have
endeavored to merely group the various cases of uterine haemorrhagoe
in such manner that they can be easily understood. ‘

o mm;
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PROTECTION.—NON-POLITICAL.

By Hexry P. Cray, M. D., Pugwash, N. S.

A few of my brother practitioners have had the temeiity to call
me a crank. If, for persistent endeavour to secure a legitimate
. financial recognition from Incorporations and Governments, for pro-
fessional services, I am called a crank, I can only say that I glory in
" shame.” Two years ago at New Glasoow I called the attention of
“the Nova Scotia Medical Society t0 certain inconsistencies that
* obtained with regard to the profession’s relation to the public; and. I
. am glad to say that as a result of such calling, we have in Nova
" Seotia a Health Act, which is a great improvement over the old one,
and we have the thin edge of the wedge entered for a betterment of
oui fees for evidence in comba of law and for mctkm« autopsies for
.the benefit of coroners juries, -

.. At a meeting of the Nova Scobla Medical Socwty held last evening
& resolution was passed endorsing the action of the Lunenburg-Queens
" Medical Society in refusing to examine for life insurance at a less fee
“than $5.00. Ido not know if the provinces ‘of New Brunswick and
Prince Edward Island have been similarly treated by the. insurance
.people with-Nova Scotia, but great credit and honor are due to the
. profession . in Luneﬂburo-Queem for the determined, manly and
- professional stand taken in the matter of life insurance examinations.
To a man they have resisted the tempter, and what is possible in those
“two heroic counties is possible not only in Nova Scotm the Maritimé
P1 ovinces but in the whole Dominion. '
At the annual meeting of ' the Cumberland County Medieal
[Assocmtlon in January laqt resolutions strongly endorsing the
action of the Lunenburg-Queens medicals was adopted and a
“.crusade against cheap examinations inaugurated. Owing to some
difficulty between the active and indolent members of the County
‘Society it was deemed advisable to let the matter remain in statw -
- quo and have it brought before the Maritime and Provincial Associa-
tions, so as to ensure concerted action by those who were not only
interested in the profession as a means of living but. were anxious to
- maintain the dignity of the greatesb phllamhrophlc combmatxon of
lljthe century. A

.1 may be con51dered pess1m1sblc but; I claim' that it is useless
:;,to contribute to a Dominion Protective Association whereby .
“some one, who, by unfortuitous providence of chance, has become

“Read before Meeting of Maritime Medical Association, thfa,:\ J u}y 6th 1904.
‘ (323) ‘
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registered under provineial laws, may make a break through sheer
ignorance and claim the protection of such association in courts of
law, while the same individual for the sake of the mighty dollar would
examine a life insurance applicant for any fee so long as it fell in his
mit. We, of Nova Scotia, have decided to wage a fight with the
insurance companies and as two out of the many companies now pay
the fee of $5.00, which is but an ordinary consultation fee, it is up to
vou, gentlemen of the Maritime Associotion, to heed the Macedonian
cry and come over and help us, help us raise the standard of profes-
sional dignity. so that instead of heing dictated to we may make our
terms and with your encouragement live up to them.

Another grave matter to which I desire briefly to call your attention
is the scale of fees for medical and surgicul attendance served up by
the employees of the Intercolonial and other government railroads.
This matter was discussed by our County Society, and a Committee
appointed to interview the minister in the premises. As, however,
Cumberland County is but a small factor so far as mileage is concerned
it was again thought better to bring the subject before this Association
with a view to having such steps taken as would ensure a legitimate
recognition of the doctor’s rights, instead of having him dictated to by’
a body of men whose sole idea seems to be to sce how cheaply they
can get medical or surgical services. Seventy cents for a visit and medi-
cine does not seem a fair recognition of the waste of grey matter follow-
ing a call on a sick railway employee. Shall we stand for this any
longer ?  Again, every medical man who has had anything to-do
with the Marine and Fisheries Department, which is under the
immediately control of the Dominion Government. must recognize the
unfair scale of fees, which has been forced upon the profession by
those who know nothing of the trials and tribulations of the ordinary
-practitioners. In this connection as well as in that of the Railway
Departments, a competent Medical Officer should be placed in charge
of each department; one who would mete out practice to a long
suffering portion of the community. : .

Another class with which we as medical men have largely to do is’
the noble red man. God’s poor we are always ready to aid but why we
should treat free of charge the government poor God only knows. In
this province at least the poor 1ndian is very much in evidence and
his wants are legion. I have been frequently called upon to minister
to Indian necessities and the only satisfaction I can get from the
official agent is that there is no fund from which such services can be
paid. ‘ ‘ ‘

Having thus briefty called your attention to three of the most
glaring abuses to which we are subjects as ministers to the suffering.
public, may I suggest that some action be taken by the united provinces
in medical wisdom assembled, whereby these ills may be corrected and
we can feclat least that we are on a way to the same plan that other
professions have attained in Society and Government circles.
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A CASE OI‘ ACUTE SUPPURATIVE PDRIHEPAT[TIS
OPERATION AND RBOOVERY

By G. C. VaxarT, AL D., (Univ. Penn.) Frederlcton, N.B.

M. R., male, unmarried, age 21, address Fredericton, N. B., occu-
pation, Jaborer in a saw mill; was admitted to the wards of Victoria

~ Public hospital on December 26th, 1902.

Previous history: Born in Enﬂland came to New Brunswick as
an emigrant about ten years ago. Previous health good, without any
serious illness. Family history y: Negative. Present sickness ‘began
December 20th, 1902."

. DPresent state: He has slight aphasia; temperature, 101.4° Fah. ;

+ pulse, 80; respnatlon, 20; skin, dry; tongue, very much co'lted ‘
breath, oﬁenswe, no sw eatlno clnlls or pundlce : bowels, loose;
v;dlgectlon good ; no nervous sy mptomq other than aphasia; heart and
lungs, normal ; urine, high colored (febrile appearance) sp. ar. 1024 ;
sugar, albumen and blle, nil; no tube casts or sediment ; abdommal :
symptoms, slightly tympanitic; no eruption. The lewer border of
the liver extends anteriorly one inch helow the costal mar, gin of the
“ribs and is very tender on' pressure. Unilateral museul.n ngldltv
over the right hypochondriac region.

History of illness: On December 19th, while handling lumber and
reaching above his head, patient felt a pain in his rlcrht side. The
followmrr night the pain became more severe with cramps. He called
in phvsmum, who treated him for the abdominal pain and ordered
the side, i. e., the part below the ribs, painted with iodine. During
the next day ‘the cramps subsided but the pain in the side continued.
He had nausea, vomiting and looseness of the bowels. The tempera-

ture kept rising. He had been ill a week. A provisional diagnosis
of enteric fever was made. His attending physician advised him to

go to the hospital. On admission he came under my service. ~After
~a careful examination I concluded there was pus . in or about the
“liver. The cause and exact location were the interesting points. I
decided that an exploratory incision was the only rational remedy
The result—an uninterrupted recovery—proved it. ‘
"~ The conditions to be thought of in the diagnosis were:
a. Enteric fever with r‘lpld onset.
- b.  Abscess of liver-itself.
c. Abscess between liver and thmamc wall.
d. . Abscess of abdominal wall.
e. Perihepatitis fibrinous or suppurative.
/- Right sided pleurisy with eftusion.
9. Right sided empyema.

*Read before M eetmg of M aritime Medical Assocmtlon, Hahfd.\:, J n]y Gth 1904
‘ (325) .
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L.” Subphrenic abscess. ‘

4. Appendicitis with appendix pointing to the liver.

4. Cholicystitis and cholangitis.

k. Abscess about the right kidney.

In making a differential diagnosis the physical signs were abdo-
minal, not thoracic. Previous good health, sudden onset, localized
pain and tenderness on pressure, a history of traumatic irritation and
muscular rigidity pointed to pus about the liver. The absence of
chills and sweating excluded pus in liver proper. .

Operation December 28th, 10 a. m.” "An incision was made begin-
ning two inches below the costal margin of the ribs in line with the
tenth, downward and outward for three inches. On examining the
middle of the right lobe of the liver anterior and upper surfaces I
could detect fulness and fluctuation, also slight adhesion between the
liver and thoracic wall, The appendix vermiformis was located. It
was normal, lying upward and to the right, outside of caecum and colon.

I opened the swelling with my finger, having previously walled off
the adjacent parts with sterile gauze. A free escape of odorless pus
followed. With my finger I could feel the capsule of the liver intact.
The cavity was well wiped out with sterile gauze pads. A piece of
gauze drainage was inserted to the bottom of the cavity and extended
to the outside of the abdominal incision, a copious sterile dressing
applied, and over all an abdominal bandage.

December 29th—Outside dressing removed. T'ree escape of odor-
less pus. Patient comiortable. ‘

December 30th—a. m. temperature, normal; pulse, 80; p. m,
temperature, 100 Fah.; pulse 86. = . ‘

December 3lst—Gauze drain removed and cavity irrigated with
normal saline solution. A piece of rubber drainage tube was in-
troduced. R - ,
~ The wound was irrigated and dressed daily until pus ceased t
come away. It was allowed to heal by granulation. - ‘ :

January 2nd, 1903—Pulse and temperature normal and continued
so until discharged from the hospital on February 14th, cured.

July 1903—Patient reports he is in good health. Has taken on
flesh. Incision sound. : a .

October, -1903—Patient left Fredericton and in April, 1604, I
could not locate him. e o

This is a case of acute suppurative perihepatitis due to traumatism.
The rarity and points in diagnosis led me to report the case. All
lesions simulating pus in or about the liver demand exploration.
Every effort should be made to establish a diagnosis before operation;
yet, an exploration must eventually be depended on. TIn this, asin
almost all acute abdominal lesions an adverse opinion cannot be suf-
ficiently well grounded to justify the abandonment of surgical treat-
ment.. An autopsy has often shown a lesion that surgery with safety

- might have remedied.



Case Reports.
A CASE'OF ECLAMPSIA.

: ByC P. Blssr'r'r, M. D., St. Peter s, C. B

On May 12th at 3 p- m., I saw L. C, aged 39 ye.u‘s prlmlpara
then 64 months prewnant "This woman had noticed slight swelling
of the face and hands, when suddenly she was seized Wlbh a violent
convulsion in the course of which she suffered a laceration of the .
tongue. Three convulsions followed shortly after the first.

Dr. Fixott bad charge of the case, and on examination of the urine
made the startling discovery that by treatment with acid and boiling it
became absolutely solid. Mental torpor became marked, and the mouth
very offensive, with a constant oozing of blood from the gums.

Auscultation failed to discover :the feetal heart sounds neither

- could. any movement- be excited by mampu]atlon It was therefore
decided to at once empty the uterus. *With rigid antiseptic precau--
tions at every stage, the following proceedmos were employed A
gum elastic catheter was pa,ssed between the uterine wall and
‘membranes. In eight hours the os began to dilate. Barnes’ bag was
then introduced, and greatly distended. Pains became’ somewhat

.active in a few hours when the waters were broken and the dilatation

- completed with a Champitier de Rives hydrostatic dilator. = Twenty-
four hours from the beginning the woman was safely. dehvered The

. temperature did no go beyond 99°F. Within fourteen days the albumen

had almost completely gone from the urine, the woman makmv a

good recovery.

SEVERE KNEE-JOINT WOUi\TD

By R. L. MURRAY, M. D., Spnug}ull N. S.

_ On November 5, 1908, William Hendersor went to shoot parbmdcfes
‘But there were no partridges shot by William that day. . He found
- game scarce and stretched himself on a mossy knoll for a rest, with
" his gun by his side.. In wettmg up he reached for his weapon, took
- it by the muzzle. and pulled it towards him: It was a careless manner
3 in. whlch to plck up a loaded gun, and a twig cauo'ht; the tugger and_
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328 MURRAY—SEVERE KNEE-JOINT WOUND.

it went off a few inches from him, and the entire load of shot struck
him just below the patella. William’s companion went to a near-by
farmer’s house, got a horse and waggon, and brought his wounded
friend home.

On being callled to see him, I found the shot had entered just
below the knee cap, severing completely the ligamentum patellae and
shattering in innumerable fragments the patella. The pieces of bone,
together with the shot and wadding, were mostly driven up a few
inches above the knee into the quadrlceps muscle. It was a nasty
looking wound, the whole joint being exposed, but there was not
much shock' or loss of blood. Under chloroform the wound was
further opened up the leg, all the patella taken out, with the shot and
other foreign material. There was a split in the head of the femur
running up about two or three inches. I made two extra openings
on each side of the.knee to provide for dramage I left the whole
thing open and bound up as cleanly as possible.” I then irrigated the
wound every day and it gradually commenced to granulate and fill up.
The patient suffered at times from severe pain in the knee joint on the
least moving or jarring of leg, and morphine had frequently to be
given to que]l the pain. With the exception of an abscess focus on
the anterior part of the leg, about two weelks after the injury, the
wound slowly healed. There was not much fever at any time. After
three months he was able to go about on crutches, his leg being
perfectly stiff, but the wound all closed up.  He wore nobhlnor around
his leg but ordinary bandage. A month ago I was suddenly called
to the house w ith the news that ¢ Willie had broken his leg.” It
appears that he inadvertently backed off the sidewalk and the union
between the femur and tibia was loosened and he had some motion
at the former joint. I again made the joint immovable by plaster
of Paris, and he is again going around with leg stiff with the immov-
able banda.cre on. I guess I will let him wear the bandage for some
months to come.’
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'i‘HE PROVINCIAL SA\IITARIUM

The completnon and occupation of a sanitarium for i;ubercu]ous
‘patients at Kentville, which we announced in our last issue,is a
~matter upon which both the Gowvernment of Nova Scotia and the
“medical profession of our provinee are to be congratulated.. For some
years we urged action in this matter upon the Government, and it
‘was in consequence of representations made by a deputation of phy-
sicians that the Government decided upon the erection of the build-
ing which has so recently been opened for the reception of patients.
The credit for the conception and the advoeacy of this institution
therefore belongs, where 1t certainly should belong, to the medical
- profession, althouch it must not be forgotten that valiant sapport was
‘given by the Wlltmors and ‘the pelsonal effort of the Rev. James
Carruthers, lately of New Glasgow. And by the establishient and
‘equipment: of the model sanitarium at Kentville, the Government of
‘the provinee has furnished another indication of its willingness to
-give countenance and furtherance to all such matters as a,ppea! to the
-humanitarian instinet. From all we have. learned about the sani-
tarfum it is an exceedingly well planned, well constructed and well
furnished institution, and one which, 1edounds to the credit of Govem-
.ment and provmce
" While it is a great pleasure to Qpeak in these commendatorv Lerm‘;
of the bul]dmg, lb is unfortunately necessary to refer to some matters
-concerning the plan of administration which are not regarded with
satisfaction by many members of the pxofessnon "One of these is the
.high charge which is made for the privilege of treatment there. It .
- was-the hope and expectation of the early- advocates of a sanitarium
that it would be free to those of limited means. It was, in fact, sup-
~posed’ thab it ‘was intended for those who could not afford to “ take
- the cure” at their own homes. But a charge of $8.00 a week abso-
R ]utely rules out all of limited means, and even restricts the length of
i aa.mtarlum treatment of many whose income in health is only:

- (329)
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sufficient to make them moderately “ comfortable.” We are informed
that the charge at Saranac is only $5.00 a week, so that a patient
deciding upon a three months’ course could receive the treatment at
Saranac, paying railway fares, etc., as cheaply as he could stay for a
similar period at Kentville. Moreover, he would have the advantage
of being under constant and skilled medical supervision, which is not
the case at Kentville.

This leads to the second fault to be found with the administration’
of the Kentville sanitarium. There is no resident medical officer.
The charge of the institution has been given to a very capable lady
who has had much experience in nursing and in hospital administra-
tion. When she deems it necessary, she may call in a physician of.
Kentville to give medical aid. This cannot be regarded as a satis-
factory arrangement, and we have learned that already an emergency
demanding medical assistance has arisen which necessitated the
despatch of a nurse in the night to search for the doctor, and a loss of
time which might bave proved very serious. There should certainly
be a medical man in residence, who should have special skill in the
treatment of tuberculosis. '

Another ground of complaint is the plan adopted for the admission
of patients. No patient may be admitted except upon the certificate
of one or other of two physicians, and both of these reside in the
city of Halifax. It certainly seems a hardship that a patient must
nceds travel say from Yarmouth to Halifax for certification, perhaps
only to be found to be unsuited for treatment and so compelled to re-
turn home, sadder and wiser and also poorer. ‘

The fact that the sanitarium has now been open for several weeks
and that but very few beds have yet been occupied is a pretty. certain
indication that the want which the profession recognizes is not being
filled by the present regulations. We feel quite sure that the govern-
ment is anxious to make the institution all that it might be. Doubt-
less the present conditions are to be regarded as but experimental,
and ave to be attributed to lack of information. As time passes and
the unsuitableness of the regulations now in force become evident to
the government, proper amendment will surely be made. ~Meantime,
however, much might be accomplished by members of the profession
~making such representations to members of the government as would
assist them in- determining upon a satisfactory moditication of the
present arrangements. \ ‘

‘ , MEDICAL FEES. ,

The question of fees for examination in life insurance occupied the

attention of the Nova Scotia Medical Society at its last meeting.

This question has frequently been raised by individual members of

the profession and by county societies ; and it is one which demands
careful attention. ‘ S ‘ o
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In our report of the business meeting of the N ova Scotia Medical
Society, held on the 5th ult., it will be seen that the credit of bring-
ing up the subject is due to the Lunenburg-Queen’s Medical Somety,

“which has decided to malke this a five dollar fee. The reasons for tak--
ing this step, and the results up to this time, will be found in Dr.

- Burrell’s remarks at the meeting referred to.. It will also be seen
from the reports in our present issue that the Maritime Medical As-

sociation has taken up the matter, and thatit has also been favourably
discussed at the meeting of the New Brunswick Medical Society.

We consider the action of the Lunenburg-Queen’s Society to be well

taken, and we trust:the profession in these Provmces w1ll be unani-
mous in adopting the fivi; dollar fee.

As one result of the discussion to which we refer, the pracmtloners :
of Nova Scotia have now in their hands a circular drawn up by Dr.
H. P. Clay in conference with Dr. W. H. Macdonald and Dr. Mareh,

_(respectively Vice-President and President elect of the Nova Scotia
- Medical Society, and both members of the Lunenburg-Queen’s Society).
Accompanying this cireular isa series of questions relatmar to the subject
of fees in general,and especially to fees for life insurance examination,
fees for government and corporation workers, and fees in courts- of-
law; and to these questions an answer is des1red from every ‘member
of the profession. .

The question of fees or the va,lu'mon of medical services is not by
any means a simple one, and pelhaps it was never so keeuly aoubated
or so prominent in wedieal societies as at this day. :

There is one point quite certain and that is that medical fees are
not to be arranged in the same way as the wages of tradesmen or the
profits of shopkeepers. The health of the people is the chief asset
of the nation, and notwithstanding the many stale _]okes ab our
expense, we are the custodians of the publie health.

In his daily rounds the practitioner may make visits which are not
actually necessary, and the intrinsic value of much that he does may,
in some cases, be slight, and yet the public sets a positive value on
‘these visits, for the doctm is soon found fault wmh 1t he t.nls to call
on the patient.

‘For a casual visit of perhaps five minutes in Whlch nctb.mg is really'
done by the doctor, save a cheering word to.a convalescent, or a
glance at a child’s thloab a very small fee would be leaSUnable in
view of the value of time and the general financial condition of .the.
community. But whois to estimate the value of the services rendered
when the same doctor has battled ‘successfully with a desperate case.
of placenta praevia, or, by prompt diagnosis and resolute treatment,
and the possession of the necessary mstrumenbs and drugs, has saved
‘the Jife of the child dying of diphtheria? Truly if our feos represented
an average of the intrinsic value of our v1sxts and, were pawl
should be “rich beyond the dreams of avarice.” :
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The fact is that a medical scale of fees is an arbitrary arrangement
determined in its general character by the paying power of the com-
munity, and not by any means an attempt to arrive at an average
valuation of services rendered.

But in whatever way it is provided for, there is in every well
regulated community a recognised scale of fees for medical services.
The tariff must vary with circumstances. The fees in a backwoods
settlement cannot be as high as in anold and prosperous farming
country, nor is the pmcblce in a small fishing village quite so greata
financial prize as that in a fashionable residential qualber of a great
city.

And it appears to us that as such conditions are readily acquiesced
in, for the logic of facts is unanswerable, so also the logic of facts
would indicate that in the great majority of general practices there
must be variation in the fees charged to differ ent mdlvxduals in other
words a sliding scale of fees.

This is a well recognized principle in Europe. We are all aware
that in this very democratic country, whose ideas are so largely
borrowed from the great Democracy beside us, all men are supposed
to be born free and equal, this equality, so far as tariff of medical fees
go, extending to wealth as well as position. We have even been told
that it is a somewhat invidious if not insulting distinction to render Mr.
A. a smaller account than Mr. B, for the same services, implying,
we suppose, that he is net so nrood (shat i3 so rich) a man. But,
personally, we find that the distinction of a reduced fee is an insult
very cheerfully condoned. But does not this system of a uniform fee
seem very absurd? To have the same fee for the navvy asfor the rail-
way contractor, for the teamster as for the wholesale merchang, for
the waiter as for the hotel proprietor, for the washer-woman as for
Lady Blank, is it not ridiculous ?

In England the inevitable stratifications of society are recognised in
the tarxff which rises from the day labourer through the tradesman or
shoplxeeper the farwer or professional man, to the Squire or landed
proprietor.  Would it not be possible in this country to have a tariff

‘arranged on some reasonable differential, as for instance the assessment
roll ?

But, to return to the sub_]ects of enquiry in Dr. Clay’s circular. And
first to a consideration of the fees paid in courts of law. " The evidence
given by a doctor is either ordinary or it is expert evidence. If

_expert, he should be paid as an expert. And if, in the nature of the
“case, he is not qualified to give expert evidence, it would be far better
he should not be called at all. "Thereare special points, as in cases of
mental disease or other pabholoalcal conditions, in which it is impos-
sible that a general praciitioner can give expert evidence, any more
than he can be a specialist in diseases of the eye or nervous system.

In cases Whele the evidence of a doctor does not mvolve profes-
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sional opinion, he should be exempted from attendance as a witness.
He is not exactly in the position of his fellow citizen, who may have
to close his shop, or lose a day’s work to serve on a jury or give
evidence. Very often he can only leave his daily rounds at the peul
of his patient.

As regards the fees paid by corporations and by the government,

we can have only one opinion, namely, that no scale of fees can be
satisfactory which has been arranged without conference with the
profession, and that our self respect forbids that our fees should be
dictated to us by any official.
. Lastly, in: considering the question of ht'e insurance examination,
which has been the immediate cause of this action on the part of the
Nova Scotia Medical Society, we have to remember that the work of
the medical man in this field is of a very important character, not
only in the interest of the insurance companies themselves, but from
a general socio-economic standpoint. We are all agreed as to the
great value of life insurance. We know that the whole basis of a
sound life insurance business is an_intelligent appreciation of the
expectamon of life in the insured. Hence the requirement of a wmed-
ical exsmination. It is evident that if this is carelessly done a grave
risk is introduced into the prospects of the insurance company, and
that meins of course, the prospects of those who insure in it.

Our own view is that this should be a special department of med-
ical work, and that it would pay the various companies to combine
and emjloy an expert. This should be possible in large centres, but
at presat it is not likely to be adopted thxoudhoub this country.
Now, hiving regard to the usual rate of remuneration for medical
servicesin tlns country, we are of the oplmon that the careful exami- -

nation o a candidate for life insurance is certmnly worth the fee of
five dolars.

Cases vary : in some more than one examination may be necessary.
. The resyonsibility involved is grave. It would be a serious matter to
pass anunsatisfactory apphca.nt serious for the company and serious
for the :xaminer, if the early demise of the assured, and a possible
post mortem should prove that his constitution was unsound. It is
sometires a serious matter also for the examiner when he refuses to
pass anapplicant, who umeasonably looks henceimth on the doctor
as a pesonal enemy.
At g meeting of the Life Tnsurance Officers, Association, of
.Canada held in 1902, a scale of fees was adopted and the
examinng officers were asked if they would agree to these fees.
At the ame time they were informed that the scale would come into
" operatin on August lst. So that there was no option. If a man
‘would not agree o these fees, he could resign. ‘ :
The lees adopted were as follows : R
For assurance of $2000 and under.............. $3.00
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$5000 and upwards. . ... i, e 5.00‘

“These fees to include a medical urinalysis in each case.’

The rising scale from three dollars to five dollars, iraplies that the
work is not necessarily as important in the event of a small insurance
as a large one. This, we think, is a very serious mistake. It may be
more important for the company when a man insures for a high rate
but the work done by the doctor is precisely the samein an insurance
for $1000 as for one of $100,000. And the lower fee certainly implies
that such careful work is not expected.

And why, if this scale is adopted, does the fee stop at $5.007 If
$4.00 for $4000 of insurance, and $5.00 for $5000, how much for
$50,000?

At the same meeting of the Life Insurance Officer’s Association the
principle was adopted of a reduction in the fee when two or three
joint lives are insured. “In the case of three joint lives, twice the
ordinary fee will be paid for the three examinations.” That is two
days pay for three days work! Isthere any parellel to bhls in
any tariff of wages or of fees?

Tt is time for medical men to point out that they demand 2 . share
in the arrangement of their own fees. And if the members of the
profession throughoub Nova Scotia or the Maritime Provinzes will
follow the lead of the Lunenburg-Queen’s Society, and stand by each
other as they have done, they must secure the by no means exorbitant
fee of five dollars for such delicate and important services as the
examination and determination of candidates for life insurance.

‘THE NEW SUPERI‘\’TE\TDENT OF THE NEW BRUNSWICK
PROVINOIAL HOSPITAL ,

James Vickers Anglin, the newly appointed Supezintenden. of the
Provincial Hospital for the treatment of mental diseases at Si. John,
N. B., was born at Kingston, Ontario, in April, 1860. :

He was educated at chrston Collegiate Institute, also abQueens
University, where he took his B. A. deglee in 1883, and hii M. D.,
C. M, in 1886, after which he took post graduate courses i1 Ecin-
burgh and London. During his medical course he was :zlinical
assistant at Rockwood Hospital for Insane, Kingston. He ws, fora
short time, in general practice at Coaticoke, Quebec but hi relin-
quished it to become Assistant Superintendent at Allegheny County
Hospital for the Insane at Pittsburgh, Pa., where he remainel three
years, going thence to Verdun Protestant Hospital for Insme ab
Montreal as first assistant.

He has been lecturer on mental dlseases ab Bishop's Colhcre for
several years, and gave expert evidence in the Shortis case. z



Society Meetings.
NEW BRUNSWICK MEDICAL SOCIETY.

The New Brunmswick Medical Society held its twenty-fourth
anpual meeting in the Council Chambers, St. John, on the 19th and
20th July.

The President, Dr. J. Douglas Lawson, dehvered an Addxess, the
subject being “Medical Soc1et1es, their Beginning and Development.”

The Pmmdent received a vote of thanks and the address was handed
to a committee for consideration and report.

On motion, the Medical Council was requested to hold its meetings
at hours when the Society was not in session that the Society might have
the advantage of the presence of the members of the Council and
might also receive its report at the usual time.

Dr. G. A. Melvin, the treasurer, then gave his report, which was
received, and Drs. W. L. Ellis and R. G. Day were appointed an
audit committee. - The meeting then adjourned.

AFTERNOON SESSION.

The society resumed its session at three o’clock in the afternoor.
The report of Dr. Skinner, registrar of the Council of Physicians and
‘Surgeons, was then read as follows :

Mr. President and Members of the New Br unswwk Medical Sogiety :

The report which I have this year to make on behalf of the
Medical Council contains mnatters of interest. ‘

In my report of last year mention was made that steps had been
abandoned to present to the Legislature a bill to bring the “ Canada
Medical - Act ” into effect in as far as this Provinee was concerned.
This ‘was decided upon with the knowledge that the Province of
Quebee had declared against the bill. The Vew Brunswick Medical
Council has always been in favor of the idea that a physician legally
registered in one province should be able to practice his profession, if
he so desired, in any of the Canadian provinces. It was a greab
dlsappcmtment to them, as it was to the majority of the medical men
of the Dominion, that Dr. Rondick failed in his attempt to get legis-
lation in the Canadian Parliament which would carry out this
principle. However, the opposition in the Province of Quebec was
sufficient to retard an advancement which we have strong hopes will
come to pass within a few years.

(335)



3306 SOCIETY MEETINGS.

Seeing that the “Canada Mediral Act” was in abeyance, .the
Council, with the concurrence of the Nova Scotia Medical Board,
proposed that a conference be held in Halifax during the meeting of
the Maritime Medical Association.

Our Provinee differs from Nova Scotia in this respect : they have
a teaching body and yearly graduate numbers of medical men, and
so would naturally desire a wider field. Quebec also stands in the
same position. Last March a communication was received from the
Secretary of the College of Physicians and Surgeons of Quebec
asking: (1) On what conditions our Board would reciprocate with
them in the granting of licenses. (2) What ur Board thought of a

- general Interprovincial Reciprocity. The Council replied that we
were strongly in favor of Interprovincial Reciprocity as outlined in
Dr. Roddick’s bill, and informed him of the proposal to hold a con-
ference in Halifax suggesting that Quebec also should send delegates.

The conference was held in Halifax on July 6th. Representatives
were present from Prince Edward Island, Nova Scotia and New
Brunswick. It is pleasing to be able to state that the conference
was in every way a success, and at the next meeting of this associa-
tion it is cxpected that we will be able to report that Intcrprovmcml
Reciprocity has been consummated in as far as the Maritime Provinces
are concerned. It is hoped that before long that not only will reci-
procal registration be established thr nuohoun the Dominion of Canada,
but that it will apply to the whole British Empire. It is of interest
to note that at a recent meeting of the Ontario Medical Association
a letter was received from the Colonial Secretary stating that a bill
had been introduced into the British Parlizment pwv1d1no' that for
the purposes of the British Medical Act the King may declave any
portion of the British possessions which is under oth a federal and
local legislature to be & separate British possession, When this bill
becomes law the British \Iedia,&l Couneil will have power to enter
upon negotiations with any of the Canadian provinces to arrange for
recxproml registration without waiting for a Dominion xecr:stratxon
As matters exist at present in New Br unswick, a reolbteled medical
practitioner of Great Britain cannot enter upon the practice of his
profession until he has passed the examination preseribed by the
Council.

The Council is doma all in 1ts power to compel all illegal prac-
titioners to either become registered or cease from practieind‘
Recently active steps have been taken successfully agamsb an
~offender of the Medical Act.

The following have passed the professional examination durmd the
past year .—Dr. Isabella Wood, St. John; Dr. George Massxcotte
Van Buren, Maine ; Dr. Arthur S. Murphy, St. Stephen Dr. J. R.
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Byers, Monireal; Dr. William Warwick; St. John; Dr. Vernon L.
Miller, St. John; Dr. Arthur J. Losier, Tracadie; Dr. Clarence G.
kams Grand M'umn Dr George A. Wright, Sydney, Dr. N. P
Grant, Woodstock ; Dr. Joseph Prlce Campbellton Dr. D. R. Arnold
St Johu.

The following have passed the primary examination :—C. Patrick
Holden, St. John ; Napoleon Michaud, Campbellton H. C. B. Allen,
Cape Tormentine.

On motion, the report was adopted.

The Audit Committee reported that the treasurer’s accounts were
correcy, and that there was a balance to the credit of the Society of
$243.73.-

The reading and discussion of papers was then ploceeded with.

Dr. F. B. Harnnoton of Boston, exhibited an instrument, termed
a ring, introduced by himself, for use in procuring intestinal anas-
tomosis, in'a somewhat similar manner to that of the Murphy
button. The ring is made of aluminum, in segments, sc that on the
giving way of the catgut which holds for some days, the ring falls
into several segments. Dr. Harrington gave an interesting artlﬁcml
demonstration of the use of this ingenious instrument.

- Dr. Atherton reported a case of removal of a very large ovzmzm'
tumor with a fibroid uterus.

Drs. Harrington and Murray MacLaren discussed the paper.

Dr. W. H. Irvine read a paper; entitled “Reflex Nervous Manifes--
tations of Uterine Origin, simulating Disease of Remote Organs,
Recovery following Operative Correction of Uterine Lesions.”
Reports of such cases from practice. Discussion of this paper followed.

Dr. G. G. Melvin exhibited a case of “Dermatitis Papillaris
‘Capillitii,” a very rare disease, and then read a paper on “Syphilis,”
which was discussed by Drs. Jas. Christie, Crawford and others.

Dr. G. A. B. Addy reported a case of “Chylurm 7

EvENING SESSION.

The election of officers resulted in the fcllowing officials being
chosen for ' the ensuing year :—President, A. R. Myers, Monec-
ton; 1st Vice-President, ET. Gaudet, St. Joseph’s; 2nd Vice-Presi-’
dent ‘Geo. N. Pearson, Sussex ; Treasurer, G. G. Melvin ; Correspond-
ing Secretary, W. H. Irvine, Freder icton ; Secretary, L R Murray,
‘Sussex ; Trustees, G. M. Deacon, Mllltown J \Icl\‘xcbol Bathurst
J. C. ’\Iot.t St. John.

After considerable ba,l]otmcr it was dec1ded to hold thb next meeb-
ing of the Society in St. John,

The committee on the Presxdent’s address composed of Drs
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MecCully and MacLaren, reported, recommending that the Medical
Council be requested to have mailed each year, along with the
Socicty’s programme, to all registered practitioners of the province,
a printed copy of the Council’s report, with a statement of the
‘receipls and expenditures. After considerable discussion it was
agreed that this printed copy be distributed to the members on the
opening of the first session of the annual meetings. ‘

Dr. . Morris read a paper on “The Relationship existing between
the Physician, Druggist and Patient.”

This paper gave rise to much interest and discussion in which Drs.
Deacon, G. A. B. Addy, Irvine, Pearson, T. D. Walker, Myers and
others took part. ‘ ‘

The speakers were unanimous in their view that druggists fre-
quently overstep the limits of their legitimate work, and that an
effort should be made to stop or lessen the evil. ‘

The subject was handed to a committee composed of Drs. T. Mor-
ris, Pearson, T. D. Walker and Myers, to censider and report at the’
next annual meeting.

After the meeting the assembly adjourned to the Neptune Rowing
Club rooms where the proceedings were of a somewhat lighter nature.
Refreshments were served with a generous hand, and Morton L.
Harrison’s orchestra provided selections of music which added greatly
to the general enjoyment of the evening. As vocalists Stephen C.
Mathews and J. Hogan gave great satisfaction.

After supper and music had been disposed of speeches were the
order of the evening. To the toast of the City of St. John, Recorder
Skinner replied in an able speech, in which he welcomed the doctors

“to St. John, and spoke very highly of the medical profession. -

- Dr. Daniel, M. P, said that latterly his mind had been taken up
principally with matters not connected with medical work. He felt
more qualified to give his hearers pointers on the Dundonald incident
or on what the G. T. P. would not do for the country.

~The Medical Council was also toasted and ably replied to by
different members piesent. TFestivities were continued to an early
hour in the morning under the chairmanship of Dr. MacLaren. :

July 20th.—Dr. A. S. Thayer, senior member of the staff of the
General Hospital, Portland, and a past president of Maine State Medi-
cal Association, was present as a delegate from the latter organization.

"He was introduced to the meeting by the President and invited to
take a seat on the platform. . ‘ : D ‘

Dr. Thayer, in addressing the Society, stated that he brought with

" him the greetings of the Maine Association, and hoped that delegates
from New Brunswick would be appointed to attend the next annual
meeting of his medical society. He regretted that he bad been
unable to be present at the earlier sessions. - ' S
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A telegram was received by the secretary from Dr. G. M. Wood-
cock of Ban gor, Me., expressing his reﬂret at being unable to attend
the meetings of the &ocletv

A paper by Dr. Wetmore on “Immediate Trachelorrhaphy,” and a
‘case report, forwnded by Dr. Rankin, of Woodstock, on “Cerebral
‘ Tumor in a Child,” were then, on motion, read by title.

A communication forwarded by Dr. Wetmore, of Hampton, as
representatlve of the Maritime Medical Association, and referring to
fees for life insurance was then read by the secretary. The com-
munication in question commented on the attempt to(cbtain medical
2xamination for a less fee than the recognized charge of $5.00, and
advocated united action in the matter. It was endorsed by the \Iova‘
Scotia Medical Society and the Lunenburg-Queen’s Medical Society.
Dr. T. D. Walker stated more in detail the views of the Maritime
Medical Association as put forward at their recent meeting at Halifax.
The association, he said, felt strongly on the matter, but they con-
sidered more could be done by the local and provincial associations,.

“and that by the medical fraternity taking a determined stand the
practice of life insurance companies endeavonnrr to obtain medical
examinations for a reduced fee might be abolished.

Dr. Deacon (Milltown) referred to the unnecessary reduction of fees,
and urged the Society to a united effort to secure proper treatment for
the profession. He moved a resolution that the N. B. Medical Society
endorse the action of the Maritime Medical Association, and that a
‘committee be appointed to acquire information on the subject, and
communicate with individual members of the plofessmn throuovhout
the province and report at the next{meeting. '

Dr. Pearson (Sussex) said he considered fratennl sometles should
" be included in the motion. Speaking for himself, the I. O. F. gave
more trouble as regards medical examinations than any other com-
. pany or society. An equivalent fee should be received from the
society, as, having gone into the question, he did not see any advan-
tage in the I. O. F. over straight life- compames, and there Was no
reason why the latter should pay more.

Dr. Deacon stated that his motion was intended to cover thzs point,
and he thought the committee should take up the matter in full.
There were many sides to be considered by the medical examiner,
and as an instance he took exception to the life insurance medical
report, when ‘given to an agent, being read by him, and his thus
acquiring, Lnowledge of the pnvate l1fe of 1nd1v1du(ds in. hls own.
district. . :

After further d1scuss10n, Dr Deacons mot1on vas carned unzml-
mously ,

"Dr. Hethermgton moved that a copy of the resolutlon be sent to
the socletles interested, which was adopted. ‘ ‘
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The chairman then nominated Dr. Deacon, Dr. Pearson and Dr.
MacLaren a committee under the terms of the resolution.

Dr. T. D. Walker moved that delegates be appointed to attend the
annual meeting of the Maine Medical Association next year. Dr.
J. Douglas Lawson, the retiring president, Dr. A. R. Myers, the in-
coming president, and Dr. W. L. Ellis were nominated to represent
the Society on the occasion in question.

Dr. Murray \lacLaren read a paperon “Operative Treatment of Bone
and Joint Diseases.” A discussion on the paper followed, in which
Dr. J. W, Daniel and Dr. Walker took part.

Dr. Deacon proposed that a vote of thanks to the medical p1ofess1on
of St. John be placed on record for their hospitality during the
annual meeting to visiting membels Dr.J. Douglas Lawson second-
ed the motion.

The secretary announced the names of the committee of arran ge-
ments appointed. by Dr. Myers lor next year as follows: . Drs. A
Lewin, H. D. Fritz, J. R. McIntosh, T. Lunney, W. L. Ellis and W.
A. Christie.

After the customary votes of thanks to the Mayor of the City of St.
John for the use of the council chamber, the members of the Socxety
subsequently proceeded to the Public Hospital upon the invitation of
Mr. Hilyard, Hospital Commissioner. Here Dr. Stewart Skinner
showed a series of five cases of spinal deformity and discussed then

nature and appropriate treatmient.

The members of the Society were conducted through the h03p1ta1
by Mr. Hilyard, and were shown the new and handsome children’s
ward and the numerous improvements and additions which have
been made to the hospital during its recent restoration. The freshly
painted wards, new fooring, new plumbing and lavatories were
much admired, as well as many other changes, such as the Nurses’
Heme,-—which has now been doubled in capacity, the new quarters
for the attendants, and the improved ventilation.

There was then an informal pleasant gathering, at whlch a vote
of thanks was tendered Mr. Hilyard for his courtesy.

In replying, Mr. Hilyard stated that there was now accommodation
for over 130 patients, and that it was the determination of the com-
missioners to have this hospital as well eqmpped as any similar
hospital ir Canada.

The annual proceedmgs then termmated
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~ MEDICAL SOCIETY OF NOVA SCOTIA.

The annual meeting of the Medical Society of Nova Scotia was

- held at the Queen Hotel, Halifax, July 5th, at 830 .p. m,, the
“president, Dr. M. Chisholm in the chair. The secretary, Dr. w.
Huntley Macdonald, read the minutes of last meeting, which were
confirmed. o

The nominating committee was appomm,d as follows :—

Drs. E. A I\ukpabnck, H P Clay, W. H. Macdonald, J. C. Churchill
and J. A. Sponagle. ‘

The Sanitation Committec was then asked to report. :

Dr. Cowie said that several meetings had been held, and the com
mittee had been sub-divided into several committees.

Charities Commaittee—Copies of report would be ready next d«»y

Vital Statistics.—Some members of the government were favor-

able, but, when action was to be taken, pleudea poverty and could not
see their way to pass it. We should appeal direct to the members of
the counties, and then the government would have to pass the Act.

Dr. L. M. Murray xeportcd on the Health Act.” The Provincial

'Health Board has been abolished and a Provincial Medical Officer
has been appointed. Other changes were referred to.  °

A resolution from the Cumber land Medical Society, endorsing th(,
chamges in the Act was then read. ‘ ‘

Dr. D. A. Cawpbell said that all the Countﬁ, Medical Societies
must take hold of bhe mattel and bhllb we can better Inﬁuence the
government. ’

The President referred to the <rwab a.mount of woxk done by the
Sanitation Committee.

Dr. Trenaman moved that the same committee be appomted to cauy '
on the work.

Dr. Hattie seconded the motion.

Dr. Clay said that the representatives for Camberland Counby had
stood by them, and hoped that the mewbers for other counties woulc.
be made do the same. - Motion put and carried. ‘

Dr. C. D. Murray moved that circular letters be wrlt,ten to the
different County Societies to supporb the bxll and chancres made by the -
committee.

‘The Secretary sa.ld there would have to bc. some condcnsatlon and,
reference made to the paragraphs. which were added or amended.

Dr. Cowie' agreed with this. buggestlon He believed New Bruns-
wick wou‘d be in line with us in reference to Vital Statistics. L

Dr. C. D. Murray said the troub]e is that in St. John the- duties ,
‘had to be done without a fee. It was ultra vires, for the Provmclal ‘

‘ Govemmenb had not the power to deal with it. - ‘ : '
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Dr. Cowie stated that statistics is under the Dominion Government,
but the Provincial GO\ ernment can pass an Act on Vital Statisties.

Dr. March referred to a Bureau of Vital Statlstlcs which existed
years ago, but fell through.

Dr. Trenaman thought that the points ralsed by Dr Murray had
better be referred to the committee. .

Dr. L. M. Murray then read report of the Cocrswell lexary Com-
mittee.

Dr. Clay moved that the report be received and adopted which was
seconded and carried.

The Secretaly read 2 vesolution from the Colchester County
Medical Society as follows:

'

To the Nova Seotia Medical Society :

The Colchester County Medical Society, having considered the matter of
medical witness fees in this Province, desires herewith to call the attention of
the N. 8. Medical Society to the urgent necessity of securing reniedial legis-
lation. This Socicty requests the Provincial Society to take action in this
direction at its annual meeting in July, 1904.

By order of the Colchester OOunt,y Medical Soclety, Truro, N. 8., June

23nd, 1904.

Sarra L WALKER.
W. R. Duxpar.
H. V. Kgxr.

Commiitee.

This 1esolut10n is fully answered by report of the Legxsla,mon
Committee already referred to.

A resolution from the Lunenburg-Queens Medical Soc1eby re
Insurance Fees was also read:

At a meeting of the Queens-Lunenburg \Iedlcal Somety held June 14,
1904, the mimimum fee for Life Insuratce was placed at $5.

The Society received a cordial invitation from the Lunenburg-
- Queens Medical Society to meet next year at Lunenburg.

The President said he Would like to hear from some gentlemen of
Lunenburg or Queens..

Dr. Burrell said that the stand taken by their Somet;y was on several
grounds In the first place, the advice given was looked upon in the
nature of a consultation, and they asked to be properly paid for it. It
was not because some compamas already pay the five dollar fee that
~the resolution was passed ty the Society. This - also includes
Fraternal Societies, on_the ground that they canvass against old line
- companies. Some companies have paid the fee, and some under : pro-
‘test. At the Society’s meeting at Brldcrewater three repreqentablve

Life Insurance men were present to show the supposed folly of the
“medical men. A committee of five was appomted to confer with these
men further. The contentlon was the compames could 10t sband it
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~ as the competition was so keen. The plea of poverty he considered

far fetched. The companies offered to pay mileage in addition to the

fee of three dollars. We did not agree to tl-wf but stood by .our
colors. He hoped the question would be a provincial matter, a.nd
show the Insurance Companies that we mean business. -

~ Dr. G.C. Jones said the LunenburU-Queens Society ought to receive

~ great credit for their stand. If the Someby is small in numbers, it is

smong in composition, and able to wmale the Insurance Companies

“sit' up”. The Medical Society of Nova Scotia ought to take some

action, and if united. the result we can easily see. The only argument,

from an insurance point of view, is poverty, but pover ty from a medlcal

- point of view is stronger.

He moved a committee be appomted to think over thls m(wtez and

report next morning. B

Dr. C. D. Munav agreed wn;h Dr. Jones’ resolution. ‘

Dr. Trenaman said he would gladly see it brought about. Bub in
Halifax where there were about 70 physicians, a ]mo'e number were
not members of this Society, and therefore the Society could not
control them. The 1esponsxblhty was as meat for emmmmg an
applicant for $1000 as $10,000.

- Dr. Jones did not agree with Dr. Tlcnaman as only a few oi ‘the
Halifax physwlanb did not attend. the Somety Besides every phy-
sician of the province belongs to the society as a statutory right. ‘

Dr. Cowie said the. quesmnn was not a new one in Halifax. Years
ago a similar resolution was carried out by the profession in ch]s city,
but younger men came in and took-the lower fee.
~ Dr. Sponagle referred to a joint examination of man a,nd wife. In
one case he only got $4.50 instead of $6.00. The Lunenbur, W-Queens :
Society ought to be commended for their loyalty.

Dr. Clay said that insurance societies have dzcmted theiv fees
instead of the profession doing so. The Cumberland Society passed
a -resolution for five dollars, but did not get all the members yet, so-
thought better to refer it to the provincial society. The County of -
Westworeland was near Cumberland and examiners might come from
‘there. - The insurance companies have thre‘ttened 'to send an in-
spector instead of having different examiners.. He would support a
resolution and .would ur ge the profesnon in the provmce to take a
struilar stand.

Dr. Cowie sta,ted that member% from Westmo”eland County could

not, practise in Cumberland as it was against the Medical Act. ©

~ Dr.D. A Campbell said we could accomplish something at 1east‘
-and that was to hear ul]V endmse t;he acblon ot the Lunenbrm Queens

'Socxety > ;

Dr. March thourrht it Would be Well to memou.mhze the tmembers of'
“the profession in Nova Scotla A circular could be sent asking each -
““member if he favored it or not. , This would be a- step in advance

The resolution of Dr. Jones was then carried. | .
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Dr, D. Stewart asked that a member of the Lunenburg-Queen’s
Society be appointed on the committee, they being more conversant
with the matter.

The President appointed the following as the committee: Dr C. D.
Murray, Dr. D. A. Campbell, Dr. W. H. Macdonald, Dr. R. H. Burrel],
and Dr. A. J. Cowie.

Dr. L. M. Murray referred to the great amount of work done by
Dr. Clay on the Legislation Committee, also the expenses incurred,
and loss of time. He moved that the sum of $10 be granted him.

Dr. Trenaman had much pleasure in seconding the “motion.

Dr. Cowie said that the Government kindly sent ‘their attorney to
get up the ‘Act and he had spent a great deal of time over it. He
would like to know if insurance business had fallen off in Lunenburg
County.

Dr. Burrell answered that the aaents on -several occasions had
offered to pay the extra two dollars out of their own pockets, but the
Society refused this as a matter of principle.

Dr. Murray’s motion was then put and earried.

Dr. D. A. Campbell referred to the needed revision of the by-laws
of the Society. It would make ample provision for discussion of
practical questions. He moved a committee be appointed to revise
the constitution and by-laws.

Dr. Clay seconded the motion which was carried.

The following committee was appointed :—

Dis. D. A Cam bell, (Convener), W. Huntley Macdonald M.
Chlsholm J. Ross and F. W. Goodwin.

‘The Secretary here referred to the gift offered by Dr. M rlf(.«)’ ab
the last meeting.” He had talked over the matter with Dr. Stewart
and thought it had better be left in abeyance. And also that Dr.

" Marey's gift of $20 wight be supplemented by something from the
Society.

Dr. Ross, sald that Dr. Stewart had made the suggestion, that the
gift be g1ven for the best “ History of the Profession in Cape Breton.”

Dr. D. A. Campbe]l thought it would be best accomplished by get-
ting a series of local histories and all material available be used.
Very little had been done in gathering annals of the profession in
Cape Breton. It would be a good idea to accepb the suggestlon of
Dr. Stewart.

' Dr. Cowie moved that 330 be added to Dr. Marey's gift for the
history of the pioneers of the professxon in Nova Scotia. The ‘money
would be well spent. -

Dr. Chisholm said that as cenﬂemen Who have already ert*en on
‘the subject could not well procure the material for Cape Breton,

- second prize might be given for the Cape Breton paper. :

The becretary seconded Dr. Cowie’s motion.

Dr Clay a,sked how the iunds of the Society stood
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The Secretary replied that the funds do not warrant giving a series
of prizes each year.
Dr. Cowie’s motion was put and carried.
Dr. Clay moved a vote of thauks be extended to Mr. F auba.nks for
use of room in Queen Hotel. This was seconded and passed.
Meeting adjourned till following morning.
July 6th, 9 a. mn.—Meeting held at St. Paul’s Hall.
Dr. Jones moved that business transacted last night be cons1dered
legal.
D? C. D. Murray seconded the mohlon Carried. ‘
The Committee re Life Tnsurance fees met last evening after the
close of the meeting of the Medical Society of Nova Scotia and drew
~up the following resolution which it recommended to the Society.

¢That whereas the Lunenbur«r Queens Medical Soclet.y has memorialized
the 'Medical Society of Nova Scotla stating its actlon m reoard to fees
for Life Insurance examinations :

Therefore resolved that the Medical Somety of Nova Scotia hereby endorses
the action of the Lunenburg-Queens Medical Society, and strongly recommends
that the various other Oounty Medical Societies of Nova Scotia be urged to

“take action along similar.lines, and further resolved that the Medical Society of
Nova Scotia issue .a c1rcular letter to the registered practitioners in Nova.
Scotia requestmtr from them an expression of opinion upon this matter.”
: Dickie Murray Convenor. -
- 'W. H. MacpoNALD,
D. A. OaMPBELL, .
" R. H. BURRELL,

Dr. March moved the recepblon and adopblon of the Life Insurance
Committee’s report. Dr. Clay seconded it. = Carried,

Dr. Kirkpatrick then ‘gave the Followmo* 1eport of - nomlna.tmg
committee :

Mr. President and Gentlemen —-—Your comuuttee beg to zeport as.
follows:

For President, H. A March M. D Bridgewater; 1st Vice-Pres.,
J. W. McLean, M. D.; North bydney 20d Vice-Pres., M. E. Atmst;rong;,
M. D.. Brldcretown Sec -Treas., W. Huntley Macdonald M. D, Anbz-
cromsh ‘

. Committee on Surgery——J ohn McKay, M. D, New Glascrow, (chalr-
man); C. A. McQueen, M. D, Amherst; H. K. Macdonald M. D,
Lunenburg, John Stewart, M. D E[ahfa,x John Roy, M. D., Sydney :

Committee on Medlcme—D A. Campbell ‘M. D,/ (chalrman),
Halifax; H. H. McKay, ‘M. 'D., New Glasgow ; James Sutherland,
M. D, SpllDO'th S. W Wllhamson M D Yarmouth, F. S L -Ford,
M. D., New Germdny _ -
*Committée on Obstetrics—C. P. Blssebt M. D, (chalrman) Sb
Peters Dugald Stewart, M. D, Br;dcre\va.tel M. A Curry, M. D,
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Halifax; H. V. hent, M. D TrurO' B. (‘unmnaham M. D,
Dartmonth,

Commlbtee on Thex.xpeutma—Ax thur Birt, \I D (chmrman) Ber-
wick ; F. W. Goodwin, M. D.. Halifax; John Churchill, M. D., Isaaes
Halbm J. G. Macdougall, M. D, Amherst' A M. Hebb, M. D.
Chester.

Sanitation Commxl,tee—-—H P, Clay, M. D, (chanman) Pugwash ;
L. M. Murray, M. D, Halifax; A. P. T{eul, A D., Middleton; W, B
Moore, M. D., Kentvﬂ]e W, Reamald Morse, M. D., Ohio.

The place of next annual meeting, Lunenburu

Local Committee of ar mncremenb to he named by the Lunenburg-
Queens Medical Society.

Signed—H. P. Clay, W. H. Macdonald, J. A. Sponagle, John
Churclnll E. A Knkpabnck Nominating Committee.

Dr. erkpatuck moved that $25 be set aside to recompense any
one who would attend to the suggestions of the Committee on Life
Insurance. Dr. March seconded it. Carried. ‘

Dr. W. H. Macdonald (Rose Bay) wished a minute added, that the
society’s thanks were due Drs. Sponagle and Miller.

Dr. Jones moved that the members of the Medical Society be asked
to contribute $1 each to the campaign funds. Dr. Clay seconded it.
Carried.

The President appointed Dr. Clay a committee of one to attend to
the circular letter about to be issued to the medical profession.

. The meetiny then adjourned.

THE CANADIAN MEDICAL ASSOCIATION MEETING..

The meeting which takes place at Vancouver this month frow the
23rd to the 26th, promises to be a great success. The party from
the Maritime Provinces, on the specnal car from St. John, nuinbers
sixteen in all as follows:

PriNCE EDWARD ISLAND. —Dr. S. R. Jenkins, Charlottetown ; Dr.
P. MacLaren, Montague Bridge; Dr. J. C. Housten. Mrs. Houqten and
Miss Sterns, Souris. : o

New Brunswick.—Dr. 0. E. Mo1ehouse‘ and  Mrs. Morehouse,
Reswick. o

Nova Scoris.—Dr. J. B Black, Windsor; Dr. C. L Margeson,
Hantsport; Dr. F. S. Yorston and Mrs. Yorston, Truro; Dr. J. G.
Campbell, Springhill; Dr.G. M. (mmpbelland Mrs. Campbell Halifax;
Dr. J. Ross, Halifax,



Obituary.

Dr, J. H. MCKay —The death of Dr. John H. McKay, of Truro
which took place on the morning of the 3vd inst., has l‘emoved fmother

of the older practitioners of that town.

THE LATE DR J. H MCKAY

For the electro-cut and the foll owing etcel]ent account of the life
of Dr. MchLy, which we produce nearly in full we are mdebbed to
the Truro Daily News:. :

“Eve1ywhere we hear sincere recrrets of t.he lo.% that we have
sustained in the lamentable death of Dr. John McKay. He was
universally liked ; and-his. proverbial kind and genial nature made
bim friends wherever he was known. L :

Dr. McKay has been one of our mOst promment and respected:‘

citizens for the last 50 years. ‘

He was born in Pictou County in 1847 and moved wmh Ius parentq"
to Truro in his youth. - His boyhood was spent in Truro; and he re-
ceived his early education in'the old inodel schools'in this town, then .,

- under the efficient headmastership of that well know educatlomst J.
B Calkm M. A, who is still one of our active and progressive c1b1zens.

(347)
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Dr. McKay also attended special classes in the Provincial Normal -
School under the Principalship of the late Dr. Forrester, Superintend-
ent of Education for Nova Scotia. His medical studies were comw-
menced with the late Dr. Samuel Muir, whose eflicient office for
training in preliminary medical work had a reputation that was
quite extensive at that time.

After this, a course was taken in the College of Physm}an% and
Surgeons, New York; then, as now, one of the very best medical
instibutions in the United Sbates and with honors, our ycung citizen
graduated in 1868.

The young craduate was am bitious in his profession ; and a generons
father offering him further assistance for the prosecution of his studies
elsewhere, Dr. John went %o Edinburgh, and in 1871, most creditably
passed the stiff examinations and became a Llcenmate both as a Physi-
cian and a Surgeon, from the Royal Medical College in that city.

After o-raduatnon for some time he had full charge of an estensive
practice of a well known physician and surgeon in- England, and the
youngDoctor indeed well “won his spurs” by the energy and intelligence
he threw into his work, and by the success that he achieved. He then
visited in many hosplta,ls in England and Scotland, and crossed to
the continent for the same purpose—-to perfect himself in his chosen
profession—spending considerable time in Paris.

After this, Dr. McKay returned and settled in our town, where for

32 years he has with energy, faithfulness and good to all, followed the
pursuit of his noble and humane profession.

In his profession he was kindness itself. He never refused a
summons to the sick bed, no matter what the condition of wild stormy
weather, distance, the staté of the roads, nor the indigent circumstances

of the applicant. He was the poor man’s doctor and friend, if ever
there was one in this world. No wonder he was popular with all
classes all over the country.

In politics Dr. McKay was a pronounced Liberal Conservative, and
was President of the Liberal Conservative Association of Colchester
at the time of his death. His name was more than once mentioned
as a candidate for political honors ; any such nomirzation he refused,
but invariably worked for the nominee of his party with all his
characteristic energy.

He was fond of athletic spor s, did much to encourage the same, and
for some time was President of the Truro Amateur Athletic Club.
He was a first rate cricketer, and one of the very best of our keen
curlers. He was a lover of good horses, and his carriage equipages,

- and handsome horses that he looked after with tender care, were the
admiration of our people. -

Dr. McKay added much to the hfe and liveliness of Truro ; and his
ever ready assistance, when our interests and good name were at stake,
will indeed be mlqsed
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- A worthy citizen in the prime of life has gone from our midst. We
would liked to have had our friend here with us a little Jonger; but
no, it was not to be,—“man proposes, God disposes;” and, at the early
dawn of that lovely suimnmer morning, with wife, son and other friends
by his side, he drew his mantle gently around him and peacefully
passed away into the great Unknown. ‘ :

Farewell ! a word that must be, and hath been—
A sound which makes us linger ;—yet—farewell.

One of the largest funeral corteges that for years has been seen in
our town, “solemn and slow” ‘wended its way to the Truro Cemetery
yest;erday afternoon (August 6th,) the last tribute of respect that could
be paid to the memory of the late Dr. McKay.

The services at the house were conducted by Rev. R. G. Stlathle
M. A, fermerly of St. Andrew’s Presbyterian chureh, assisted by the
Archdeacon of Nova Scotia.

The funeral was under Masonic auspices, the pall bearers being:
Dr. Patton, Dr. Dunbar, Donald A. Fraser, Johun P. McDonald, W H.
Rennie, H. W. Yuill.

At the grave after a ShOlu service by Mr. Strathie, Worshipful -
Master G. A. Hall read impressively the beautiful service prescribed
by the ritual of the Masonic Order, assisted by Rev. J. W. Godfrey,
curate of St. John’s Anglican church also a brother Mason. The scene
at the grave was most impressive, and with the Masonic iratermty, the
assembled public, as they saw the last that was mortal of Dr. McKay
placed in the sacred keeping of mother earth, in thelr hearts said :

“We cherish his memory here;
“We commend his spirit to God who gave it ; and
“We consign his body to the dust™”

Book Reviews,

The Man who Pleases and the Woman who Charms.—By
JorN A. Coxe. Third edition, revised. Oloth, 16 mo., price’ 75 cents,
postpaid. Published by Hinds & Noble, 31-35 ‘West 15th St., New York.

The author of this little book modestly disclaims effort at orwznalty, in
his preface, and is content to call his work. that of a ¢ collector ”—in the
literary sense of that word. And it is quite true that the readm« of the
book reveals thoughts which have already come to one, either in the process’
of one’s own reasoningor in intercourse with others. But as.Mr. Coné has
given them to us, they are clothed. with the authority and dmmty which
pubhcatlon in book form lends, splced with apt illustrative quotations from
great authors, and artlstlcally wrought into a very interesting and readable
monocrraph “The points of conduct the -marks of breedm«v that spell:
success ” are very well considered and very attractively presented The
great value of a pleasing address, tactful manners and cheery ways, in all the
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affairs of life, are well kn wn.  Mr. Cone’s bock emphasizes these things and
sets forth the ways by which anyone may acquire the accomplishments which
mark the cultured man. Of course the book is intended for the general
reader, but the physician can profit quite as much as anyone by its perusal,
for to whom is the possession of the social graces of greater import than to
the physician? The work has been very warmly pralsed by the press
generally, and we have pleasure in adding our commendatory word.

Manual of Materia Medica and Pharmacy.—3Specially designed
for the use of Practitioners and Medical, Pharmaceutical, Dental, and Vet-
erinary Students. By E. Staxrox Murg, Ph.G... V.M.D. Instructor in
Comparative Materia Medica and Phurmacy in the University of
Pennsylvania. Third edition, Revised and Enlarged. Crown Octavo, 192
pages, Interleaved throughout. Bound in Extra Cloth, $2.00 net. F. A.
Davis Compavy, PUBmsnERs, 1814-16 Curary STREET, PH)LADI«.LPHIA, Pa.

This is a work resembling somewhat Squire’s Uompamon and is an admir-
able book of reference for those who use the U. 8. P~ The first part gives
'some outlines of botany as a preliminary to description of medicinal plants.

The second part consists of Materia Medica proper, and.the third is
devoted to pharmacy. ‘

The pharmacology and therapeutics of drugs are touched upon in the
briefest way.

Dosage for domestic animals as well as man is given in the work, thus
makmv it useful for veterinariau.

The book is especially suitable for druggists. For wedical students and
doctors, it is a handy book of reference.

For students of medicine however, we think it is best to combine Wlth the
dry details of materia medica and pharmacy, plentiful quantities of the
meore interesting discussions on the action and uses of medicines.

The latin acc1dence is dry work until it is illustrated in the work of
translation.

Copious interleavings of blank pages furnish room for notes.

One could gather From other sources the most approved doctrines of
pharmacology and therapeutlss and insert them in these blank spaces.

Cherapeutic Dotes.

Orrom NEUR0sIS.—I am very much pleased with Saametto. It is a very
valuable preparation aud should he in the hands of every specialist who treats
the opium neurosis. Jin such conditions thereis always considerable urethral
inflammation besides other discases of the genito urinary organs ; but opium
users are obliged to talke twice the qu‘mtlty of Sanmetto’ usually prescrlbed
to produce g go0d results.

Germantown Phila., Pa. ‘ ‘ ; . P H. GRIFFW M. D.

NEUROTIC CONDITIUNS IN WoMEN.—Prof. Charles S. Vaughan, Chair of

- Gynwecology, Atlanta College of Physicians and Surgeons, writes : “N eu-
ralgia constitutes the great cause of danger from the employment of hypnotics
“and narcotics, which only afford relief by numbing, but effect no cure. On
the other hand, the formation of a drug habit rather aggravates the condmon
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from which relief was originally sought. Neurasthenia, neuralgia and other
manifestations, either of an active or passive character, are common and are
alwaye peculiarly rebellious to treatment. Cerebro-nervous affections pecu-
liar to women associated with pathological disturbances of the reproductive
orgaus are legion, and most trying to physician and patient. I have found
nothing so well suited to these cases as Antikamnia Tablets, administered in
doses of from one to three tablets and repeated every one, two or three hours
according to the attendant’s judgment. These tablets afford complete relief
without fostennu a ‘drug habit and their exhibition is attended with no
unpleasant; after- effects.  For the relief of painful menstruation there is no
combination of remedies so generally successful as Antikamnia & Oodeine
Tablets. Their sedative, analgesic and anodyne properties especially com-
mend themin the neuralgic and. congestive forms of this distressing afféction.”

Hay Fevir—Any reliable remedial agent that is valuable in the treat-
" went of this malady is welcomed both by the physician and bis patients who
may be hay fever suffers. The etiology, prophylaxis and treatment of this
affection have often been the subject of study and experiment by physicians
and also by intelligent laymen.  The disease has been described as a catarrhal
affection of the con;unctxva and the mucous membrane of the resplratory
tract, characterized by an annual recurrence at about the same date in a
given case. Another view is that the disease is a neurosis, and that the local
vymptoms (rhinorchea, sensory disturbances, etc.) are due to vasomotor
paralysis. The most conspicuous symptoms of hay fever are a burning and
itching sensation in the nasal passages; profuse lacrimation: and then,
febrile manifestations ; ; frontal headache ; and not in a-few cases, asthma.
The diagnosis having been established the subject of prevention and treat-
ment is of the utmost importance. It would be utterly useless and weari-
some to attempt to review the list of remedies and the methods of treatment
that have hse proposed for thie disorder. The interests of physicians and
patients will best be served by 2 brief recital of facts respecting the most
successful mode of treatmiens known at this time. A glance at the list of
symptoms and a brief consideration of the pathology of hay, fever lead to the
immediate conclusion that the chief indications are to check the discharge,
_allay the irritation that gives rise to the paroxysms of sneezing, reduce the
‘turvescence of the nasal mucosa and relieve the stenosis. The only single
medy that meets these indications is adrenalin, as represented in Solution
Adrenalin Ohloride and Adrenalin Inhalant., By stimulating the vasomotor
supgly it contracts the arterioles, and thus promptly and’ eﬁiqlently relieves
all the annoying symptoms referable teo, vesomotor paralysis. Moreover, by
its powerful astringent "action upon the mucous membrane, it blanches
completely in a few 1 minutes, and renders to the patient a positive degree of
comfort- Indecd the results.that have been accomplished with Adrenalm;
in this field alone are remarkable, and of the utmost importance. - Messs.
Parke, Davis' & Company, Manufacturing ‘Pharmacists and Biologists, of
Walkervzlle, who offer this valuable astringent agent, have also prepared a
very complete treatise on hay fever, asihma, bronchitis and similar troubles,
with full information relative to the treatment of ‘these maladies with.
Adrenalm and other other agents.. This booklet has already been forwarded
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to a number of physiciang who have applied for the same, and others
interested in the subject can obtain a copy, post paid, by applying to this
firm.

As an antiferment, to correct disorders of digestion, and to counteract the
intestinal putrefactwe processes in the summer diarrheas of children,
LISTERINE possesses great advantage over other antiseptics in that it may be
administrated freely being non-toxxc, non-irritant and non-escharotic :
furthermore, its genial compatlblhty with syrups, elixirs and other standard
remedies of the Matena ‘Medica, renders it an acceptable and efficient agent '
in the treatment of diseases produced by the fermentation of food, the decom-
position of organic watter, the endo- -development of fetid gases, and the
presense or attack of low forms of microzoie life.

An interesting pamphlet relating to the treatment of diseases of this
character may be had upon‘apphcatlon to the manufacturers of LisTERINE.

Bruises, sprains and abrasions consequent upon tennis, golf, mountain
climbing and other out door sports are prevalent at this season.. Infected"
wounds are frequent and disabling. Country life also brings the results of
contact with poison-ivy, poison- oak and the various venomous insects with
their characteristic weapons of offense, ‘In all these cases the physician’s
first thought shouid be Antiphlogistine. It reduces inflammation of all
sorts better and more quickly than any other application, while for poisoned
wounds and dermatitis venenata it is almost a specific. ‘
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In these cases Hayden's Viburnum Com-
ponud exerts & sedative effect upon the

nervous system, arrests uterine contraction

and hemorrhage and prevents miscarriage.
It has proven of special sernce in habitual:
abortion.

POSlTan: RESULTS IN

HUTHE RIGID ©S

' This condition, which prolongs labor nnd so
rapxdly exhausts the ‘patient and endangers
‘the life of the fetusis of common cecurrence.
H. V, C. -acts most promptly and effectively
and is not a narcotic. No less an authority
than H. MARION SIMS, M. D., said:

1 have prescrlbed Ha)dens Viburnum

Compound in cases of labor with Rxmd Os |

with good success,”
A more con\"mung argument could not be
presented. - .

OBSTETR!CAL PRACTECE

WHEN You PRESCRIBE

(Hayden s)

AFTER PAINS

The value of H. V. C. after the third stage,
of labor cannot be overestimated ' Its antis-

pasmodic and analgesic action modifies and .

releives the distressing afterpains and quiets
the nervous condition of the patient.. By
promoting the tonicity of the pelvic arterial

system it prevents flooding and thus elimi-

nates the dangerous element. in obstetncal
practice.

(Viburnum)

1. V. €.

(Compound)

A WARNING

. The enviable reputation of the Viburnum
Compound of Dr. Hayden, H. V. C,, in db-
stetrics and in the treatment ¢! diseases of
‘women, has encouraged unscrupulous manu-
facturers to-imitate this time-tried remedy.
1f you desire results, you must use the
genuine only—beware of substitution.

. LITERATURE ON REQUEST, AND SAMPLE BY PAYING EXPRESS CHARGES
" NEW YORK PHARMACEUTICAL CO., Bedford Sprmgs, Mass.

HOLLAND'S IMPROVE D

VNSTEP ARCH SUPPORTER

.. NO . PLASTER OAST NEEDED.

R Posxtn}e Rehef and Cure for FLHT—FOOT

807

the treatment of Flat-
. de;formed Joot. .~

of Cases treated for Rheuma’msm, ‘Rheumatic: Gout and
Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved Instep' Arch Supporter has caused'a revolution in - .
foot obvmtmg as it does the necessxty of tang a plawer cast of the . -

The principal orthopedlc surgeons and hosplta.ls of anland and  the- Umted Staues N
are using and endorsing these Supporters as superior to all others, owing to the vast
improvement of this sclentlﬁcally constructed appha.nce over the hecu _], ng id, metalic

- plates formerly used. -

' These Supporters are- highlv recommended by physxcla.ns for chlldren who often
suffer from Flat-foot, and are treated for weak ankles When such is not the case, but m' .

reality they are suffering from Flat-foot.

IN ORDERING SEND SIZE OF SHOE, OIVX-VTRACING OF FOOT IS THE BEST GUID:.

Sole Agents for Canada: - LYMAN, SONS & CO0.% Surg|ca| Speclallsts- o
seo-sss ST. PAULS sr,, MONTREAL. ‘ ‘
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ASclenﬂﬂc Blendmg ut True Santal and Saw Palmeﬁa Ina Pleasant Aromaﬂc Vehlele. %"

A Vltahzmg Tonic to the Reproduc’ave System. o % -

 SPECIALLY VALUABLE IN '
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER—
CYSTITIS-URETHRITIS— PRE-SENILITY ‘ ‘ é

%Z DOSE:—One Teaspoonful Four Times a Day. OD CH EM. CO., NEW YORK.
N 0 g E

2 Jv,., LARAAREA RN bR b A BRR- AR AR AT

. ﬁ%N UNPARALELLED ~ FoR FORTY YEARS THE . -

STARDARD IRON TONIC AND

RECORD e e RECOSTRUGTIVE. .,

WHEELER’S T!SSUE PHBSPHATES

Has secured its remarkable prestige in Tuberculosis and all Wastmg steaaes Convaleseence, Gesta
ion. Lactation, etc., by maintaining the perfect dxgesbvon and assimilation of food as well as of the
Iron and other Phosphates it contains. .

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUEI
Send for mteresbmg Literature on the Phosphates.'

T. B. WHEELER, MONTREAL, CANADA.

To prevent substitution, in Pound Bottles only at One Dollar. Samples no longer ﬁ:mished

C.G. SCHULZE, CRRONGMETHR. MAKDR
-——IMFORTER OF— .

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

Chronometers for Sale, for Hire and Repaired
Rates determined by Transit Obser;atxon

Ali kinds of Jrewelry made at shorteét notice. Special atiemtionigiven to repairing Fine Watclies

165 BARRINCTON STREET, ' - V‘HALIFAX, N s,

DOCTORS, s

Require the very best "‘loth in t,hen c]othmg, somethmg that-
will stand all kinds of weather and still look well. ~ We carry
a splendid range of Scotch and Irish. - suitings, the best, rroods. K
m‘xde and sell them at'a rea,sonable prlce

£ MAXWELL 2 SON, re Taﬂews-]‘

132 Granvxlle Street Hahfax. N S.




i Every medical man who examines the chemical
‘ constituents, and tests clinically the physiological ||
| action of | ‘ i

with reasonable care and intelligence, will ‘be struck
§ forcibly by the uniform results and its wide field of §
'usyefulness as an adjuvant to the treatment of all forms
of mal-nutrition and gastro-enteric disturbances.

LACTCO-GLOBULIN is unequalled as a
food in Dyspepsia, Nausea, Diarrhoea, Typhoid,
Diabetes, Bright's Disease, Tuberculosis, Rheu-
. matism, Gout, Cardiac Troubles, Neurasthenia, as
well as in Rectal Feeding and as a pre- and post-
operative food. It is also the best galactogogue
known. ‘ ‘

© MANY PHYSICIANS USE IT. ALL DRUGGISTS SELL IT.

Made only by the

Lacto-Globulin Co.,|

" LIMITED,
OF MONTREAL,

AT THEIR LABORATORY: POINTE-AUX-TREMBLES, P. Q. 1
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“THE MOST RATIONAL AGENT.”

Prominent medical men say this of SOLUZION ADRENALIN CHLORIDE
in the treatment of Hay Fever. Diluted with four or five times its volume of normal
salt solution and sprayed mto the nostrils, this marvelous astringent and vasomotor
stimulant affords prompt relief. Two or three applications daily usually serve to
keep the patient in a state of comparative comfort.

Supplied in ounce glass-stoppered vials,

.

NOTL,~We also supply ADRENALIN INHALANT, a neutral oil solution containing 1-1000
Adrenalin Chloride(in ounce vials),and ADRLNALIN OINTMENT, 1000 parts of a nentral base
and 1 part Adrenalin Chloride (in collapsible tubes), both admirable agents in Hay Fever

PARKE, DAVIS & COMPARNY

St

ADDRESS US AT WALKERVILLE, ONT.



