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Peptogenic Mñiik Powder
andl.Directions"

AFFORD A SIMPLE AND NATURAL MEANS OF ADAPTING
COWS' MILK TO A CORRESPONDENCE

WITH MOTHERS' MILK

FIRST: A mixture of Peptogenic Milk Powder, pure water, fresh milk
and cream gives the quantitative composition of average normal mothers'
milk-the saine percentage of fat, proteids, carbohydrates and ash.

SECOND : The application of heat at body temperature for a certain
length of time gives the qualitative composition, by making the proteids
soluble and non-coagulable like the albumnoids ôf mothers' milk,
through the action of the enzyme of the Peptogenic Milk Powder-one
of Nature's own agents.

T IRD: Raising the heat to boiling point, or to only 165--170 degrees F.,
destroys the active principle of thé Peptogenic lowder and at the sanie
time makes the food sterile.

By this simple process cows' milk is adapted to an almost absolute
correspondence with mothers' milk in physical properties, chemical coin
position, and the physiological condition of each element; is also made
digestible to the same degree as mothers' imilk and equally competent for the
nutrition of an infant all through the nursing period.

PEPTOGENIC MILK POWDER was orIginated, and is made. by

FAIRCHILD BROS. V FOSTER
New York

Samp esa'd liteéWi-atutophysicians upon requent.

rn T. C. 'ALLE IN &Co., 124 & 12( GRANVILLE STREET HALIFAX, N. 8,
fil
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iin ANMIA
OVININE overcomes Anmia logically, rationally

and radically, for several substantial reasons:

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

reparation.
2. Because it needs no 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- c
dition, and are therefore appealed to in vain.

3. Because the condition called Ancmia
results from a form of malnutrition which is
not caused by lack of any nutritive element,
but by the absolute inertia of the digestive
functioa.

BOVININE comes to the rescue by suppyng aj vitalized and perfectly compounded pabulum that calls for :
no chemico-vital effort or expenditure whatever.

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

If not, please apply the crucial test-clinical use-at
our expense, and convince yourself' that our claims are
neither extravagant nor exaggerated, but are strictly based
on science.

T he Bo»ovi nitne eCEompany
75 West- Houston Street, NEW YOlK Co

LEEMING MILES & CO., MONTREAL Sole Agents for Dominion of Canada.
"FOR 1-ITERATURE APPI-Y DIReaT To THE BOVININE 00. NEW YORK.#



The absolute safety of Listerine, its well defined
antiseptic power, and the readiness with which it
lends itself to combination with other indicated
remedies, are properties which have led nany phy-
sicians to adopt Listerine as the antiseptic founda-
tion of their prescriptions for Sumnmer Complaint.

A 32 -page pamphlet on this

subject, containing many valuable

suggestions for treatment, may

be had upon application.

Summer Complaints
or

Infants and Children

Lambert Pharmacal eo.,
St. Louis

In rickets, tubercular lesions
and anæmia the action of Scott's
Emulsion is almost specific. By
reason of its superior quality and
absolute permanency, Scott's
Emulsion can be used as readily
in summer as at any other season.

SCOTT & OWNE, Chendsts, Toronto, Ont.

L IýS -T E' R N- E'
mai

SUMMER COMPLAINT



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

OFFICERS AND
WILLIAM PETERSON, M. A., LL. D., Principal.
C. E. MOYSE, B. A., LL. D., Vice-Prncipal.
T. G. RODDICK, M. D.. LLT. D., Dean.

MEMBERS OF THE FACULTY.
J. G. ADAB1I, M A., M.D., Director of Museunis
P. G. FINLEY, M. B., Lond, Librarian.
E. M. VON EBERTS, M. D., Registrar.

EMERITUS PROFESSORS.
WILLIAM WRIGIIT, M. D. L. R. C. S. 1 DUNCAN C. MAcCALLUM, M. D., M. R. C. S. Eng..

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

PROFESSORS
Thos. G. Roptscri, M. D., Professor of Surgery.
WILLIAoî GaRiMNR, M. D., Professor of Gynooilogy.
FRANc s J. Sîsrussenoa, M. D., M. R. C. S., Eng. Professor

of Anatony.
F. Butsas, 3. D., M. R. C. S., Eng., Professor of Ophtha-

miolony and Otology.
JAmEs .T.wARr, M. D., Prof. of Medicine and Clinical

Nedicine.
GEosRCE WILKINs, M. D.. M. R. C. S.. Professor of Medical

.lurisprudence and Lecturer on Ilistology.
D. P. PisîsALLow, B. Sc., Professorof Botany.
WsLY MUas, M. A., A. D., L. R. C. P. Professor of

Phsysi ology.
JAs. C. CA.uRoN, M. D., M. R C. P. I., Professor of Mid-

wifery and Diseases of Infancy.
ALEXANDeR D. BLACKA.ER, B. A. M. D., Professor of

Pharnacology and Therapeutics.
R. F. RUmN, B. A., M. D.. Prof. of Chemistry.
JAS. BYiL, M. D., Prof. of Clinical Surgery.

LECTURERS.
W. S. MOROw, M. D., Lecturer in Physiology.
J. J. GA.xiD.mu, M D, Lecturer in Ophthalnology.
J. A. SPR1N'oLEi, M. D., Lecturer in Applied Anatomy.
F. A. L. LoCar.sT, M. B., (Edin) Lecturer in Gyn-evology.
A. E GARnsow, M. D., Lecturer in Surgery and Clinical

Surgery.
G. GoRnuoxN CAMnsL, B. Sc, M. D., Lecturer in Clinical

Medicine.
W. F. U NLMs M. D., Lecturer in Clinical Medicinie.
D. J. EvMas, M. 1., Lecturer in Obstetrics
N. D. GUiNN. M\i. D., Lecturer in Bistology.

J. G. Anam, M. A., M. D., Cantab, Prof of Pathology.
F. G. FINLEY, 31. B., London, McGill, Assistant Professor

of Medicine and Associate Professor of 'Clinical
Medicine.

IFNRY A. LAFLEUR, B. A.. M. D., Assistant Professor of
Medicine and Associate Professor of Clinical Medicine.

GEOnRLa E. AnasTsoS, M. D., Associate Prof. of Clinical
Surgery.

IL S. BinETTir, M. D., Prof. of Laryngology.
T. J. W. BURGEss, M. D., Prof. of Alental Diseases.
C. F. MARTIN, B. A., M. D., Assistant Professor of Clinical

Medicine.
E. W. M3cBins, M. A., D. Sr., Prof. of Zoology.
T. A. STAnaEY, M. B., (Lond.) D. P. I., Prof. of Hygiene.
Jous M. ELDRa, M. D., Assistant Prof. of Surgery.
J. G. McCarthy, M. D., Assistant Prof. in Anatoissy.
J. T. IHalsey, M. D., (Columbia) Assetant Professor of

Pharnmacology.

J. W. STIRLING, M. B., (Edin), F. R. C. S., Lecturer ins
Ophthalmology.

J. A LEX. HUrcENsON, M.l) , Lecturer in Clinical Surgery
A. G. Nicisots, M. A., M. D., Lecturer in Pathology.
W. W. Cmr.MA.N, B. A., M. D., F. R. C. S., (Edin.), Lee-

turei in Gynzecology.
R. A KEnRY, M. D., Leeturer in Pharnacology.
S. RIDLEY MacK.NZI,.31.D., Lecturerin Clinical Medicine
JonN; McCt.xax, B.A., M.D., Lecturer in Pathology.
D. A. Siimicrs, M. D., Lect. in Neuro-Pathology.
D. D. MAcTAGoARr, M. D., Lect. in Medico.legal Pathology'

FELLOWS.
W. Tuosas, M.D. and L.Loeb, M.D., Fellows inlPathology. 1 G A CHARLTON, M. D, Fellow of Rockfeller Institute.

TIERE ARE IN ADDITION TO THE AS3OVE TIIIRTY-SEVEN DE3MONSTRATORS AND ASSISTANT
DEMONSTRATOIS.

The College Course of the Faculty of Medicine of McGill University begins in 1904, on Septenber 20th, and will
continue until hlie beginninsg of June, 1903

Tse Faculty provides a Reading Roon for Students in connection with the Medical Library which contains over
25,COO volumses-the largest Medical Library in connection with any University in Amnerica.

MATRICULATION.-The matriculation exaninations for entrance to Arts and Medicine are held in June-
and September of each year.

The entrance examinasions of the various Canadian Medical Boards are accepted.

FEES-Tie total fees, including laboratory fees exanination and dissecting naterial, $125 per session.

r U T S, e REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nineCourses. sssuntlss each.

DOUBLE COURSES leading to the Degrees of B. A. or B. Se., and M. D., of six years have been arranged.
A DVANCE L COURSES are given to graduates and others desiring to pursue special or research work in the

Gaboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal
Leneral Ilospitals.

A POST-CRADU A TE COURSE is given for Practitioners during May and Jusne of each vear. The-
course consists of daily lectures and clinies as well as denonstrations in the recent advances in Medicine and Surgry
and laboratory courses in, Clinical Bacteriology, Clinical Cheisstry, Microscopy, etc.

DIPLOMAS OF PUBLIC HEALTIH -A course open to graduates in Medicinse and Public Ièalth Olicers of
fromn six to twelve months' duration. The course is entirely practical, and inciudes in addition to Bacteriology and
Sanitary Chemistry, a course on Practical Sanitation.

HOSPITALS.-Te Royal Victoria, the Montreal General, and the Montreal Maternity Iospitals are utilized
for the purposes of Clinical instruction. The physicians and surgeons conniected with these are the clinical pro-
fessors of the University.

These two genpral hospitals have a capacity of 250 beds each. and upwards of 30,000 patients received treatmient.
in the departmient of the 31ontreal General lospital alone last year.

For information and the Annual Annouîncemsent, apply to-

T. G. RODDICK. M.D. DEAN. J. W. SCANE, M.D., REGISTRAR.
MCGILL MEDICAL FAC(JLTY
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T HE fIMM1YOIiOL CHE1VIICfL C0OMPfI1NY, aaatr ac'"

Gentlemen's Outfitter.

G. R. ANDERSON,
-Importer and Dealer in-

Enlish, Scotch, German and 0nadian
UNDERWEAR.

Hoeiery, Shirts, Ties, Gloves, Braces, Dressing
Gowns, Pjjams, Umbrellas. Waterproof Coats

io5 Grarville Street - - Halifax, N. S.

TRADE MARKS
DESIGNS

COPYRIGHTS &C.
Anyone sending a sketch and description may

quickly ascertain our-opinion free whether an
Invention is probaby Patontable. Coinunca,
tions strictlyconfldetial. landbook on l'atents
sent frnt. Oidest e oncy for securing patent.

Patents taken through 1Muan & Co. ,roelvg
epecial notice, witbout charge, in the

$¢tutific Jimtrican
A handsomelyll!ustrated weekly. Largest ci%
culation of any scientiflc Journal. Terms. $3 8
year: four omonths, $1. Sold byall newsdealers.MUNN, & C.0.36 1 Broadway,

Rýliran cmn.(12fi-rPSt..W«%ashint.ton. D.1C.,

DO NOT FORGET OUR GENERAL SUPPLY DEPOT.
for*Phvsicians, Surgeons, Colleges and IIospitals, vhich will be found to contain a full line of

Bacteriological Apparatus, Clinical Thermometers, Hypodermie Syringe. Chemical Apparatus,
Fine Chemicals for Analysis, Microscopie Stains, Slides and Cover Glasses.

Correspondence given prompt attention. Catalogue in preparation.

TELEPHONE UP 945. CHAS. L. WALTERS B. A, Sc- (McGill) Manager.



HALIFAX MEDICAL COLLECE,
fILIFX, NOQI SCOTI.

Thirty-Sixth Session, 1904-4905.
THE MEDICAL FACULTY.

ALex. P. RID, M. D., C. M. ; L. R. C. t.. Edin.;. L. C. P; &.S. Can. Emeritus Professor of Medicine.
JOHN F. BLAcK, M. D., Coll. Phys. and Surg., N. Y., Emeritus Professor of Surgery and Clinical Surgery
H. McD. HENy, Justice Suprenie Court; Emeritus Professor of Medical Jurisprudence
GEORGC L. SINCLAIR, M. D., Coll. Phys.; and Surg., N. Y. ; M. D., Univ. Hal. ; Emeritus Professor o

. Medicine.
DoNALD A. CAMPîEL. M. D., C: M.; Dal. ; Professor of Medicine and Clinical Medicine.
A. W. Hl. LINDsAy. M. D., C. 31.; Dal. ; M. B., C. M.; Edin.; Professor of Anatomy.
F. W. GooDwIN, M. D., C. M., Hal. Med. Col.; L. R. C. P.; Lond ; M. R. C. S., Eng.; Professor of P ar-

nacology and Therapeutics
M. A. CURRY. L D., Univ. N. Y. ; L. M., Dub.; Professor of Obstetrics and Gynocology and of Clinical

Medicine.
MURDOCH OHsnOLM,, M. D. C. M. McGill; L. R. C. P.. Lond.; Professor of Surgery and of Clinical Surgery.
NoiRMAN F. CUNNINonAM, M. D. Bell. losp., Med. Col,; Professor of Medicine.
G. CARLETON JONES, M. D. C. M., Vind; M. R., C. S., Eng.; Prof. of Diseases of Children.
LoUIs M. SILVER, M. B., C. M., Edin.; Professor of Physiology and of Clinical Medicine.
JorN STEWART, M. B. C. M., Edin.; Emeritus Professor of Surgery.
C. DIcHxiE MuRRcAY, M. B., 0. M., Edin.; Professor of Clinical Medicine.
Gso. M. CAMPiB.LL, M., D., C. M., Bell Hosp. Med. Coll. ;-Professor of Histology and Pathology.
F. U. ANDERsoN, L. R. C. S., and L. R. C. P., Ed.; M. R. C. S, Eng.; Adjunct Professor of Anatomy.
W. IL. IImIE, M. D. C. M., lcGill,; Professor of Medicine.
N. E. McKAY, M. D., C. M. Hal. Med. Col. ; M. B., Hal. ; M. R. C. S., Eng.; Professor of Surgery, Clinical

Surgery and Operative Surgery.
M. A. B. S.ITH. M.D.. Univ. -N. Y.; M. D., C. M., Vind., Professor of Applied Therapentics, Class

Instructor in Practical Medicine.
C. E. PUrriR, Pi. Mh, Hal Med. Coll.; Lecturer on Practical Materia Medica.
Tros.W. WALSu, M. D., Bell. Hosp. Med, Coll.; Adjunct Professor of Obstetrics.
A. L MADER, M. D., C. M., Class Instructorin Practical Surgery.
H. S. JAcquEs, M. D., Univ. N. Y., Lecturer on Medical Jurisprudence and Hygiene.
E. A. KIRKPATRICK, 31. D., C. M., McGill. Lecturer on Ophthalmology, Otology, Etc.
E. il. LowERsoN, M. D., Lecturer on Ophthalmology, Otology, Etc.
H. D. WEAvER, M. D., C. M., Trin. Med. Coll., Demonstrator of Histology.
JoHN McKixoo, LL. B.; Legal Lecturer on Medical Jurisprudence.
TuoMAs TRENaiAN, M. D., Col. P. & S.. N. Y., Lecturer on Practical Obstetrics.
E. V. lioGAN, M. D., C. M., McGill ; L. R. C. P. & M. R. C. S. (Eng.) Demonstrator of Anatomy.
J. A. McKENzix, M. D., C. P. S., Boston; Demonstrator of Anatomy.
T: J. F. MuRrnr, M. D., Bellevue Hospital Med. School, Lecturer on Applied Anatomy.
L; M. MUiRRAY, M. D., C. M., McGill; Demonstratory of Pathology, and Lecturer on Bacteriology.
W.' D. FORREsT, B. Sc., M. D., C. M., Dal. ; M. R. S. C., Eng.: L. R. C. P., Lond.; Junior Dcmonstrato o

Anatomy.
D. J. G. CAMPBFLL, M. D., C. M., Dal.; Demonstrator of Histology.

EXTRA MURAL LECTURERS.
E MAcKAY, PH. D., etc., Professor of Chemistry and Botany at Dalhousie College.

Lecturer on Botany at Dalhousie College.
-, Lecturer on Zoology at Dalhousie College.

JAMEs Ross. M. D., C. M., MeGill, Lecturer on Skin and Genito-Urinary Diseases.
S. M. Dixon, M. A.; Prof. of Physics at Dalhousie College.

The Thirty-Fifth Session will open on Thursday, August 25th, 1904, and continue for the eight
months following.

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 Hospital, have increased the clin-
cal facilities, which are now unsurpassed. every student has ample opportunities for practical work.

The course has been carefully graded, so that the student's time is not wasted.
The following will be the curriculum for M. D., C. M. degrees:
IsT YEIAR.-lnorganic Chemistry, Anatomy, Practical Anatomy, Biology, Histology, Medical Physics

(Pass in Inorganic Chemistry, Biology, Histology and Junior Anatomy.)
2ND YEAR.-Organic Chemistry, Anatony, Practical Anatomy, Materia Medica, Physiology; Embry

ology, Pathological listology, Practical Chemistry, Dispensary, Practical Materia Medica.
(Pass Prinary M. D., C. M. examination).

3RD YEA;R.-Surgery, Medicine, Obstetrics,' Mecical Jurisprudence, Clinical Surgery, Clinical Medi-
cine, Pathology, Bicteriology, îlospital, Practical Obstetries, Therapeuties.

(Pass in Medical Jurisprudence, Pathology, Therapetics.
4THi Yp.AR.-Surgery, Medicine, Gyniccology and Diseases of Children, Ophthalmology, Clinical Medcine, Cinical Surgery, Practical Obste.rics, Hiospital, Vaccination, Applied Aanatony.

(Pass Final M. D., C. M. Exanm.)
Fees nay now be paid as follows;

One payment of . . . . . . .. $300 00
Two of . . .. . 15500
Three of . -... .... 11000

Instead of by class fees. Students may. however, still pay by class fees.
For further information and annual announcement; apply to-

L. M, SILVER, M. B,
REGISTRAR HALIFAX MEDICAL COLLEGE,

63 HOLuS ST., HAL.IFAX.



The WA LKEASY
Artificial Legy
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.
Our ILLUSTRATED ART CATALOGUE "THE
MAKING OF A MAN " tells all about it and is

WALKEADY sent free

G.EORGE R. FUILLER co.
15 South Ave. ROCHESTER, N. Y

Boston, Mass.
Resident Agent- Br l-hes Buffalo, N. Y.

ranc esPhiladelphia, Pa.
C. E. PUTTNER, Ph., M. Chicago Ill.

To whom ail co munications should be addressed

Ast

1e Emul.
Guai

ep Park's
in advance of al others 1  Perfect

Emulsion
01. Morrh. et Hypophos. c
acol, (Parks)

MANUFACTURED
BY

HATTIE & MYLIUSJp
----------- W ith the Hypo-

phosphites of Lime
HALIFAX, N. S. and Soda with :

Price 50c. of ail druggists. Guaiacol.



FodFor Thoug-ht

WAI MPO0L ýE'S

The Glycero-Phosphates with Lecithin.
A True Nerve Food and Tonic.

EAC- DESSERTSPOONFUL CONTAINS:
Lecithin ......... .................. 1/4 grain
Sodîumii Glyclero-Plhosphate ....... *... ...... *.2 g'rains
Calcium Glycero-Phosphate................. 1 grain
Potassium Glycero-Phosphate..................... 4
Strychnine Glycero-Phosphate. ........... . 1/250
Acid Glycero-4hosphorie ............. . ......... a sutficient quantity
Avenine....................... ... ... ........ 1/150 grain

A Reconstructive Tonic and Protoplasmic Regenerator

of the Nerve Tissue.

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

On request we will promptly and gladly 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 K. WAMPOLE & CO.,
Manufacturing Chemists,

Main Offices and Laboratories, PHILADELPHIA, U. S. A..
Canadian Branch Office and Laboratory, TORONTO, CANADA.



MN
ASPAROUINE CMON

T HIS preparation, composed, of Parsley Seed, Black Haw (Bark
of the Root), Asparagus Seed, Gum Guaiacum, Henbane Leaves

and Aromatics, immediately relieves uterine pain and spasm dur-
ing or betveen the menstrual periods.

It is invaluable in the treatment of menstrual irregularities
following exposure, over-work, anxiety, fright, etc., acting as a -warm
stimulant tonic to the stonach and pelvie organs, and immediately
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 vhere backache, bearing down or dragging pains
are a more or less constant symptom and the menstrual period 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 pronote regularity, but, unless serious organic lesions exist, effect
a permanent cure.

In cases of hysterical or nervous disor ders due to disturbances of
the menstrual function, ASPAROLINE COMPOUND gives
immediate relief froi the nervous symptoms, eventually effecting 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 mnr'
be taken three (3) or four (4) times daily, one half (.ý) hour before meals
and at bed time. For young girls, whose ages range fromn twelve (12) to
sixteen (16) years, one (J. teaspoonful should be taken at the same in-
tervals as the adult doss.

HENRYK. WAMPOLE & CO.,
Manufacturing Chemists,

Main Offices and Laboratories, PHILADELPHIA, U. S. A.

Canadian Branch Office and Laboratory, TORONTO, CANADA.



FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR
FOR

FOR ANY

ENTERO-COLITIS
ERYSIPELAS
FELONS
INFLAMED GLANDS
PLEURISY
PNEUMONIA
POISON IVY.
POISON OAK
RHEUMATISM
SYNOVITIS
SPRAINS
SPASMODIC CROUP

AND

INFLAMMATORY DISEASE
REQUUR]UNG LOCAL TREATMENT

USE

LIBERALLY

TIIE RSULTS WILL ALWAYS BE SATISFACTORY.

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

THE DENVER CHEMICAL MFG. CO.

NEW YORK.



MARITIM E M EDICAL :;EWS

GThe 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.

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

Kasagra Is Always the

FREDERICK STEARNS &
WINDSOR, ONTARIO DETROIT,

Same

CO.
MICIIGAN

Aug ~O4



MARITIME MEDICAL NEWS

DI-SUCCINYL PEROXIDE. (C O O H. C H. C H C2 .CO) 2 0,

A doser acquaintance with this remarkable
chemical compound is convincing the medical

profession that Alphozone is the
greatest of all Germicides

G, It possesses the good points of other recognized agents

and many qualities that are peculiar to itself. (L Non Toxic,

Non Corrosive. (L Does not coagulate albumen. G, Does

not effervesce in presence of pus or blood. G, Practically

Non Explosive. G, offered in tablet form as weil as in powder

SAMPLES AND LITERATURE UPON APPLICATION

Fr ed er ick Stearns & LO.
MANUFACTURING CHEMISTS

WINDSOR, ONTARI1o DETROIT, MICHIGAN



Physicians appreciate the value
1 of Cod Liver Oil in the treatment
of diseases affecting the throat and lungs. It
isn't necessary to say why here.

They appreciate Emulsions of Cod Liver
Oil better. Not necessary to say why to this
either.

They appreciate some Emulsions better
than others because the particular "some"
happen to be better.
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CLINICAIL FEATURES AND ANATOMICAL FINDINGS.*

By W. F. HAMILTON.. M. D., Lecturer in Clinical Medicine, McGili University, Montreal.

Mr. President, Ladies and Grentlemen,-The honour that I have in
addressing you to-day is mucli greater than I deserve. Five years
ago it was my pleasure and privilege, in response to an invitation
from the executive of that year, 1899, to read a paper before vour
Association, in session at Charlottetown. 'he 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. To 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
hiad 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 ad-vance 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 to you upon some clinical
features and anatomical flndinqs. Doubtless it has come within the
experience of all here to find ai; an autopsy several anatomical features

*Address in Medicine read at meeting of Maritime Medical Association, Halifax, July
7th, 1904.
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not anticipated in making the diagnosis during life. It ii rnainly to
such cases that I wish to direct your attention for a brief tirne this
morning.

The matter upon which my rernarks 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 conuected. In a few
instances I an indebted to Dr. James Stewart and Dr. C. F. Martin
for permission to use their cases. I need scarcely remark that with
all our inproved means, accurate diagnosis of internal conditions is
often most difficult.

We are justly proud of the advances in our nethods of diagnosis-
the sera-reactions, bacteriological tests, cyto-diagnosis, the skiagraph
and fluoroscope, and, I nay add, the exploratory incision,- are all of
recent acquisition in elinical work. They aill have their limitations,
and those who use then rnost frequently and most faithfully vill not
fail to apply the ordiwary methods as -well. Sydenhatm's " Natural
listory Method " of study, without explanations of diseased condi-
tions, was doubtless better than all preceding nethods, but it would
not have achieved much wiihont Harvey's "Circulation of the Blood",
Malpighi's histological work on glands and lungs, or Morgagni's
infective spirit of advance along pathological lines. Heirs as ve are
in these latter days of the records of these and other discoverers, and
of as nuch as it is possible to inherit of the experience of the Fathers
in Medicine, we fali far short in so many matters of diagnosis, prog-
nosis and treatment that were we but a little less optimistic we might
abandon the field to quacks, mountebanks, "skilly" women, and pre-
scribing apothecaries, who in earlier times, as now, swelled the "motlev
rout of competitors with whom the honest physician had to 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.

Froii anong nany interesting and instructive cases with lesions of
the nervous systen, which have recently been observed, three have
been chosen as illustrating rather rare anatomical findings,- at least
w'hen taken with the clinical features.

N. L., a well developed French Canadian shoemaker, aged 50,
came into the ward coniplaining of pain in 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 doie very hea-vy work upon the farm. He was
the father of 15 children, and was rnarried a second tine, two years
before coming under observation. He used tobacco in excess and
alcohol in very small quantities. H1e had never suffered from
rheumatism, chorea, or any venereal disease.

As we have stated his chief complaints were of præcordial pain,
palpitation and dyspnoa. After a few days of observing the patient
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a diagnosis of cardiac dilatation, myocarditis, adherent pericardium,
and possibly endocarditis, was made.

The heart vas enlarged upward to the second space on the left and
right, laterally, on the right almost to the nipple line. Peripherally,
there was no evidence of arterio-sclerosis. The urine showed a trace
of albuimin and was dininished 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 littie 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 bis left arm and leg com-
plaining that they were cold. His left arm moved about as if
paretic. Withiîn a few hours paresis passed into paralysis. The
tongue was protruded to the right side. At 11 p. m. there was
paresis of the riglit levator palpebræ, and the lines of the right side
of the face seemed less marked than normal. Weakness was the
patient's chief coinplaint; there was no headache nor convulsion.
He died 18 hours after complaining of the first sensory disturbance.
The termiual features of the case seemed to fa-vor cerebral hæmo-
rrhage or thrombosis.

The autopsy served to confirm the view of dilatation nind 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 hatmorrhage 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
Os]er's Textbook which appears to bear upon the subject, " Accord-
ing to Kolisko, softening of limited areas, sufficient to induce hemi-
plegia, nay be caused by sudden collapse of certain cerebral arteries
/rom. card iac weak ness."

Fron the standpoint of exact diagnosis, the advantage of a careful
bacteriological exaniination of cerebro-spinal fluid, is illustrated by
our second case. It is one in which a second ary' infection masked
the primary condition, and threatened atone time, in the course of the
post morteni 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 vas 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 mnenin-
gococcus intra-cellularis.

288
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The little patient lingered long after the diagnosis was thus con-
firmed by bacteriological examination of the fluid, dying 67 days from
the beginning of the illness.

When the brain was removed at autopsy, the pathologist 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-
ternai canals were normal. A streptococcus infection was present,
particularly in the middle ear, while the meningitis was due primarily
to the meningococcus intracellularis.

It would appear that in this case, so low did the process 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 nervous
cases, is that of a quarryman, aged 54, who came into the hospital
with pain, teuderness and swelling of the right ankle, headache an d
general weakness. For four weeks, following a chill, he had suffered
with his ankle, and for a shorter time with his right shoulder. The
headache had beei a common complaint of his extending interimittently
over many years. The patient's family and Personal history were
good. le lad never had syphilis or rheunatism, and he indulged
but lightly in alcohol.

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

The patient vas admitted on the lst 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 afternoon, 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 in clonie spasms, a
sharp general 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 le
grad ually became hinself again in the course of an hour, when the
temperature dropped to 101°. There was, no. paralysis. Five days
passed over and but little change was noticed. On tiree of .those
days the record is of "no headache"; on the fourth, of "slight head-
ache in the morning."
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On the evening of the 10th of September, five days after his first
seizure, lie had a few twitchings about the face, lost consciousness, his
muscles became rigid, and tlere was involuntary micturition.
When lie 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 rigbt, and the eyes
turned to the riglht. 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 became completely
unconscious, and died on the morning of the 12th day of his stay in
the hospi tal.

The diagnosis -was not clear. The complaints led us to regard the
patient as the subject of au 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 veight 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 niany years, and even when his
condition was at its worst, during his final illness, headacle 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.

Realizing the difficulty of distinguishing between hSemorrhage,
thrombosis, and embolism in certain cases of apoplexy, it was felt
that such a case was before us. VTe had a sudden onset, with but
brief premonitory syniptons, 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-
sclerotic kidney, myocarditis, left hemiplegia of hæemorrhagic or
thrombotic origin.

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 vhich 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 cm., lay loosely in its
place and beneath it the inner table seemed intact. Two relatively
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large veins connected it with the dura mater, which was rather thick
and opaque. Immediately berieath this the most intense purulent
meningitis was observed. The inflammatory process was wide -spread
bilaterally, and a large collection -f pus was found in the median fis-:
sure, between the inner aspect of the riglit hemisphere and extending
down to the base of the occipital lobe. There vas no basal inenin-
gitis.

In reviewing this case we may remark that the main points were
in favor of hemorrhage, general convulsion, loss of consciousness,
deep prolonged coma, and marked arterial sclerosis. In the second
place a quotation from Gowers, on purulent meningitis, .may be
recalled, and with this case in view I am sure its truth will be irn-
pressed upon our minds. "No form of inflammation, not even the
tubercular, presents greater variations in symptoins and course, in
proportion to the intensity of the process. I have known slight
occasional strabismus, slight retraction of the head, moderate head-
ache, irregular fever and optic neuritis, to be the only symptoms,
althougih 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 might be found
in many conditions.

Another lesson, tauglit 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. 30th, 1900,
complaining of pain in the back, the left hip, knee and leg. She was
of light frame and fairly well nourished. 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 lier abdomen. Tight clothing and stooping aggravated
the pain. Four months before she came under my notice she felt
pain in lier left hip and thigh, so severe as to need morphia for its
relief. Then after freedom for some time, anotber attack came on,
not so localized as before, all over the left hip, thigh, side of 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 been freely indulged in before coming under
my care.

On examination, she was fonnd to be very einotional. There was
neither defornity, area of tenderness, limitation of movement, altera-
tion of reflexes, loss of poiver, wasting of muscles, nor rigidity of
lumbar muscles that could be detected. At tiines 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, lier requests
so importunate, that despite the view of a functional condition at
first held, we gave ber occasional doses of opium. Hot air and coun-
ter-irritation were tried to no good purpose. She vas mucb improved
under the judicious care of a special night nurse; she slept better and
iuliout drugs. This period lasted for about four weeks when the

right.hip became painful. By this tine our vieiv of a functional
condition was becoming doubtful, and again and again we sought
an explanation in signs of spinal or other organie 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 left less so. There was a d eviation 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 luin-
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 stigmuata 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.

Tvo cases inay serve to illustrate the diffBculty 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 becane dyspnoeic and complained of great præcordial distress.
The pulse was rapid, very irregular, both iii rhythm and in volume.
There were signs of fluid in the right pleura; the præScordia bu]ged
and showed pulsation,.wide-spread on both sides of the sternum.
There was dulness across the chest at the 5th rib, measuring 16 cm.,
7 cn. 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 increased upward towards the neck into the second inter-
space. The friction rub persisted and death supervened. A diagnosis
vas made of sero-fibrinous pericarditis with right pleural effusion,

and possibly of endocarditis.
The autopsy confirmed the diagnosis of mitral endocarditis, 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 occupying 14.5 cm.

The case had several points supporting the view of pericarditis
with effusion, e. g., the pain and the friction sound; the increase of
præcordial 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 obvious 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 Rotch'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 time to time for upwards of four years. When last
admitted to the hospital he complained of severe pain in the chest.
His puis e was 140 and there was marked increase of præcordial
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 icreasing 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 threatening 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
b]oody fluid were withdrawns The patient died 22hours after. The
clinical diagnosis was pericarditis with effusion, mitral regurgitation
and cardiac hypertrophy.



HUAMILToN-CLINICAL FEATURES AND ANATOMICAL FINDINGS.

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 beart
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.
Fearing, however, that such an accident might occur 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 heart is not uncommon, and has been followed
by few serious results. Indeed, there is evidence supporting 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 reininds 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, anæmia 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, enphysema, etc.

No. 2. (7540), female, aged 55 years, complained of pain in the
stoinach, gas on the stomacli and colic. She bad 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 supra and 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 chronie
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, etc.

No. 3, (3326), that of a man aged 27 years, whose illness began
rather indefinitely some weeks before coming to the hospital. He

OB. A. J., 1896, Vol. 1, pp. 817. Edin. Med. Journ., 1895, Vol. 40, pp. 673. Trans.
Clin. Soc., London, 1875, Vol. 8, pp. 169.
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complained of cougl, blood in sputa and difliculty in swallowing
sohds. He was irregularly febrile, weak, emaciated and dyspnoic.
There vas dulness in the right base posteriorly; the breath sounds
were blowing and moist raies were heard over the riglit lung. A
very few tubercle bacilli were reported as found in the sputum. The
diagnosis was pulmonary tuberculosis.

The anatomical findirgs were those of carcinoma of the osophag-
us, bilateral gangrene of the lung, right empyema, etc.

This group of cases serves to emphasize the following well known
clinical facts:-

1. That tuberculosis may be completely masked by the co-exist-
ence of emphysema, and in sucli cases the diagnosis is ail 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
vith chronic fibroid phthisis.

3. There may be in the sputa other acid-fast bacilli than the
tubercle bacillus, a fact that is well knowa. In Case 3, hoemoptysis
and the, fiading of such a bacillus doubtless led to the inistake in
diagnosis.

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

Case 1. -- A female, aged 65 years, had suffered intermittently ivith
shortness of breath for eight years and was regarded as an asthnatic.
She was in the ward but a few lours before death, and the clinical
diagnosis was Broncho-pneumoaia with nephritis.

The autopsy served to sustain the diagnosis, but it was found that
the middle lobe of the thyroid gland was greatly enlarged and forned
a mass which pressed upon the trachea, so that frorm the middle third
downward the lumen of the trachea was bu- 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 f ully in the Lancet of
February, 1904.)

Case 2 was that of a man, aged 61 years, who. in addition to
dyspnoa, 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 before, lis voice lad been reduced to a whisper.
There was a syphilitic infection of several years standing. He
had lost weight. The dyspnoea vas extreme, with both inspiratory,
and expiratory 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 brouglit 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 aneurysrn of the aorta and
malignant disease involving the mediastinum. The absence of
tracheal tuggin g 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 lobuwar 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 ho carne
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
freely of alcohol in various forms. He was very anomic, his skin
being of a subicteroid cast. The blood count showed 3,000,000 red
celis, 4,600 white cells, with 55% of hæemoglobin. The various svs-
tems carefully examined, gave but little direct evidence leading to a
satisfactory diagnosis. A f-ew moist rales were heard at both bases,
and the epigastrium was slightly tender on palpation. The liver
could be feit. The urine held a trace of albumin. The possible con-
ditions uppermost in my mind were: tuberculosis and early
cirrhosis of the liver.

There developed gradually 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 iduid and pleural effusion were withdrawn in part
and carefully exa.mined, both as to celis and bacteria present. Endo-
tIelial cells, polynorpho-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. From this it vas clear that we had
to deal with a case of staphylococcus infection. Some ninety ounces
of fluid were taken froin 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 fiuid 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 takeà 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 exploratory 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, cho., acteristic
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 exanination.
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.

Cirrhosis of the liver, tuberculous peritonitis and abdominal can-
cer, are among the more common ccnditions met with in clinical
medicine in the diagnosis of which many an error has been made not
infrequenly.
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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
alcoholism, dies of syphilitic cirrhosis.

3. Another patient with jaundice, a rough, palpable tender liver,
and severe abdominal pain, becones 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 alcoholie habits, but with a history of
recent malignant disease in the lef t 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 vears of age, had fever, jaundice and an enlarged
liver and spleen. A diagnosis of hypertrophie cirrhosis was made.
The anatomical diagnosis was cancer of the conmmon 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 tliat of a female aged 70. She
was febrile, ber liver and spleen wcre enlarged. She had jaundice
and hæemorrhoids. A diagnosis of mixed cirrhosis was made, which
in the light of pathological anatomy lhad to be revised to read: car-
cinonia 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
in the peritoneum. The clinical features bad 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
Lad passed some blood by the bowel.

REMARKs: I. 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
liquor of all kinds " had been 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.

II. The specific gravity of the fluid withdrawn from the peritoneum
is not conclusive.

III. 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.

293
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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 snall.

V. Cyto-diagnosis promise- 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-
ients whose cases we have here recorded. There are 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 becoie a belated and stereotyped routine."

It lias 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 diagnostic errors, yet I have regarded these as among
the most vatuable of my clinical experiences, teaching me more, per-
haps, than many successful diagnoses, and it is to be hoped that this
sketch of sone 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. CODMAN, M. D., Boston, Mass.

It would be extremely uninteresting to you to listen to a descrip-
tion of each fori 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 vour
attention. In what I have to say to-night I shall limit myself to
diseases of the bones, although the saie method of interpretation is
valuable in the explanation of any X-ray plate.

My particular hobby in X-rav 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 have neglected electrical
and photographic technique shanefully, for I have felt that the thing
which is worth a physician's tine in X-ray work is his ability to
draw conclusions from his plates after they are taken. Any man
without a imedical 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 nay
be changed indefinitely in the next 20 years, but the anatorny of the
bones, and the nianner in which they are aflcted with disease, will
be the sane, 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 disease.

To this end there are four steps.
FIRST. The knowledge- of the essential characteristics of an

X-ray picture, i.e., that it is a projection or chart of the densities of
the different parts of an object.

SECOND, The knowledge of normal X-ray anatomny-i. e., the
appearances made by the.normal bones in an X-ray picture.

THIRD. The knowledge of the pathology of different forms of
bone disease, 1. 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 fromn the inferences deduced from
X-ray pictures of it.

ORead at meeting of Maritime Medical Association, Halifax, 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 froin the normal appear-
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 alniost 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 chronie lung disease, therefore, it is not
osteo-arthropathy pneumonique, etc., etc.

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

Let ie 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 imy brains to try to
find something to compare it with. My best delinition is a chart of
the densities of the diflrent portions of an object. Stop to think a
minute! It is not a shadow, for a shadow is merely an outline
bounding a homogeneous interior. It is not a photograph because a
photograpli shows merely outline and the surface. It is not a median
section for a imedian 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 realy 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 fathons,
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 portions of an object which
are not in contact with the plate are enlarged, because the light
radiates froin a single point. In this, skiagraphs resenble shadow
pictures.
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SECOND.-THE KNOWLEDGE OF NORMAL X-RAY ANATOMY.

X-ray anatony 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 remeiber 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
uneiform process appear as dense rings in the rniddle of the os calcis
and unciforin bone, instead of protuberances 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.

TIiIRD. 'THfIE KNOWLEDGE OF THE 1ATHOLOGY 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 classifv 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
facts:

A syphilitic bone lias no odor-the X-ray cannot tell us this.
Gummatous infiltration of a 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 toucli and the

periosteum adheres with more than ordinary tenacity to it-but the
X-ray cannot tell us this.

So we might go on with other diseases, mentioning many things
which the X-ray will not tell us.

Those of us who have had experience do not expect it to 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 syphilis
of the bones.

For instance, syphilis almost always affects the shaft instead of the
epiphysis. This we can find out from the X-ray.

Syphilis seldom forms sequestra. This we can find out from the
X-ray.

When. one bone in the body is affected by syphilis, other bones are
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apt to be also, even if giving no symptons. This we can find out by
the X-rav.

Take another disease, e. g., Rickets. The i?1-ray tells 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
densitv in the broadened ends of the diaphysis, that there is increased
cortical bone on the concave side of the distorted long bones, etc., etc.
It does not tell us whether the epiphyseal line is red or yellow or how
the concave side snells, but it does tell us enough so that we should
not make one mistake in a hundred in making a diagnosis of rickets.
We mnight then infer that the epiphyseal line is purple because we
know that the section of a rachitic bone shows a purple epiphyseal
lino.

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-
ray says truly, but when we begin to infer what tissue of littie
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 substance may be caused by an abscess in
the bone. or, a medullary sarcoma, or a chondroma, or a gumma. We
examine the X-ray more 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
the light area is due to a medullary sarcoma, we may see trabeculoe
passing across it here and there, giving it a mottled appearance. If
a chondrona, it lias probably an erosion or a protuberance when seen
in the lateral view. If a gumnima, probably there are other lesions in
other bones.

Perhaps, we shall have recourse to the chinical 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 shculd feel pretty sure in either
case, but I should like to hear a congh, or to see the temperature
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 portion.
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
picture of a cube nay appear like two squares, a larger and a snaller,
or like two superimposed trapezoids varying in shape according to
the angle fron which the rays cone. One inust know how these
distortions affect the normal X-ray anatony of the various bones.
One must know the pathology of each disease thoroughly. Finally,
one must reconstruct the cube from the larger and sinaller square,
the actual bone from the X-ray chart, the kind of disease froin the
particu lar way in which the bone is invaded, and the odor, the
appearance and the feeling from knowledge of pathology of the
disease itself.

Is this way more difficult than deducing the appearance of the
heart fron what you hear of its murmurs ? Can you not forin a
mental picture of the appearance of the kidney fron your examina-
tion of the urine ?

Expressed sinply, my statement is this: If you know how to in-
terpret it, a good X-ray will tell you mucli of the condition of the
inorganic portion of the bone. Difierent diseases affect the inorganic
portions of .the bone in different ways. li 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 sone lantern
slides, and go over some of the characteristics of each disease in detail



ALBUMEN AND CASTS-THEIR RELATION TO LESIONS
OF THE KIDNEY.

By L. M. MURRAY, M. D., Halifax.

All the men who practice medicine know the difficulty in affections
of the kidney, of connecting the clinical evidence available with any
certain pathological entity. And although albumen in fle urine has
long been considered fairly good and sufficient evidence of some
pathological change in the kidney-Bright having published his
monogram in 1827,-as early as 1832, Spittal, in his inaugural thesis
at Edinburgh, while granting the views of Bright, stated that lie was
a trifle too absolute, and that the presence of albumen in the urine
was not always a certain sign of renal change. Following this,
albuminuria became known, and lias ever since been regarded, as a
symptom only, and of late years the number of conditions, 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 books 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 conditions in which albumen is found in the:rine without the
presence of a kidney lesion, but much more than this, I would give
to the urinary 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 methuods.
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 capillaries 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
into 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 capillaries.

*Read before Maritime Medical Association,Halifax, July 6th, 1904.

(300)



MURRAY-ALBUMEN AND CASTS-RELATION TO LESIONS OF KIDNEY. 301:

3rd.-Changes in the blood pressure.
4th.-Changes in the walls of the capillaries other than inflamma-

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 anæmia, or, wMhen 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 thàt 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 exception, viz. the long more or less fibrillar
structure which may be seen in 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 kidney 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 albuminurias, such as cyclic
albuminuria, dietetic albuminuria or the postural albuminuria of Sir -
W. Broadbent, in which conditions we do not have any change in
the kidney 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.

In the examination of urine for casts and having for its 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
difierence in the result mày 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-

ination casts and albumen be found together.
5th. -Casts may be present without albumen.
The first class of cases, viz. those having albumen and casts present

together inthe urine, cover the greater number of the cases in which
we may expect a kidney lesion. They are the common cases and do
not call for any special remnarks. But I would. remind you that it is
not so much the finding of the albumen which draws your attention
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to the kidney, but more the presence of casts along with the albumen
which makes you reasonably sure of some kidney lesion.

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 along w-ith an anomia of
from 65-75% bæmoglobin, and with more or less well marlced cardio-
vascular change, giving a fairly clear clinical picture of a chronic
interstitial nephritis. 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 weeks at a time.

The third group of cases, where w-e 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 w-hile 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 when 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 they have become dissolved or
broken up as soon as formed.

Members of the fourth group, where w-e 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.
I have, however, seen one such case occurring in the service of Dr.Lafieur
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, whiich 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. He then began to have distinct uræmic symptoms and died
about four months after his first admission. Post mortem (and I give
this case from memory only) bis kidneys showed a marked interstital
change following the type seen in arterio-sclerotic kidney, but with
very extensive degeneration of the secreting cells. This case has
given to me a lasting impression on the importance of casts in the
early diagnosis of kidney lesions.

The fifth division where casts are found witiout albumen being
present is a very large one and includes every degree of a cironic
kidney lesion from a simple congestion to an interstitial nephritis.
This renal picture is probably most frequently seen in conditions of
passive congestion froin cardiac or other causes, and keeping in mind
the fact that passive congestion is a pathological condition in which
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we have at least a diminished nutrition, but later fibrosis, I admit
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 simiplest 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 irritationi ends and a kidney inflammation
begins. But I think it reasonable that if the irritation be sufficient to
cause an abnormal function in the kidney epithelium as shown by
the presence of casts, ·even when the irritant be inild but continued, it
would lead to a definite kidney change.

Further examples of this important fifth class are seen in cases of
cirrhosis of the liver; here the presence of casts may be referable
either to an irritant of liver origin or to a definite interstitial kidney
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 nepliritis, 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 enlarged liver, reported by Dr. Arthur Birt,
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
liver, 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 having
been subject to the same infiltration, 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 dis-
appeared entirely froin the urine.

Finally we have the cases of undoubted chronic interstitial nephritis
in which the kidney lesion is known clinically and in which we may
have casts in the urine alone.

You wili see that in all these cases, first those of undoubted kidney
lesion, and second in the cases wrhere we might well suspect a kidney
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lesion, casts are to be found. I do not know how it is possible 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 distinct and permanent change in the kidney
substance.



HOSPITAL NOTES.-1904.

By MURRAY MACLALEN, M. D., M. R. C. S., St. John, N. B.

PAPUA. At the General Hospital, Professor Bassini bas 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 as laid down in his early description of the
operation.

fHe showed seven cases which had been operated upon for hernia
during the previous eleven days. All of these showed a subnormal
temperature 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 simple, but careful, and lie makes
very little use of assistants, threading his own needles, handling the
instruments, etc.,-himself.

Operating gloves were not worn, and chloroform was given as the
anæsthetic. 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 thin wood splints can readily be
incorporated.

The hospital at Padua, wards and operating room included, how-
ever, are not modern and do not show the advances now made in
hospital architecture.

VIENNA. The Allgemeines Krankenhaus bas not changed mater-
ially in appearance in recent years, and still possesses the great
attraction 6f showing an enormous amount of work of all varieties
in medicine and surgery, within a compact area. The surgical and
gynæcological clinics are improved, and a new surgical department
is in course of construction.

Prof. Eiselsberg while operating uses cotton gloves and a mask, as
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do his numerous assistants. This vas also noticed in other clinics in
Vienna, and in Mikulicz's clinie in Breslau.

The anosthetic used in Eiselsberg's clinic is Schleich's anæsthetic
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 chloroforin inhaler. It had been given
in 6,000 cases without a death, but in several instances observed, the
anosthesia was not at all smooth, and in one case the condition was
sonewhat alarning.

Eiselsberg, like other German surge ons, makes a large abdominal
incision and gives the fullest view of the deeper structures.

Prof. Von Mosetig Moorhof has a method of dealing with tubercular
disease of joints and bones and with the cavities, resulting froin
osteomyelitis, which seems very effective. The cases which had
undergone treatment showed surprisingly good results, while advanced
cases ordinarily 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 conservatisin in order to
save the part. His technique and operative skill are all that can be
desired. No doubt al] these factors enter into the attainment of
results which are simply splendid.

Briefly, Mosetig's method consists in completely clearing out the
dispase, whether froin joints or bones, with curettes, burrs, etc., ren-
dering the cavity dry and aseptic as possible, then pouring into and
filling this cavity with a specially prepared mixture of iodoform, 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 photographs taken at
various times to prove this. Spaces whether bony or soft arc 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 before
"plumbing."

As an illustration, he showed a case in good condition in which the
astragalus, cuboid,scaphoid, cuneiforms and heads of metatarsal bones
had been removed and the os calcis curetted.

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

In Pro?. Lorenz' clinic, the plaster of Paris work must be seen to
be appreciated. For talipes, the bandages are applied to be worn
six months, boots being made to wear over and the skin 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. For application to hands before
using plaster, the following ointment is used :-anolin; vaselini,
aa 150; ol. vaselini, 90; ol. bergamot gt. ix.

At Prof. Lang's clinie much interesting plastic work may be seen.
Lupus is freely excised and skin flaps brought over, the skin is
anosthetized 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.

BRESLAU. One would naturally 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 m& . The spectator, as in
other places, nust 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 scrubbed in an alcoholic 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.
Leucocytosis is thus produced and may combat possible infection.

iMikulicz'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 outer side
of the chest wall was somewhat reduced.

An air-tight cabinet has therefore been constructed in which
Mikuliez operates on esophageal 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. .Mikuliez and four assistants
were in the cabinet for forty minutes xithout discoifort, the patient's
head is 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 contrivance, the lower portion of the patient's body is also
not subjected 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 anæsthetic was taken quietly and well.
Prof. Neisser, the discoverer of the gonococcus, lias the clinic 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 preparation of beautiful wax
models of skin lesions, and iany examples from the collection are to
be seen this year at the St. Louis Exposition.

CASE OF GALL STONE IN COMMON DUCT, WITHOUT
PAIN-OPERATION-RECOVERY.!

3y A. B. ATHERTON, M. D., Fredericton, N. B.

March 20, 1902.-I was asked by Dr. E. B. Fisher, of Marysville,
to see Mrs. J. O., aged 45, mother 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
months, 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 bours, and at others vomiting would not
trouble lier for a week. During the last three months these attacks
have become more and more severe, and jaundice 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-
color ed.

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 lier attacks of vomiting. Liver dulness
rather less than normal.

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

*Read before Meeting of Maritine Medical Association, Halifax, July th, 1904.
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After three weeks, however, the patient in the meantinie having
grown weaker and not improving otherwise, she consented to an
operation.

April 5.-Operation. Chloroform, followed by ether, given by Dr.
Mullin; assistance rendered by Dr. Fisher. An incision, five or six
inches long, macie through outer border of right rectus. There was
considerable bleeding; controlled by ligatures. The gall-bladder
found much contracted, being about size of a large hickory 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 impacted in
the common duct. The latter incised and the stone removed. A
little bile escaped, which was -canght on gauze sponges. No other
stone found. One or two sutures put in duct wound, but as it was
diflicult to introduce thein and patient was not in a good 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 alongside of the opened gall-bladder, I
used no 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 botle by bedside. Iodoforn gauze,
etc, as dressing.

In evening of day of operation the pulse was 100 and temp. 99°.
She had received agr. 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 J gr. morphine hypodermically and slept
4- hours. No vomiting. Pulse 96, temp. 99°. Five ounces of bile in
bottie.

April 6.-Slept 3- hours. Iodoform gauze renmoved 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. 99.40.

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. Jaundice is gradually dis-
appearing.

April 17.- Some bleeding for last day or two from the raw sur-
faces. Bile flows out pretty freely yet. Jaundice all gone.

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

normal to 99.20. Considerable bile discharged still. Appetite good.
Gaining in flesh.
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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 bas 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 iny command, it must be very seldom that a gall-stone is found
impacted in the cominon duct, where no history of gall-stone colic can
be obtained and no pain worth mentioning accompanies the dyspeptic
symptoms present in such cases. This patient would only admit that
she felt some soreness in the upper abdomen after 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
patient.

The deepening of the jaundice, together with the rigors, would
perhaps favour to some extent the diagnosis 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 d uct, 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 be
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. RED, M. D., Miiddleton, N. S.

Our health laws are of comparatively recent and slow growth, and
not until Dr. Wim. McKay of Cape Breton gave attention to it in his
place in the House did it assume its present form. The next advance
was at the instance of the Hon. W. S. Fielding, Provincial Secretary,
who instituted the Provincial Board cf Ilealth, which body inaugurated
the Provincial Bacteriological Laboratorv, the value of which to.the
province and profession it would be needless for me to dwell on as
you are individuallv intimate with its work. At its inception it was
under the charge of Dr. W. -H. Hattie, now superintendent 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 confrere, Dr. L. M. Murray.

The third step in progress was the requirement that every inun ici-
pality and town should appoint a bealth officer.

At the instance of the Nova Scotia Medical Society last year the
Provincial Board of.Health vas abolished, and in its place the admin-
istration of the health laws is made a Department under the Provincial
Secretary with an executive officer styled Provin-ial Iealth Offlcer.

Our health laws, if carried out iii spirit or even in letter, would bc
fairly satisfactory, but it takes time to educate the publie 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 -tnd
carrying out of the law. For every 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 peoplo suffered fron tubercle, diphtheria, pneumonia,
typhoid and eruptive levers, infantile diarrhea, cholera nostras, etc.,
that they look at them as they do at the weather as a dispensation
bevond their control and put up with it.

All public health acts are based on the assumption that these
contagious diseases, which chiefly swell our mortality lists, and as well
grievously increase our financial losses, are avoidable, and that com-
pliance in letter and spirit with the act would place them not only

*Read before Meeting of Maritime Medical Aîsciation, aalifax, July 7th 1904.
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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 be beset with difíiculties.

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. I fear however that many
thousands of our people have yet 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 seens to place a muci bigher
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 bis advisers-or both-and the
sane 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 have little hope that mucli headway will be made
with our present aduit population; hence we must look to the instruc-
tion of the coming generation and to do so, the public school mnust be
our main resource. This; if judiciously nanaged, should ultimate in
success and here it nay be in order to give a quotation froin my last
report to the government.

" The above considerations in the most marked manner emplhasize
this fact, that the government, the school authorities, and the people
should insist that an adequate system be adopied to the end that the
corning generation may be so educated that they may avoid the many
pitfalls that the present one is foundering tbrough.

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 individ ual interest in it ; that it
is for his own private use, neglect of which brings condign punish-
ment.

We now have health readers, aIl very good in their way, but they do
not reach down to this practical point.

HOW TO AVOID DISEASE.

It is of a certain value to know something about the beart, muscles,
boues, nerves, brain, etc., that in life enables us to perform our varied
duties, but of much more value.

To know what causes tuberculosis (the great white plague, socalled,)
and what we know of the tubercle bacillus, its mode of propagation
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 from time
to time.

To know that the pneutmococcus pneumonioe is always with us, and
in us, and is harnless until sone imprudence 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 gerins of disease.

To know that certain fanilies of mosquitoes can not only rob us of
our blood, and give most pointed annoyance, but as well inject into
our tissues the gerrms which produce malaria, or the more lethal
yellow fever.

To know that a rag of clothing lying in a garret for years may be
able to convey most virulent types of smallpox, scarlet fever, etc.

To know that simple cleanliness is the most valuable element in
the surgeon's armamentarium, and surgical cleanliness is the synonym
for the nearest attainable perfection, 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 inuch care used in disinfection
in the presence of infectious disease-that by so doing a sanitary
oficer is not airinc a hobby-but strictly attending to business.

And so I migh t go on, I think enough reasons are given to sub-
stantiate 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 MUichigan and Indiana. Germane to
this, and a practical means of carrying it out, is the idea which is
elaborated in the following quotation of a resolution of the Canadian
Medical Association, and correspondence connected therewith.

DEPARTMENT OF HEALTH.

The following important resolution, moved by Dr. E. P. Lachapelle,
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 ail civilized
countries; and whereas, enornously 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 authority and usefulness are given to health regulations and
suggestions when they emanate from an acknowledged government
department;

"Therefore, be it resolved,that in the opinion of the CanadianMedical
Association now in session, the time is opportune for the Dominion
Government to earnestly consider the expediency of creating a separate
department of Public Health, under one of the existing Ministers, so
that regulations, suggestions and correspondence, in such health
matters as fall within the jurisdiction of the Federal Government,

3IS
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may be issned with the authority of a departinent of Public Health ;
and that copies of this resolution be sent by the general secretary to
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.

OFFICE OF THE DIRECTOR-GENERAL oF PUBLIC HEALTH,

OTTAWA, September 23rd 1902.

DEAn DOCToR,-At the meeting of the Canadian Medical Association
in Montreal last week, the enclosed copy Qf a resolution was passed
there in favor of the recognition of the importance of public health
and sanitary science, by the creation of a sub-department of Publie
Health, to deal with suich matters relating thereto as come within the
jurisdiction of the Do-iînion Government.

If this idea commends itself to you, as I believe 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 the Montreal Dailv Herald of the 18th
insant.

Yours very truly,
F. MONTIZAMBERT, M. D.)

Diredtor-General of Public IIealth

DR, A. P. REID, EsQ., M. D.,
Secretary Prov. Boaird, of Ilealth,

Middleton, N. S.

- 80 UNION AVENUE,

MONTREAL, April 4, 1903.

MY DEAR DOCTOR,-It is ny intention at an early date to introduce
in the House of Commons the following resolution:

"Resolved, that it is expedient in the public interest to constitute a
departinent of public health for the Dominion, charged with the
execution of the various duties which are or may be imposed upon or
assuied by the government for the protection of the public health
and the prevention and mitigation of disease; and that such depart-
ment of public health be administerM under the direction of a
minister of the crown, in conjunction with one of the existing depart-
ments of the government."

It .has occurred to me that if your Provincial Board of Hlealth
favored the idea they might be willing to pass a resolution strength
ening my hands.
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I should consider it a personal favor if you would kindly place the
matter before your Board.

Yours fàithfully,

T. G. RoDDICK.
DR. IREID,

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

PROVINCIAL SECRETARY's OFFICE,
HALFAX, Sept. 30th, 1902.

My DEAR SIR,-I am in recneipt of your letter of the 27th inst.,
with inclosures froni Dr. Montizambert.

The idea suggested by him for the creation of a sub-department of
public health commends itself to me, and I have no objections to the
Provincial Board of Health, through you, endorsing the idea as
strongly as possible. I return enclosures.

G. H. MURRAY,
Provincial Secretary

DR. A. P. REID,
Secretary Provincial Board of Bealth,

Middleton, N. S.
There is another subject that cails for attention were there time, I

refer to the work being done in England in reference to working up
the subject of cancer and inalignant disease, but at present II defer,



UTERINE HÆIMORRHAGES AND THEIR CAUSE."

By Tiions S. CULLEN, M. B., Associate Professor of GynScology, the Johns Hopkins
University, Baltimore.

General practitioners are continually meeting witli cases of uterine
hemorrhage, and are often at a loss to determine the exact cause of
the flow. In recent years we have gained a mucli 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 subject
from the. standpoint of the general practitioner and see just what
chies have been furnished by the pathologist and surgeon.

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

(.) Hoemorrhages dependent ipon constitutional tendency to
bleed.

(2.) Homorrliages due to inflammatory conditions of the uterus
or appendages.

(3.) Hmorrhages incident to pregnancy, extra or intra-uterine.
(4.) Hæmorrhages due to the presence of tumors.
(5.) liæmorrhages due to carcinoma or sarcoma of the uterus.

Hmorrhages may be present shortly after birth.. Here within
twenty-four hours after the child is born, small balls of mucus mixed
with blood imay 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 whetlier we are dealing with a period or with an intra-
menstrual hæemorrhage.

HÆ,MORREAGES DEPENDENT UPON A CONSTITUTIONAL TENDENY.-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 periods. On questioning her closely, it is frequently
found that her parents or other members of the immediate family show
a marked tendency to bleed after slight injuries, or if the patient is of
middle age she has had an alarming post-partum hæmorrhage with
each child. On examining such an individual nothing abnormal will
usually be detected in pelvic organs, and the microscopical examm-

*Address delivered before the Maritime Medical Association at Halifax, N. S., July 6. 1901.
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ation of the uterine mucosa will show that it is apparently normal.
In such cases we are dealing with a peculiar tendency towards
bleeding, and as there is a normal escape of blood from the uterus at
each menstrual period the hæmenorrhage 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 hemorrhage.
These patients. commenced to have very profuse menstrual hæmorrh-
ages when about twenty years of age, and the hamorrhage was so
alarming 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 hæemorrhagic tendency disappeared about the thirtieth year in
the cases with which I am familiar. Dr. H. Meek, of London, had t wo
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 hæmorrhage
due to dilated veins in the endometrium. Here, however, the general
tendency towards hæmorrhage is wanting. I have in mind a patient
suffering from severe hæmorrhage and a diagnosis of cancer of the
body of the uterus was made and hysterectomy contemplated. As a
matter of precaution however, curettingz were examined 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 surmise,
but such conditions are occasionally present.

The tendency towards uterine hoemorrhage is often in evidence
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 certainty that the patient is suffering from
uterine hæmorrhage.

IIMORRHAGES DUE TO INFLAMMATORY CONDITIONS OF THE UTERUS OR
APPENDAGES.-The physician not infrequently sees a patient who
gives a history of an old miscarriage followed by some elevation of
temperature or giving a fairly distinct history of gonorrhcea. 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 ý are bound dovn. The patient complains
of a leucorrhoeal discharge and of frequent and slight uterine
hemorrhages. In such cases the physician is at a loss to know the
exact cause of the bleeding and cancer may be suspected If the
diagnosis cannot be made then the safest plan will be to curette and
examine the scrapings. Muchzcare should, however, be exercised as
manipulation of the uterus may rekindle an old. inflammation and
pelvie. peritonitis result. Examination of the scrapings in such a
case will show a varying degree of endoinetritis, but absolutely no
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evidence of cancer. -If the pelvie adhesions be severed and the
uterus freed these hæmorrhages usually disappear. The hæmorrhages
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 accompanied by uterine
hæmorrhages.

LEMORRHAGES INCIDENT TO PREGNANCY.-Under this heading I will
refer to four important pathological conditions: (1) miscarriage.
(2), hydatidiform mole; (3), chorioepithelioma; (4), tubal pregnancy;

MiScARRIAGE.-It 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 rile the history is clear. There are cases, however, wliere
the data are insufficient and where the patint 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 fotus 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 showing evideuce
of inflammation.

HYDATIDIFoRM 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, noue is detected, and frequently there is a
bloody discharge, often somewhat like brick dust. The uterus is
globular and elastic, the cervix hard and the breasts diminished in
size. Were one not cognizant of the facts the diagnosis of a globular
myomatous uterus might readily be made-in fact, I reported a case
two yea'rs ago where we were almost sure that the growth was a
myoma until after examination under ether. This disease is due to a
cystic degeneration of the placental villi. These cystic villi with
thei.r 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
slIould be carefully watched, as malignant changes are peculiarly
prone to follow and may in fact have commenced and engrafted
themselves on to the uterus prior to the expulsion of the mole. If
uterine hæmorrhages recur within a few weeks or months after 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 determine definitely if any malignant growth be
present.
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CHoRIEPITHELIOMA -This is a disease until recent years unknown.
It never occurs except after pregnancy, and is due to a malignant
change in the olacenta and possibly in the decidua. It may follow a
simple 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 tubai pregnancy. Given a recent pregnancy, mis-
carriage or mole, followed in a few weeks or months by copio is
uterine hæemorrhages, we must immediately suspect chorioepithelioma,
or, as it is frequently termed, deciduoma malignum. On examining
the uterus it is usually found enlarged and may be nodular, while in
the vagina a bright red nodular growth which readily bleeds is often
detected. This is a secondary growth. In a certain nûmber 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
hæmorrhages. If chorioepitheliorna be suspected microscopical
examination of the uterine mucosa should usually indicate clearly
whether the disease is present or not. If it exists, immediate and
coýplete hysterectorny is the only chance. The delay of a day may
prove fatal, as metastases occur so rapidly.

TUBAL PREGNANoY.-To 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 it is 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. Although the disease is supposed to be comparatively
,rare, I have seen and operated upon six cases ithin one month.
Given a patient who has always been regular, with sudden suppression
of the period, followed in a few days or weeks by a faint bloody
discharge and, possibly, a little pain on one or the other side of the
uterus, we must at once suspect a tubal pregnancy and will not often
be mistaken. Sometimes the period has cone 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
hSemorrhage. Whenever the menstrual period is suggestive of tubal
pregnancy 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
rupture its removal is easy and fraught with little danger. After
rupture the loss of blood may be so alarming that operation is out of
the question, or, if the pelvis be fill'd with the .old clots, there is
considerable danger of 'intestinal obstruction or of a focal fistula
are developing. Uterine hæmôrrhages accompanying tubal pregnancy
most suggestive and the entire picture is, as a rule, not more di.ficult.
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A certain number of cases of pelvic peritonitis, however, present
symptons that closely mimic tubal pregnancy.

HEMORRIAGES DUE TO THE PRESENOE OF UTERINE TUMRS.-Myomata.
The most' common uterine tumors are the myomata. With their
various situations and size you are fanilliar. Doubtless many of Vou
have[wondered why in some cases the hænorrhage was very slight or
entirely wanting even although the tumor was very large, while, on
the other hand, altiougb the nodule was small, alariming bleeding
occurred. The amount of hæmorrhage depends almost entirely upon
the location of the tumor. If it be subperitoneal 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 hæmorrhage -in fact, a submucous myoma
not over an inch in diameter is sometimes accoinpanied 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 hæmorrhage, we must remrember the possible co-existence
of adeno-carcinoma of the body of the uterus, as I have 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 tuniors were expelled. On histological examinatioh it was
found that quite a number of them were sarcomatous in character.
The sarcomata d evelop in the myomata. If a myoma be subperitoneal,
then the malignant process soon extends to the intestines and sur-
rounding structures. If interstitial, then secondary nodules are
prone to develop in the uterine wall and inay project into the cavity
of the uterus. If a sarcoma develops in a subnucous myoma then
portions will from time to time be forced out of the uterus. Givea a
myoma that has remained dormant for years and that commences to
grow rapidly, immediate and total hysterectomy is imperative. In
myoma cases with hæmorrhage the diagnosis is comparatively easy,
as we have an enlarged and usually nodular uterus to give us the
cue. We must, however, always remember the possible co-existence
of sarcoma or carcinona.

SARCOMA :OF THE UTERUS.-Sarcoma of tho uterus is relatively 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 shoving a tendency to bleed, the hæmorrhage
is usually not so severe as is noted with cancer. The exact diagnosis
is only of interest to the pathologist, as it cannot be clearly established,
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except on histological examination, and further, as the treatment of
cases of sarcoma and carcinoma is identical-namely, complete
abdominal hysterectomy.

ADENO-,MYoMA OF TIE UTERUS.-This occurs in about 2 per cent. of
all myoma cases and is usually accompanied by free uterine hiuinorr-
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 hæmorrhage. 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.

CANCER OF THE UTERUS.-We now come to the most frequent and
dreaded cause of uterine homorrhage-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 lining the uterine cavity, consisting of tubular
glands. From each of these three varieties of mucosa different forms
of cancer may develop.

Cancer of the outer or vaginal portion of the cervix may roughly
resemble a caulifwer 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.

While cancer of the uterus may develop in early life, it is
most common after the thirty-fifth year. Whenever there is a
uterine hæmorrhage that cannot be accounted for the uterus should
be carefully examined to see if there be any signs of cancer as it is
only in the early stages of the growth that a cure may be hoped for.
If the cervix be especially hard at ai4y one point or show little prickle-
like points that bleed easily, then a wvedge 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
bas 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, signs 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 hæmorrhage 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 f ully 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 at in its incipiency. Our first diity as physicians is to educate
women as to the absolute necessity of having any irregularity of nen-
struation or any uterine hSnorrhage carefully investigated at once.
When they learn the seriousness 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 bas been made tc
enter much into detail. I have given you nothing new, but have
endeavored to merely group the various cases of uterine bæmorrhagp
in such manner that they can be easily understood.
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By HFfiNRY P. CLAY, 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 Glasgow, I called the attention of
the Nova Scotia Medical Society to certain inconsistenies that
obtained with regard to the profession's relation to the public; and I
am glad to say that as a resuit of such calling, we have in Nova
Scotia 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 courts of law and for making autopsies for
the benefit of coroners juries.

At a meeting of the Nova Scotia Medical Society held last evening
a 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. I do not know if the provinces of New Brunswick and
Prince Edward Island have been similarly treated by the insurance
people withNova Scotia, but great credit and honor are due to the
profession in Lunenburg-Queens 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 heroie counties is possible not only in Nova Scotia, the Maritimè
Provinces but in the whole Dominion.

At the annual meeting of the Cumberland County Medical
Association in January last, 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 renain in statu
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 greatest philanthrophic combination of
the century.

I may be considered pessimistie but I claim that it is useless
to contribute to a Dominion Protective Association whereby
some one, who, by unfortuitous providence of chance, lias become

0 Read before Meeting of Maritime Medical Association, Halifax, July 6th 1904.
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registered under provincial laws, may make a break through sheer
ignorance and claim the protection of such association in courts of
law, while the saine individual for the sake of the nighty dollar would
examine a life insurance applicant for any fee so long as it fell in bis
mit. We, of N\Tova 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
you, gentlemen of the Maritime Associotion, to heed the Macedonian
cry and cone over and help us, help us raise the standard of profes-
sional dignity. so that instead of being 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 surgical attendance served up by
the employees of the Intercolonial and othér governiment 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 Miileage 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 legitimiate
recognition of the doctor's rights, instead of having him dictated to by
a body of men whose sole idea seems to be to see 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 wvaste of grey matter follow-
ing a call on a sick railway emplovee. Shall we stand for this any
longer ? Again, every medical man who bas 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 wbo 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 inan. God's poor we are always ready to aid but why we
should treat free of charge the government poor God only knovs. In
this province at least the poor Indian is very much in evidence and
bis wants are legion. I have been frequently called upon to minister
to Indian necessities and the only satisfaction I can get from the
officiai agent is that there is no fund frôm which such services can be
paid.

Having thus brieffy called your attention to three of the most
glaring abuses to which we are sutjects 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 cau feel at least that we are on a way to the saine plan that other
professions have attained in Society and Government circles.
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A CASE OF ACUTE SUPPURATIVE PERIHEPATITIS,
OPERATION AND RECOVERY.-

By G. C. VAWAnT, M. D., (Univ. Penn.) Fredericton, N. B.

M. R., male, unmarried, age 2], address Fredericton, N. B., occu-
pation, laborer in a sa v mill; was admitted to the wards of Victoria
Public hospital ou Decem ber 26th, 1902.

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

Present state: de bas slight aphasia; temperature, 101.4 Fah.;
pulse, 80; respiration, 20; skin, dry ; tongue, very much coated;
breath, offensive; no sweating chills or jaundice; bowels, loose;
digestion good ; no nervous symptoms otier than aphasia; heart and
lungs, normal; urine, bigh colored (febrile appearance) sp. gr. 1024;
sugar, albumen and bile, nil; no tube casts or sedinient; abdominal
symptoms, sligbtly tympanitic; no eruption. The lower border of
the liver extends anteriorlv one inch belov the costal margin of the
ribs and is very tender on pressure. Unilateral muscular rigidity
over the right bypochondriac region.

History of illness: On December 19th, while handling lumber and
reaching above bis head, patient felt a pain in his right side. The
followng night the pain became more severe with cramps. He called
in physician, 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 ternpera-
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 thougbt of in the diagnosis were:
a. Enteric fever with rapid onset.
b. Abscess of liver itself.
c. Abscess between liver and thoracic wall.
d. Abscess of abdominal wall.
e. Perihepatitis fibrinous or suppurative.
f. Right sided pleurisy with effusion.
g. Right sided empyema.

*Read before Meeting of Maritime Medical Association, Halifax, July 6th, 1904.
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h. Subphrenic abscess.
i. Appendicitis with appendix pointing to the liver.
j. Cholicystitis and cholangitis.
k. Abscess about the right kidney.
In naking 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.

O peration 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 ind 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 utpward and'to the right, outside of caecum and colon.

I opened the swelliag 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 ith 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 rermoved. Free escape of odor-
less pus. Patient comfortable.

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

December 31st-Gauze drain removed and cavity irrigated with
normal saline solution. A piece of rubber drainage tube was in-
troduced.

The wound vas irrigated and dressed daily until pus ceased to
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.

October, 1903-Patient left Fredericton and in April, 1904, I
could not locate him.

This is a case of acute suppurative perihepatitis due to traumatism.
The rarity and points in diagnosis led me to report the case. Al
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. In this, as in
almost all acute abdominal lesions an adverse opinion cannot be suf-
ficiently -well grounded to justify the abandonnent of surgical treat-
ment. An autopsy has often shown a lesion that surgery with safety
might have remnedied.



Case Reports.

A CASE OF ECLAMPSIA.

By C. P. BIsSETT, M. D., St. Peter's, C. B.

On May 12th at 3 p. n., I saw L. 0., aged 39 years, primipara,
then 6j months pregnant. This woman had noticed slight swelling
of the face and bands, when suddenly she was seized with a violent
convulsion in the course of whîch she suffered a laceration of the
tongue. Three convulsions followed shortly after the first.

Dr. Fixott had 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 fœtal heart sounds, neither
could any movement be excited by manipulation. It was therefore
decided to at once empty the uterus. With rigid antiseptic precau-
tions at every stage, the following proceedings were employed. A
gum elastic catheter was passed 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 delivered. The
temperature did no go beyond 99°F. Within fourteen days the albumen
had almost completely gone from the urine, the woman making a
good recovery.

SEVERE KNEE-JOINT WOUND.

By R. L. MURRAY, M. D., Springhill, N. S.

On November 5, 1903, William Henderson went bo shoot partridges.
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 lis side. ln getting up he reached for his weapon, took
it by the muzzle and pulled it towards him. It was a careless manner
in which to pick up a loaded gun, and a twig caught the trigger, and
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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 callIed to see him, I found the shot had entered just
below the knee cap, severing completely the ligamentum patellae and
shattering in innuierable 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 quadriceps muscle. It was a nasty
looking wound, the whole joint being exposed, but there was not
mnuch shock or loss of blood. Under chloroform the wound was
further opened up the leg, al 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 niade two extra openings
on each side of the knee to provide for drainage. 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 fromn severe pain in the knee joint on the
least moving or jarring of leg, and morphine had frequently to be
given to quell the pain. With the exception of an abscess focus on
the anterior part of the leg; about two weeks after the injury, the
wound slowly healed. There was not mucli fever at any time. After
three mionths he was able to go about on crutches, his leg being
perfectly stiff, but the wound all closed up. Hie wore nothing around
his leg but ordinary bandage. A month ago I was suddenly called
to the house with 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 itnmovable by plaster
of Paris, and le is again going around with leg stiff with the immov-
able bandage on. I guess I will let him wear the bandage for sonie
nonths to cone.
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Editorial.

THE PROVINCIAL SANITARIUM.

The completion and occupation of a sanitarium for tuberculous
patients at Kentville, which we announced in our last issue, is a
matter upon which both the Governiment of Nova Scotia and the
medical profession of our province 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 advocacy of this institution
therefore belongs, where it certainly should belong, to the medical
profession, although it must not be forgotten that valiant support was
given by the writings and the personal effort of the Rev. James
Carruthers, lately of Nev Glasgow. And by the establishment and
equipment of the model sanitarium at Kentville, the Government of
the province has furnished another indication of its willingness to
give countenance and furtherance to all such matters as appeal to the
humanitarian instinct. From all we have. learned about the sani-
tarium it is an exceedingly well planned, well constructed and well
furnished institution, and one which redounds to the credit of Govern-
ment and province.

While it is a great pleasure to speak in these commendatorv terms
of the building, it is unfortunately necessary to refer to some matters
concerning the plan of administration which are not regarded with.
satisfaction by many members of the profassion. 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 that 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-
lutely rules out all.of limited means, and even restricts the length of
sanitarium treatment of many whose income in health is only

(329)



EDITORIAL.

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 bas 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 cal] in a physician of
Kenbville to give redical aid. This cannot be regarded as a satis-
factory arrangement, and we have learned that already an emergency
demanding medical assistance bas arisen which necessitated the
despatch of a nurse in the night to search for the doctor, and a loss of
time which inight have 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 adnitted 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 inust
needs travel say from Yarmouth to Halifax for certification, perhaps
only to be found to be unsuited for treatmint anti 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 beei 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 are 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 modification 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 bas frequently been raised by individual memibers of
the profession and by county societies; and it is one which demands
careful attention.



In our report of the business meeting of the Nova 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 Society,
which has decided to make this a five dollar fee. The reasons for tak-
ing this step, and the resuilts up to this tine, 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 bas 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 Provinces will be unani-
mous in adopting the fiv6v dollar fee.

As one result of the discussion to which we refer, the practitioners
of Nova Scotia have now in their hands a circular drawn up by Dr.
.. P. Clay in conference with Dr. W. H. Macdonald and Dr. March,
(respectively Vice-President and President elect of the Nova Scotia
Medical Society, and both menbers of the Lunenburg-Queen's Society).
Accompanying this circular is a series of questions relating 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 desired fromn every member
of the profession.

The question of fees or the valuation of medical services is not by
any means a simple one, and perhaps it was never so keenly agitated
or so prominent in nedical 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 jokes at our
expense, we are the custodians of the public health.

In his daily rounds the practitioner may make visits which are not
actually necessary, and the intrinsic value of much that he does rnay,
in some cases, be slight, and yet the public sets a positive value on
these visits, for the doctor is soon found fault with if lie fails to call
on the. patient.

For a casual visit of perhaps five minutes in which nothing is really
done by the doctor, save a cheering word to a convalescent, or a
glance at a child's throat, a very small fee would be reasonable, in
view of the value of time and the general financial condition of the
community. But who is to estimate the value of the services rendered
when the same doctor hbas battled successfully with a desperate case
of placenta prævia, or, by prompt diagnosis and resolute treatment,
and the possession of the necessary instruments and drugs, has saved
the life of the child dying of diphtheria? Truly if our fees represented
an average of the intrinsic value of our visits, and 'were paid, we
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 coin-
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 an old and prosperous farming
country, nor is the practice in a small fishing village quite so great a
financial prize as that in a fashionable residential quarter 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 different individuals, in other
words a sliding scale of fees.

This is a well recognized principle in Europe. We are all aware
that in this very democratie 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 soinewhat invidious if not insulting distinction to render Mr.
A. a smaller account than Mr. B., for the saine services, implying,
we suppose, that he is not so good (that :s so rich) a man. But,
personally, we find that the distinction of a reduced fee is an insult
very cheerfully condoned. But dloes not this systen of a uniform fee
seem very absurd? To have the same fee for the navvy as for the rail-
way contractor, for the teaister as for the wholesale merchant, 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 tariff, which rises from the day labourer through the tradesman or
shopkeeper, the fariner 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 differertial, as for instance theassessment
roll ?

But, to return to the subjects 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, lie is not qualified to give expert evidence, it would be Far better
he should not be called at all. There are special points, as in cases of
mental disease or other pathological conditions, in which it is impos-
sible that a general practitioner can give expert evidence, any more
than he can be a specialist in diseases of the eye or nervous system.

In cases where the evidence of a doctor does not involve 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 worlk to serve on a jury or give
evidence. Very often he can only leave his daily rounds at the peril
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.

Latly, in: considering the question of life insurance examination,
which bas been the immediate cause of this action on the part of the
Nova Scotia Medical Society, we have to rernember that the vorL of
the inedical man in this field is of a very important character, not
only in the interest of the insurance companies thenselves, but fron
a general socio-economic standpoint. We are al] 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
expectbtion of life in the insured. Hence the requiremnent of a med-
ical examination. It is evident that if this is carelessly done a grave
risk is introduced into the prospects of the insurance company, and
that memns of course, the prospects of those who insure in it.

Our cwn view is that this should be a special department of med-
ical work, and that it would pay the various companies to combine
and employ an expert. This should be possible in large centres, but
at prestut it is not likely to be adopted throughout this country.
Now, hiving regard to the usual rate of remuneration for medical
servicesin this country, we are of the opinion that the careful exaîi-
nation of a candidate for life insurance is certainly worth the fee of
five dol'ars.

Cases vary : in some more than one exanination may be nccessary.
The responsibility involved is grave. It would be a serious matter to
pass anunsatisfactory applicant, serious for the company and serious
for the ýxaminer, if the early demise of the assured, and a possible
post mcrtem should prove that his constitution was unsound. It is
sometines a serious matter also for the examiner when he refuses to
pass anapplicant, who unreasonably looks henceforth on the doctor
as a personal enemy.

At a meeting of the Life Insurance Officers, Association, of
Canada, held in 1902, a scale of fees was adopted and the
exaninng officers were asked if they would agree to these fes.
At the ame time they were inforned that the scale would come into
operati.n on August lst. So that there was no option. If a man
would aot agree to these fees, lie could resign.

The tees adopted were as follows:
For assurance of $2000 and under... ... ... 3.00
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Over 82000 and under $5000......... .........$400
$5000 and upwards.................. ...... 5.00

"These fees to include a medical urinalysis in each case."
The rising scale from three dollars to five dollars, implies 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 inay be
more important for the company when a man insures for a high rate
but the work done by the doctor is precisely the same in 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 $5.00'! 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 feè 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! Is there any parellel to this in
any tariff of wages or of fees?

It is time for medical men to point out that they demand a share
in the arrangement of their own fees. And if the members of the
profession throughout Nova Scotia or the Maritime Provinées 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 SUPERINTENDENT OF THE NEW BRUNSWICK
PROVINCIAL HOSPITAL

James Vickers Anglin, the newly appointed Superintenden; of the
Provincial Hospital for the treatinent of mental diseases at S. John,
N. B., was born at Kingston, Ontario, in April, 1860.

He was educated at Kingston Collegiate Institute, also atQueens
University, where he took his B. A. degree in 1883, and hil M. D.,
C. M., in 1886, after which he took post graduate courses il Edin-
burgh and London. During his medical course he was %linical
assistant at Rockwood Hospital for Insane, Kingston. He ws, for a
short tine, 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 at
Montreal as first assistant.
He has been lecturer on mental diseases at Bishop's Collige for

several years, and gave expert evidence in the Shortis case.
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NEW BRUNSWICK MEDICAL SOCIETY.

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

The President, Dr. J. Douglas Lawson, delivered an Address, the
subject being "Medical Societies, their Beginning and Development."

The President received a vote of thanks and the address vas 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 au
audit committee. The meeting then adjourned.

AFTERNOON SESSION.

The society resumed its session at three o'clock in the afternoon.
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 Brunswicke Medical Society:

The report which I have this year to make on behalf of the
Medical Council contains matters 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 Province was concerned.
This was decided upon with the knowledge that the Province of
Quebec had declared against the bill. The New 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 great
disappcintment to thein, 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
cone to pass -within a few years.
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Seeing that the "Canada Medical 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 Province 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 froui the
Secretary of the College of Physicians and Surgeons of Quebec
askin g: (1) On what conditions our Board would reciprocate with
them in the granting of licenses. (2) What our Board thought of a
general Interprovincial Reciproeity. 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
wvas 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 Interprovincial
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 throughout, 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 Parliament providing that for
the purposes of the British Medical Act the King may declare any
portion of the British possessions which is under both a federal and
local legislature to be a separate Britislh possession, When this bill
becomes law the British Medical Council will have power to enter
upon negotiations with any of the Canadian provinces to arrange for
reciprocal registration without waiting for a Dominion registration.
As matters exist at present in New Brunswick, a registered medical
practitioner of Great Britain cannot enter upon the practice of his
profession until he has passed the examination prescribed by the
Council.

The Council is doing all in its power to compel all illegal prac-
titioners to either become registered or cease from practicing.
Recently active steps have been taken successfully against an
offender of the Medical Act.

The following bave passed the professional examination during the
past year:-Dr. Isabella Wood, St. John; Dr. George Massicotte,
Van Buren, Maine; Dr. Arthur S. Murphy, St. Stephen; Dr. J. R.
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Byers, Montreal; Dr. William Warwick; St. John; Dr. Vernon L.
Miller, St. John; Dr. Arthur J. Losier, Tracadie; Dr. Clarence G.
Foikins, Grand Manan; Dr George A. Wright, Sydney; Dr. N. P.
Grant, Woodstock; Dr. Josepli Price, Campbellton; Dr. D. R. Arnold,
St John.

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

correct, and that there was a balance to the credit of the Society of
$243.73.

The reading and discussion of papers was then proceeded with.
Dr. F. B. Harrington, 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 fails
into several segments. Dr. Harrington gave an interesting artificial
demonstration of the use of this ingenious instrument.

Dr. Atherton reported a case of removal of a very large ovarian
tumor with a flibroid 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,"
iwhich was discussed by Drs. Jas. Christie, Crawford and others.

Dr. G. A. B. Addy reported a case of "Chyluria."

EVENING SESSION.

The election of officers resulted in the following officials being
chosen for the ensuing year :-President, A. R. Myers, Monc-
ton; lst Vice-President, E. T. Gaudet, St. Joseph's ; 2nd Vice-Presi-
dent, Geo. N. Pearson, Sussex; Treasurer, G. G. Melvin; Correspond-
ing Secretary, W. H. Irvine, Fredericton; Secretary, L. R. Murray,
Sussex; Trustees, G. M. Deacon, Milltown; J. Mc.Nichol, Bathurst;
J. C. Mott, St. John.

After considerable balloting it was decided to hold the next meet-
ing of the Society in St. John.

The committee on the President's address, composed of Drs.
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McCully and MacLaren, reported, recommending that the Medical
Council be requested to have mailed each year. along with the
Society's programme, to all registered practitioners of the province,
a printed copy of the Council's report, with a statement of the
receipts and expenditures. After considerable discussion it was
agreed that this printed copy be distributed to the mem bers on the
opening of the first session of the annual meetings.

Dr. T. 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 cornposed of Drs. T. Mor-
ris, Pearson, T. D. Walker and Myers, to consider 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. wiould not do for the country.

The Medical Council was also toasted and ably replied to by
different members pi esent. Festivities were cortinued 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 fromu the latter organization.
He was introduced to the meeting by the President and invited to
take a seat on the platform.

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 had been
unable to be present at the earlier sessions.
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A telegram was received by the secretary from Dr. G. M. Wood-
cock of Bangor, Me., expressing his regret at being unable to attend
the meetings of the Society.

A paper by Dr. Wetmore on "Immediate Trachelorrhaphy," and a
case report, forwarded 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
representative 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 obtain medical
examination for a less fee than the recognized charge of 85.00, and
advocated united action in the matter. It was endorsed by the Nova
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 endeavoring 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 profession throughout
the province and report at the nextlmeeting.

Dr. Pearson (Sussex) said he considered fraternal societies 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 companies, and there was no
reason wiy the latter should pay more.

Dr. Deacon stated that his motion was intended to cover this point,
and he thought the committee should take up the matter in fuil.
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 knowledge of the private life of individuals in. his own
district.

After further discussion, Dr. Deacon's motion ·was carried unani-
mously.

Dr. Hetherington moved that a copy of the resolution be sent to
the societies 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 MacLaren reàd a paper on "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 profession
of St. John be placed on record for their hospitality during the
annual meeting to visiting nienbers; Dr. J. Douglas Lawson second-
ed the motion.

The secretary announced the names of the committee of arrange-
ments appointed by Dr. Myers for 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 Society
subsequently proceeded to the Publie Hospital upon the invitation of
Mr. Eilyard, Hospital Commissioner. iere Dr. Stewart Skinner
showed a series of five cases of spinal deformity and discussed their
nature and appropriate treatment.

The menibers of the Society were conducted through the hospital
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 flooring, new plumbing and lavatories were
much admired, as well as many other changes, such as the Nurses'
fone,--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 whicli 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 equipped as any similar
hospital in Canada.

The annual proceedings then terminated.
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MEDICAL SOCIETY OF NOVA SCOTIA.

The annual meeting of the Medical Society of Nova Scotia was
held at the Queen Iotel, Halifax, July 5th, at 8.30 , p. m., the
president, Dr. M. Chisholm in the chair. The secretary, Dr. W.
Huntley Macdonald, read the minutes of last meeting, which were
confirncd.

The nominating committee was appointed as follows:
Drs. E. A. Kirkpatrick, H. P. Clay, W. H. Macdonald, J. C. Churchill

and J. A. Sponagle.
-The Saqnitation Conmittee was then asked to report.
Dr. Cowie said that several meetings had been held, and the coin

mittee had been sub-divided into several committees.
hcarities Comnittee.-Copies of report would be ready next day.

Vita' Statistics.-Some members of the government were favor-
able, but. when action was to be taken, pleaded poverty and could not
see their way to pass it. We should appeal direct to the mem bers of
the couinties, and then the government would have to pass the Act.

Dr. L. M-1. Murray reported on the Beatlth 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 Cumberland Medical Society, endorsing the
changes in the Act was then read.

Dr. D. A. Campbell said that all the County Medical Sociëties
must take hold of the riatter and thus we can better influence the
government.

The President referred to the grcat amount of work donc by the
Sanitation Committee.

Dr. Trenaman moved that the same committee be appointed to carry
on the work.

Dr. Hattie seconded the motion.
Dr. Clay said that the representatives for Cuinberland County had

stood by them, and hoped that the mem bers for other counties would
be made do the saine. Motion put and carried.

Dr. C. D. Murray movec that circular letters be written to the
different County Societies to support the bill and changes made by the
committee.

The Secretary said there would have to be some condensation and
reference made to the paragraphs whicb were added or amended.

Dr. Cowie agreed with this suggestion.- He believed New Bruns-
wick would be in line with us in reference to Vital Statisties.

Dr. ,. D. Murray said the trouble is that in St. John the duties
had to be done without a fee. It was ultra vires, for the Provincial
Government 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 Government can pass an Act on Vital Statistics.

Dr. March referred to a Bureau of Vital Statistics, which existed
years ago, but f el through.

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

Dr. L. M. Murray then read report of the Cogswell Library Com-
mittee.

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

The Secretary read a resolution from the Colchester County
Medical Society as follows:

To the Nova Scotia 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. S. Medical Society to the urgent necessity of securing reniedial legis-
lation. This Society requests the Provincial Society to take action in this
direction at its annual meeting in July, 1904.

By order of the Colchester County Medical Society, Truro, N. S., June
22nd, 1904.

SMITJ L WALKER.
W. R. Dui;nAR.
H. V. XKENT.

Committee.

This resolution is fully answered by report of the Legislation
Committee already referred to.

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

At a meeting of the Queens-Lunenburg Medical Society held June 14,
1904, the mimimum fee for Life Insurance 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 Society 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 companies already pay the five dollar fee that
the resolution was passed ey 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 Bridgewater three representative
Life Insurance men were present, to show the supposed folly of the
medical men. A committee of five was appointed to confer with these
men further. The contention was the companies could not stand it
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as the competition was so keen. The plea of poverty be considered
far fetched. The companies offered to pay mileage in addition to the
fee of three dollars. We did not agree to that but stood by our
colors. He hoped the question would be a provincial inatter, and
show the Insurance Companies that we mean business.

Dr. G. C. Jones said the Lunenburg-Queens Society ought to receive
great credit for their stand. If the Society is smnall in numbers, it is
strong in composition, and able to inake 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 onlv argument,
from an insurance point of view, is poverty, but poverty from a medical
point of view is stronger.

He moved a committee be appointed to think over this matter, and
report next morning.

Dr. C. D. Murray agreed with Dr. Jones' resolution.
Dr. Trenaman said he would gladly see it brought about. But in

Halifax where there were about 70 physicians, a large number were
not members of this Society, and therefore the Society could not
control them. The responsibility was as great for examining an
applicant for $1000 as $i0,000.

Dr. Jones did not agree with Dr. Trenaman, as only a few of the
Halifax physicians did not attend the Soeiety. Besides every phy-
sician of the province belongs to the society as a statutory right.

Dr. Cowie said the question was not a new one in Halifax. Years
ago a similar resolution was carried out by the profession in this city,
but younger men came in and took the lower fee.

Dr. Sponagle referred to a joint examination of man and wife. In
one case he only got $4.50 instead of $6.00. The Lunenburg-Queens
Society ought to be commended for their loyal ty.

Dr. Clay said that insurance societies have dictated their 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
Westnoreland was near Cumberland aund examiners inight come from
there. The insurance companies have threatened to send an in-
spector instead of having different examiners. He. would support a
resolution and would urge the profession in the province to take a
simiilar stand.

Dr. Cowie stated that menbers from Westmoreland County could
not practise in Cumberland as it was against the Medical Act.

Dr. D. A. Campbell said we could accomiplish something at least,
and that was to hearuily endorse the action of the Lunenbm·rg-Queens
Society.

Dr. March thought it would be well to memorialize the members of
the profession in Nova Scotia. 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 inatter.

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

Dr. L. M. Murray referred to the great aimount 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 agents on -several occasions had
offered to pay the extra two dollars out of their own pockets, but the
Society refùsed this as a matter of principle.

Dr. Murray's motion was then put and carried.
Dr. D. A. Campbell referred to the needed revision of the by-laws

of the Society. It would inake 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
Drs. D. A. Campbell, (Convener), W. Huntley Macdonald, M.

Chisholm, J. loss and F. W. Goodwin.
The Secretary here referred to the gift offered by Dr. Marey at

the last meeting. fHe had talked over the matter with Dr. Stewart
and thought it had better be lef t in abeyance. And also that Dr.
Marcy's gift of $20 might be supplemented by something from the
Society.

Dr. Ross said that Dr. Stewart had made the suggestion, that the
gif t be given for the best " History of the Profession in Cape Breton."

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

Dr. Cowie moved that,. $30 be added to Dr. Marcy's gif t for the
history of the pioneers of the profession in Nova Scotia. The money
would be well spent.

Dr. Chisholm said that as gentlemen who have already written on
the subject could not well procure the material for Cape Breton, a
second prize might be given for the Cape Breton paper.

The Secretary seconded Dr. Cowie's motion.
Dr. Clay asked how the funds 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 catrried.
Dr. Clay moved a vote of thanks be extended to Mr. Fairbanks, for

use of roomn in Queen Hotel. This was seconded and passed.
Meeting adjourned tilt following morning.
July 6th, 9 a. m.-Mieeting held at St. Paul's Hall.
Dr. Jones moved that business transacted last night be considered

legal.
Dr. C. D. Murray seconded the motion. Carried.

The Committee re Life Insurance 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 Lunenburg-Queens Medical Society has memorialized
the Medical Society of Nova Scotia, stating its action in regard to fees
for Life Insurance examinations:

Therefore resolved that the Medical Society of Nova Scotia hereby endorses
the action of the Lunenburg-Queens Medical, Society, and strongly recommends
that the various other County 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 circular-letter to the registered practitioners in Nova
Scotia requesting from them an expression of opinion upon this matter."

DICKIE MURRAY Convenor.
W. H. MACDONALD,
D. A. OAMPBELL,
R. H. BURRELL,

Dr. March moved the reception and adoption of the Life Insurance
Committee's report. Dr. Clay seconded it. Carried.

Dr. Kirkpatrick then gave the following report of nominating
committee:

Mr. President and Gentlemen,-Your com mittee beg to report as
follows:

For President, H. A. March, M. D., Bridgewater; 1st Vice-Pres.,
J. W. McLean, M. D.; North Sydney; 2nd Vice-Pres., M. E. Armstrong,
M. D.. Bridgetown; Sec.-Treas., W. Huntley Macdonald, M. D., Anti-
gonish.

Committee on Surgery-John McKay, M. D., New Glasgow, (chair-
man); C. A. McQueen, M. D., Amherst; H. K. Macdonald, M. D.,
Lunenburg; John Stewart, M. D., Halifax; John Roy, M. D., Sydney.

Committee on Medicine-D. A. Canipbell, M. D., (chairmnan),
Halifax; H. H. McKay, -R. D., New Glasgow; James Suther]and,
M. D., Springhill; S. W. Williamson, M. D., Yarmouth; F. S. L. Ford,
M. D., New Germany.

Comnittee on Obstetrics-C. P. Bissett, M. D., (chairman), St
Peters'; Dugald Stewart, M. D., Bridgewater; M. A. Curry, M. D.,
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Halifax; H. V. Kent, M. D., Truro; N., F. Cunningham, M. D.,
Dartmouth.

Committee on Therapeutics- Arthur Birt, M. D., (chairman), Ber-
wick ; F. W. Goodwin, M. D.. Halifax; John Churchill, M. D., Isaacs
Harbor; J. G. Macdougall, M. D., Amherst; A. M. Hebb, M. D.,
Chester.

Sanitation Committee-H. P. Clav, M. D., (chairman) Pugwash;
L. M. Murray, M. D., Halifax; A. P. Reid, M. D., Middleton; W. B.
Moore, M. D., Kentville; W. Reginald Morse, M. D., Ohio.

The place of next annual meeting, Lunenburg.
Local Committee of arrangement to he nained by the Lunenburg-

Queens Medical Society.
Signed-H. P. Clay, W. H. Macdonald, J. A. Sponag!e, John

Churchill, E. A. Kirkpatrick, Nominating Committee.
Dr. Kirkpatrick 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 cominittee of one to attend to
the circular letter about to be issued to the inedical profession.

The meeting then adjourned.

THE CANADIAN MEDICAL ASSOCIATION MEETING.

The meeting which takes place at Vancouver this month fromt the
23rd to the 26th, promises to be a great success. The party f rom
the Maritime Provinces, on the special car from St. John, nunibers
sixteen in al] as follows:

PRINCE EDWARD ISLAND.-Dr. S. R. Jenkçins, Charlottttown ; Dr.
P. MacLaren, Montague Bridge; Dr. J. C. Housten. Mrs. Housten, and
Miss Sterns, Souris.

NEW BRUNSWICKZ.-Dr. O. E. Morehouse and Mrs. Morehouse,
Keswick.

NOVA SCoTIA.-Dr. J. B. Black, Windsor; Dr. C. I. Margeson,
Hantsport; Dr. F. S. Yorston and Mrs. Yorston, Truro; Dr. J. G.
Campbell, Springhill; Dr. G. M. Campbell and 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 3rd inst., has removed another
of the older practitioners of that town.

THE LATE DR. J. H. McKAY.

For the electro-cut and the following excellent account of the life
of Dr. McKay, which we produce nearly in full, we are indebted to
the Truro Daily News:

"Everywhere we hear sincere regrets of the loss that we have
sustained in the lamentable death of Dr. John M1cKay. He was
universally liked; and -his proverbial kind andc genial nature made
him friends wherever he was known.

Dr. McKay has been one of our most prominent and respected
citizens for the last -0 years.

He was born in Pictou Couty in 1847, and moved with bis parents
to Truro in his youth. His boyhood was spent in Truro, and he re-
ceived bis early education in the old model schools in this town, then
under the efficient headmastership of that vell know educationist, J.
B. Calkin, M. A., who is still one of our active and progressive citizens.
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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 coim-
menced with the late Dr. Samuel Muir, whose efficient office for
training in preliminary medical work had a reputation that was
quite extensive at that tine.

After this, a course was taken in the College of Physicians and
Surgeons, New York; then, as now, one of the very best medical
institutions in the United States, and with honors, our young citizen
graduated in 1868.

The young graduate was anbitious in his profession; and a generons
father offering bim further assistance for the prosecution of his studies
elsewhere, Dr. John went to Edinburgh, and in 1871, most creditably
passed the stiff examinations and became a Licentiate, both as a Physi-
cian and a Surgeon, from the Royal Medical College in that city.

After graduation for some time he had full charge of an extensive
practice of a well known physician and surgeon in England, and the
young Doctor indeed well "ivon lis spurs" by the energy and intelligence
he threw into his work, and by the success that he achieved. He then
visited in many hospitals in England and Scotland, and crossed to
the continent for the saine purpose-to perfect bimself 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 state 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 naine was more than once mentioned
as a candidate for political honors; any such nomi-ation he refused.
but invariably worked for the nominee of his party with all his
characteristic energy.

He was fond of athletic sports, did much to encourage the same, and
for some time was President of the Truro Amateur Atlietic 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 cariage equipages,
and handsome horses that lie looked after with tender care, were the
admiration of our people.

Dr. McKay added much to the life and liveliness of Truro; and his
ever ready assistance, when our interests and good name were at stake,
will indeed be nissed.
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A worthv citizen in the prime of life has gone froin our nidst. We
would liked to have had our friend here with us a little longer; but
no, it was not to be,-"man proposes, God disposes; " and, at the early
dawn of that lovely suinmer morning, with wife, son and other friends
by his side, he drew his mantie gently around him and peacefully
passed away into the great Unknown.

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

One of the largest funeral corteges that for years has been seen in
our town, "solermn and slow" 'wended its way to the Truro Cemetery
yesterday 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. Strathie,
M. A., formerly of St. Andrew's Presbyterian church, assisted by the
Archdeacon of Nova Scotia.

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

At the grave after a short 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 inpressive, and with the Masonic fraternity, the
assembled public, as they saw the last that was mortal of Dr. McKay
placed in the sacred keeping of mother earth, in their 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 Obarms.-By
JoHN A. CONE. 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 nodestly disclaims effort at originalty, in
his preface, and is content to call his w.ork. that of a "collector "-in the
literary sense of that word. And it is quite true that the reading of the
book reveals thouglits which have already come to one, either in the process
of one's own reasoningor in intercourse with others. But as Mr. Cone has
given them to us, they are clothed with the authority and dignity which
publication in book form lends, spiced with apt illustrative quotations from
great authors, and artistically wrought into a very interesting and readable
monograph. -"The points of conduct, the marks of breeding that spelL
success " are very well considered and very attractiyely 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 book emphasizes these things and
sets forth the ways by whidh 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 1 The work lias been very warmly praised by the press
generally, and we have pleasure in adding our commendatory word.

Manual of Materia Medica and Pharmacy.-Specially designed
for the use of Practitioners and Medical, Pharmaceutical, Dental, and Vet-
erinary Students. By E. STANTON iUrR, Ph.G3-.. V.M.D. Instructor in
Comparative Materia Medica and Pharmacy in the University of
Pennsylvania. Third edition, Revised and Enlarged. Crown Octavo, 192
pages, Interleaved throughout. Bound in Extra Cloth, q2.00 net. F. A.
DAvis CoMpANY, PUBLISIIERS, 1814-16 CUERRY STREET, PHILADELPHIA, PA.

This is a wvork resembling somewhat Squire's Companion and is an adrmir-
able book of reference for those who use the U. S. P- The first part gives
soine 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 animvals as well as man is given in the work, thus
making it useful for veterinarian.

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

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

The latin accidence 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 therapeutiss and insert them in these blank spaces.

Cherapeutic D2otes.

Op0u iTEURoss.-I am very much pleased with Sanmetto. It is a very
valuable preparation anîd shotld be in thîe hîands of every specialist who treats
the opium neurosis. in such conditions there is alwavs considerable urethral
inflammation besides other diseases of the genito uritnary organs; but opium
users are obliged to take twice the quantity of Sanmetto usually prescribed,
to produce good resuilts.
Germantown, Phila., Pa. P. Il. GRIFFIN, M. D.

N EUROTIC CONDITI)NS IN WOMEN.-Prof. Charles S. Vaughan, Chair of
Gymuecology, Atlanta College of Physicians and Surgeons, writes : "Neu-
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 condition
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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
always peculiarly rebellious to treatment. Cerebronervous affections pecu-
liar to women associated with pathological disturbances of the reproductive
organs 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 fostering a drug habit and their exhibition is attended with no
unpleasant aftereffects. For the relief of painful menstruation there is no
combination of remedies so generally successful as Antikamnia & Codeine
Tablets. Their sedative, analgesic and anodyne properties especially com-
mend them in the neuralgic and congestive forms of this distressing affeéction."

HAY FEVER.-Any reliable remedial agent that is valuable in the treat-
ment of this malady is welcomed both by the physician and his patients who
may be hiay 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 conjunctiva and the mucous membrane of the respiratory
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
symptoms (rhinorrhea, 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 been proposed for this disorder. The interests of physicians and
patients will best be served by a brief recital of facts respecting the most
successful mode of treatmer known at this time. A glance at the list of
symptomis 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
turgescence of the nasal mucosa and relieve the stenosis. The only single
re'medy that meets these indications is adrenalin, as represented in Solution
Adrenalin Ohloride and Adrenalin Inhalant. By stimulating the vasomotor
supply it contracts the arterioles, and thus promptly and efficiently relieves
all the annoying symptoms referable to vasomotor paralysis. Moreover, by
its powerful astringent action upon the mucous membrane, it blanches
completely in a few minutes, and renders to the patient a positive degree of
comfort. Indezd the results that have been accomplished with Adrenalin
in this field alone are remarkable, and of the utmost importance. Messrs.
Parke, Davis & Company, Manufacturing Pharmacists and Biologists, of
Walkerville, who offer this valuable astringent agent, have also prepared a
very complete treatise on hay fever, asthma, bronchitis and similar troubles,
with full information relative to the treatment of these maladies with
Adrenalin and other other agents. This booklet bas already been forwarded
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to a number of physicians who have applied for the same, and others
interested in the subject can obtain a copy, post paid, by applying to this
firin.

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

An interesting pamphlet relating to the treatmient of diseases of this
character may be had upon application to the manufacturers of LISTERINE.

Bruises, sprains and abrasions consequent upon tennis, golf, mountain
cli-mbing 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 should he 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.



POSITIVE RESULTS IN

OBSTETRICAL PRACTICE
WHEN YOU PRESCRIBE

,.rV.
(Hayden's) (Viburnum) (Cornpound)

ATER-PAINS A WA RNIN;
The value of H. V. C. after the third stage The envtble reputation of the Viburnum

of labor cannot be overestimated Its antis- Compound of Dr. Hayden, Il. V. C., in ab-
pasmnodic and analgesic action modifies and
releives the distressing af terpains and quiets stetrics rnd in the treatment diseases of
the nervous condition of the patient. By women, has encouraged unscrupulous manu-
promoting the tonicity of the pelvic arterial
system it prevents flooding and thus elimi-
nates the dangerous element in obstetrical l you desire resuits, you must use the
practice. genuine only-beware of substitution.

LITERATIJRE ON REQIJEST, AND 1SAMPLE BY PAYIN(j EXPRESS CHARGES

NEWo YOoKfPHARMACEUTICALDCO., Bedford Springs, Mass.

HOLLA ND1' MROE
1TSTEP ARC-1ý SUPPO ER

No PLASTER CAST NEEDED.

t PositivenRelinf atrdeCare for Fte iT-Fose
of Cam hes for Rheucatis Rheumatiec Gout and
Rfeumatia Arthritis of tlieAnime Joint are Fiat-Footi ree

The introduction of the improved InstepLArCIt Supporter has caused'a revolution in
the treatIment of Fto-foot, obviating as it does the necessity e of taking s cast uf the
deformed foot.

Tie.principal orthoDedic surgeons and hospitals of England and the sUnited States
are using andendorsin these Spporters as superior to ail others, owing to the vast
improvement of this scientifically constructed appliance over the /teavi, rtçfic1, metati
plates formerly used.,

These Supporters are ýhighly recommended by'physicians for children who often
suifer from R1at-foot, &nd are treated -for weak ankies when such is'not the case, but in'
reality, they are suifering f rôm Fiat-foot.

IN ORDERING SEND SIZE 0F SHOE, OR TRACING 0F FOOT ASTTHE BEST GUIDE.

sole Agents for Canada t f hLYMANmSONS tm R Surgical Specialisns
380-1386 ST. PAUL.S Sr.,, MONTREAL.

T H R E A T E N ED
ABOR T I O N

In these cases Hayden's Viburnum Com-
ponud exerts a sedative effect upon the
nervous system, arrests uterine contraction
and hemorrhage and prevents miscarriage.
It bas proven of special service in habitual
abortion.

J T H E RIG Ï.D O S
This cotnditon, which prolongs labor and so

rapidly exhausts the 'patient and endangers
the life of the fetus is of common occurrence.
H. V. C. -acts most promptly and effectively
and is not a narcotic. No less an authority
than H. MARION SIMS, M. D., said :

"I have prescribed Hayden's Viburnum
Compound in cases of labor with Rigid Os
with good success."

A more convincing argument could not be
presented.



SAN METT 0GENITO-URINARY DISEASES.

A Sclentiflt Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle.

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROU BLES OF OLD MEN-IRRITABLE BLADDER-
CYSTITIS-URETHRITIS-PRE-SEN I1LITY.

DOSE:-One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK

A N UNPARALELLED FOR FORTY YEARS THE
STANDA RD MRON TONIC AND

RECORD. . . . RECOSTRUCTIVE. ,

WHnEELER'S TISSUE PHOSPHATES
las secured its remarkable prestige in Tuberculosis and ail Wasting Diseases. Convalescence, Gesta

ion. Lactation, etc., by niaintaining the perfect digestion and assimilation of food as well as of the
Iron and other Phosphates it contains.

AS RELIA BLE IN DYSPEPSIA AS QUININE IV .AGUEI

Send for interesting Literature on the Phosphates.

T. B. WHEELER, MONTREAL, CANADA.
To prevent substitution, in Pound Bottles only at One Dollar. Semples no longer furnished

PRACTICAL WATCH ANDC. GaSC U LL UZ CHRONOMETER MAKER
-IMPORTER OF--

Fine Gold and Silver Watches, Clocks, Fine Jewelry and Optical Goods,
C1hrorloreters for Sale, for Hire aid Repaired
Rates deterrqirled by Trarlsit Obserçatior

Ail kinds of Jewelry made at shortest notice. Special attention7given to repairing Fine Watches

165 BARRINCTON STREET, - HALIFAX, N S.

DOCTORSC me
Require the very best Cloth in their clothing; something that
will stand al] kinds of weather and still look well. We carry
a splendid range of Scotch and Irish suitings, the best goods
made, and sell them at a reasonable price.

132 Granville Street, Halifax, N. S.



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

with reasonable care and intelligence, will be struck

forcibly by the uniform resuits and its wide field of

usefulness as an adjuvant to the treatment of all forms

of mal-nutrition and gastro-enteric disturbances.

LACTO-OLOBULIN 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 PliYSICIANS USE IT. ALL DRUGGISTS SELL IT.

Made only by the

Lacto-ClIobulin Co.
LIMITED,

OF MONTREAL,

AT THEIR LABORATORY: POINTE-AUX-TREMBLES, P. Q.



"THE MOST RATIONAL AGENT."
Prominent medical men say this of SOLUTON ADRENALlN CHILORUDE

in the treatment of Hay Fever. Diluted with four or five times its volume of normal
salt solution and spiayed into the nostrils, this marvelous astringent and vasoniotor
stimulant affords prompt reliel. Two or three applications daily usually ser-ve to
keep the patient in a state of comparative comfort.

Supplied in ounce glass-stoppered vials.

NoTL.-We also supply A DRENALIN INHALANT, a neutral oil solution containing 1-10oo -
Adrenalin Chloride (in ounce vials), an d ADRE:NALIN OINTNT, Iooo parts of a neutral base
and i part Adrenalin Chloride (in collapsible tubes), both admirable agents in Hay Fever

PA KE, DAV-IS & CO M -AN

ADDRESS US AT WALKERVILLE, ONT.


