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PANOPEPTON

Being fluid, agreeable, ready for absgrption, Panopepton passes
quickly from the mouth to the stomach and thence swiftly to its ultimate
destination, leaving a grateful sense of comfort at every stage of its pro-
gress in imparting instant refreshment as it is absorbed. Havm«T real
food value, Panopepton gives good results that are sustained, not transi-
tory like those of a stlmulant.

One of the many directions in which Panopepton proves valuable by
reason of the expedition and certainty of its service as a supporting food
is in the summer diarrhoeal troubles of infants and children. To this use
it is also especially commended by being perfectly soluble and sterile.

PANOPEPTON presents an ideal resource for the nutrition of the
acutely ill in a wide range of conditions, for its nutritive substance is in a
condition most readily avallable for the organism. It supports nutrition
and maintains energy without making any “draft upon the system. It is
completely soluble, sterile and dssuml able, with 207 of solids and a care-
fully considered balance of proteid and carbohydrate.

Years' of experience are revealing the extent to which Panopepton
may be relied upon for almost e\clusxvc nourishment in critical cases, to
the manifest advantage of avoiding all risk of indigestible or fermentable

o i .’:“ORIGINATED AND MANUFACTURED BY

FAIRCHILD BROS. & FOSTER
s New York

" Agents for the Dominion :—HOLDEN & CO., Montreal,
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The original éntiseptic compound

( Awarded Gold Medal (Highest Award) Lewis & Clark Centennial Exposition, Pordaml 1905; Awarded Gold Medal (Highest Award)
Louisiona Purchase Exposition, St. Louis, 1904; Awarded Bronze Medal {Highest Award) Exposition Universelle de 1900, Faris.

The manufacturers of Listerine are proud of Listerine—because, it has :proved one of the
most successful formula of modern pharmacy.

This measuré of success has been largely due to the happy tﬁought ot securing a two-fold
antiseptic effect in the one preparation, i. e., the antiseptic effect of the ozoniferous oils and

ethers, and that of the mild, non-irritating boric acid radical of Listerine.

) Pharmacal elegance, strict uniformity in constituents and methods of manufacture, together
with a certain superiority in production of the most important volatile compornents, enable Lister-
ine to easily excel all that legion of preparations said to be ¢ something like Listerine.”

‘The success of Listerine is based upon merit
The best advertisement of Listerine—is Listc-\‘rine

Lambert Pharmacal Company
St Louis, U. S. A.

THE PHYSICIAN OF MANY YEARS' ERPERIENCE

* KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS

_ THERE 1S NO REMEDY LIKE

St oorae, o, Fesows.

K

MANY Medxcal Journals SPECKFICALLY MENTION THIS

PREPARAT!ON AS BEING OP STERLING WORTH

TRY IT AND PROVE THESE FACTS

SPECIAL NOTE.~—Fellows’ Syrup is never sold m bulk.

'It’;can be obtamed of chemists anﬁa’ p[zqrmaczsts eve7;yw/zer€.
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THE IDEALTONIC /S s T BWHEELER MD.
FASTIDIOUS - COMPANY
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SAMPLES XLITERATURE LABORATORY, o
ON REQUEST AN ARM OF PRECI§ION ‘ ROUSES POINT, N.Y.
THE HOW ABOUT YOUR

Lindman Truss

is designed to effect-
ually control all. ..
classes of reducible
Hernia, and at the
same time, on ac-
count of its easy ad-
justment, be comfort-
able to wear.

ed to various forms
of Hernia and is convertible from a right
to left, single to double, or vice versa, and
can be 'used for umbilical Hernia or Ab-
dominal supporter. It can also be used
in combination of any two or more Hernias.

B. LINDMAN,

Cor. McGiil College Ave. & St. Catherine St.

MONTREAL, Canada.

Each
Truss can be adjust-

Surgical Instruments ?

RN

ANY SURGEONS send their
instruments to me for repairs

and they all tell me that my work
gives them the utmost satisfaction.

- I believe you would be glad to know
of a place where YOUR instruments
will have the benefit of a very skilled
hand when they need repamng ,

SEND THEM TO ME.

C. G. SCHULZE,

Practical Watch and Chromemeter Maker.
165 Barrington St, Halifax, N, S.
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A Vltahzmg Tonic to the Beproductive System.
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BARLEX’ - ‘BARLEX”
This Malt with . .

Extract s COD LIVER
prepared OIL, acombina-

tion of Malt
Extract with the
best Norwegian

Cod Liver Oil. |
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| with
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ERTAIN as it is that a single

‘acting cause can bring about any

one of the several anomalies of
menstruation, just so certain is it that a
single remedial agent—if properly adminis-
tered—can effect the relief of any one of
those anomalies.

] The singular efficacy of Erooaplol (Smlth)
in the various menstrual irregularities is
manifestly due to its prompt and direct
analgesic, antispasmcdic and tonic action
upon the entire female reproductive system.
q Ergoapiol (Smith) is of special, indeed
extraordinary, value in such menstrual
irregularities as amenorrhea, dysmenorrkea,
menorrhagia and metrorrhagia.

q The creators of the preparation, the
Martin H. Smith Company, of New York,
will send samples and exhaustive literature,
post paid, to anyimember of the medical
profession. | |
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‘Stearns Concentrated
Drphtherre Antrtoxm

[Anhdrphthenc Globulm %lutlon]

presents dlphtherle antitoxin in its purest state ; free
from serum albumms, nucleoproteids, nonantrtoxrc
globulins and extractive substances present in the
whole serum. ‘

Untoward reactrons or b"-'clfeCtS are

';reduced to the minimum when Stearns
Concentrated Dlphtherlc Antltoxm 1s

| used

Our present plan of marketing serums enables
us to supply you Wlth our serums at most reasonabl
| prlces | |

B Interestmg hterature on how our Drphthenc‘
Antltoxm 15 prepared gladly sent on. request R

F rederrek Stearns & Co.

| onloglsts | e Wmdsor, Ont.
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The Logical treatment of Pneumonia is timely
intervention with an effective biologic agent.

P neumoﬁy‘tic '.;;Serum

is a comp031te polyvalent antlpneumomc serum
prepared by a special process and is radlcally
different from any ant1pneumococc1c serum hereto—
‘ fore offered to the profession.

P neumoiyhc Semm M

especially when used in the early stages of the

dlsease
DOS@ GlV@ R@SU]

and this clalm 18 based on chmcal resu]ts m both

private and hospltal work.

Interestlng hterature and case reports sent on
request. - '

F redenck Stpams & Co‘

Windsor, Ontarlo |
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INFANTILE ANEMIA.

condition imparted by the mother during the con-

MANY of the ills of Infancy are due to an anemic %
cluding months of pregnancy.
Preclude this possibility by increasing the hemoglobin and
the red corpuscles in the nzother blood, and the infant
<
$

~will be less likely to contract diseases incident to the
nursing period.

Pepto-Mangan (Gude) increases the hemoglobin
and the corpuscular element of the blood of the pregnant
woman; renders the vital fluid sufficiently rich to yield
ample nourishment to the mother and her unborn, and
substantially improves the fetal circulation. This is a
demonstrable fact—the microscope proves it.

The palate-pleasing properties of this combination of
organic iron and manganesc especially fit it for the
anemic or debilitated pregnant woman—inorganic ferru-
ginous products not only constipate but aggravate the
normally existent nausea.

The administration of Pepto=Mangan (Gude)dur-
ing the months of pregnancy safe-guards the health of
the mother and imparts stamina to the off-spring.

Pepto~-Mangan (Gude) is ready for quick absorp-
tion and rapid infusion into the blood.

Jrder Pepto-Mangan (Gude) in original bottles
and avoid substitution.

Newer sold in bulk,

40 Samples and literature sent upon application.

%

2

M. jJ. BREITENBACH COMPANY, %
' NEW YORH, U. S. A. o %

Baocteriological Wall Chart for the Physician’s Office.

One of our scientific, and artistically produced, bacteriological charts 1n colors, exhibiting 6o different patho.
genicmicio-organisms, will be mailed iree to any regular practitioner, upun request, mentioning this journal.

_ThiS¢hart has received the highest praise from leading bacteriologists and pathologists, in this and other
countries, not only for its scientific accuracy, but for the artistic and «%illful manner in which it has been ex-
ccuted. It exhibits more illustrations cf the different micro-organisms than can be found in any one text-boc.

published, .
M. J. BREITENBACH CO., NEw YORK..

LEEMING MILES & Co;, HMontreal, Selling Agents for Sanada.‘
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Under the title **The
Treatment of Some of
the Severer Forms of
Headache,” W. Harris contribuies
a paper to the British Medical Jour-
nal for August 8. Harris has clab-
orated the following  anatomical
classification of headache, on which
e bases the appropriate treatment.

A, SUPERFICIAL. 1.—Diseases of
the brain coverings, (a) Scalp-cellu-

Headache.

litis;  weight of hat or mass of
hair. (b) Pericranium—e.g., rheu-
matic.  (¢) Bone—e.g., tubeculous

or syphilitic caries. The brain sub-
stance itself seems to he insensitive
to ordinary stimuli, and the actual
mechanism of the production of the
pain in headaches is mainly by
means of painful stimuli to the nerves
supplying the coverings of the brain
and its wvessels. In group 1, the
nerves of the scalp; pericranium or
bone, carry the painful impressions

tov  the sensory  centres. 2.—~—Re-
flex  visceral neuralgias of the
scalp;  ocular, dental, pulmonary,
cardiac, - gastric, etc. In this

group the morbid process affects the
nerves of a viscus at a distance, such
as the branches of the fifth nerve
from chronic strain, or from iritis or
glaucoma. The  painful stimuli
reach the Gasserian ganglion and set
up irritability-—so that other areas
supplied by the fifth nerve bhecome
tender and appear to be the source of
the pain. This is a true reflex viscer-
al neuralgia. B. Deep. 3.—Reflex
‘comcal neura]z{!a Visual ‘‘academy’
‘headache; thunder storm; "neuras-
~thenic, Of the causes of headache

fluid.

.is is often most intense¢;

within the cranial cavity, the true
neuralgic headaches, such as the neur-
asthenic or that produced by dazzling
the eves, emotion, a thunder storm,
cete., are probably the neuralgia of the
remedies. g.—Toxamic. Constipation
and sluggish liver; influenza and oth-
er fevers.; foul air; alcohol, ether.
This is a very important group ot
headaches, but the exact mechanism
of the production of the pain is ob-
scure. In some instances, as in fev-
er, increcased vascular turgescence
probably plays a considerable part.
Alcohol and ether hcadaches may al-
so be due to arterial engorgement.
Constipation and sluggish liver are
well known  causes . of  headache,
which may be periodic and accom-’
panied by vomiting. 5.—Increased

intracranial  pressure. This is the
most  important cause of  head-
ache, and produces the most se-

vere and persistent pain. In cerebral

tumour ‘there “is . general increase of
- pressure from the growth, and the

headache is apt to be diffuse. When
the cortex membranes are involved,
then the pain becomes localized, and
is a sign of the uumost localizing val-
ue. Meningitis causes severe head-
ache in two ways: first by involv-
ment of the nerve endings in the
meninges, and secondly by increased

“intracranial pressure due to ‘cedema

of the cortex. Tn acute oOr ‘serous
meningitis there is a rise of pressure
duc to the excess of cerebrospinal
The same is true in hydroce-

Headache in cerebral syphil-
even large
doses of mercury and iodides do not

phalus.

361 -
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bring relicf until the cedema of the
brain and excess of ccrebrospinal

fluid, due to the meningitis, have sub-

sided, In arteriosclcrosis from con-
tracted granular kidncy severe head-
ache is common and is usually verti-
cal or occipital.  Both in this
condition and in chlorosis (anemia)
there is cerebral cedema, raising the
intracranial pressure. Nitroglycerin
is the drug that herc gives the quick-
est and most relief. Intolerable head-
ache, optic neuritis, convulsions,
coma and death, may be produced by
a loose fibroma in the
ricle, acting as a plug and preventing
the escape of cerebrogpinal fluid.
True migraine is the mest important
and commonest of the causes of peri-
odicai headache, and the writer holds

that the severe pain in the head is

due to raising of the intracranial
pressure. The hemianopia, dimness
of vision, the numhbness in the tongue,
cheek, or arm, and ihe tempor-
ary aphasia, arec all suggestive of
sudden arterial constriction in the
cortex. The vomiting is also a most
characteristic sign of elevation of the
intracranial pressure. Antincuralgic
remedies only do good by their
depressant effect, and for that large
doses arc required. Local measures
would be trephining and opening the
dura; lumbar puncture; leeches to
the scalp; fomentations, hot bottles.
or ice bag to the scalp or neck. Indi-
rect measures (by lowering the gener-
al blood pressure) nitroglycerin and
the nitrites; cardiac depressants, such
as opium, aconite, chloral, phenace-
tin and other coal tar analgesics, pur-
gation, diaphoresis, and hot baths.

. ) RS
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Premonitory '+ - Gubb notes in the
Signs of Arter= Lancel for July i1, that
osclerosis.  the initial ~manifesta-
tions of this affection vary according

to the region in which its impact

THE MARITIME MEDICAL NEWS

latera] veni-

October

chances to fall, kidney, brain, heart,
liver, ctc. The tendency thereto is
notably influenced by heredity, al-
though acquired by certain habits of
life. \We may have carly migrame,
epistaxis, baldness, etc. Constitu-
tional symptoms comprise diminished
mentality, energy for work, and power
of concentration, = Tendency to fa-
tigue is shown by drawn features and
physical depression, Small amounts
of tobacco and alcohol render the pa-
tient morbidly irritative. Irritability
of temper is common, Judgment is
impaired and self-control. lessened.
IHeadaches  are frequent. Sensory
disturbances in one form or another
are fairly common, such as neuralgia,
tingling, numbness, slight paresis of
the limbs with or without pain. Gen-
uine insomnia is rare, though sleep is
disturbed. Capiello has called atten-
tion to a peculiar sensation in  the
palm of the hand*a tingling along
the palmar arch—when the radial art-
ery is compressed sufliciently to ar-
rest pulsation. A simple way of de-
termining the existence of general
arteriosclerosis is the estimation of
the “‘stability” of the pulse. Under
normal conditions the pulse-rate is
cight or ten per minute higher in the
erect than in the recumbent position,
and when observation shows that
such is not the case we may infer that
the blood-pressure is markedly above
normal, while if the ratio be reversed
it may be taken as proved that not
only is the arterial pressure unduly
high, but that arteriosclerosis has
reached the stage of giving rise to
definite organic disease, an assump-
tion which is confirmed should we
find that the heart: apex is displaced
to the left, Exaggerated arterial ten-
sion with a small, hard, thready, but
regular pulse, is a recognized sign of
confirmed arteriosclerosis, but in min-
or degrees it also constitutes an early
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premonitory  sign;  indeed, ‘some
weighty authorities believe that actu-
al changes in the arterial walls arc
preceded by prolonged exposure to
tie ill-effects of persistent high-pres-
sure, what Huchard calls the pre-
sclerous period, such hypertension he-
ing due to spasmodic. contraction of
the arterioles probably dependent on
toxic irritation ¢f the vasomotor sys-
wein.,  High arterial tension, it is true,
is commonly asscciated with chronic
renal lesions, but the presencc of the
latter by no means excludes the pos-
sibility of the mischief being due to
arterigsclerosis;  indeed, the renal
lesion, may be, and often is, due to
lacal arteriosclerosis,
tion to an abnormally high blood-
pressure we get some of the other
signs just mentioned there is a strong
presumption in favour of the exist-
ence of arteriosclerosis, ‘

After first noting some

Nephropexy, of the pathologic condi-

tions calling for opera-

tion in-floating kidney, A. 1. Fergu-
son, in the Journal of lhe American
Medical Association, August 13, de-

scribes and illustrates a technic for
nephropexy which he has used for
over three years, without having any
relapses.  He makes his incision par-
allcl with the twelfth rib along its fult
length, cuts the presenting lumbar
fascia obliquely below the twelfth
_inlercostal nerve, thus bringing in
view the perirenal fatty capSule and

exposes the kidney by vertically se-

vering this - fat.  The ]udnny is de-
livered into the wound by traction

with several artery forceps clamped

on to the fatuy capsule and aided by
'ventral pressure, As much of the fat-
ty capsule as can be easily placed bhe-
low the kidney is used as a support
and for normal protection. Then he

THE WORLD

‘as follows:

When in addi-

OF MEDICINE 568
reforms the normal bed of the kidney
if it has been obliterated by fibrous
adhesions, forcibly separating the en-
croachments of the liver and dia-
phragm in the renal fossa and cutting
posterior and lateral adhesions if
necessary.  This he considers import-
ant. The further technic is described
“To prepare the kidney
split the fibrous capsule
over its convexity to within an inch
- 50 of its lower pole and then peel

lt off the parenchvma of the organ, .
except at the lower end. Insert four
catgut (No. 1 chromic) sutures, two
to the anterior half and two to the
posterior half of the capsule With a
long, round, curved needie the anter-
jor sutures are passed subcutaneous-
ly from within outward and ahove the
twelfth rib, while the posterior sutur-
¢s are made to penetrate all the struc-
tures posteriorly at the upper angle
of the wound, except the skin. In
many cases (mly two retention su-
tures are indicated. Gently push the
kidney into the bed prepared for it
and pull on the sutures alreadv de-
scribed at the same time., The kid-
ney must rest i situ without any ten-
dency to displacement affer these su-
tures are tied. Otherwise adhesions
in the renal fossa have been overlook-
ed or the fatty capsule has not been
properly dealt with, When there is
plenty of room the anterior suture or
sutures may be fastened to the dia-
phragm. In order to deepen the ren-
1 fossa and at the same time to sup-

port and fasten the lower end of the
kidney, raise a broad, thin flap from
the anterior surface of the quadratus
Iumborum muscle and suture it to the
lower end of the kidney. Two nerves,
iliohypogastric and ilicinginal  are.
guarded from injury. Close the
wound in the usual manner and leave
room for a small cigarette drain at
the upper angle of the wound.”

for fixation,
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The Practitioner  for
August contains an arti-
cle by A. K. Gordon,
entitled ““Some Experiments in the
Treatment and Prevention of Infec-
tion in Enteric Fever.”” Gordon gives
the following summary: (1) Medl—
cal izal oil is an efficient germicide in
vitro for bacilli of the colitvphoid
group. (2) lt can be given in large
doses, in emulsion, without ill effects,
for a long period. (3) It does not
disturb the appetite and is well toler-
ated after two or three doses. (4) Tt
“does  not  increase  peristalsis  and
checks diarrheea,. (3) It is diuretic
and diaphoretic, and increases the
elimination of toxines. (6) It causes
disappearance of bacilli of the colity-
phoid group, and if given for a
sufficient period the organisms will
not reappear. (7) This germi-
cidal effect upon the urine does
not follow the use of other antiseptics
which are usually given in enteric
fever. (8) In the author’s experience
"mortality  was diminished by - this
treatment, and the course of the dis-
easc was favourable, especially in .he
acute stage. (9) Favourable results
occured cven in cases in which izal
oil was not given until the second
week of the disease, and in a series

Treatment of
Typhoid
Fever.

from which all mild cases were elim-

inated,
o o
Operative 10 discussing the opera-
Treatment of {ive treatment  of he-
Gastric Ulcer.

morrhage in gastric ul-
cer, in Deulsche medisinische 1V och-
enschrift, (February 20), W. Braun
finds that but few surgeons have hith-
erto felt justified in opera*ing for dan-
gerous hamorrhage in this condition.
The following reasons have been put
forward for this opinion: (1) Many
persons recover after one or more at-
tacks of severe hamorrhage when
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treated medically; (2) Patients who
have suffered severe loss of blood are
usually too anzmic and too collapsed
to stand a serious surgical interfer-
ence; (3) the situation of the bleed-
ing point and the certainty of the ex-
istence of an ulcer as against an eros-
ion is difficult to determine; and (4)
i is impossible to predict how far it
will be necessary to proceed in order
to cure a bleedmo ulcer by operatlon
Braun has recentlv had two cases in
which he cons:dered that he was
obliged to operate. The first was a
case of repeated haemorrhage, and the
patient was pulseless and deathly
pale. As it appeared to be certain
that he would die without operation.

‘Braun cut down upon the lesser cur-

vature, and found the ulcer without
difficulty. There were, however,
dense adhesions bhoth with the liver
and posteriorly. As the patient was
sinkin~ fast, he merely applied tam-
pons, and then tried to restore him by
means of saline injections, etc. This
proved of no avail, and the patient
died shortly after the operation.
Post murtem the bleeding point was
found to be the pancreatic artery. In
the second case he was able not only
to check the hamorrhage in a girl
aged twenty-one years, but also to
cure the ulcer permanently., He is in-
clined to accept that, while it is prac-
tically hopeless to operate during
marked collapse, when the bleeding
takes a more chronic course, but per-
sists in spite of all the medical and
dietetic measures, one may attain
good results by careful operation.
T\)enments on dogs have shown
thdt the afferent vessels of the stom-
ach can be ligatured without produc-
ing necrosis, and that for the first
few days after the ligature the vessels
He next.

deals technical points m

_with the
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connction with the ,
vessels.  The right gastric artery is
asily reached and secured by acu-
puncture in the gastro-hepatic liga-
ment.  The left artery has so many
small branches that in order to limit
the blood supply to the smaller curva-
ture it is necessary to apply the liga-
ture as far toward the cardiac end as
possible,  The gastro-epiploica dex-
tra must be dealt with in a similar
manner. All these ligatures can he ap-
plied without difficulty and in a short
space of time. The gastro-duodenal
artery is also comparatively easy to
ligature if the smaller omentum is
~tied and divided, the pylorus pulled
down, and the artery secured bewween
the head of the pancreas and the py-
lorus. The least easy of all to liga-
ture is the splenic artery, The author
is of opinion that for many reasons
ligature . is little suited for hamor-
rhage issuing from the vessels in the
submucous network. The hest chan-
ces are offered in cases of ulcer of the
lesser curvature, since the left gastric
artery and the coronary artery are
easy to find and to ligature. These
ulcers form about 25 to 30 per cent. of
all gastric ulcers. Ligature of the
gastro-duodenal or splenic artery
may be employed for ulcers, especial-
Iv perforating ulcers, of the posterior
wall. The former may also be carried
out for duodenal ulcer.
pears that the number of cases in
which ligature is likely to prove of
value is limited somewhat narrowly.
In the severest cases the ligature or
acupuncture
with a jejunostomy, while: in acute
or chronic recurrent forms, which do
not lead directly to death, gastro- en-
tefostomy, either alone or combined
with ligature, must be considered.

ligature of thesc
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.. The advantages and dis-
péﬂciics‘g:fgégyad\'anrages. of the three
methods of reaching the
discase in pelvic surgery, the vaginal,
abdominal and Pfannenstiel incis-
ions are enumerated and discussed by
. E. Montgomery, in the Journal of
the . American Medical Association.
September 12. The vaginal route is
indicated (except in virgins and null-
ipara with small vaginas) for retro-
uterine collections and is of special
value in exploring and treating dis-
eases of the tubes and ovaries, and
particularly in obscure cases in deter-
mining the existence of ruptured ec-
topic gestation. Some forms of ma-
lignant discase of the uterus, some
uteri containing small fibroids and
occasionally inflammatory conditions
of the appendages which justify hy-
sterectomy, are best treated through
the vagina, particularly in fat pa-
tients. The advantages of the vagin-
al incision arc: the drainage from
the most dependent part of the peri-
toneal cavity, the possibility of cure
in many. cases without more radical
procedures, the quicker and easier
convalescence, the avoidance of ven-
tral ‘hernia and adhesions, and the
frequent possibility of excluding liga-
tures and raw surfaces from the peri-
tonea] cavity. Its disadvantages are
that it is often a blind procedure, ex-
tensive adhesions ha\mo to be separ-
ated by touch, intest 1 injuries and
sinuseg are liable to., se overlooked
and fecal fistulas mayiform, -exten-
sive adhesions may be\nmecoqmzedl
or form later, causing dissster. The
median incision is certainly-the one
of widest application, allowing every
step to be guidéd by sight and afford-
ing free access for manipulation,
control of hamorrhage and repair of
injuries to viscera. On the other
it is a more serious: operatlon
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with greater discomfort and delay in
natural drainage, and there is greater
chance of infection. The third pro-
cedure, the Pfannenstie]l incision, is
a curved incision, the convexity
downward, just above the symphysis
pubis, passing through skin, superfi-
cial fascia and aponeurcsis, exposing
the pyramidales and recti muscles.
These are separated from each other
in the median line, and the periton-
cum is opened vertically. Montgom-
ery has used this incision over two
hundred times and found it especially
useful in operation on the intrapelvic
viscera, The muscle fibres, being so
much more clastic than those of the
aponeurosis, permit a much more
free exposure through a relatively
small incision, and in round ligament
operations it is in just the right place.
It is specially valuable, also, in oper-
ations on the bladder and in extirpa-

tion of the uterus for small growths.’

In closing the wound, Montgomery
usually closes the muscles and peri-
toneum with a continuous catgut su-
ture tight enough to keep the surfaces
in apposition but not to constrict the
muscle tissue. A\ second continuous
suture c'oses the aponeurosis and a
third the skin, Care is needed to
avoid bleeding hetween the layers, or
a hazmorrhage may form, which, if
infected, may imperil the stability of
the subsequent support. The merits
of the procedure are the large expos-
ure with a small incision, the lessened
danger of hernia from the interior and
middle lines of suture being cross-
ways. to each other, and the resulting
scar being largely hidden by the pu-
bic hair. Its disadvatages are that it
is of limited application and not suit-
able for the removal of large fibroids
and that the necessarily large open-
ing of the cellular tissue makes it un-
suitable for treatment of intrapelvic
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suppurative conditions on account of
the greater risk of infection.

In the Medical Record
for September 19, An-
drew J. McCosh finds
that the medical treatment of exoph-
thalmic goitre has been rather disap-
pointing and that an increasing num-
ber of these cases are coming to the
surgeon  for relief.  One of the
strongest arguments for the theory
that this discase is caused by hyper-
thyroidism was the fatal results of re-
moval of the thyroid. This was sup-
posed to be due to toxicity of the thy-
roid juice squeezed into the wound
during the removal. The author be-
lieves that it is rather due to an acute
¢xacerbation of the disease at the time
of operation. Telany has resulted
from the removal of the parathyroids
in some instances, but the author has
never had any such result, and has
not found the parathyroids constant.
or taken any especial care in avoiding
them. In over two hundred operations
on the thyroid the author has seen no
signs of tetany. He believes that
when medical measures have failed to
give relief operation should be tried.
The antitoxic and cytotoxic sera of
Beebe and Rogers ‘have undoubtedly
done much for some patients, but not
all are cured by them. The chief
point in operation is the question of
how much of the gland it is safe to
remove. The author advocates re-
moval of about sixty-five to eighty
per cent, of the gland. If too little
has been taken away it is possible to
remove more later. The author has
performed twenty-three operations on
twenty-two' patients, with one death.
due to acute thyroidism after-a second
operation. Of nineteen patients who
can he traced, four. are cured, twelve

Exopthalmic
Goitre.
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operated on within a year are mark-
edly improved. One has not been
benefited after removal of about 4o
per cent. of the gland.

Treatment of 17+ Wm. Meyer describ-
Neurosis of the €5 in the Annals of Sur-

Stomach.  gery for May, a condi-
tion of intractable vomiting not du«
to pyloric obstruction, and publishes
five cases which show that this is
amenable to operative treatment. This
affection, which he calls necurosis of
the stomach, consists in frequent at-
tacks of iutense gastric pain and ir-
regular vemiting sooner or later after
ingestion of food. Careful analysis
of the contents of the stomach fail to
reveal any disease except, now and
then, some hyperacidity, On abdom-
inal section a thorough search of the
entire accessible part of the stomach
and duodenum, both anterior!y and
pusteriorly, fatls to reveal the sllght-
est abnormality. The disease is us-
ually found in unmarried women.
The author, in the first place, endea-
vours to impress on the practitioner
the fact that cases of this condition
of so-called gastric neurosis clearly

belong to the borderlan i “between
medicine and surgery, and that, after

‘he has exhausted all other therapeu-
~tical means, a simple abdominal in-
cision, which will probably reveal
some kinking or adhesions, is apt 1o
effect a permanent cure, It is stated
that in cases of this kind gastro-
enterostomy is clearlv contraindicat-
ed, and may, indeed, have fatal re-
sults. This operation, the author
hoids, is indicated only in cases of

Py Iom stenosis, and for the purpose

‘of putting at rest recurrent gastric
ticers that may have developed in the
.distal portion of the stomach. The
reason of the prompt improvement
after laparotomy in cases of intraci-
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able vomiting not due to pyloric
stenosis is acknowledged to be some-
what obscure, It is, the author
thinks, most probably of a mental
‘character, the patient’s mind being
set at case by the confident assurance
of the surgeon that now the cause of
all her trouble having been found.
everything must be right,  Still, it
may he that the handling and stretch-
ing of the gastric walls or the en-
trance of air into the abdominal cav-
ity may exert a curative influence.

. .
o o o

In the May number of
Autoprotectionthe Monthly Clycloped-

ia and Medical Bullelin,
Chas. DeM. Sajous asserts that we
should look to the autoprotective re-
sources of the body, and the laws
through which drugs influence them,
for scientific therapeutics. He adds
that the entire trend of medical
thought is in this direction and that
the study of immunity has captivated
the best minds of modern times. He
urges that when a disease is due to
the presence of pathogenic bacteria,
our aim should be to so enhance the
defensive propertics of the blood
with our remedies that the disease-
breeding agents will promptly be de-
stroved and converted into €limin-
able end-products, He beligves the
defensive powers of the body are en-
hanced by drugs which stimulate the
activity of those organs producing
interna] secretions and which he has
termed the ‘‘adrenal system,’”’ viz.:
the pituitary body, the thyroid gland
(including the parath\ rozds) and the
adrenals. His fundamental principle
is that 1mmumzmgz medication is the
foundation - of rational therapeutics.
He uses the term ‘“‘antitoxigen’’ 1o
indicate the group of agents which,
through their action on the adrenal
system, produce an excess 01 auto-
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antitoxin in the blood. The most ac-
tive antitoxigens in infections and in-
toxications mdudc some of the drugs
now known as alteratives \\hosc
physiologic action has remained ob-
scure, Thyroid prcparations are very
active and provide the blood, he be-
lieves, with an excess of opsonin.
iodine and mercury also have this
power. Creosote, 100, has this action
ascribed to it. The most active of the
tonics also excite the adrenothyroid
centre, but only sufficiently to en-
hance general nutrition,  Strychnine
is placed here and the beneficial ac-
tion of digitalis in heart disorders is
stated to be due to a marked stimu-
lating action on the adrenothyroid
centre.  Strophanthus,  apocynum,
convallaria and other heart tonics act
in a similar way, but with less vigor.
The true hypnotics markedly depress
the adrenothyroid centre.

. o, .
"o £ o

In a paper entitled
“Abnormal Motility of
Stomach, A Valuable
Factor in the Diagnosis of Gastric
Lesions,”’ appearing in the Medical
Record for September 12, Milton R.
Barker considers abnormal motility a
-sign  of great diagnostic value in
stomach disorders. Loss of gastric
motility, shown by long stagnation
of stomach contents after a meal and
partial or complete absence of mucus
from the contents, characteristic
of cancer, and search should bhe
made for the Oppler-Boas bacillus
which gives a positive diagnosis of
cancer, A large accumulation of mu-
cus in the stomach is an important
element in diagnosis of chronic gas-
tritis; - this is duc to a faulty contact
of the food with the coat of the stom-
ach  causing gastric immotility,
which prevents the escape of the mu-
~cus from the organ. In gastric ulcer

Diagnosis of
(astric
Lesions.
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there is abnormal motility due to irri-
tation. Any portion of a test meal
is absent {rom the stomach in a com-
paratively short time. Mucus is ab-
sent, being digested at once by the
overacid secretion, and expelled
quickly because of exaggerated motil-
1y,

W. B. Warrington stat-
es, in the Lancel for
August 22, that the car-
dina]l symptoms on which a diagnosis
of granular kidney is made are: (1)
Cardiovascular changes; (2) ophthal-
moscopic examination; (3) manifes-
tations of chronic or acute renal toxz-
mia; (4) the urine. The cardiovas-
cular changes come first in import-
ance. In some cases the most pro-
nounced changes fall on the vascular
system, general arteriosclerosis being
present, and the kidney substance be-
ing comparatively slightly affected by
fibrosis. In other cases the kidney is
profoundly fibrotic and greatly reduc-
ed in size and weight. The causes
of arteriosclerosis are those of granu-
lar kidney-=-the working of products
of defective metaholism, of which the

two best known are gout and lead.

In granular kidney the thickening of
the arteries can almost invariably he
recognized. High arterial tension is
a normal feature of granular kidney,
and when it falls, unless this is
brought about by therapeusis, it in-
dicates a condition of failure of com-
pensation. Enlargement of the heart
is usually present, and in. young sub-
jects can "be readily made out, .he
clinical indications being displace-
ment of the apex beat downwards and
outwards, and a well localized and
forcible apex beat, In.older subjects
the hypertrophy is not infrequently
masked by the emphysema so often
present in the subjects of granular

Granular
Kidney.
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kidney.  Auscultation at the apex
shows the first sound to be muffled
‘and to be of low pitch, while the sec-
ond aortic sound has a characteristic,
clear, high pitched, ringing tone.
lHeadache in granular kidney is often
a symptom of chronic toxemia, but it
may be due to the high blood pres-
sure and the disease of the arteries.
As regards the urine, the granular,
“compensated”’ kidney behaves like
that of a healthy person. A large
amount of urine is excreted, and
hence the specific gravity is low. Al-
bumen is often absent altogether.
Casts, though scanty in number, are
nearly always present, At any stage
of the disease an acute nephritis may
be added to the oid standing disease,
and may be thought to be the prim-
ary mischief. A diagnosis of uremic
asthma should not be made, uati] the
other causes of dyspncea have been
excluded; among these may be men-
tioned pleural effusion, bronchitis,
cedema of the lungs and of the glottis,
dilatation of the heart, pericarditis,
and hydrops pericardii. The ophthal-
moscope often confirms the diagnosis
of granular kidney in obscure cases.
Only the arterial changes are abso-
lutely distinctive of renal disease,
however. The most characteristic
feature is the appearance of small,
glistening, wooly-whitish patches of-
ten arranged in a striate fashion
around the macular region. These
are degenerative in nature, and are
permanent, IHazmorrhages and papil-
litis occur, but may disappear. From
the standpoint of treatment the cases
may be grouped as follows:
compensated kidney, where the excre-
tion of urinary products is not great-
Iy
ment should be chiefly prophylactic,
alcohol, . condiments, and strong
broths and meat extracts being for-

(1) The

interfered with. Here the treat-
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bidden. (2) The acute exacerbatio..s,
where the treatment resembles that of
acute nephritis. (3) The cases with
cardiac failure; here the freshly made
infusion of dzqztahs ombmcd with
some vasodilator is of special value.
(4) The more chronic symptoms of
renal toxamia. (35) The hopeless
cases, where the desires and tastes of
the patient should be met as far as
possible. Ior toxemic symptoms hot
rectal saline injections at a tempera-
ture of 110 F. are of great value. Mor-
phine should not be withheld in these
cases; it is invaluable for restless,
painful nights with cardiac dyspncea.
It is very doubtful whether the excre-
tion of sodium chloride has anything
to do with the production of uremia
or cedema.

. o,
Qe o

Following up the work
on which von Leydon
and Bergell recently. re-
ported, P. Bergell and A. Stricker,
writing in Deutsche medizinische
Wochenschrift for September 19,
1907, deal with experiments conduct-
ed on a sarcomatous tumour in dogs.
The first publication showed that a
substance isolated from animal livers
when brought into contact with car-
cinomata as well as sarcomata, caused
necrosis and fluidification. The ac-
tion was believed to be an enzymic
one. A theory was constructed on the
basis of these experiments by which
it was supposed that malignant
growths depend on the absence or in-
sufﬁcxency of a ferment hydrolytlc ac-
tion of the organism, which is prob-
ably specific. Bergell and Lewin -
have shown further that the substance
which can call forth a local specific
disintegration is absent or lessened
in the hvers of carcinomatous animals
as compared with healthy animals.
These observations, however, have

Pathogenesis
of Carcinoma.
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but a slight therapeutic value. On
applying the substance to human car-
cinoma, the disintegration was an ex-
tensive one, but it was associated with
toxic action. The experimenters fail-
ed even in curing inoculated tumours
in mice, since the dissolving of the tu-
mours was always accompanied by
a dangerous toxic action. It was
considered advisable to continue the
experiments with growths which were
like those of the human subject, and
for this reason the inocu'ation sarco-
mata of dogs were chosen. The re-
sults obtained were that the injection
of specific liver ferment caused a re-
gressive metamorphosis even in ad-
vanced sarcomata at a time when a
spontancous cure was (uite excluded.
This led, as far as can be determined
up to the present, to the complete dis-
appearance of the growth, In one
case the glandular metastatic growths
disintegrated together with the prim-
ary growth. In the regressive stage,
no mitosis, such as is so freely scen
in the progressive stages, is seen.
The process of regression after injec-
tion is analogous to that of spontan-
cous cure. The writers warn the
reader not to exaggerate the import-
ance of these cxpcmments for human
therapy. They discuss the question
as to whether the substances inhibit-
ing growth described by Reinke in
‘his experiments with salamander lar-
vee and their fermentative substances,
and also whether the ferments of
which Bier spoke in his experiments
with the injection of blood of an ani-
~mal of different species, are identical
with their liver ferment substance,

Q'Q O‘Q 0.‘

Edward Milton Foote
The Sigmoid. says, in an article con-
tributed to the Medical
Record for August 29, that carcino-
ma of the sxgmond is of interest to the
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surgeon because it grows slowly, and
for a long time does not produce me-
tastases. It is accessible, and situated
in a part which can be sacrificed with
impunity. Removal can be complete
only in an early stage, before the lum-
bar glands have been attacked. The
author quotes three illustrative cases.
Early symptoms include pain, which
when obstruction has occurred, is in
distinct peristaltic waves; increasing
constipation; loss of weight; and ob-
struction, Tumour is not recognized
carly, nor is there anything to bc
gained from examination of the
stools; diarrheea  alternating  with
constipation is a late symptom, and
blood in the stools is not always pres-
ent, The disease is usually annular,
and gives rise to symptoms of ob-
struction before more than an inch or
two of the bowel has been involved.
It is mild in type. Physical examina-
tion may not show much in a stout
person.  The bowel should be exam-
ined with the finger, through a tube,
and with the endoscope. Pumping
air or water into the rectum is of val-
ue, since the rectum will hold only
one pint, while the sigmoid will hold
an entirc quart of liquid. The con-
dition must be differentiated from
chronic constipation and sigmoiditis.
In sigmoiditis the condition is morc
mall\cdly inflammatory. If the dis-
case is in the left iliac fossa, with
constipation for only six months, with
local  pain  and. impairment of
strength, in a person for middle life,
it is probably malignant. Treatment
by freeing the tumour and the involv-
ed lymphatics, dividing so much of
the moscolon as to brin'g‘the affected
intestine into the wound, stitching the
loop of intestine into the peritoneum
of the abdominal walls, and cutting
off the protruding loop is without

danger, and is the best procedure.
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_ In an article entitled
g;;gzgﬁ;;;’_ “‘Differential - Diagrosis

Between Appendicitis

and the Diseases of the Uterine Ad-
nexa,”’ appearing in Deulsche medi-
cinische Wochenschrift for July 2,
Iinne says that such differential diag-
nosis is always difficult and often im-
possible, Both anatomically and pa-
thologically the appendix and the
uterine adnexa are closely related to
each other, the appendiculoovarian
ligament affording means of com-
munication between the lymph and
blood-vessels of the broad ligament
and those of the czecum and appendix.
Subjective symptoms, therefore, due
to the diseases of one organ may ecas-
ily give rise to symptoms in the other
set. The site of the inflammatory
tumour, if any is present, is of value
in the differential diagnosis in the
carly part of the disease oniy; the
appendicular abscesses are more lat-
eral, and increase in the downward
direction, the pelvic abscesses are
placed more deeply in the pelvis and
increase upward. In the latter dis-
ease, too, the uterus may be sensitive
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on pressurc. The history of former
appendicular inflammation on the one
hand or the history of gonorrheeal or
pucrperal infection on the other are of

~great value in the diagnosis. The in-

itial pain of peritonitis due to an ap-
pendicitis is usually geacral in char-
acter, or is felt most in the epigastric
and the umbilical regions; there is
almost always present a reflex spasm
of the overlying muscles, and meteor-
ism develops late in the history of the
attack.  Gonorrheeal peritonitis due
to the discase of the adnexa begins
with a stormy picture, but very soon
the symptoms become milder in char-
acter. Meteorism is uniformly pres-
ent, reflex spasm of the muscles usu-
ally absent, In chronic inflammations
the diagnosis is still more difficult. It
is best, therefore, in all cases of doubt
to act as if appendicitis is present
and to advise operation, Moreover,
all right-sided gynacological inflam-
mations ought to be operated upon by
the abdominai and not by the vaginal
route, for only the former allows the
examination of the appendix, which
may be involved. |
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THE DYAS CASE.

N the first of October there
was filed by Mr. Justice Drys-
dale, in the Prothonotary’s Of-

fice at Halifax, a decision relating to
a case which has more than ordinary
interest to the medical profession, and
demands semething mere than a mere
passing notice,

In August, 1901, Ira Everett Dyas,
a native of this provinee who had ap-
parently been prosecuting his studies
in the United States, having returned
to Nova Scotia, applied for registra-
tion. It may be noted that at that
time the present Medical Act which
requires a professional examination in
all ordinary cases had not yet gone
into force, and the present list of ac-
credited Colleges had not been adopt-
ed. Dyas was therefore, in accord-
anc: with the regulations of that date,
simply asked to produce certificates to
show that he had attendvd during four
academic years at any of the (,oll(wv
up to that time recognized by the
Board, the usual courses of instruc-
tion and that he had passed satisfac-
tory examinations in the various sub-
jects of each year. Such certificates
were not at once forthcoming, but
before the date of the October meet-
ing of the Board, everything neces-
sary seemed to have been produced,
hig certificates were accepted and at

the same meeting the Board
authorized his registration.  These
certificates included mainly a ma-
triculation  examination certificate
from Tufts College Medica' Schoal,

certificates of having attended during
three ful] sessions at that school and
of having passed very satisfactory ex-
aminations in all subjects of each of
those years except Pathology, togeth-

-
S

er with certificates of having complet-
ed a fourth Annus Medicus at the
College of Physicians and Surgeons,
Boston, passed all examinations, in-
cluding Pathology, and obtained the
diploma of the latter school., After
his registration, Dyas at once started
in practice at I'reeport, Digby but
later removed to Amherst, He had not
been long stationed here before re-
ports of his methods of practice and
professional incapacity were subjects
of comimon remark, and indeed were
brought to the notice of the Board.
Some of these were of a particularly
serious charzcter, but the Board did
not feel that any action cou'd be tak-
en in that direction. Apart altogeth-
er from any professionai delmquen-
cies, however, his general illiteracy
was so manifest that the members of
the profession in Amherst were
ashamed to have such a man associat-
ed with them, and the impression
gained ground that evidently the
Medical bodrd had in seme way been
imposed upon or surely Dyas would
never have been admitted a3 a mem-
ber of a learned profession. Copies
of two decuments of a somewhat pub-

lic character, productions of Dyas.

were submitted to the Board, which

clearly established the illiteracy o
their author. The question then aros-
how could such a man have succeeded
in passing the examinations prelimin-
ary or professional at any reputabl:
college. Surely personation or fraud
must have been practised in some
way, before the certificates which
had been handed in by 1im were ob-
tained. Copies of the documents
above referred to were accordingly
forwarded to Tufts College for the

purpose of having' them compared
72

ha
g
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with any examination papers purport-
ing to be written by Dyas, which
1 ‘(Yht have been preser\ed by the
o :Ieae The astounding repl_v was
t.. the effect, that in the first place
)vas had never passed the Tufts Ma-
triculation Examination, but was evi-
dently admitted on  certificates of
school standing in Nova Scotia; that
after admission he attended two fuil
sessions at Tufts, and in the capacity
of a “‘special’”’ student endeavouring
to overtake back work, was there ai-
so for a third session; that during
his stay there he had appeqrcd and
nappeqred in all fifteen times for ex-
amination, but as a result had passed
in only one subject. He then, in the
words of the Secretary of Tufts Col-
lege ““left the school, evidently finding
himself totally unequipped to study
medicine with us, and finding that he
never could succeed in taking the de-
aree from the school.”” The Secre-
tarv of the Board thereupon ca'led up-
on Dyas to hand in again the certifi-
cates by means of which he had se-
cured his registration agsalready refer-
red to, all of which were received back
except the one relating to the Prelim-
inary Ixamination, the absence ot
which was curiously accounted for by
Dyas saying that it was in the poses-
sion of his brother, a medical student
in the States. These certificates he-
ing forwarded to Tufts for inspection,
were returned, each of the three relat-
ing to the examinations of the three
scssions at that school being endorsed
as fraudulent, by Dr. C, P. Thayer,
tie Secretary of the college. at the
time - of Dyas’ attendance there
and  whose signature they ap-
parently bore, Accompanying this
was a sworn declaration giving in de-
tail Dyas’ course from his entrance
. to his leaving the school.

Dr. Dyas was now notified of the
fact that his certificates had been de-

o
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clared fradulent by the authorities of
Tufts, and was summoned to appear
before the Discipline Committee to
make any statement or explanation he
might wish prior to the Committee’s
report being made at the next meet-
ing of the Board. The Committce
met August 31st, 1906, and Dyas was
present, attended by counsel. On be-
half of his client, Mr. Mellish placed
before the Committee a solemn
declaration made by Dyas, in which
he denied in toto each and every state-
ment made in the affidavit from
Tufts, reflecting on his course there,
and reaffirmed that he had passed in
every subject (except pathology)
which he knew, as he declared, by the
notices posted on the bulletin board
shortly after cach examination. A
copy of the declaration being sent to
the Sccretary of Tufts, and the ser
ious nature of the dlfﬁcultv before the
Committee being pointed out, Dr.
Briggs, the present Seccretary of
Tufts, decided to come to Halifax and
submit the records of the school to
the Committee.

On October 2r1st, Dr. Briggs, ac-
companied by the Dean, Dr., Wil-
liams, appeared before the Committee
and went carefully over the case and
exhibited the records of the school
which in everv way substantiated
what had been reported regarding
Dyas. The Committee, after careful
consideration of all the evidence,
therefore concluded that Dr. Dyas had
secured his registration by means of

fraudulent certificates, ‘and so report-

to the Board, recommending in ac-
cordance with this finding and with
the advice of counsel, ‘‘That the entry
of the name and quahf:catxons of Dr.
Ira Everett Dyas be erased from the
Medical Register of Nova Scotia,
such registration having been fraud-
ulently obtamed, and he being in ad-

~dition by such action rruxlty of in-
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famous conduct in a professional re-
spect.””  The report of the Commit-
tec was unanimously adopted at the
Quarterly Meeting of the Board,
January 17, 1907, and notice was giv-
en that at next quarterly meeting, Ap-
ril 18, 1907, 2 motion for such remov-
al on these grounds would be made.
Dr. Dyas was again informed of the
intention of the Board, and notified
to appear. At that meeting, Dyas
was present, attended as bcfore by
Mr. Mellish, as counsel. It was con-
tended that the records were not evi-
dence, and that the original examin-
ers must be produced and the per-
sonal evidence of Dr. Thayer must be
taken, and further, that the Board

had no jurisdiction in the matter. The-

Board, notwithstanding these asser-
tions, after due deliberation, saw no
reason for modifying the decision
which had been come to, but at the
same time thought it advisable to de-
fer passing the resolution of erasure
until after a special meeting had been
called, at which the representatives of
Tufts, including Dr. Thayer, should
again appear with their records. A
meeting was accordingly held July
17, 1907, at whxch Dr. Briggs and
Dr. Thayer were present as request-
ed. Dr. Dyas also appeared, sup-
ported by Mr. Mellish and Mr. A.
MacKay, as counsel. Technical legal
objections were again urged by Dyas’
solicitors against the evidence sub-
mitted and as regards the jurisdiction
of the Board, and as there was no
legal authority present in their own
interest, the Board adjourned, leaving
the matter in the hands of the Disci-
pline Committee to secure reassurance
from their solicitor and report in the
evening at the regular Annual Meet-
ing. At that meeting the entire mat-
ter was carefully reviewed and as the
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Board was fully satisfied that the
registration of Dyas had been impro-
perly obtained and that they had
authority to cancel it, the motion for
erasure was unammously passed and
immediately acted upon. The end,
however, was not vet. From the first
Dr. Dyas’ cause had been espoused
by persons from whom a different
procedure would naturally be expect-
ed, and it soon became apparent that
an attempt would be made at the en-
suing session of the  legislature to
annul the Board's action. Special
legislation was also expected with
reference to another ‘‘case’” which
had been dealt with by the Board, To
anticipate action with reference to
such cases the Board at the sugges-
tion of Dr. Dissett, one of its mem-
bers, caused to be distributed
throughout the province a circular,
calhnq attention to the neec551ty of
having their efforts towards maintain-
ing an educated and fully qualified
profecswn protected, or at least not
interfered with by mistaken legisla-
tion. This gircular, supplemented
particularly by the vigorous support
of the profession in Cumberland,
prevented the passing of any speci-

fic personal legislation. A Bill,
however, was passed ostensibly
of a general nature, but really

for the purpose of affording Dde

a possible chance of outwitting
the Board. Hinc ille lachryme, or at
any rate, hence the appeal made by
Dyas, to meet which, necessitated the
attendance in Hallfa‘( for a third time
of the representatives of Tufts Col-
lege. The case came on for hearing’
on the 18th of September and extend-
ed over two days, Dyas being repre-
sented by Messrs. J. J. Ritchie and
AL ’\/IacI\aV and the Board by Mr.
W. B. A, Ritchie and Mr. J. M.
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Davison. The evidence of Drs. Briggs
Thayer and Bates, of Tufts College,
was taken, also the evidence of the
Register of the Medical Board. The
Records of t he College, and the Min-
vtes and Records of the Board relat-
ing to the case were also submitted,
and Dyas himself was examined and
cross-examined.

On the 28th the Judge hcard the
arguments of Counsel on the evidence
submitted..

The great difficulty which present-

ed itself all through the investigation
from the very first was this, that the
signatures to the Tufts certificates
appeared so true, that not on'y
were these certificates readily accept-
ed as genuine by our Registrar, who
was familiar with Dr. Thayer’s hand-
writing, but even Dr. Thayer himself
woulld at no time declare they were
not his signatures. Of one thing,
however, hehadof course no doubt,
namely, that he never made out any
such papers in Dr. Dyas’ behalf. The
ground therefore taken by the Board
was, that no matter how Dyas became
possessed of the certificates, he was
not -entitled to them, and must have
known this.

The following is the brief and con-
cise decision of Mr. Justice Drysdale,
after a patient hearing! and careful
consideration of the case: ‘

““ After hearing all the evidence
submitted, I have come to the con-
clusion that the finding of the Board

was ‘a correct one and thai the appeal

herein ought -to be dismissed. The
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defendant’s certificates used showed
pass-marks over a period of three
years in thirteen subjects, whereas
the evidence satisfies me Dbeyond
reasonable doubt, that correct certifi-
cates from that institution should
have shown failure in most of the sub-
jects mentioned. As to the certifi-
cates used by Dyas, I have only to
say in the words of the resolution,
they were incorrect, and of this I am
fully satisfied.

The authority of the Board to

erase the name of Dyas was raised,

and it was argued that the power of
the Board under the Act, was limited
to erasing his qualifications only, but
on a careful examination of the Act,
I conclude that the Board has the
power after a proper enquiry, to erase
any entry proved to the satisfaction
of the Board to have been fradulently
or incorrectly made.

The decision of the Board will be
confirmed.”’

Not only the Medical Board, hut
the profession generally, will appre-
ciate the prompt attendance at much
personal inconvenience and at the
College’s . expense, of the official
representatives of the Medical Facul-
ty of Tufts College, both at meetings
of the Board and at the final hearing
of the case. The Board is also to be
congratulated in that their verdict
after a prolonged investigation ex-
tending into two years, has heen sus-
tained by one of such well known
acumen and justice as his Lordship

- Mr. Drysdale. ‘ ‘ :
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THE SURGICAL RIGHTS OF THE PUBLIC

By JOHN C. II’IUIVRO M.D.,
Surgeon-in-Chief, Carney Hospital, Boston, Mass.

(Read before meeting of the Canadian Medical Association, Ottawa, June, 19¢S.)

N accepting the courteous invita-
tion to address your Association
to-day, I realize deeply the com-
pliment that you bestow not only up-
on myself, but upon the great num-
ber of American surgeons that are
your friends and neighbours. A

political boundary divides your peo- -

ple from my people, but in our pro-
fession there is no dividing line, for
the medical and surgical property of
one peop'e is, or ought to be, that of
the other. The customs and the
methods of education of the Cana-
dian differ in minor details from
those of my own countrymen, but
there are grievances, slight wrongs,
evil tendencies that crop up
cqually in both our peoples, and it is
tr call your attention to and to enlist
your sympathy in some of these that
I venture to express the results of ob-
servation «xtending over a period of
twenty years.

- While listening some time ago to
an interesting address by Prof, Mul-
ler, of \‘Iumch on the German sys-
tem of insurance of the labouring
classes against sickness and death, I
was impressed by the fact that the
insurance was established not as a
charity, but because the poor have
the right to be protected against the
various accidents and illnesses inci-
dent to our complex modern life. At
that time it occurred to me that
against unnecessary suffering, dis-
ease and death the public, both rich
and poor, has an equal right to be
protected mr means other than that
of insurance. In other words, if
modern surgery can lengthen life,

am
o/

can protect against malignancy, can
nullify suffering better than can be
accomplished by wother therapeutic
measures, the public has the right
to know accurately when'and to what.
extent this is possible. ‘

It is not assumed for an instant
that protection and alleviation in the
case of many diseases cannot be ob-
tained by means that are not surgi-
cal. We have merely to witness the
results of vaccination, serum inocu-
lation in diphtheria, and a host of
similar remedies. As a matter of
fact, it is interesting to note that the
public has practically asserted its
right to be protected against small-
pox, .diphtheria, malana, yellow fe-
ver and other well-known diseases.

During the extraordinary surgi-
cal advances that have been made in
the last decade our profession has
been so busily engrossed in grasping
the new developments that come
crowding one upon another that it
has rather lost sight of the poor pub-
lic and i's right to a share in the
general progress. We have been in-
clined to let the people discover for
themselves the immense amount of
time, money and suffering that can
be saved to them, and yet we are in
the position of placing before them
a host- of .well-established facts on
which we base our advice as regards
surgical treatment. More and more
have surgery and medicine grown to
be scientific and accurate, To a great-
er ‘extent can surgeons promise def-
inite results. The changes in tech-
nique and operative principles that
are constantly ‘taking place lead
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steadily to better results because
they tend ever to greater simplicity.

Is it not a good time to stop and
view ourselves from the standpoint
of the lay public—a public that in
the main is intelligent, progressive
and full of common sense ?

However much we may deplore
the fact that surgery is necessary,
that it may be an opprobium—which
I doubt-very much—we must be wil-
ling to admit that, given ideal condi-
tiuns, enormous temporary and per-
manent benefit can in numerous in-
stances be vouchsafed by operations,
and by operations alone. Surgery
has its own field, It readily yields
to other and simpler therapeutic
measures when satisfied that it itself
"is without avail. At the same time
it is keenly alert to invade the vast
field of internal medicine when the
latter fails to accomplish the ideal;
ready to retire at once if some new
discovery demonstrates that disease
can be conquered by means other
than surgical. What surgeon is
there who would not gladly throw
. down the knife if a serum or any
‘simple remedy were discovered that
would definitely cure malignant dis-
-ease ? Some such remedy is hound
to come in the course of time; slow-
- ly, it may be, but none the less sure-
ly, In the meantime innumerable
types of disease are safely and hap-
piiy treated by. the mechanics of
surgery, and it ill becomes us as sur-
~ geons to belittle the aid that we can
" give, for the mere reason that at
~some future time surgery ‘may be-
come obsolete. .

fivery year I am told we have at-
“tained the highest limit in technique.
 This is far from the- truth, because
~hardly a week passes without a sur-
; geun somewhere in the world . de-
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monstrating a discovery or rev wmg
some lonv-forcrotten fact that reduces
mortaht}, shortens convalescence, or
aids in the restoration of normal
functions.

It should be made clear at the out-
set that the public must cxpect of
surgeons not absolute efficiency, but
a reasonable degree of it. "Such a de-
gree can be acquired by any surgeon
who has aptitude, a love for constant
self-improvement ,and a readiness to
make sacrifices to his ideals. Of this
type there are many in youf country
as well as mine., The masters “of
surgery, on the other hand, are few
in number. It is to them that we of
the rank and file must look for the
instruction and inspiration = which
should constitute a large and by no
means unimportant part of their
work. Itisonly a relatively small pro-

purtion of the people that can have

thve direct benefit of their skill, To
their teachings the medical as well as
Je. surglcal practitioner must' listen,
and in the light of the accomplish-
ments of the “advanced surgical clin-
ics of the world it is not an exagger-
ation to assert that diagnoses, espec-
ially of abdominal and cerebral dis-
eases, are more accurately made by
the surgeon or by his medical con-
frére who follows his own cases to
the operating table than by the in=
ternist who limits his observations
to laboratory, personal and post-mor-
tem examinations. The failure of
the public to realize this fact accounts

" in great measure for the many some-‘

time curable diseases that -

to he surgeon after .they
have reached the incurable stage:
The co-operatmn of the internist and
the surgeon in all cases potentially
surgical is somethmq that can be de-
manded con51stently by the people.

Each one is a healthy check on the
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other; their combined judgement is
safest for the patient.

"With the emergency operations
and the problems suddenly forced
upon the doctor far from surgical
centres this paper has nothing to do.
Every surgeon admires and respects
‘the men who meet the difficult prob-
lems of this kind, alone, ingenious-
ly and fearlessly The history of
‘medicine is full of heroes of this
class, and no one has greater appre-
ciation of their work than the active
surgeon in the large city.

I would deal here rather with the
question of elective malfjor surgery as
attempted in our large and small sur-
gical centres by men without surgi-
cal skill or training, bv amateurs,
and by the nondescript commercial
type of doctor that operates for the
fee and not for the benefit of the pa-
tient. ‘

The internist and the family doc-

tor, assuming that he is a general
practitioner, cannot keep pace with
the constant advance made along
surgical lines. It is physically im-
possible for him to keep in touch
with the best surgical literature and
progress. If, therefore, a patient
comes for advice concerning a dis-
ease that. theoretically or practically
can be classed as surgical ,the patient
has a right to the opinion of a prac-

_ tical surgeon for or against interven-

tion. This applies not only to the
commoner diseases, like gall-stones,
appendicitis, cancer, etc., but to the
less common borderline diseases in
~which both medical and surgical
treatment is of 'value.
prejudiced at the start against sur-

gery or slow to follow the best ad-

vances in the world’s clinics, may
presume to decide a question that is
or ought to be purely surgical. Such
a decision may be as much beyond
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his province as it would be were a
surgeon to attempt to decide as to
the nature of an anzmia without a
blood examination. This breach of
faith with the public—for it can hard-
Iy be called anything else—is in my
experience one of the most common
factors that leads eventually to in-
complete operative success, The pub-
lic, slow to grasp the full significance
of such conditions, is, nevertheless,
gradually awakening to its rights in
this respect,

The remedy is simple. No doctor
need be so narrow or prejudiced that
he cannot seek counsel in doubtful
cases. To ask for surgical advice
does not imply any necessity for ac-
cepting its verdict. That lies with
the patient. Let him.be given the
facts according. to the best modern
lights, and the decision wiil rest with
him whether to accept an operative
risk or not. ,

Worse than this is the hesxtatlon,
narrowness or ignorance—call it what
you will—that allows the internist to
deal with a surgical lesion until forc-
edtoadvise surgery, not as a preven-.
tive or as a curative measure, but as
a last resort. Every experienced sur-
geon will agree with me that with
all his so-called boldness in operat-
ing he has never had the courage to
assume the responsibilities endan-
gering the lives of his patients that
the indifferent or ignorant practition-
er assumes at- times in advising
against surgical intervention or in
withholding operative relief. The
surgeon with his knife in the pres-
ence of appendicitis; gallustonet can-

cer of the stomach or intestines, em-

pyema and a host of similar diseases
is the embodiment lbof conservatism’
when compared with the practitioner
who elects to treat such diseases mcd—
ically,
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After a patient has decided upon
operative treatment he has the right
to demand, first of all, asepsis, pro-

er anesthesia and intelligent after-
care. He should realize, however,
that, although absolute asepsis is the
ideal to which all surgeons aspire,
practical asepsis alone can be guar-
anted in the light of our 'l«.no“ledﬁc
- at the present time., We should
teach the public that the highest de-
gree of asepsis is best attained by a
permanent corps of surgical workers
trained under responsible heads; that
a properly equipped hospital with
such trained assistants entails less
risk to the patient than the haphaz-
ard equipment of the private house
or the irresponsible regime of many
of the private hospitals which are
open indiscriminately to operators,
“each with his own methods of opera-

tive technique.

I think it can be safcly said, in-
decd, that a morning’s work at a pri-
vate hospital, with its multifarious
and changing authorities, is rarely
carried. through without many laps-
es in asepsis, for the most part harm-
less, but occasionally calamitous in
‘result.

Breaks in asepsis are the result of
some sin of omission or commission
on the part of the operating staff, in-
c'uding the  surgeon, his assistants
and operation nurses. Too often is
the blame for septic calamities ascrib-
ed to the sponges, the suture mater-
~ial or the dressings. That any one
of these may be at fault is possible,
. but in the well-conducted ‘operating
' room - proper examinations and con-
-trol of . the material should: prevent
“such accidents save in very rare in-
 stances. Too many times -have I

‘seen a sterile catgut blamed for the
“result of a slovenly, dirty surgeon or
‘assistant. So long as surgery is an
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art and not a mechanical trade, laps-
es in ascpsis are occasionally bound
to occur, even in the best clinics, in
spite of all reasonable precautions.
The important point for the surgeon,
and for the public as well, is to
recognize and make use of the means
best fitied to reduce these chances to
a minimum, We must all recognize
that there is some risk attending any
and every operation; a risk that of-
ten is so small that it may be prac-
tically disregarded.

Under the immeasurably diverse
conditions of heritage, environment
and physical and mental defects, it
is out of the question to allow for
every possible accident, and this fact
the patient as well as the surgeon
must recognize where an operation
is undertaken. Provided - the sur-
geon uses precautions that are reas-

~onable in the light of modern scien-

tific knowledge, he can he assured
that he has done all that should be
expected of him, The patient, on his
side, must be willing to take certain
chances provided the result sought
by operation is going: to lessen the
sufferings and dangers that are in-
herent in the e\xstmg lesxon or dis-
ease.

The public should rea117e that the
dangers, immediate and remote,
from anasthesia are very small, Such
dangers do exist, however and it is
the surgeon’s. duty to minimize them
in every possible way. A skilled
anasthetis,, preferably a permanent
member of the surgical corps, will
cause far less damage than the stu-
dent :or the fnendly family - practi-
who “etherizes  occasionally,
and who is more. interested in the
operation than in giving the anas-
thetic.  In my own  experience the
worst and most dangerous etherizers
are the unskilled pupi! house officers.
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To the credit of certain individuals
of this class, however, it must be said
that after.a month’s training some of
them develop into first-class anzes-
thetists, generally at about the time
they are ready to graduate to a high-
er grade. These show their ability
early and exhibit, as it were, an in-
born talent in this line; others nev-
er learn to be satisfactory etherizers,
no matter what or how long their
experience.

Another class that rivals the stu-
dent in dangerous etherizing is the
graduate with long experience in
general practice. He rarely gives
ether safely or in a way that aids the
operator, His experience has been
won mainly at the bedside of the ly-
ing in patient, and in anzsthetizing
a patient for a major surgical opera-
tion he applies methods similar to
those which he uses in his obstetrical
work.

‘An unskilled etherizer w111 make
certain of the difficult operations im-
possible; he will prolong beyond
safety an operation that should be
short, and he will increase in any
case the chances of a 'post-operative
pneumonia. These acts are not gen-
erally known by the laity, but that
does not warrant neglect on the sur-
geon’s part in this particular. The
public has just as much right tc de-
mand a skilled anasthetist as to de-
mand a skilled surgeon.

Much the same could be said of
the - unskilled assistant, the ecver
changing house surgeon, and the
general practxtloner who assists in
major operatlons at rare inter-
vals. It is difficult for the latter to

realxze the essential points in aseptic

technique; not being accustomed to
the ways of the surgeon, he modestly
hesitates to give-what assistance he
- would like to give, and often, being
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ignorant of the consecutive ‘steps cf
an operation, he delays and hampers.
the surgeon to a degree that he little
realizes. I believe that every surgeon
who has had much experience in this
line will confess that in not a few
cases he has been obliged to substi-
tute a partial or a less difficult opera-
tion because he was unwilling to ex-
pose his patient to the added risks
that would come with the unskilled
helper.

As soon as ‘the public appreciates
that the after-care of major surgical
cases, -espcially of  those in which
the abdomen has been opened, is just
as important as the operation itself,
it will insist that the immediate con-
valescence be guided by the surgeon
‘himself or his capable assistant, To
operate from choice in a serious case
far away in the country, placing the
responsibility of the after-care upon
the family doctor,” who at the same
‘time is in charge of patients with all
types of disease, is unjust to the doc-
tor and to the patient and it leaves
a loophole for divided responsibility
in case of calamity.

No surgeon can safely outline tihe
treatment of any abdominal case if
he allows for the innumerable con-
tingencies that he knows to be pos-
sible.  If every patient passed
through the stage of convalescencein '
a routine way the problem would b
casy, but, as a matter of fact, such is
far from the truth.

Another demand that the pu}nlc‘
can and should insist upon ‘with the
surgeon that is attached to a public
hospital is that any.and every major
operation, especially if it involves
the abdomen, should be performed.
by the surgeon himself or under his .
direct supervision. . He is appointed’
to the hospital staff- presumably for-
his special surgical fitness. His posi-.
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tion presupposes long training in an-
atomy, pathology and assistance at
surgical operations.  The public
seck the services of a hospital be-
cause of the skill of its staff, and it
hzs the right to demand that the full
responsibility of all major operations
should be taken directly by the staff.
In order to.attract students, to be-
come popular, or.to shirk labour, the
surgeons of many. hospitals delegate
more or less operative work to imma-
ture and irresponsible house pupils;
because of this the public suffers.
Many times have I seen a young, in-
experienced house surgeon strug-
gling with some difficult problem at
the operative table, a problem that
has arisen suddenly and unexpected-
ly, and I have wondered if the com-
placent surgeon who has deserted his
post would be willing to subject one
of his own family to this amateur
surgery. Much.in the way of minor
surgery can be properly delegated to
one’s assistants, but to place the re-
sponsibility that attends major oper-
ations- upon a young surgeon with
- the experience of a few months is
fundamentally wrong, while occas-
ionally it is criminal.

Granting the fact that a hospital
.staff is or should be selected because
of its. capacity, both collectively and
individually, it behooves those of us
who are responsible for the selection
of our co-workers to be both catholic
and discriminating in our choosings.
We must acknowledge  that it is
through'the work and enthusiasm of
-the individua' that-surgical progress
- is maintained, and’if we are to exact

* the respect of the public for our hos-

_pitals each individual member of the
. staff ‘must in some one or more re-
_'spects live up to the highest surgical
: standard, while at the same time his
‘' general qualifications-are those of the
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broad general surgeon. This signi-
ficance of the individual was aptly
expressed as follows at a dinner re-
cently given to Cardinal Logue:
“The potency of the individual is
greater and nobler than the influence
of class, or organization, or even in-
stitution.”” To no type of man does
this apply better than to the surgeon
of our large hospital. How frequent-
ly do we see the progress and ad-
vancement of the entire institution
dependent on . the. activity, breadth
and scientific enthusiasm of a few,
often against or in spite of the nar-
row opposition of the many.

To some extent the criticism as
regards the house pupil pertains tothe
amateur - surgeon who operates now

‘and then for the excitement or for

the fee, without pretending to be
reasonably skilled in  technique or
reasonably posted in 'surgical pro-
gress.. The smaller hospitals.that are
luxuriantly cropping up throughout
the country are in this respect not
only capable of doing much harm,
but they are actually guilty thereof.
The large and promiscuous staffs in
control of ‘these hospitals always in-
clude a few ambitious men eager to
attempt surgery beyond their ability.
The term of service of the staff con-
stantly shifting, allows but a limited
experience to any one member, and
divides the interest and responsibility
of the staff as a whole. It would be
far better, as I pointed out some
years ago, if such a hospital' should
select two: of its younger members to
train themselves for the necessary

_surgical work. by acquiring- thoroygh

anatomical, pathological and' techni-
cal foundations, and' should compel

_them to.keep 'in line with -modern
_surgical’ advance year 'in and ‘year

out.. . Two well-trained men of this

~sort should be able to . take: proper
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care'of the surgery of a large district,
and take cafe of it well; whereas at
present much of the work s badly
done by innumerable half-trained
general practitioners, who, while do-
ing the best that they can, are not
giving the public what it has the
right to demand.

This would also do away to a great
extent with the present system of
calling upon the consulting surgeon
from the large centres, who on]y t0o
often operates hurriedly and on in-
sufficient examination and knowledge
of the patient, because he relies upon
the data furnished by the family phy-
sician. . In other words, too many
major operations arc done under
these circumstances without satisfac-
tory study of the patient and his dis-
case, and the after-care is delegated
to practitioners without the surgical
training and experience that the pub-
lic can justly demand. This system

trains the consulting surgeon into
hasty and snap diagnosis and he

necessarily gambles now and then on
the chances that he can pull out of
a difficu't situation if he happens to
be caught. DBut what of the patient
under these :circumstances ?  He
rarely loses his life, to be sure, but
I believe that any experienced sur-
geon will agree with me that at times
an operation is not complete or satis-
factory, or that a secondary operation
is required later, because of the in-
sufﬁcient data, the inadequate assist-
.ance,’ - the unperfect operatmcr-
room equxpment

That the small hospital is inva'u-
able to the town in which it is situa-
ted no one can deny, but, under the
conditions under which miost of these
hospitals are conducted at .the present
time, that such an insticution should

undertake, except in case of neces-

sity, the serious surgical problems, I
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believe to be ill-fudged at least, It is
cnly a question of time before sur-
geons wil] demand that no doctor as-
sume- the responsibilities of major
surgery without™ required special
courses of training aud apprenticu-
ship. 1f surgeons do not demand it
the public will. ‘

Furthermore, a patient who sup-
ports himself and his family by his
daily wage should insist that he be
kept in the hospital for as short a
time as possible consistent with good
surgery. He should not be allowed
to lie around the ward waiting for
the surgeon, engrossed in outside al-
fairs or indifferent to his responsibil-
ities, to make up his mind to operate.
Neither should he be kept for an un-
due length of time for the purpose
of teaching students. In the large
clinics a decision for or against oper-

" ation can be made within forty-eight

hours in most cases. The necessity
imposed upon the surgeon of earning
his living away from his charity
clinic is responsible for much of this
form of neglect, and the blame,
therefore, really rests on the public
itself, badly educated in such matters
and encouraged by an indifferent
profession,

Could our hospita] trustees but see
the wisdom of encouraging the sur-
geon to earn his living in the samé
building in which he devotes: so
much time to the pauper sick, both
classes of patients would be benéfit-
ted. This fact is so obvious to any-
one who has carefully considered the
subect that it is ounnecessary to on-
large upon it here:

The public has certain rights in
the question of surgical fees, The
surgeon has equal rights, but he sel-
dom obtains them. To take up the
abuse of medical charity would lead
me too. far from my subject; that
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such an abusé exists, especially in
the eastern part of the States, is too
flagrantly evident to need any con-
firmation here. To some extent the
existence of this abuse is responsible
for the overcharges to which sur-
geons are occasionally driven, All
patients except paupers and some
wage-earners should be compelled to

pay a fee for medical and surgical
care commensurate with their earning
capacity, just as they are obliged to
-pay for their provisions, their luxur-
Jies or their dissipations. The wealthy
should pay liberally for major opera-
tions; they should not be robbed.
The  self-respecting  wage-earner,
whether on daily wages, a salary or
in independent business shou!d not
be treated as a pauper. He should be
compelled to pay some fee in propor-

tion to his earmncrs, the number de-~

pendent on his income, etc, The pub-
lic has abused over and over again
the medical charity that flourishes to
such a degree in our large cities.
May it not be because of this abuse
that the strugg ling surgeon is guilty
at times of squeezing all that he can
from his wealthy client ? Our prac-
tices need reformmg without doubt,
but the abuse in this respect is infin-
Jitely less than that practised by the
public_which is competent to pay.
That surgeons divide fees with the
family doctor bringing them surgical
~cases is a well-recognized evil. For—
.tunately it exists to a much smaller
_extent in the East than in the West.
- That it is fundamentally wrong and
- Pernicious goes without saying. It is
based on commercialism alone. As
-soon as the public realizes that it is
- deliberately sold by its family doctor
‘~in whom it has full confidence—to
. the surgeon that allows the largest

graft, and that it is not sent to the

surgeon best equipped for taking
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charge of the case, the public itself
will stop the practice at once and em-
phatically. 1t seems inconsistent with
American character that a patient
should be bartered voluntarily,

To enter upon the relation of ani-
mal experimentatién as apphed to the
development of surgery is very
tempting. Its bearing on the prin-
ciples of surgery and on. surgical
technique is of tremendous import,
so far ag the great mass of the people
is concerned, The latter has learned
to trust in the unselfish honesty of
the medical profession, and the re-
sponsibility is far more serious than
the anti-vivisectionists can realize
if humane surgical advance is check-
ed by the indiscriminating and nar-
row bhigotry of ignorant partisans. I
believe that if a deliberate -and
though.ful expression of views of the
practical surgeons of the world were
taken to-day an overwhelming major-
ity would gratefully acknowledge its
obligations to animal experimenta-
tion, as instanced in the daily relief
of suﬂenng and prevention of dis~
ease. It is almost pathetically comi-
cal that we should be confronted
time and again by the ignorant and
probably thoughtless views of two de-
funct and famous surgeons upon this
subject. Both men lived at the very
dawn of modern scientific surgery;

~ neither was young enough to grasp

the significance of the new surgical
discoveries while each one had been
a too-dominating power in certain
narrow lines of surgical advance to
be willing to accept the broader
teachings of others. One directed his
genius to mechanical probléms; the

.other .lemonstrated advancement by

means of human experimentation, all
of which had to be worked out at a
later period by laborious scientific
research, The thoughtless and pos-
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sibly hasty views of these men have
been hurled at the thousands of mod-
ern surgeons by the opponents ot
animal experimentation, but I am
confident that if Bigelow and Tait
were alive to-day. their dominating
geniuses and grasp of the truth
would enrol them as most enthusias-
tic and powerful allies in the struggle
agamst the anti-vivisectionists, The
layman, as a potential surgical pa-
tient, is more keenly interested in this
controversy than he realizes. When
the surgical thunderbolt strikes him
or his family he wants and demands
as his right the use of every nicety
that will diminish risk and lead to re-
covery. I know, and vou know as
practical surgeons, that we daily use
the results of laboratory research,
and that if we were deprived of all
that has been handed down to us as
a result of animal experimentation
our surgery would lapse back to a de-
gree frxcrhtful to contemplate. This
is the 51de that the layman must ser-
iously consider when he is urged to
oppose the profession that has always
worked and struggled on behalf of
suffering man]\md and that will fight
for the principle of animal experi-
mentation because it knows it is just,
humane and merciful,

There is one more protest that may
be made in behalf of the public. We
hear much loose talk about the direful
nervous shock that follows operation,
and the public is well trained to ex-
pect a long and tedious convalescence
on that score. With certain ill-bal-
anced, badly-trained people this may
be the case, especially if the patients

- are cared for by over-fussy or .un-
scrupulous physicians, but as a gen-
era] rule in" my experience the post-
operative effects are grossly exagger-
ated, - Most patients can be trained
out of such calamities as ¢a511y as
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they can be trained into them. With
all the traumatic neuroses that have
cropped' up since suits for personal
damages have been so frequent, it is
incumbent on our profession to avoid
augmenting this class of patients by
ill-timed and ill{judged encourag-
ment. In my own experience the
patients that suffer most from post-
operative neuroses are those that
were allowed to become septic by cul-
pable delay in submitting to opera-
tion. The bad result can be traced
to the sepsis and not to the oper-.
tion. The contrast is so 'marked in
what might be termed control oper-
ations in non-septic cases that one
who has observed it readily recogniz-
When we consider
that a generation ago most opera-
tions and accidents were serious be-
cause of the septic complications, it
is not difficul. to understand why the
laity at the present time has such a
dread of anything associated -with
surgery. It can be stated conserva-
tively that the lay public is about
a generation behind in its realization
of the advances accomplished in the
science and .art of surgery. I believe
that I am not unduly severe if I ac-
cuse -our medical brethren of being
about five years behind.

Criticism and censure of existing
conditions is not a difficult task. Of
one, however, who condemns so free-
ly you have the right to demand somne
suggestions for reform or reconstruc-
tion. In a short general address like
this I can enter upon this phase only
to a superficial extent. ‘

Fundamentally the great and im-
portant factor in remedymg many of
the evils to' which I have ca'led at-
tention is a higher uniform standard
of genera] and medical education

This in the States is being pushed

forward | most ably and. energetxcally‘
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by the Council on Medical Education
of the American Medical Association,
and we all owe our most loyal fealty
to its endeavours. In addition to
this general groundwork, 1 believe
that so far as the making of surgeons
is concerned, who shall be entitled to
stand before the public as capable of
dealing with the larger problems of
surgery, much can be done even at
the present time in the way of special
training and special licensing, With
regard to the latter, it may be best to
adopt some form of approval by a
recognized examining board some-
what similar to that which obtains in
England. Thus, a candidate for the
position of surgeonship in a respon-
sible hospital or in arural commun-
ity would be obliged to prove his fit-
ness for the work, his knowledge of
anatomy, pathology and the science
and technique of surgery.

A reform in the construction of our
hospital staffs I believe to be equally
~important.  Some such system as

that in vogue in Germany should be
adopted by our hospitals in the larg-
er cities where there is opportunity
“for teaching. As constituted at pres-
ent many of our public hospitals are
- overweighted by cumbersome surgi-
© cal staffs that could be easily reduced
a third ‘or a sixth of their present
number. A chief of staff should be
placed in full control of fifty to one
hundred beds, If in charge of a
-larger number his assistants or . col-
“leagues should be as capable of as-
- suming full control as the chief him-
- self. The latter should be allowed
*very great power in the selection of
“his assistants from among those who
“have demonstrated their “fitness and
-+ ability. while in ‘subordirate posi-
tions. Thus permanent or temporary
‘vacancies would be properly filled,

- and responsible positions in dxstant
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hospitals would be open as prizes to
tried, capable candidates. This
would do away with the present sys-
tem of graded rank, which, however
efficient it may be in the army or in
the commercial world, is poorly
adapted to the profession of surgery
and to surgical hospitals. Because a
surgon has performed his work regu-
larly and perfunctorily while in a
subordinate position, without ad-
vancing himself or his art, is no
reason. why he should be elevated
to the head of a division when a
vacancy occurs. As a result of this
misapplication of civil service rules
one such chief of service can and will
block the progress of his division in
a way little realized by the general
public, or even by the practising
physician. Let every man aspiring
to become a chief of staff make good;
do not hand him a gift with so great
responsibilities just because he hap-
pens to be older than his colleagues.
Have we not all seen certain sur-
geons, originally appointed by politi-
cal favour, nearly paralyze the active
service of a large hospital when
piaced in a position of responsibility ?
Has such a man the right to trade
on his assumed ability at the expense
of a public which cannot easily com-
prehend the exact state of affairs?
The same principle which applies
to the visiting staff of a hospital ap-
plies to the student assistants, As I
have indicated elsewhere, uniformity
and permanency in the operating and

‘ward staff is of the utmost importance

in obtaining uniform and satisfactory
surgical resuls. The routine, in-.
expert work in the Vsards, the
laboratory and the operating rooms.
should be done by - students,
by the schools = and
without competitive ex-
because such work

accepted
aminations,
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should be a part of ithe student’s cur-
riculum, FFor more responsible posi-
tions the selection should be by a
process of elimination, dependent on
the demonstrated ability and aptitude
of the student assistants. The highest
pusitions should be allotred for a term
of years to selecied candidates who
are planning to enter upon a surgical
career. These should be salaried, and
they should be encouraged or compel-
led 1o underiake original  work.
When at last these men are graduat-
ed from  their  assistantships they
will be in a position to offer them-
sclves as candidares for junior posi-
tions on the staf, or they may emi-
grate to other cities or towns, where
they will be entitled to undertake the
surgery of their district, building up
a surgical nucleus that is capable of
developing indefinitely, varying only
with the ability of the individual sur-
ceon.

To claborate this scheme is un-
necessary, It is essentially that which
exists in Germany.
sider the splendid surgery that the
Americans  have shown themselves
capable of developing in the face of
our clumsy and restraining systems,
one grows enthusiastic at the possi-
bilities that lie before us, provided
we could develop the art along bet-
ter, safer and more liberal lines,

In dealing with the private hospit-
al problem I can easily be misinter-

preted, but I believe that much can

be accomplished by which the public
will be dealt with more fairly. It
scems only right that the well-to-do
patient should be treated as carefully

and as efficiently as the pauper, but

such is far from the fact in some of
our large centres. Many of our pri-
vate hospitals are run as money-mak-
ing schemes. It is a great tempta-

When we con-.
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tion to keep a patient in the hospital
longer than necessary. It is easy to
encourage the neurasthenic to waste
wecks in an  institution when we
know that he or she would be far bet-
ter off in the woods or at work. With-

out responsible residents in these
hospitals emergencies  endangering

the life of the patient arise occasion-
ally that cannot be dealt with proper-
ly. The same holds true, as I re-
marked earlier, with regard to the
operating room equipment, If we arc
to. have private hospitals the admin-
istration can and should be brought
as near to that which exists in our
best public hospitals as is possible,
and until that is attained we are not
dealing quite squarely with our pa-
tients, from whom we derive our in-
conies.

To kill the growing tendency to
wards a division of fees, it is neces-
sary to keep the public informed as
to the facts. VWhether this should be.
done through our local or our nation-
al 'socie.ies is not yet clear, but I be-
lieve that it is best undertaken by the
larger body of men. A curious and
annoying type of graft that is not in-
frequently worked upon the surgeon
is that in which the family physician,
who presumably knows the financial
status of his patient, makes one price
for operation to the patient and an-
other - (miuch smaller) price to ‘the
surgeon. To expose this it is neces-
sary that the surgeon have his busi-
ness dealings directly with the pa-
tient, thereby losing, of course, all
future work that might otherwise
come to him from the famlly doctor -
whom he has exposed. The public
has a right to know how much it
pays for surgical care and to whom
the amount-is paid. The moment we -
begin to juggle with™ it in this re-
spect we lose the right to pose as a
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profession the first object of which is
not to make money.

In conclusion, I would not have
vou infer that there is no other side
to surgery than that of criticism and
[ault-inding. No profession is with-
out flaws., Every profession reaches
a higher piane each decade, and it is
main'y by the elimination of the pet-
tv obstacles that our profession  is
destined to attain a level that can
never be reached by others.

As a matter of fact, the public can
feel that, taking American surgery
as a whole, both that done by the
masters and that done by the rank
and file scattered over the length and
breadth ov this continent, there is no
surgery in the world more intelli-
cent, more  skilful, and more con-
siderate of the rights and feelings of
the patient. The rate of advance is
almost phenomenal. We in the
States ‘are wont to boast of our com-
mercial progress, which is apparent
to everybody. Few beyond those
working in hospitals, laboratories
and medical libraries realize that the
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advance in our profession is parallel
with that in our commerce, The ad-
vance in the one, however, is for the
most part financial and scientific, as
applied to finance, while the advance
in the other 1is scientific, humane,
educational and life-saving.

A significant quality that belongs
to our profession is the generosity of
the surgeons of one locality towards
those of another in freely giving and
receiving the good things that spring
up in our art. It is a most refresh-
ing sign of broad culture, and it does
much to destroy the petty jealousies
that are a heritage of past gener-
ations. ’ ‘

More and mcre do we see the in-
ternist and the surgeon working side
by side; more and more do they ap-
peal to the authority of the labora-
tery, and, finally, with all the petty
bickerings and inconsistences that
are to some extent inevitable in all

professions, any one of us when his
neme is called in the ranks of the
American surgeon should be proud
to answer “‘adsum’’ ‘
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R. PRESIDENT AND GENTLEMEN,
To you sir, as President of
the Maritime Medical As-
sociation, and to those members who
do not practise in Nova Scotia, I feel
that some apology may be due in re-
gard to the subject of my address,
but as I shall have occasion to refer
to the sister provinces, and as medi-
cal legislation is a question of im-
portance to all, I trust you will par-
don the folowing observations on the
Provincia' Medical Board of Nova
Scotia,
Three years ago the Medical Socie-

ty of Nova Scolla did me the honour"

of reélecti ting me to a seat on the Pro-
vincial Aedical Board, and two years
ago when the able and accomplished
President of the Board, Dr. Tobin,
left for Furope, my colleagues elect-
ed me to the vacant chair. As Presi-
dent of the Board 1 have been gradu-
ally acquiring some know ledfre of its
work, and of the mutual relatlons of
the Board and the Profession, and
now, at the expiration of my three
vears of service 1 have ventured to
make *he Board and its work the
subject of my address.

It has sometimes appeared to me

that members of our profession, to

say nothing of the laity who may
happen to be interested in the regu-
lation of medical practice, regard the
Board as now a useless, now a-med-
dlesome body; if we borrow the fig-
ure of the old fable, playing the part
now of King Log, now of King
Stork. The medica' student, or he
who is just entering the profession.
is apt to regard the Board as a tyran-
nical or arbitrary guard of the en-
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trance gates, while those who have
been fortunate enough to enter, cry
out upon us as slothful servants,
winking drowsily at practices which
should not be allowed.

I wish first to draw attention to the
constitution of the DBoard, and to
compare it with similar bodies in the
other provinces. :

The Provincial Medica' Board of
Nova Scotia consists of thirteen
members, seven nominated by the
Government, (Governor in Council)
and six by the Profession. The mem-
bers appointed by the Government
are permanent, or at least hold office
during good behavious. Those ap-
pointed by the Society are elected
once in three years. In New Bruns-
wick the Board consists of nine mem-
bers, four appointed by Government
every four years, five by the Pro-
fession ev ery three years. In Prince
Edward Island the Medical Society
constitutes the corporate -profession,
and the Council, corresponding to
our Provincial Medical Board, con-
sists of seven members, alk elected by
the Society. In Quebec and in On-
tario and British Columbia, the whol«
profession constitutes the College o
Physicians and Surgeons.

In Quebec our Provincial ’\’[edxca‘
Board is represented by a “Board of
Governors” or Council, = electer
every three years. There are forly
members, fifteen from Quebec, nine-
teen from Montreal, three from Threz
Rivers, and three from St. Francis,

In Ontario the “‘Council’’ of the
College of Physicians. and Surgeons
is elected thus: one by each Univer
sity or College, seventeen territorial
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{(by the profession in general), and
five are elected by licensed homeo-
paths, A similar arrangement holds
in Manitoba. In British Columbia,
the profession elects a Council of
seven once in three years.

(In° Newfoundland the Council

consists of seven, all electcd by the

Profession and for life).

As regards Canada then, it is only
in New Brunswick and Nova Scotia
that the Profession is not competent
to manage its own affairs, but while
in New Brunswick the majority of
the Board is elected by the Profes-
sion, here in Nova Scotia the ma-
jority is appointed by the Govern-
ment,

If we inquire for the advantages
we derive from this asseciation with
the Government, we may find diffi-
culty in finding a satisfactory answer.

Constituted as the Board is it may al-

most be considered a part of the pub-
lic service, and from one point of
view it would be very desirable that
the Government, representing the
public, rather than the members of

the Profession, should take the ini-

tiative in framing and carrying out
laws to regulate the practice of medi-
cine. We may say that the presence
on the Board of Government nomi-
nces, presumably men of the highest
standing in the Profession, and hold-
~ing office permanently, gives a dig-
nity and a value to the delibetations
of the Board which might not attach
te the proceedings of a purely elect-
ive body. In the Medical Council of
' Great Britain five members in a total
of thirty-four are appointed by the
Frivy Council, and these are men of
the highest s‘anding. There is also
this -advantage in having some mem-
bors of the Board permanent, that
there are always men present well ac-
quainted with the business and meth-
~ods of the Board. With a purely elec-

tive bodyv, appointed once in three
years it is possible that a new Board
might contain not a single member
acquainted with the routine and work
of the Board., We might almost look
on the members appointed by the
Government as analogous to a sec-
ond chamber.

But the proportion of the Board
named by the Government in New
Brunswick and Nova Scotia scems
unduly great, It 'is the fact that
the Government has unlimited power
over the Board, for according to one
of the clauses, the Gmemnwnt has
power to remove any member oi the
Board. If we suppose the contingen-
cy of special tegislation, in which the
Government and the Profession were
opposed, it is quite conceivable that
we should be powerless. And to
show vou that T am not conjuring up
a chimera, 1 mayv tell vou that by
special oqrslalxon a few years ago,
we were compelled to pl ace upon the
Register the name of a practitioner.
\\ho was unable to come up to the
registrable  requirements of  the
Board, And during the last session
we have good reason for knowing
that another attempt was to be made
to secure the readmission to the Reg-
ister of a name erased by order of the
Board, and we believe it was due only
to. the action of the Profession and of
the County Society more immediate-
ly concerned, and the vigorous and
resolute attitude of those members of
the Profession who sit i the House
that the attempt fell through.

As regards any financial assistance
from the Government there is none,
not in Nova Scotia at a!l events. The

. Board has to purchase its own books
~and stationary, pay

postage on  all
communications, and provide its own
safe for storing documents,

It seems to me that the Constitu-
tion of the Board is worth some con-~
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sideration. And let me also say that
I think we should take a deep interest
in our part of it, the election of our
representatives, Too frequently this
has been done in a hasty way. Care-
ful consideration should be given to
our choice. It is a graceful honour
to a colleague tc name him for the
Board, but the general welfare of the
Profession should be considered and
only men who may he relied on to
take an interest in the work of the
Board, men so far as possible, of
known business capacity, men of ju-
dicial mind, men whose opinion is
likely to have weight with their fel-
lows and with the public, should be
elected. :

Let us now turn to the duties of the
Board. It is scarcely necessary to
say in such a gathering as this that
the main object of the Board is the
true interest of the public. We are
but human: it is perhaps impossible
to separate our own interests from
that of others, and some of the func-
tions of Medical Boards and Councils
are related to our own protection.
But any one who is acquainted with
the work of such bodies must realise
that these duties are by the way, and
that indeed, whether we do it con-
sciously or not, we make the public
weal our aim.

We cannot, perhaps, expect
public to think so. To them we are
a trades union. The keynote to the
aim of Medical Lcmslatxon is to bhe
found in the preamblo to the Medical
Act of Great Britain, introduced in
1858. ‘“Whereas it is. expedient that
Persons  requiring ' Medical Aid
should be enabled to distinguish
quahﬁed from unqualified Practi-
tioners.”’ ‘ : '

the

But it may interest you to know
that we had a Medical Act in Nova
Scotia thirty years before.
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Our Registrar, Dr. Lindsay, pre-
pared a very interesting report on the
Medical Legislation of the Province
in 1897, in which he shows that the
first Medical Act in Nova Scotia was
passed on May 29, 1828, and was en-
titled ““An Act to exclude ignorant
and unskilled persons from the prac-
tice of Physic and Surgery.”

The object of these Acts, often
wiung from Governments with great
difficulty, has, as Dr. MacAlister, the
very able President of the Medical
Council truly says, been ‘“‘not to put
down quackery or even to advance
medical science. The object in view
was simply the interest of the public.’

We all know the cheap and easy
sneers at our expense, The sneers
and threadbare jokes will continue.
Human nature is the same in all
ages, and there is something inde-
ﬁnable and ungenerous in the hu-
man spirit which makes it strangely
resentful of benefactions. Bul we,
who know better, must be charitable,
and charity suffereth long.

Any conservation of our own inter-
ests must be incidental and secondary
to the more noble aim of succouring
humanity. \

Among the duties devolwng on the
Provincial Medical Board are the
regulation of examinations, examin-
ing degrees and diplomas and keep-
ing the Register. It is the Board
that admits to a place on the Regis-

‘ter, and the Board has the power to

erase a name from the Register.

As T have said the object of keep-
ing a Register is to guard the pub-
lic from being imposed upon by un-
qualified persons. And the object of
examinations is to test those who as-
pire to practice and to sift out those
judged unfit. A corollary to this is
that those who pass the Board are:
judged fit to be entrusted with the
medical care of the public. And the:
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more stringent the examination the accused vehemently denied the
more capable the successful candi- charge, and more than that, the par-
¢ate. Then why should there be, as tiecs who furnished sworn testimony
ihere often is, a complaint of the to the truth of the accusation prompt-

Board’s firmness in carrying out the
law as to examination and admission
to the Register.

Another duty of the Board is the
regulation of professional conduct.
There is no profession from which a
higher ethical standard is required
than ours. There is no more favour-
ite gibe levelled at us than the hack-
neyed phrases about medical eti-
quette, There is nothing in the cti-
quette that-binds us but the Golden
Rule, to do to others as we would
be done by, to put ourselves in the
other man’s place.

No amount of legislation. can im-
plant the instincts of a gentleman in
the soul of a money-grub, and alas!
too often the cause of offence can be
assigned as undue love of money or
selfish advantage.

But in duty to ourselves and to
the public, we should have some
authority competent to deal at least
with prominent offenders, There are
certain  well recognised offences
against the Code of Ethics, and the
tribunal to decide on these, the tri-
bunal to carry into effect the judg-
ment of the general conscience o the
Profession is the Medical Board.

Some who hear me may have ap-
pealed to the Board and have been
disappointed. Bear with me when I
say than when a complaint is lodged
with us we deem it our duty to inves-
tigate, and that we generally find
thaere ale two sides to the question,
and when ‘‘doctors disagree”’
deed shall decide?

- I may instance a case in which a
medical man of the highest standing
complained to us that a neighbour-
‘ing practitioner was employing an
unregistered man. On enquiry the

whoin- '

ly forwarded sworn testimony
buttal ! ‘

There is another function of the
Board, and it has sometimes appear-
ed to me that the profession regards

in re-

‘it as its main function, and that is

the prosecution of quacks, Now this
duty, in which, perhaps, we come
more directly to the help of the pub-
lic, is that in which we incur most
opposition. As long as we wrangle
among ousrclves the public looks on
in amused contempt, but let us lay a
finger on=the adorable quack, ‘et us
endeavour to limit the sale of the un-
limited nostrums that deplete the
pockets of trustful ignorance, and we
draw down on ourselves the unlimi-
ted wrath of the Sovereign People.

An account of the dealings of your
Board with quacks would furnish
painful, if amusing reading. We are
rarely successful in securing convic-
tion, and if we succeed in this, we
almost alwavs have to pay the costs.

Tt js almost impossible to get a jury

‘to convict a quack.

The whole question opens up a
wide vista. It is, I suppose the same
in subswance as the evergreen debate
of Free Trade and Protection.

A man may say, away with all re-
strictions, let the man’s work tell: let
every one be a rule unto himself as
to methods of healing, rules of prac-
tice, standard of fees, But does any
one seriously think that free license,
for it is not liberty, in the practice
of medicine would be best for either
public or doctor ?

It has sometimes appeared to me
and to my colleagues, that some of
our hrethren regard the Board as a
wondrous prodigy, with eyes before
and behind, and octopus tentacles
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which reach into every nook and cor-
ner of the Province. An indignant
letter arrives expressing surprise that
proceedings have not been taken
against such and such an irregular
practitioner, It may be the first no-
tice the Board has had of its exist-
ence, And the information given is
often too meagre to be of any service
to the Board.

According to Section 35, chapter
103 of the Revised Statutes, 1900,
“The person laying before the Reg-
istrar a charge under this section
must submit to the Registrar in writ-
ing the following information:

(a) The full name and the place
of residence of the person charged,
with his occupation, if any, other
than his so practising;

(b) The precise date or dates of
the acts constituting practising, pro-
fessing to practise, advertising, etc.,
the pretending to be a physician, doc-
tor of medicine, surgeon or general
practitioner; also the place where the
acts of practice, etc., were done;

(¢) The name or names of the
patients visited or advised profession-
ally by the person charged, with the
addresses of such patients and per-
sons;

(d) The character of the disease
or ailment treated or dealt with, and
all particulars of the treatment or ad-
vice given;

(e) The name and address of any
druggist who may have filled pr -
sonptxons or sold medlcmes to the
person charged;

(f) The names of anv other per-
sons who know what services were
rendered by the person charged to the
patient or patients and who could, on
being summoned as witnesses, prove
what passed between the . person
charged and the patient or person
professedly advised or treated;
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(g) Copies of any newspapers
containing advertisements of the ac-
cused; copies of any card, poster or
loca] advertisement used by such per-
son where practising ; ‘

(h) Any other facts in detail
which would be helpful in establish-
in the charge.

Detailed information of this kind
should not be difficult to secure, but
it is never furnished to the Registrar.
And here T wish to express the high
appreciation which the Board enter-
tains of the ‘way in which the Reg-
istrar and Secretary, Dr, Lmdsay
does his work. His long acquaint-
ance with the duties of the office has
made him familiar with every detail;
he is most careful and precise; docu-
ments and papers extending over a
period of many years are available at
a few moments notice, and I will
venture to say that no man is better
posted in the laws regulating medical
practice in this province, in the Do-
minion at large, and in the United
Kingdom.

. We cwe much to General Lauric
in securing the amendment of the
Medical Act in Britain, but it
is to Dr. Lindsay we owe the fact
that this province was the first in
Canada to secure reciprocity with
Britain. In him the Board, and the
medical profession throughout the
Province, whose Council the Board
is, have a most trustworthy, compe-
tent and Joyal official.

In these remarks I have from time
to time indicated the difficulties which
beset the Board in carrying on its
work, I should like now to note
more particularly some of  these
difficulties. c -

First, I would place a general
want of interest in the work of the
Board. Those who have sought iis
help in vain have some excuse for ne-

glecting us, those who happily have
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not required our assistance may eas-
ifv forget our existence, For my own
part I cannot help thinking that mat-
“ters might be improved if there were
a larger direct representation, and 1
think a movement in this direction
was inaugurated at our last meeting
in Lunenburg, where there was a
proposal that each county, or at all
events each Medical Society should
elect a member. Any change in this
~drection would require time and the
action of our legislature. Perhaps
the ideal composition of a Board
would be a member from each Socie-
‘ty, a few elected in our general an-
nual meeting, and a small number
nominated by the Governor in Coun-
cil. These last, if —-permanent op-
pointments, and selected judiciously,
as representatives of professional
_standing and public service, would
be free from the disturbances of tran-
sitory questions and would give con-
tinuity to the life of the Board,
changing as it otherwise would do
with each election. ‘
There is another lion in. the way,
of which I would speak with plain-
ness but with restraint. I have al-
ready referred to the curious, but un-
. mistakeable attitude of
which the general public adopts to-
-wards what they imayine to be the
© privileges'or perquisites of the medi-
“cal profession. Now, however, wil-
ling a Government may be to amend
our Acts or to {further measures of
“public safety and utility to which our
experience may urge them, they can-
not legislate effectively without the
cansent of he public. And the im-
possibility of securmg convictions
~against unregistered people; the op-
. position to any interference with the
sale of nostrums, show the temper
~and-the folly of the public.
T regret to say that persons in
- authority, who should know. better,
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have frequentl} exercised oppomtxon‘
10 our action. .

I may give a few examples. A few
years ago a man who failed to come
up to the requirements of the Board
and could not be registered, held an
appointment under the Federal gov-
ernment as examiner of troops going
to South Africa, and all our at-
tempts to restrain him from practice
have been unavailing.

Sume time ago it was brought to
the Board that. the
qualifications on which _a certain
practitioner  had regxstered were
doubtful. We communicated with.
the msntution in the United States,
from which the diploma was issued.
The authorities interested themselv-
es in the matter . The secretary and
Registrar of the College came down
here and inspected the documents,

‘and pronouncd them to be forgeriés.

The procuring of registration on fal-
sified documents is conduct “infam-
ous in a professnonal respect’” and the

name of this man'was erased. This
is the case to which I referred some
time ago as one in which we believed
an attempt would be made to rein-
state him by special legislation, and
in which the activity and alertness of
the medical men who are members of
I regret
te gay that the legal adviser of this
man is none other than the Attorney-
General of the Province, The at-
reinstate failed, but an.
amendment to the Act passed giving

power to -anyone whose name had been

erased from the Register to appeal

.within three months to a Judge of the

Supreme Court. So that we have not
heard the last of this case. In Eng-
land the repeated decision of Judges.
places the final .decision of what is’
“infamous conduct in a professional

“respect’’ in the hands of the Council.
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As to the difficulty of securing con-

victions against irregular practition- -

ers, I may mention the case of a
clergyman no great distance from
Halifax, who practises among the
people of his neighborhood, and
against whom we have failed to se-
cure a conviction, even although the
words “‘for hire, gain or hope or re-
ward"’ have been struck from the sec-
tion dealing with such cases,

And lastly, how humiliating it is
that the ignoble question of money
should play so large a part in our
lives. 1 may say at once that the
Provincial Medical Board of Nava
Scotia has no income, save that de-
rived from registration and examin-
ation fees, and that our exchequer is
sometimes perilously low. At one
time indeed, it was exhausted, and
two or three members of the Board,
the late Dr. Parker, Dr. J. . -Black,
and the Registrar, Dr. Lindsay, had
to keep a note going until money
came in. Nova Scotia is the only
rrovince in Canada in which the Pro-
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fession makes no direct contribution
te the expenses of the Board,

In Quebec and Ontario two dollars
per annum is levied on each practi-
tioner. ‘ ’

In British Columbia the fee is ‘‘not
less than two dollars and a half or
more than ten’’; in Manitoba, ‘‘not
less than two or more than five,”

In our sister province of New
Brunswick the annual fee is ‘“‘not less
than one dollar or more than two,”
and this is regarded as a debt recov-
erable with costs, ‘

In Prince. Edward Island “‘the
Council may levy -an annual fee.”

In Newfoundland each practitioner
takes out his license annually and
pays the prescribed fee.

I submit that the consideraticn of
an annual contribution to the working
expenses of the Board from each reg-
istered practitioner is a question
which should engage the attention of
this Society and the various County
Societies in the Province.




'SOCIETY MEETINGS.

NEw BRUNSWICK MEDICAL SOCIETY.

HE twenty-eighth annual meet-
ing of the New Brunswick
Medical Society was held at

St. Stephen on July 21st and 22nd,’

«JOS

The meeting was called. to order at
10 a.m, by the President, Dr, J. M.
Deacon, of Milltown, N. B. The

ninutes of the 27th annual meeting
were read and approved.

The President in his opening ad-
dress spoke of the men in the pro-
fession who have passed away, refer-
ring particularly to 'Drs. Wm. Bay-
ard, J. H. Scammel] and C, E. Swan.

It was then moved that a committee
he appointed to draw up letters of
condolence to'be sent to the families
of deceased members. Committee:
M. L. Young, W, H. Irvine and J.
. Gray.” ‘ ‘

Dr. J. M. Deacon read the report of
the insurance committee as follows:

At the last meeting of the Medical
Society he had reported that there
~were twenty-three who had not signed
the agreement to hold the fee for ex-
amination of candidates for insurance
at $5.00 each.

Before your committee met in De-
cember, 1907, Mr. Westen, repre-
senting twenty insurance companies,
offered a fee of $4.00. Then at a
meeting held in St. John in Deceni-
ber, 1907, it was decided to submit
Ar. Weston’s offer to the Medical
Society. It was moved by Dr. Skin-
ner and seconded by Dr. Gray that the
‘discussion of this report be postpon-
ed until the afternoon session; car-
ried.

Dr. Skinner then read the report of
the Council of Physicians and Sur-

" ish
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geons of New Brunswick,
lows:

It is as fol-

Saint Stephen, N. B.,

July zoth,

Mr. President and Members of
The New Erunswick
Medicai Society :

1908

I beg to submit the Annual Re-
port of the Council of Physicians and
Surgeons of New Brunswxck for the
year 1go7-o8. . : .

The Council-—finding that the ex-
amination and rcmstratlon fees ($20.-
00) were not. s-xfﬁmenily high to cov-
er the expenses of the examination,
and that they were much below the
majority of the other Provinces of the
Dominion, e.g., Ontario, $100.00;
British' Columbia,. $100.00;  Alberta,
$102.00 ;  Saskatchewan, $102.00 ;
Manitoba, $75.00; Quebec, $40.00.
Nova Scotia, $60.00; Prince Edward
Island, $20.00—have taken steps to
have the fees for examination and
registration in New Brunswick in-
creased to $60.c0; 1i.e., for examina-
tion $20.00,- and for registration,
$40.00. The object in making the fee
for registration double that for exam-
ination is that when reciprocal regis-
tration will be established with Great
Britain, the increase will 'go a’ long

‘way towards making up the deficien-

cy in the receipts of the Council.
The question of reciprocal registra-
tion - with Great. Britain has been
lhoroughly dicussed by the Council.
An application is being made in pro-
per form to have the PI‘O\ ince of New
Brunswick declared a separate Brit-
possession under the British
Medical Act. This is a necessary
legal procedure to be taken before re-
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ciprocity with the Mother Country can
be established. This Act is alrady
in force in Quebec and Nova Scotia.

The Council have advised that in
the interest of medical science, and
for the betterment of the profession
throughout the Province, a short

post-graduate course be carried on at

the General Public Hospital, St.
John, at a time suitable to the au-
thoritiecs of the Institution.

In accordance with a resolution
passed by the New Brunswick Medi-
cal Society, ‘“That the matter of al-

lowing the Osteopaths to practice be .

brought before the Council for their
consideration,”” a suit was brought
against A, L. Spangler, Osteopath,
in the St. John Police Court in March
last, rebulting in an adverse decision
heing given. The Council have the
matter still under consideration.

The Council is taking steps to pro-
ceed against Dr. T. W. Griffin, of
Woodstock, who is practising medi-
cine illegally, his name not appearing
on the Medical Register.

It has been decided to make the fis-
cal vear of the Council end the last
day of February, in order that the
Treasurer's and Registrar’s accounts
‘may be closed on the same day.

A committee has been appointed to
take the Medical Act into considera-
tion and submit any amendments
they think fit at the next meeting of
the Council.

The number of names on the Medi-
cal Register this year is two hundred
and fifty-five.

The following graduates in medi-
cine have passed the professional ex-
-amination :

Dr. W. L. ’]racy Dr. W. M. Jenk-
ins, Dr. W, E .Gray, Dr. J. M. P.
All'ure Dr. W. P. Klrby, Dr. J. F.

London, Dr B Lang, Dr. Hugh P.
O’Neil, E.]J. Ryan, Dr. J. A,
Gaudet
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Mr E Roy Hicks has passed in
the primary subjects. ‘
STEWART SKINNER, M. B.
Registrar,

THoMAS VVALM:R M. D., Treasurer,

In account with THE COUNCIL OF
PHYSICIANS AND SURGEONS
oF NEw BRUNSWICK.

Receipts from March 22, 1907,
to May 1, 1908:
Bal. on hand Mar. 22, 1go7, $1,008.48

Received from the Regst'r. 718.00
Int. on Savings Bank Dp’t. 7737
$ 1,803.85

Expended from March 22, 1907,
to May 1, 1908:

Salary of Registrar..... ..$ 225.00
Travelling Expenses ..... 94.00
Examiners’ Fees ......... 151.00
Publn’g Medical Register 72.55
Printing and Advertising..  16.14
Expenses of  Examination :
(cleaning room) ..... '3.00
$ 561.69

Balance on hand.... 1,242.15

$ 1,803.83

Respectfully submitted,

THoMAS WALm:R M. D.

Treasunw ,
Examined and found correct,

May 16th, 1908.
H. Geo. Appy,
J. P. McINERNEY,

Auditors.

STEWART SKINNER, M. B., Registrar,

In account with THE COUNCIL OF
PHYSICIANS AND SURGEONS
ofF NEw BRUNSWICK.

Receipts from March 22, 1907,
to May 14, 1908:
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Annual Fees

............ $ 334.00

Matriculation Fees ....... 15.00
TLxamination Fees ........ 100.00
Registration Fees ........ 140.00
Total ............. $ 589.00

Expended from March 22, 1907,
to May 14, 1908:

July 16. Paid l‘reasurer .$ 195.00
Dec. 2. ¢ 42.00
Jan. 17 ¢ “ 179.00
Mar. 18 ¢ “ 55.00
May 4 ¢ L 118.00

Total ............. $ 589.00

Respectfully submitted,
STEWART SKINNER M. B.,
Reazstrar
Examined and found correct,
May 16th, 1908.

(Sgd.) H. Gro. Aboy, M. D.,
(Sgd.) ]. P, \ICI\'ERNEY M. D.,
Awuditors.

MEMBERS oF CouncirL:—J. M, Dea-
con, M. D., Milltown ; *]. H. Gray,
M. D. Fairville; J. P. Mclnerney,
M. D., St. John; *G. M. Duncan,
M. D., Bathurst; R, P. Inches, M.
D., St. John; *C. T. Purdy, M. D,,
Moncton; E. T, Gaudet, M. D.,
~ Memramcook; Murray MacLaren,
M. D., St, John; *Thos. Walker,
- M. D., St. John.

* SOCIETY MEETINGS

*Government appointees.

~ The following are the officers ap-
pointed at the last Annual Meeting:
President, Dr. Murray MacLaren
Treasurer, Dr. Thos. Walker
- Registrar, Dr. Stewart Skinner
© Audit Committee :—Dr, J. P. Mc-
Inerney, Dr, H. G. Addy. ‘
Registration’ Committee: — Dr.
- Thos. Waljker, Dr. H. G. Addy.
-Examination Committee:—Dr.
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Murray MacLaren, Dr. J. P. Mcln-
erney, Dr. Thos. Walker.

Laws Committee: — Dr. Thos.
Woalker, Dr. Murray MacLaren, Dr.
J. P. \[cInu—ncy

Prosccuting Committee :—Dr. J. P.
MclInerney, Dr Thos. Walker, Dr.
Murray MacLaren.

Professional = Examiners:—Dr. A.
B. Atherton, Dr. P. R. Inches, Dr.
J. W. Daniel, Dr. G. A. B. Addy,
Dr. T. D. Walker, Dr. Stewart Skin-
ner.
 Matriculation Examiners:—Dr. H.
S. Bridges, Dr. G. U. Hay.

On motion the Registrar's report
was adopted and ordered to be placed
on the minutes.

The committee appointed to draw

‘up letters of condolence to be sent to

the families  of deceased members
brought in the following report:
Whereas, it has pleased Almighty
God to call home Dr. William Bay-
ard, one who has always stood for
those - things that had for their cul-
mination all that is highest and best
among men, more particularly men of
our profession, and in the language
of one who knew him well, was ever
characterized by the strictest honour
and sterling integrity,ever foremost in
every movement intended to promote
the private and public welfare of his
professional brethren. " He occupied
the distinguished position of being
the oldest active practitioner in Can-

‘ada, and was recognized by his Alma

Mater for his scholastlc and profes-
sional attainments. He was also re-
garded as the Father of the Profes-
sion in New Brunswick, and it can be

- said that few are left tbat can hope

to succeed him, ‘

And, Whereas, it has also ‘pleased
Almighty God to remove Dr. J. H.
Scammell, one young among us, who
at an early age had achieved disitinc-
tion in our profession and was active-
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ly employed as well in benevclent and
rdlqwus work,

And, MWhereas, it has pleased X]-
mighty God to call to his reward,
Dr. C. E. Swan, the oldest practi-
tioner in Maine, and intimately iden-
taified with the social, religious and
business life of the St. Croix River,
through an active period of such
length as is granted to few men,

Resolzed: That this body express-
es its sense of loss and conveys to the
families of the deceased its svmpathy
in their bereavement.

Further Resolved: That these reso-
lutions be spread upon our minutes
and copies of the same forwarded to
the families of the deceased members.

Respectfully submitted,
M. L. Young,
W, H. IrviNE,
J. H. Gray, ‘
‘ Committec.
St. Stephen, N. B.

July 22, 14908,

READING OF PAPERS,

Dr. Muiray MacLaren read his pa-
per on ‘“‘Ovarian IHernia.” He de-
scribed the different organs which
may be found in the perineal sac, as
ovaries, bladder, etc. This paper
was discussed by Drs. Deacon,
Lawson and Crockett,

Dr. Butler read his paper on

“Glandular Disease,’” relating a
number of cases in which there was
smallness of glands in neck, axilla
and groin.

Paper discussed by Drs. Irvine,
Young, T. Walker, McLaren, McIn-
erncy, Skinner.

The next paper was read by Dr. J.
M. Deacon. He reported cases of (1)
Prostadectomy. (2) Two large ab-
dominal, tumours. (3) Gallstone in
biliary duct. In first case operation
was done by the suprapubic method,
with recovery of patient,
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dominal tumours were Ist, retaininfr
cvst weighing 100 lbs, 2nd ovaria
cyst. The third was cra]lstone in com-
mon duct. The stone was removed
and patient made good recovery.

Paper discussed by Dr. McLaren.

Meeting adjourned ti'l 2.30 p.m.

Afternoon session opened at 3 p.m.
with Dr. McIntosh, V. P. in chair,
and Dr. W, H. Inme Acting-Secre-
tary.

The Mayor of St. Stephen was
intrroduced; to the meeting and
gave an address of welcome. He was
followed by Hon. W. G. H. Grimmer,
Surveyor-General, who gave a most .
excellent and forceful address.

At this session, Mr. Weston, who
represented a  number of insurance
companies, was permitted to address
the meeting on life insurance fees.
He made an offer of $4.00 for medical’
fee for examining candidates for in-:
surance.

A motion was made to accept this
fee, but when put to meeting was lost,
It was then moved and seconded that
the fee be $5.00 and that this action
of the Medical Society be brought in-
to effect on Oct. 1, 1908. Carried,

It was moved by Dr. J. H. Gray,
seconced by Dr. Murray, that the next
place of meeting be at St. John. Car-

ried.

Moved by Dr. Skinner, seconded
by Dr. Gray, that meeting proceed to
election of officers.

The foliowing were clected :

President :—Dr. McIntosh.

1st. Vice-President :—Dr. C. T.
Purdy.

2nd. Vice-President - -—Dr.. AT
Murray. ‘ .

Treasurer :—Dr, Geo. G, Melvin.

Corresponding Secretary :—Dr. J.
V. Anglin.

Secretary :—Dr. Corbett. ‘

Trustees:—Drs. M.. L. Young,
Geo. McNally,- Deinstadt.
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Committee of Arrangements to he
appointed by President.

The following were clected Coun-
il of Physicians and Surgeons of
New Brunswick:
~ Drs. McLaren, J. P. MclInerney,
E. T. Gaudet, J. M. Deacon, P. R.
Inches,

It was moved by Dr. Alexander
Murray, seconded by Dr. Day, that
a committee be appointed to take in-
to consideration fees paid by fraternal
societies, to obtain the views of mem-
bers of the profession and . report
thereon at the next annual meeting.
Carried,.

The committee
Day and Corbett.

Dr. Mclnerney read a paper on
“Is the medical profession making
good in its own behalf!’’ The writer
treated of Dominion Registration; of
the need of a sanatarium for New

Brunswick; of cumpulsory vaccina-
hon, of 1lleoa1 practitioners of medi-
cine

The paper was listened to with
close attention, and on maotion a com-
mittee was appointed to consider the
paper and make recon.mendations.

The committee appointed were Dr.
McLaren, Gray and Gaudet, and they
.reported as follows:—

Mg,

Your committee appointed to con-
sider Dr. McInerney’s paper, beg
leave to make the following - recom-
mendations: 1st. That this Society
recommend the Council to continue
their efforts to secure Dominion
Registration.. 2nd, Your committee
would ask that a committee be ap-
pointed to wait on the Government

is Drs. Murray,

PRESIDENT AND GENTLEMEN :—

to point out the necessity of a sana- .

tarium for the treatment of tubercu-
Josis.  3rd, Your committee would
“recommend that this Society mem-
~ orialize the Government in reference
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to the necessity of compulsory vaccin-
ation of all children attending school.
4th, Your Committee approve of the
efforts of the council in their prosecu-
tion of illegal practitioners, and
would recommend that thev contin-
ue their cfforts in that direction,

(Sgd.) MuUrraAY MCLAREN,
E. T. Gauper,
J. H. Gray, )
Committee,

On motion it was ordered that this
report be placed on minutes and
recommendations contained in it be
carried out by incoming President.

Meeting adjourned.

On cvening of July 21st the Society
had a sail do“n the St. Croix, which
was enjoyed by all present.

JuLy 22ND, 10 A. M.

Meeting called to order by the
President. The Treasurer’s report
was read by the Secretary and show-
ed a balance of $150.55. The ac-
counts were audited by Drs. But'er
and Irvine, and declared correct.

Dr. W. J. Gilbert read his paper

“The Eye as a Factor in Diagnos-
is and Prognosis of Bright’s Disease
and Diabetes.” )

He was followed by ‘Dr. W. H.
Irvine, who reported a case of Twin
Labour complicated with pleurisy
with large pleural effusion and pneu-
monia and recovery of patient,  _.

This paper was discussed by Drs.
Young, Gray and Corbett.
~ Dr. Corbett’s paper was on ‘‘Cran-
iotomy,”” and he discussed the sub-
ject from moral and scientific points
of view. Paper discussed by Drs.
Webber, Atherton, Bu ler and Dea-
con.

Dr. Webber, of Calais, read a pa-
per on “l\bdommal ‘Pain in Thoracic
Disecase.”” He reported cases having
abdommal pain as a symptom and
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followed by pneumonia. The paper

was discussed by Dr, Young, Ath-
erton and Deacon.
Dr. Anglin read a paper “on ““Sui-

cide,” w h]ch was listened to with
close attendon, and discussed by Drs.
Gray, Murray, Atherton and Irvine.

Dr. Bennett's paper on ‘‘Pelvic
Abscess”’ was read by Dr. Webber.
Dr. Atherton reported a case ot

Cancer of Cecum. He showed inter-
esting  specimens  of - dermoid  cyst
of testicle, and one of gall stone.
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A vote of thanks was passed to the
Masonic Society, and one to the

- President for his efforts in connection

with Insurance work.

The usual honorarium of $25 was
granted the Secretary,

A notice of motion was gnen to
change the matrlculatlon examina-
tion. ' ’

The meeting then adjourned.

R. W. Day,
Secretary

MARITIME BRANCH OF THE ASSOCIATION OF
MEDICAL OFFICERS OF THE MILITIA.

MEETING was called at Ald-
A ershot by Lieut, - Colonel

Sponaor]e, A.M.O., during the
recent training, on the 15th inst,, 0
consider the advisability of forming a
branch of the Association of Medical
Officers of Militia.  After remarks
by Col. Sponagle on the advantages
of a local branch, holding an annual
meeting during Camp, where any
matter of interest to the medical ser-
vice might be discussed—perhaps in
the way of a ‘‘kickers” meeting like
that of the Rifle Association, Colonel
G. C. Jones, the Director-General
spoke of the advantages of such a
branch and of some proposed changes
in the by-laws of the general associa-
tion, 1.'¢c., to hold the annual meecting
at- Ottawa during military week in
February, and to add Dental Sur-
geons as members.;

It was moved by Major Morse,
Goth Regiment, that a Maritime
Branch be established. Seconded by
‘Lieut. ‘Ford, A.M.C., and carried.

The following officers and execu-
tive were elected : ‘

President :—Lieut.Colonei M A
Curry, 66th Regiment.

Vice-President :—Major D. \IcDon-
~ald, g4th Regiment.

- Secretary —-\I'IJOI' L R.
6gtli Regiment.

L‘\ccutlve Committee :—Lieut.-Col-
onel Foster, P.A.M.C.; Lieut.-Colon-
el J. A. Sponagle, A.M.C.§ Major
H. V. Kent, 78th Regiment; Presi-
dent and Secretary, ex ofﬁcxo

Unanimously moved that Colonel
G. C. Jones, D.G.M.S., and the Min-

Morse,

ister of Militia be hon()rary members.

Members present at the meeting':—-
Colonel. Jones, D.G.M.S.
Major Brousseau, P.M.O., Quebe:
Lieut-Col. Curry, 66th Regiment.
Lieut.-Col. Sponagle, A.M.C.
Major Ross, AM.C.
Major Vaux, P.A.M.C.
Major J. Feindal, 75th Regiment.
Major McDonald, 94th Regiment.
Major - Morse, 69th Regxment
Lieut, C. H. Morris, A.M.C.
¢ Moore, AM.C.
“  Ford, A.M.C.
¢ Beckwith, D.S.
't Dickey, 63rd Regiment.
Major Brousseau, P.M.O., Que-
bec, was introduced by Colonel Jones.
He made some interesting remartks
suggesting that Halifax be made a
training depot. for officers of the whole
Canadian Militia, ,
Meeting adjourned.
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Lactopeptine Tablets

A cleanly, convenient and very palatable method of admmxstcrmg Lacto-
peptine, especially for ambulant paiients.

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

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL AS SOCIATION
88 nglington Street West, > > TOR ONTO, Ont.

Liguid Peptonoids
WITH CREOSOTE

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

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

Ghe ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont,

Borolyptol

A highly efficient (nog{-acid) antiseptic solution, of pleasant balsamic taste

and odor. Absolutely freé from toxic or irritant properties, and does not stain
hands or clothing.

Formaldehyde, o.2 per cent.

Aceto-Boro-Glyceride, g per cent.

Pinus Pumilio,

Eucalyptus,

" Myrrh, Active balsamic constituents. -
Storax,
Benzom, )

SAMPLE AND LITERA TURE ON APPLICA "'ION

Ghe PALISADE MANUFACTURING COMPANY
88 We!lipgton Street West. Lo ==  TORONTO, Ont,
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to the toxin; of the apparentIyA
healthy cases that reacted it is to be

assumed that foci of disease undis-
coverable by clinical methods exist in
them, which assumption is strength-
ened by the history of long exposure
to infection given in these cases. The
final conclusion of the authors is that
the old method of using tuberculin is
more accurate in cases where the gen-
cral susceptibility to tuberculin is
slight; the ophthalmo-reaction, how-
ever, possesses the great advantafre of
srmphut} over .the old method;
moreover, it mayv bhe used in acute
febrile conditions, where the presence
of fever prevents the use of tuberculm
subcutaneously.

In another publication (Journal of
Experimental Medicine, No. 2, Vol.
X) \lcC"nnpbell and White give the
results of applving the Ca]mette test
to the dlacrnosxs of tuberculosis in
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cattle, Calmette’s tuberculin prepar-
ation produced no resu'ts, and special
tuberculin procured from the United
States Department of Agriculture
had to be emploved. A quarter of
cubic centimetre of this was used, in
full strength, and. the characteristic
reaction was obtained in a sufficient
number of cases to show that the
method will probably be of value.
Findings parallel to those discussed
ahove were again noticed: the pre-
vious use of tuberculin subcutancous-
v interfered with the ophthalmo-re-
action and advanced cases reacted less
intensely than incipient ones. The
authers are continuing with their in-
vestigations, and promise to give
further data in the near future. C5uc
work will be followed with great .in-
terest. The question of hovine tuber-
culosis and its relation to the humanr
disease is still a debatable one, and

G‘E‘YCO#"
Thymoline

IS INDICATED FOR

CATARRHAL
CONDITIONS

‘Nasa‘l,‘ Threat, Intestinal,
Stomach, Rectal, and
Utero-Vaginal.

SAMPLES ON APPLICATION.

KRESS @ OWEN COMPANY
210 Fulton St, ¥ NEW YORK
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McGILL UNIVERSITY,

=== Faculty of I'ledicine, Seventy-Seventh Session,

MEDICAL NEWS

Montreal
1908-1909

OFFICERS AND MEMBERS OF THE FACULTY.

VVILLIA\I PETERSON, M. A,,LL. D, Principal.

CHAS. MOYSE. B. A., LL.D.. che-l’rmcxpal

F. JDSHEPHERD, M. D, LL. D, "Edin. and tlacy, "
can

J. G. AD‘\\H M. A., M. D., Director of Museum,
F. G. FINLEY, M. 5. Lond Librarian,
JNO. W, SCA\'I:. M. D Reglstrar

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

WiLriamM GARDNER, M. D.,

Francis J. SHEP]!ERD. M. D
fessor of Anatomy.

GeorGe WiLkins, M. D., F. R. C. 8., Professor ot
Medical ]unsprudence

D. P. Pexnarrow, D. Sc.,, F. R. §.C, F. R, M. §.

Professor of Botanfu D..F. R.S. C., Prof
rofessor

\VESLF\ Mices, M. A
Ph}s:olog)
C. Camerox, M. D.. M. R. C. P. I., Professor of
\dewxferv and Diseases of InfanC)

ALEXANDER Brackaper. B. A.. M. D., Professor
of Pharmacolo y and Therapeutics, and Lccturer
on Diseases of Children.

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

Jas. BeLL, M.D. Prof. ofSurger) and Clinical Surgery.

J. G. Apam1, M. A .» M. D., Cantab., Prof of Pathelogy

F. G. FiNLgy. M. B. (London) M.
fessor of Medicine and Clinical \Tedxcme

He~Nrv A. LarLEUR, B, A., M. D., Professor of Medi-
cine and Clinical Medicine.

George E. ArMsTRONG, M. D.,
and Clinical Surgery.

rofcssor of G) naecology.
.C. S., Eng., Pro-

Professor of Surgery

(McGill), Pro- |

J. W. Struixe, M. B., (Edin.) Professor of Ophthal

molegy. )

C. F. MarTix, B, A., M. D,, Professor ot Medicin
and Clinical Medicine.

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

T A STarkgev, M B. (Lond) D. P. H., Prof. onygxene
T. J. W. Burgsss, M. D.,F.R.8.C. Prof. of Mcntal
Diseases.

Joux. M. ELDER., M., D., Asvst’mt Prot. or Surgery.

7. G. McCarTiy, M, D., Assistant Prof. in Anatomy.' ~ .

A. G. Nicrorrs, M. 4., M. D.. Assistant Professor of
Pathology and Bacteriology and Lecturer in
Gynacecology.

W. S. Morrow, M. D., Assistant Prot. of Physiology.

J. A. Macpuan, B. A, M. D., Professor of History of

Medicine.

J.oL. Tooo, B. A, M. D, D. Sc, (Hon.) Assccmte
Prof. of Parasitology*

A. E. Garrow, M. D., Assistant Prof. of Surgery and

Clinical Surgery

W. F. Hauuron, M. D., Assistant Prof. of Medicine
and Clinical Medicine.

J. Avex. Hurcuison, M. D., Assistant Prof. of Surgery

XV

H. S. Birgerr, M. D., and Clinical Surgery.

THERE IS, IN ADDITION TO THE ABOVE, A STAFF OF 65 LECTURERS, DE’\[OVSTRATORS ‘
AND ASSISTANT DEMONSTRATORS.

Prof. ot Oto-Laryngology’

The Collegiate Course of the Faculty of McGill. Universfty begins on Séptembef 151h,"

MATRICULATION.—The Matriculation Examinations for Entrance to Arts and
Medicine are held in June and September of each year. ' The entrance examinations of the
various Canadian Medical Boards are accepted. ‘

ol Beginning with the Session 1907-08 the Regular Course for the -~

COURSL'S*Degree ot M. D. C. M. will consist of five sessions of about eight
months each.

SPECIAL COURSES leading to the Degrees of B. A., M D., and B. Sc. (Arts); M. D
of seven years have been arranged. .

ADVANCED COURSES are giver to graduates.and others desiring to pursue special .
or research work in the Laboratories, and in the Clinical and Pathologxcal Laboratories of :
the Royal Victoria and Montreal General Hospitals. ‘

A POST-GRADUATE COURSE is given for Practitioners during the months of June, g
July and August of each year. The course consists of daily clinics, ward classes, and -
demonstrations in general medicine and surgery, and-also in the various special branches.
Laboratory courses in Bacteriology, Clinical Chemistry and Microscopy are also offered.

DIPLOMAS OF PUBLIC HEALTH.—A course’ open to graduates in Medicine and
Public Health Officers of from six to twelve months' duration.” The course is entirely practical,
and includes in- addltmn to Baclenology and Sanitary Chemlstry, a course on Practical
Sanitation.

HOSPITALS.—The Royal Victoria, the Montreal General the Alexandra HObpltdl for
_Contagious Diseases, and the Montreal Maternity Hospitals are utilized for the purposes of
Clinical instruction. The phys:cuans and surgeons connected with these are the clinical
profesqor.s of the Unuer'snty The Montreal General and Royeu Victoria Hospltals have a
capacity of 250 beds each. = . .

RECIPROCITY. —-Rec:promty has been established between the General Medical council
of Great Britain and the Province of Quebec ‘Licensing Board. A 'McGill graduate in
Medicine who has a Quebec: licence may register in Great Brxtam, South Afrnca, Indla.
Austraha and the West Indies without further examination,. :

For mi'ormatxon and lhe annuval announrement, apply to

F. J. SHEPHFRD. M. D., LL. D., Dean, = JNO. W. SCANE M. D., Registrar,
McGill edical Faculty.
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the observations of the aphthalmo-re-
action in cattle with the use of var-
ious tuberculing may throw addition-
al light upon this vexing problem.
—REditorial Medical Record.

CORRESPONDENCE SCHOOLS OF
NURSING.

There is no objection to schools of
nursing giving correspondence  in-
struction and short-term courses, pro-
vided their graduates do not set them-
selves up as trained nurges and charge
trained nurses’ prices. It cannot be
denied that there is a field for women
with alittle nursing knowledge who
will work for ten .or fiftcen dollars a
week. The majority of families can
not well afford a trained nurse,

But it is much to be deprecated that
some of these schools, which furnish

. Gx-:nmmgé‘
S

e
154-156-158 Howus St.

“leading

fripax NS, @o
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this curtailed education, encourage
their pupils to hold themselves out as
being really trained nurses and
charge the fues of irained nurses. Thiy
borders on dishonesty,

Some of the magazines carry the ad-
vertisement of such a currespondence
school which proclaims that “‘vou can
be a nurse and make thirty dollars a
week.”  This school announces that
its diplomas ‘‘are recognize = by the
physicians and hospitals of
the United States.”” Doubtless this is
true, but it fails to tell us what hap-
pens when they are recognized —New
York State Journal of Medicine.

INTERNATIONAL MEDICAL
CONGRESS,

The Sixteenth International Medi-
ca! Congress will be held at Budapzst,
Hungary, under the distinguished
patronage of the Emperor of Austria,
from the 29th of August to the 4th
of September, inclusive, 1969.

A strong Canadian Committee has

been formed to represent the medical

profession of Canada at this Confer-
ence. The following is the Commit-
tee—12octors W, . B. Aikins, &..

H. Garrat, E. E. King, J. S. MacCal- |

lum, G. R. McDonagh, A. McPhed-
ran, G. S.

Ryerson, and A, 17

Wright, of Toronto; Doctors H. S. -

Birkett, and F. Shepherd, of Mon:-",

HALIFAX MEDICAL COLLEGE,
: = HALIFAX, Nova Scotia.
FORTIETH SESSION,

1908-1909

months following.

tacilities. which are now unsurpassed.

Registrar Halifax Medical College, .

The Fortieth Session opened” on Tuesday, September 1:t, 1908, and continues for the eight

The Coliege building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General [lospital, the City Alms House and Dalhousie College. .
' The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
Every student has ample opportunities for
) he course has been carefully graded, so that the student’s time 1s not wasted.
For turther information and annual announcement, apply to—

« L. I, SILVER, M. D.,

practical work.

65 Morris St., Halifax.




1008
real; Dr. Courtenay, of Oitawa:
Dr. J. Third, of Kingston; Dr.

of Hami‘ton; Dr.

Dr, Hal-
Dr. S. T.
and Dr. Q.

Ingersoll Olmsted,
J. D. Wilson of London;
peany, of Winnipeg;
Tunste!l of Vancouver,
M. Jones, of Victoria.

The Secretary of the Committee is
Dr. W, H. B. Aikins, s0 College
Street, Toronio,

> *,
Ex 3 g D

GONORRH(EA.

In the Journal of the American
Medical Association, Robert FH. Her-
bert summarizes the treatment of fif-
tv-two cases of almost e\'ery form of
gonacoccus infection, by the antigo-
nococcic  serum.  The onclusmns
drawn from his report are quite clear.
FFirst, the serum has absclutely no ef-
feet on acute gonorrheeal infections,
whether they exist in the lower urin-
ary tract or in any other part of the
body. Second, its value in subacute
and chronic cases is very doubtful, al-
though there were a few isolated
cases in which the results were some-
what better than we see with local
treatment. Third, the value of this
serum in the treatment of chronic
gonorrheeal joints s without ques-
tion. In the past, these painful joints
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LEITH HODSE

“MINERAL

Contmnmg the Tonic, Alterative and . 4
| Bitter Waters of Europe, fortified by
Phosphatu.
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Eslablicbed 1818

KELLEY @ GLASSEY,

(Successors to A. McLeod & Sons)
- Wine and Spirit Merchants,
of WiNes AND LiQuors

Among which s a very superior assortment of
Port and Sherry Wines,; Champagnes, Bass's Ales,
Guinness’s Stout. Brandies, Whiskies, Jamaica
Rum, Holland Gin, suitable for medicinal pur-
poses : also Sacramental Wine and pure Spirit 65
p. c., for Druggists.)

* WHOLESALE AND RETAIL.
Please mention the “MariTiME MEDICAL NRBWS.”

CLOTHE.S

F you would be possessed of that

[mporters ALES,

feeling of certainty that your suit
is correct in every respect, have it

made at . . .

MAXWELL'S
132 Granville St.. > Halifax

NEW YORK UNIVERSITY,

Medical Department

The University and Bellevue
Hospital Medical College,
SESSION 1908-1900.

The Session begins on Wednesday, September 30,
1908, and continues for eight months.
For the annual circular, giving requirements for

matriculation, admission to advanced standing, gradu-
ation and full details of the course. address:

Dr. EGBERT LE FEVRE, Dean,
26th Street and First Avenue, NEW YORK

SAL HEPATIGA

For yreparing an
EFFERVESC!NG ARTIFICIAL .

WATER "

" Superior to the Natural

Laxative Salts of the most celebrated - Bilp

the addition of -:Lithia: and Sodium

BRISTOL MYERS CO.,
277-279 Greene Avenne, )
BROOKLYN - NEW YORK,

‘Write for free
sample,
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accompanying and following gonor-
theea have been most resistant to
treatment, both local and general,
and he feels that we now have a rem-
edy which will give rapid and perma-
nent relicf to the sufferers from this
con.mon complaint.-—Cleweland Med.
Journal.

TONSILLITIS.

By Charles J. Drueck, M. D., Chicago, I,
Professor of Physiology at the Lilinois School
of Dentistry, Lecturer to the Nurses
of Mercy Hospital.

A local remedy for tonsillitis to be
successfu] must fill twa requirements:
A detergent antiseptic and a degree
of permanency of cffect. Many of the
remedies are antiseptic, but they are
not exosmotic enough to increase the
circulation or else their effect is too
transient and their use tires the pa-
tient. Locally I have grown to use
but one remedy and that is Glyco-

hymoline. 1 prescribe equal parts
of Glyco-Thymoline and water to be
uscd in an atomizér, 1 get betier re-
sults with this than anything ¢lse [
have used. T always usc it in an at-
omizer, because gargling is necessar-
ily painful while a spray is not.
Glyco-Thymoline promptly relicves
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the dry congested condition and by
adhering to the tonsil protects it frov
external irritation. Its anodyne effect
is immediate and lasting. I instruct
my patient to use it frequmtly and be-
caus¢ it is pleasant and its actioa
prompt, I find that they need no fur-
ther instruction but use it thorough-
ly. As Glyco-Thymoline is non-
poisonous it makes no difference as
to how much is swallowed and its ac-
tion does not upset the stomach, but
tends rather to assist the destruction
of any of the plugs that may be swai-
lowed. I find by this method of treat-
ment that my cases are nearly all
cured in twenty-four to thirty-six
hours, and that I need no other medi-
cament at all because the system docs
not hecome clogged with toxines.

MATERNITY.

The “Rigid Os” so often met with
in obstetrical cases is most effectively
relieved and much suffering avoided
by the administration of Hayden’s
Viburnum Compound. No less an
authority than Dr, Sims used and re-
commended this standard product.

with Arsenic,

Treatment of Rheumatism®

Iron Treatmenti—* ** “ Form which I have found most useful is the soft Blaud. Mass,
made by Duncan, Flockhart & Co."—]J. T. Fotheringham, M,D., Toronto.

* Contribution to ** Symposium on Rheumatism," read before Toronto Clinical Society.

Capsule No.
Formula

Blaud Mass - = 5gr -

Arsenical Solution, 2 m'nims

(= Arsenious 'Acia 1/50 gr.)

Capsule No. 105. ’
Formula

B8laud Mass = - 10 gr.

Arsenical Solution, 2 minims

(= Arsenious Acid 1/s0 gr.)

May be ordered through all Retail Drugyists.

R. L. GIBSON,

“ Chemical examination shows Iron is in the ferrous condition, and therefore, that
Capsules retain full efficacy."—2ZBretish Medical Journal.

Full list of D. F. & Co. Capsu[cs will be sent on request.
88 Wellington St. West,

Samples sent physicians on a.pplxcalxcn

TORONTO
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=
HAS STOOD THE CLINICAL TEST OF OVER THIRTY YEARS. §

It is a Stomachic Tonic, reiieves Indiges-
tion, Flatulence and Dyspepsia.

¥ Can be administered in inflammatory conditions of the

mucous membrane, as it has no irritant effect.

Has the remarkable property of artesting certain kinds of
vomiting—notably the vomiting of pregnancy—due to a peculiar
bitter principle.

] Under ordmarv circumstances, and when the object of its ad-
ministration is to promote the digestive function, it should be
taken after meals.

When the object is to atrest vomiting of pregnancy, it should
be given before meals, in doses of 10 to 20 grains.

@ It should be combined with prescriptions containing calomel,

i as it prevents nausea and vomiting.

.

Put up in Powder and Tablet Form.
SAMPLES AND LITERATURE ON REQUEST.

B O BEEER S

D

PREPARED ONLY BY

WM. R. WARNER @. CO,,

omw

Manufactunng Pharmaceutists,

PHILADELPHIA, PA.

H Branches: New York, Chicago, New Orleans.
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Bacterial Vaccines

The Practical Application of the Opsonic Theory.

Recognizing the therapeutic possibilities in the new Opsonic
treatment, two years ago we sent one of our research bacteriologists
to the laboratories of Sir A.E.Wright(in London)to study at first hand
the subject of vaccine production. Since that time we have supplied
large quantities of the various bacterial vaccines to clinical experts
in this country with a view to determining their value as therapeutic
agents, stipulating that the physicians advise us as to the results of
their experience. Inthis way we have collected a mass of informa-
tion concerning the utility of these products which demonstrates that,
in properly selected cases and in competent hands, they yield good
and at times brilliant results. - (In improper cases, or in incompe-
tent hands, the effects may be negative or even harmful) Profes-
sor Wright believes that the question of Opsonic therapy has
reached such a state as to warrant offering bacterial vaccines to the
medical profession, and at his request our London house has under-
taken to market in Great Britain and on the Continent of Europe
the vaccines prepared in his laberatories; to the medical profes-
sion of America we will supply similar products from our own lab-
. oratories, as noted below: ‘

Staphylococcus Vaccines

Albus (Staphylococcus Pyogenes Albus).

Aureus {Staphylococcus Pyogenes Aureus).

Citreus (Staphylococcus Pyogenes Citreus).

Combined (Staphylococcus Pyogenes Albus, Staphylococcus Pyogenes Aureus,
and Staphylococcus Pyogenes Citreus).

These vaccines are applicable in the treatment of furunculosis, suppurating
acne and other forms of staphylococcus infection. They are prepared from cul-
tures of various strains of staphylococcus. They are sterilized by heat and are
ready for use. Bulbs of 1 Cc., 4 bulbs in a package.

Gonococcus Vaccine
Applicable in the treatment of the chronic conditions following acute gonorrhea.
Prepared from virulent cultures of gonococcus. Sterilized by heat and ready for use. ‘

Bulbs 6f 1 Cc., 4 bulbs in a package.
Streptococcus Vaccine

(Streptococcus Pyogenes)
Applicable in the treatment of the localized forms of streptococcus infection.
Prepared from cultures of various strains of streptococcus. Sterilized by heat and
ready for use. Bulbs of 1 Cc., 4 bulbs in a package.

TUBERCULIN PRODUCTS .
Purified Tuberculin for the Ophthalmo-Reaction.——Tubes of 10 discs,  tube in pkg.
Tuberculin, B. E. (Concentrated).—Bulbs of 1 Cc., 1 bulb in a package.
Tuberculin, B. F. (Bouillon Filtrate).—Bulbs of 1 Cc., 6 bulbs in a package.
Tuberculin, T. R. (Concentrated).—Bulbs of 1 Cc., 1 bulb in a package.
Tuberculin, T. R. (Dilute).—Bulbs of | Cc., 6 bulbs in a package.
Tuberculin, Old (Koch's Original Tuberculin).—Bulbs of 15 Cc., 1 bulb in a pkg.

WRITE FOR DESCRIPTIVE CIRCULAR.-

PARKE, DAVIS & COMPANY

=

&

‘WALKERVILLE, - ONTARIO




