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Concerning the Proteids

v

Peptogenic Nmk P@Wder

\
It has been proven many times over that the proteids of cows’\
and human milk differ, not only in percentage, but materially in quality.

This difference has to be reckoned with in every attempt to make
cows’ milk a fit substitute for mothers’ milk, but so far there is only one
direct and effectual method of overcoming it, and that is found in the
Peptogenic Milk Powder and process.

By this method of modification, the proteids in the proper per-
centage are, through the action of a physiclogical principle, changed
into the solubie and non-coagulable form characteristic of the albuminoids
of mothers’ milk.

Milk prepared with Peptogenic Milk Powder also presents the
closest possible correspondence with mothers’ milk in its percentages of
fat, milk sugar, ash and water, has the same physical properties, the
same reaction, has been approprtatelv described as ‘‘the safest and best
phy smlogxcal imitation of mothers’ milk.” ‘

( FAIRCH'LI&D BROS. & FOSTER
HOFE ("NEW YORK




| | ANTITOXINES
VACCINES |

~ ALWAYS FRESH S‘TO‘CKA ON_ 'HAND

\IANUF-\CTURED BY:

i‘Stéafns, . Mlﬂford

Parke, Davis & Co.,

Alexander.
> ‘.a? - .

- ANTETANIC SERUMS-——Parke, Dav1s & Co

ANTIS TREPTOCOCCIC SERUM—
‘ Mulford’s.

. STREPTOLYTIC SERUM——Steams

|- LEECHES—We have just Teceived a lot and in
‘ future WIH always have stock here ‘

The Natxonal Drug & Chemmal Co [‘ .if

of CANADA Ltmxfed

22 HALIFAX Nova Scotia .; ,,g ‘
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The'orig’in’al antiséptic comnpound .

(Award'ed' Gold Medal (Highest A=ard) Lewis & Clark C;ntznnial Exposition, Partland, 1905; Awa';n'ed Go-”;‘ﬂ—fédnl' (Highest Award)
Louisiana Purchase Exposition, St. Louis, 190%; Awarded Bronze Meda! (Highest Award) ’Expo:i:x'on‘UnivzraeIle de 1900, Paris.

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

. “+ i 4 .

been most satisfactorily determined. - : _

i A .saponacebus‘ detergéntfdr ase in the 'a;xﬁ;ehtic
: treatment of diseases of the sKin '

Listerine Dermatic Soapcontains the essential antiseptic constituents of eucalyptus (1% ), mentha,
.gaultheria and thyme (each }4%), which enter into the composition of .the well-known antiseptic
preparation Listerine, while the quality of excellence of the soap-stock employed as the vehicle for this
‘medication, will be readily apparent when used upon the most delicate skin, and upon the scalp.
Listerine Dermatic Soap contains no animal fats, and none but the very best vegetabie oils; before ‘it.
~is “‘milled”’ and pressed into cakes it is super-fatted by the addition of an emollient cil, and the smooth,
-elastic condition of the skin secured by using Listerine Dermatic Soap is largely due to the presence
«of this ingredient. =Unusual care is exercised in the preparation of Listerine Dermatic Soap,. and ‘as -
-he antiseptic constituents of Listerine are added to the soap after it has received ils surplus of unsa-
-.ponified emollient oil, they retain their peculiar antiseptic virtues and fragrance, ! R ;

'

4 sample of Listerine Dermatic Soap may be had upon agplication to the manufacturers—'

Lambert Pharmacal Co., St. Louis, U, S‘.‘AV‘.

FOR SALE

MEDICAL PRACTICE in a prosperous
locality in Nova Scotia, $3;c00 to $4,000
a year. . Property consists of good
residence and outbuildings.

Will sell for two-thirds value of real
estate and introduce purchaser.
AppREss :  *“ MEDICAL ”
Care of Maritime Medical News,
: HALIFAX, N. S.

PRACTICAL DIETETICS
By A. F. PATTEE.
'7HIRD EDITION.

A valuable book of ready reference. Recom-
mended by leading practitioners as simple, concise,
exact and useful. PRICE, $1.00. Supplied on
receipt of price and 10 cents to cover postage, by

THE MARITIME MEDICAL NEWS, -
P. O. Box 341.

Halifz;x? N. 8.

S AN METTO GENITOURIﬁXEYDlSEASEs .

- DOSE:—One Teaspobnful Four Times "a“Day.‘ ‘

L o GPEGIALLY VALUABLE IN - 0 o o
© - PROSTATIC TROUBLES OF OLD MEN—IRR!TABLE BLADDER- - v
o . . CYSTITIS—URETHR‘ITISTPRE-SEVN‘IV!JTY.‘ ' .

. OD CHEM. €O., NEW YORK. §

4
" A Sclonific Blening of True Santal and Saw PalmetoIn a leasant Aromatl Vetcle. 3
A Vitalizing Tonic to the Reproductive System.
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If Your Watch is ill

it needs my professional services, for I am the watch doctor. Send it to me
when it shows symptoms of disorder: I'll put its system into perfect condition
again. Out of town patrons can avail themselves of my services by sending
their watches by registered mail.

' PRACTICAL WATCH and
Ca Go SCHULZE’ CHRON()l‘iill‘:‘l‘Eli!1 P(;Aﬁal-’.nk.

165 Barrington St., - Halifax, N. S.

AN UNPARALELLED RECORD

FOR FORTY YEARS THE STANDARD IRON TONIC AND RECONSTRUCT!VE.

Wheeler’s Tissue Phosphates

has secured its remarkable prestige in Tuberculosis and all Wasting Diseases,
Convalescence, Gestation, Lactation, etc,, by maintaining the pe-fect digestion
and assimilation of food as well as of the Iron and other Phosphates it contains.

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE,
Send for interesting Literature on the Phosphates.
T, B. WHEELER, . L) - Montreal, Canada.

%7 To prevent substitution, in Pound Bottles only at One Dollar. Samples no longer furnished.

One of the Strongest Recommendations of tl‘le‘
LINDMAN TRUSS

is the regulation of the pressure upon the Hernia by- means of the patent
joint. The pressure can be regulated at will by the wearer to any degree
desirable, either for comfort when at rest, or for safety when undergoing
straining exercises. ' ' ‘

Cor, McGill Coll A i
B- LINDMANv ¢ ag:l Sa‘i:nthat%e?'ig:e Svti::):te \Q ﬁigNl;”a{%Ati‘.’

The Chemists and Sﬁrg’eons
Supply Company, Limited,
© .. MONTREAL. =

Bacteriological Apparatus, Clinical Thermo-

. meters, Hygodenmc Syringes, Chemical Appar-

atus, Fine Chemicals for Analysis, Microscopic -
Stains, Slides and over Glasses., -

' . Correspondence given prompt atrention.
Surgical Catalogue in preparation.
Apparatus Catalogue now ready.

TELEPHONE UP g45

See our New Showrooms at 32 McGill College
. Avenue. )
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NO DUTY ON LIMBS

ARTKFICIAL LEGS

"WITH

Patent
Slip
SocKket

(Warranted not to chafe.)

E. H. Erickson
Artificial Limb Co.

Minneapolis, Minn.,
U.S. A.

Brénch: 804 MonadnocK BlocK,
CHICAGO, 11l

Largest Limb Factory in the World.
WRITE FOR NEW CATALOG.

SHIPPED TO CANADA

LEITH HOUSE "~ Established 1818

-KELLEY @ GLASSEY,

(Successors to A. McLeod & Sons)
Wine and Spirit Merchants,

Importers of ALES, WINES AND LIQUORS
P :

Among which 1s 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.)

WIIOLESALE AND RETAIL.

Please mention the ** Marilime Medical News.”

‘“Man or woman cannot resist an en-
gaging exterior; it will please, it will make
its \vay.”-——l.ard Chesterfield to iis son.

Have your next SUIT
made by us and prove
the truth of the above
- quotation. . ‘

E. MAXWELL kC) SON

TAILORS,
132 Granville’S’treet, b3 HAL!FAK.

. ..
. . ..

NEW YORK UNIVERSITY,
* Medical Department

‘The Umversny and Bellevue
Hospital Medical College,

o SESblON 1906-:907
The Sessxon begins on Wednesday, October 6,
1906, and continues for eight months.

'For the annual circular, éivihg requirements
for matriculation, admission to advanced stand-
ing, graduanon and {ull details or the course,
address :

Dr. "EGBERT LE FEVRE, Dean,

26th Street and First Avenue, = NEW YORK.

SAL HEPATICA

The original efferves-
cing Saline Laxative and Uric
£.cid Solvent. A combination of
the Tonic, Alterative and Lax-
ative Salts similar to the cele-
brated Bitter Watersof Europe,
fortified by adcition of Lithium
and Sodium Phosphates. It {i
stimulates liver, tones intes- - Jii

_ tinal glands, purifies alimen-
tary tract, improves digestion, R
‘assimilation and metabolism.
Especially valuable in' rheu- °
matism, gout, bilious attacks,
constipation, Most efficient .
in eliminating toxic products
from intestinal tract or blood, °
and correcting  vicious. or
impaired functions.

Write for free sa.mplcs.

BRISTOL-MYERS CO,,"
Brookiyn, New York City.

L )
'M\r(am::' a
i ‘Auua\aww?
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MENORRHAGIA
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k!egu}amathof the meumlfﬂ:w are, 03 a ik, !be ﬁﬁTixmxfeanhon
Aructural or of ermpurmew kerepnchalvcot’e\u. ose agents
reftore the monthly vistations to normal Hmits, will, if properly proportioned and

' timely administered, exercise a cuzative influcnce upon the cutne rcprodualVe syltem.

_YSMENORRHEA

June

°

whether neuralgic, membranons, congedive, mﬂammatory, ovarian . 5"3“

or obstructive in character, yields r to the pam-rehevmg and
flow-augmenting action of

‘Ergoaplol (@mn&h}

if one to two capsules are administered thtec times daily befoxe
and during the menftrual period. )

AMENORRHF*

“ when due to sudden exposure to cold, mental shock change of
" climate, etc., may be promptly relieved by the adminiétration of

Ergoapiol (Smnth)

ia doses of two capsules three or four times dmly for a few days |
in ‘advance of the visitatior, then giving one capsule thrce times 2 - [l

day untl menétruation has ceased.

whatever may be the excmng cause, excessive men§truahon may be

controlled, and thc uterus mv:gorated and toned by the admin- '

. iftration of

Ergoapiol (smuh)i"

in doses of one capsule once daily for a few days in advance of'  }
the visitation, then increasing the dose to one capsulc four hmes

: i'. daily throughout the period.

,‘:Tlmﬁmductnsup;:hedlnmetalbom i apsules. I is obtain. .
- able of all- pcucnphonm plu and llmntue mﬂ be m:t. post pnd lo v :
phynclmupmrequdt. 2

};';‘Martm H Smth Company.

NBWYORK.USA
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Streptolytnc Serum

Specific for Streptococcus ln.fect:ons

A composite Serum -containing - the antibodies -derived
from-progressively treating with streptecoccus c\xltutes, o
sclected horses immunized to diptheria. - J» o Js

Erysxpela,s, puerpeml sepsis, scarlet fever, acute articular
rheumatxsm, the mixed infection of phthlSlS, septicemia, -
angina, -celtulitis, and_certain’ forms of. peritonitis, empyema,
lobular ~pneumonia, coronic bronchxtxs, endocardntls, .arth-
ritis, mastoiditis, otitis and menmthls, comprise the principal
»affectzons in which .the ravages of :the streptococcus are
directly or . mdxrectly responsible.

- "Streptolytic ‘Serum w1th its .composite nature, (anti-
bacterial, -antitoxic and agglutinative) and wide rarige of
therapeutic-activity has achieved pre- -eminence as a rational
ageit to counteract the inroads of the »pathogemc strep’
! »tococcz

. “While,Strepfolytic .may .be classed as an ‘anti-strepto-

- -coccic -serum, it is .essentiaily different from -any and all -

- -serums on the market under that title. It is prepared
by a special process, and as demonstrated by -abundant 3
clinicai evidence, possesses an extraordinary eﬁ’ectlvenesa'
in twenommg srreptococcus infections. .

Streptolyﬂc Scrum should not bc ccnfom\dcd with -
mcﬁecuve ant: strcptocnccxc Scrums._ ‘

t

FROM »'rm-: onx.,oc-xc x.ABORA'romEs oF S
> FE e D r—:,n e =1

Wmdsor. Onhrxo e Dctmit. Mnci’uﬂm

-1

<
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EASAﬁéj

For over seventeen yy
.this preparation has K
unchanged '

kg T o B 2 2 e T 5

The therapeutically impog
bitter principle contained in Cad
Sagrada has not been eliniir
to secure palatability.

Kasagra. supplies you inj
palatable form, all thef
-active ingredients, bmet 3
or otherwise which make :
Cascira.  Sagrada  soff
valuable an agent. |

STEARNS’ CASCARA AROMATIC.

(Bxt. Casc. 8¢, Fh Aroinat, Sicarns’y

A FLHD EXTRACT OF PRINME OASCARA
ARDRATIZED ASD SWEETENED, TAUS BEIRR "

QEMOERED EXTREMELY PALATASLE,

DOSE.~The best results are obtalned by
administering “Kasagra™ én cmall doses (33t060 53
minims sccording to whe tonle or laxative @A
. effects are desjred) well diluted with water, foup P4
tmes a day, half a0 hoyr before ead meal, and [
sgam st bedtyme.

GENERAL PROPERTIES,

The extrame snd parsietently blieer taste of the
tark In ks natural state has baco a graat barto ks
we In the fuld extract form, With a view of
B overcoming ths dﬂdvmmgevllhomumﬁclug
B e valued laxarivo propéties, ex pumuuwuq
§ undertaken, which resulted wn the devielng of
this preparation in 183, K prodmuh
dmmuluk soton without griping

Kasagra is not remforced
depends upon Cascara alone f
efficiency. @ The Ideal Lax
with tonic properties partzcu
4 prominent.

Five to fifteen minims §
diluted is found an active T
Laxative. . -

Originated and prepared solgly 1'4
FRBDERICK STBARNS & CO.,

#:uﬁduﬂu R
YDETROIT, MICH., U, 5.k«

R i,
Uinniox ONT Lodsos, Bt
. . NzwYoRx Cryn

Rt Fredenck Stear

o Cand Compa.ny

'wmnson ONT. . m-:mon', _'

»
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Apply Hot
and Thick

Entero-Colitis, Chelera Infantum,
Peritonitis. |

In acute inflammatory conditions of the intest-
inal tract Antiphlogistine will be found of great
value. [t will not take the place of proper diet and
internal medication, but by relieving the local con-
gestion and Isoothing the nervous system, it will be
found to be an inestimable adjuvant.

TeHE DENVER CHEMICAL MFra. Co.
CHICAGO ‘ NEW YORK ‘ ‘ LONDO‘I}IA

DENVER SYDNE
SAN FRANCISCO MONTREAL
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Blood Food

To feed the body and starve the blood is
like pouring water through a sieve, If the
blood is thin and weak, the digestive power
of the body is weak. Why feed it food tlat
it cannot take care of ?

Feed the blood with

Pepi’o-/\\anéam “Gude’

and the whole body is strengthened and re-
organized, and the digestive tract will promptly
-perform its normal function. The already
weakened stomach is not compelled to do
extra work; PEPTO-MANGAN (““GUDE’) is
immediately taken up by the blood and
does wmot produce any ~gastric dlstu rbance.

PEPTO-MANGAN (‘“GUDE”) is ready for

To assure proper filling quick absorption and rapid infusion ‘intu
of prescriptions, the circulating fluid and is consequently of ,
- | order Pepto-Mangan (‘*Gude') marked and certain value in all forms of
in original bottles ' . : .
containing Txi. : Anzmia, - Chlorosis,
IT'S IEVER SOLD IN BULK. . - Bright's Disease,

Rachitis, Neurzsthenia, etc.

Samples and literature upon apphmtwn

Lrsons M. J. BRElTENBACH COMPANY ‘
ABORATORY, .
' LewPziG, GERMANY. - 53 Warren Street. NEW YORK

@@@@@w@@@mw@

usmmc, MILES & co., Montreal Sellmg Agents for eanaua o
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Fastidious Patients
are pleased with the appearance of our Chocolate Coated Tablets.

Physicians

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

offer a Iist of this form of medication, comprising the leading
drugs and chemicals, in different strengths to suit different cases.
Acetanilid, Aloin Arsenious Acid, Calomel, Cascara Sagrada
Extract, Codeine, Heroin, Morphine, Mercurous Iodide, Opium,
Podophyllin, Quinine, Sallo Strychnine, etc.
Also leading Formulz,
IN PRESCRIBING KINDLY SPECIFY;

C. C.T. FROSST.

PrICE LisT AND SAMPLES GLADLY FURNISED ON REQUEST.

CHARLES E. FROSST @ CO.
MONTREAL

3 " . N Y . i X Y N B .
Pain Withoul Peril
HE SQuarterly Journal of Inebriety, says:— “Aniikamnia
Tablets have become one of the standard remedies, We
‘ have used them With excellent results to quiet the pain
following the withdrawal of morphia. We have NEVER SEEN
A CASE OF ADDICTION TO ANTIKAMNIA, bhence we

prize it very highly as one of the most valuable remedies for
DIMINISHING PAIN WITHOUT PERI‘ *”

- MADE ONLY BY......

- ~ The Antikamnia
-~ Ghemmal,ﬁompany
Mf}l tl:y Cam&rt . BT Los, U.S. A
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Cremation
in Austria.

A Bill was recently
introduced to the
Austrian  parliament to make
cremation optional in that countrys
but failed to receive the support
of the government party and was
consequently defeated. In 1904
the bodies of 316 persons, for
which cremation was desired by
relatives, had to be taken 1o
crematories in Germany.
¥

Because the use of
adrenalin, to facilitate
examination, led to exacerbation
of the malady, Royet decided to
try the effect of vaso-dilators in
the treatment of ozmna. In one
case he had remarkably good
results from the use of a one per
cent. solution of stovaine in
glycerine and water. In other
cases, he began treatment with
stovaine but later substituted
dionine.  This treatment led to
very great amelioration of the
symptoms.

Treatment
of Ozzxna.

San Francisco As might be ex-

Physicians.  pected, doctors
suffered not less than' others by
the terrible disaster which recently
overtook San Francisco. Many
men lost everything in the fire, it
being stated that fully five
hundred physiciansaredestitute. It

201

is reported that the New York
Chamber of Commerce las specified
that, out of the largc contribution
forwarded to the stricken -city,
#5,000 is to be devoted %to the
relief of unfortunate physicians and
their families. The Pbiladelphia
County Medical Society has ap-
pointed a committee to collect
moneys, and has contributed $200
from its treasury to the fund.

Dampness and Df:.H enry J.Barnes,
Respiratory  riting in the Bos-
Diseases. ton Medical and
Surgical Journal (May 8, 1906),
on the Influence of Dampness of
Soil and Climate on the Diseases
of Respiration, reviews the litera-
ture and statistics of this subject,
and concludes that, as respiratory
diseases are so universally distri-
buted and of such common occur-
rence regardless of temperature, of
humidity, or of dampness of soil,
these factors can scarcely be con-
sidered to have any influence in
their production. An excessively
dry air, however, such as is almost

* constantly created in our dwelling

houses by present heating methods,
impairs the resisting powers of the
mucous membrane,. and doubtless
contributes to the universal fre-
quency of ‘respiratory: diseases in
cold weather. ‘
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Ontario Anti=
Yaccinationists.

A very active
campaign is being
waged by the anti-vaccinationists
in Ontario, and a great deal of
venom has been introduced into
the discussion which has been
going on. The type of smallpox
with which the Ontario folk have
had to contend for some years
back, has been very mild, and
seemingly many smallpox patients
have suffered less than some of
those who submitted themselves
to vaccination. Of course the
opponents of vaccination have
made full use of this circumstance.
In Toronto, where the agitation
has been especially keen, a suffi-
ciently strong sentiment has been
aroused = against the practice to
compel the School Board to rescind
the order making vaccination
compulsory.
¥

Reversal of  Carrel and Guthrie
the Circulation. make the astound-
ing announcement -(Annals of
Surgery for February) that they
have successfully reversed the
circulatory current in the limb of
a dog, by cutting the main artery
and vein, and uniting the central
end of the artery to the peripheral
end of the vein and the peripheral
end of the artery to the central end
of the vein. Within three hours
after the operation the résistance
offered by the valves in the veins
and the other factors opposing the
circulation in the reversed direction
were overcome,. and red blood
flowed through the veins and the

-gradually
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capillaries, while in the artery the
blood showed venous qualities.
It is thought that possibly the .
experiment might be turned to
practical account in the treatment
of gangrene of an extremity, but
it has not yet been determined that
a limb in which the reversed
current obtains is nourished as
effectively as one in which the
blood courses naturally.
L4

Dr. M. Allen Starr
contributes a paper on
this subject to the Medical Record
of May 12th. That the condition
described is somewhat rare 1is
evidenced by the fact that
hiemorrhage in or softening of the
cerebellom was found but four
times in 187 consecutive cases of
apoplexy, examined post mortem,
at the Preshyterian Hospital. He
refers, however, to 27 cases in the
literature relating the discovery of
hemorrhage in the cerebellum at
autopsy. The clinical history of
five cases is given, the diagnosis in
each being cerebellar apoplexy.
The symptoms common to these
cases were vertigo, of an extreme
degree at the onset, subsiding
to some extent, but
recurring on any attempt to walk
and remaining as a permanent
symptom; an uncertainty in gait
due, not to paralysis, but to a lack
of balancing power, which resalts
in staggering and uneven steps;
an unnatural posture of the head

Cerebellar
Apoplexy.

when at rest; and nystagmus.
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The question is raised whether
a number of attacks of vertigo in
old people, diagnosed as « stomach
vertigo,” are not really instances
of cerebellar hwmorrhage. The
treatment, of course, is the same
as for cerebral apoplexy.
¥
Drugs acting on
the skin and
mucous membranes, mainly when
externally applied, ave the subject
of chapter XXI of the special
article Journal A. M. A., May 19.
After some general remarks as to
the points of application of
counterirritants, and on the stimu-
lating action of baths, saline and
others, the subject of rubefacients
is taken wup. Aleochol is first
considered and a caution is given
against any employment of wood
aleohol which may be danger~us,
even if used only externally. The
popular preparations of hamamelis,
arnica, etc., are mentioned as being
effective mainly through the alcohol
they contain, and soap liniment is
also referred to in this connection.
The use of chloroform and its
action as a fubefaeie‘ht‘ is next
considered, and after it the irritant
volatile -oils, capsicum, mustard,
_ete., and their official preparations.

Aétion of Drugs
on the Skin.

The use of heat, by means of

poultices and the substances em-

ployed are next: described and a.
word is given regarding the utility

of formic acid 'as . a rubefacient.
The concluding ' paragraphs are
devoted to the rubefacient action of
iodin and the saponified petrolatum
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of the National Formulary is
mentioned as likely to replace the
other preparations as a medium for
its external application.
¥

Following out his
studies of the sero-
prognosis of other .disorders, P.
Courmont, Lyons, France (Journal
A. M. A, May 19) has investi-
gated the agglutination reactions
of the blood serum and of the
pleural serosity in tuberculous
pleurisies. He finds that the
prognosis of tuberculous pleurisy
with effusion is favourable accord-
ing to the intensity of the agglut-
inating power of the pleural liquid,
and grows worse with the diminu-
tion or absence of this reaction,
which increases as recovery
progresses and diminishes in fatal
cases as death approaches. His
conclusions are given, in substance
as follows: 1. The mortality is
about 25 per cent. in cases with

Tuberculous
Pleurisies.

~ agglutinating power of the pleural:

&ffusion; and about T5 per cent.
in those in which this is absent.
2. In patients with agglutinating
effusion the ratio of recoveries is
large in proportion as the agglu-
tinating power is high. 3. One
can see the agglutinating power
increase as the case progresses
toward recovery, and wice versd.

4. These facts support what has

been held concerning typhoid fever,
viz., that the agglutmatmg reaction
is a reaction of defense, or at least

' goes parallel with the reaction of

resistance of the organism. It is
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in general in inverse proportion to
the gravity of the disease and in
direct proportion with the intensity
of the resistance. 5. The study
of the agglutination in tuberculous
pleurisies leads to important
prognostic conclusions.
| ¥

Dirt and Danger Writing on the
in the Market.  food question in
‘the June Delineator, Mary Hinman
Abel makes the statement that
«Dirt in contact with food is
doing more harm than all the
preservatives and coal-tar colors,
for in the popular understanding
of that word, dirt ecovers dust and
all that is in it; all that results
from contact with insect or other
animal life, and whatever is
breaking up into simpler com-
pounds wunder the action of
bacteria, or what is decayed and
diseased. The tubercle bacillus
is knewn to exist in street dust.
The tetanus or lock jaw bacillus is
‘also found, and many others of
local origin.
¢sporadic’ typhoid fever are due
to infected food, is not easy to say.
The sources of disease are often

very difficult to trace, but fruit’

that has been gathered by dirty
hands, carted through dusty streets
in open baskets or brought long
distances in open freight  cars,
stoxed in market cellars, repeatedly
‘socted by the buckster, and exposed
for sale after a polishing on a

dirty coat sleeve; has had at least

a chance of dangerous
gathering, for in all

germs
dirt are
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countless organisms, and some of
them are harmful to men.

« What is to be done to remedy
these conditions that exist to
greater or less extent in all our
cities and towns?”  Mrs. Abel
asks, and answers: «We must
have—1. Better market inspection
and cleaner streets. 2. DBetter
protection for food in transit and
when on sale, with careful screen-
ing to keep out dust and insects.
3. The consumer must be better
instructed as to the danger of
infected food and come to feel a
citizen’s responsibility for improv-
ing conditions. 4. Fruits and

vegetables must be properly
cleansed in the kitchen.”
¥

An article on the
Aetiology of Acute
Rheumatism, by Dr. Lewis Fox
Frissell, appears in the New York
Medical Record of May 12th. He
reviews past work in the bacteri-
ology of this condition, and
records the results of his own
investigations. . After failure to
obtain from joints or nodes (of
erythema nodosum) an organism
which seemed likely to have a
causal relationship to rheumatism,
he turned his attention to the
tonsil as the probable portal of
entry, making cultures from cases
of tonsillitis occurring in the
rheumatic attack.
These cultures, of course, were
mixed growths, but after much
searching Frissell isolated a bac-
terium which produced a constant

Rheumatism.
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train of symptoms in animals
—one which causes a poly-
arthritis tending to. spomtancous
cure, and with an additional
tendency to attack the heart
and serous membranes. Another
organism, very similar morpho-
logically and in cultural char-
acteristics, was also found, and
this, too, causes arthritis, so that
Frissell thinks it possible that
rheunatism may be caused, not by
a specific coccus, but by a coeccus
group, intimately allied though
perhaps indistinguishable from each
other by present cultural methods.
- As a result of analysis of the
pathology and symptomatology of
rheumatism, Frissell contends we
are forced to look beyond the joint
affection to gain a clear idea of so
protean a disease, attacking, to be
sure, oftenest the joints, but too
frequently. skin, pleura and heart.
Granted a point of entry, probably
the tonsil, the various conditions

vaguely called rheumatie, as well

as the out-and-out attack of acute
theumatism seem best explained
by considering the essential con-
“ditior to be a blood infection.
Assuming this hematogenous
-origin, the localization of the
symptoms is readily accounted for
by the bacterial embolus, or local
toxic action. ‘

‘ " s
Sutun;ingin J. E. Summers,
Appendicitis. -
A, M. A., May 19) describes his
‘method of operation in appendl-

CIt).S, with especial’ 1eference to the’
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manner of inserting the sutures-
The wound .is sutured from
peritoneum to skiu, inclusive, by a
one-string continuous stitch. Com-
mencing at the inner angle, the
peritonenm is closed by a simple
continuous or button-hole stitch.
‘When the outer angle is reached,
the needle (a full curved, round
one, spear pointed) is passed from
below upward through the trans-
versalis and internal = oblique
muscles, the needle emerging one
inch outside of and above the
outer angle of the separation in
these muscles. This manipulation
pulls the closed and puckered
wound in the peritoneum above
and somewhat outside of the line
of the cleft in the muscles. These
muscles are closed from without
inward by a few deep (including
all muscle) continuous stitches.

~If the deep continuous stitch

through the muscles has sufficed,

‘the needle is passed from the inner

angle of this closure superficially
through the internal oblique
muscle downward and brought out

- at the lower angle of the wound

in the fascia of the external oblique

" muscle. This fascia is then closed,

either by a simple 'continuous“stitch
from below upward, or else the

fascia may be made to overlap, and
in ‘this way give firmer support.
‘Summers, however, thinks over-

lapping of the fascia unnecessary.
He closes the skin with' either a
compound button-hole stitch or a
subcuticular stitch. The whole
procedure from the commencement
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of the operation to the closure of
the wound takes from eight to
twenty minutes, according to the
difficulties found within the abdo-
men and the thickness of the
abdominal wall. After fixing on
this technic as the most appropriate
for the purpose, he selected 61
cases as suitable, and except &
patients who were detained several
days because of complications in-
dependent of the operation, as
bronchitis, diarrhcea, ete., all were
discharged on the sixth or seventh
day following operation, many
being at home, perhaps, from fifty
to one hundred and fifty or more
miles away, one week from the
day they left home. In cases of
several farmers, he has known of
their being at work on the farm
on the seventh day.
¥

‘ Omen Faustum.

From Digby comes a cheery
message, ominous of the dawn of a
~day of better-understanding be-
tween pharmacist and physician.
It appears that of late some of the
large manufacturing firms have
been supplying apothecaries with

certain of their preparations at a

special price, in consideration of an
agreement whereby such apothe-
caries covenant to supply such
preparations, when called for, at
stated prices, and. without in any

manner attempting to substitute or
to induce a customer to aceept -

another preparation in -its place.
The druggists of Dighy have
taken joint action in this matter
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and have refused to sign any such
« Price-restrictive ~ Agreement ’’
unless the following clause be
introduced :— :

«“ Nothing in this agreement
shall, however, be held to prevent
me (or us) from refenmg any
intending purchaser to his or her

- physician for advice as to the

advisability of taking or using
the above named preparation, and
should the physician deem it
advisable to order some other
preparation, I (or we) shall be at
perfect liberty to dispense it on
his prescription, without being
deemed to have violated this
contract.” '

In a joint letter to one of the
pharmaceutical houses concerning
this matter, the several druggists
of Digby stated: « We claim the
right to send every case we
possibly can to our physicians.
They are the best judges of the
preparations they wish their
patients to take.” This attitude
will certainly be commended by
our profession generally, and it is
not surprising to know that the
physicians of Digby are thoroughly

in accord with the druggists of

that charming town in this respect.
Such evidence  of harmony and
good feeling between druggist and
doctor is very pleasant. It is
assuredly most desirable that a
perfect understanding should exist
between those who prescribe and
those who dispense. - Anything
else must inevitably lead to mutual
loss. We would be glad to hear
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of the adoption by pharmacists
generally of the principle laid
down by their Digby confreres.
It could not but engender a feeling
of good-will on the part of medical
men, and might even initiate such
a rapprochement as would lead
to a much greater communion
of interests than now seems

possible.
¥

Age and Alcoholism.

In our March number we re-
ferred to a remarkable article on
the age incidence of drunkenness,
by Dr. C. L. Dana. It will be
remembered that a statistical study
of the subject led Dana to the
conclusion that practically all cases
of inebriety have their beginning
in young people; that after the
age of twenty has been passed
without previous indulgences in
aleohol, the risk of a habit being
formed is distinctly less than if
the drug has been used previously ;
and that if a man has not indulged
to excess before he is twenty-five
he is not likely to do so later. So
small is the number of those who
begin excessive drinking after the
age of thirty, that one who has
reached that age without excess
is almost perfectly safe.

‘The problems .which confront
the advocates of temperance are
admittedly formidable, and it is
very doubtful whether it will ever
be possible for them to develop so
general a sentiment in favour of

the restriction of liquor-selling as

most of - them' demand.- Hdwever

OMEN FAUSTUM

“campaign of education,”

be fruitful of results.
‘many ways by which young people
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one may regard the attitude of the
man who refuses to assent to a
measure which, no matter how
much it would further the public
weal, might deprive him of some
of his own freedom of action, the
«liberty of the subject” is still an
argument which must be taken
into account, and the reformer
who ignores this factor is certain
to fail in his efforts. The statistics
which Dana has mvestlg"tted may,
if read aright, throw a new light
upon the problem and aid in its
solution. It has fur long been
felt that there is more to be gained
by the intelligent education of the
youth in matters of temperance,
than by any prohibitive measure
which has thus far been devised.
Such striking scientific testimony
in corroboration of this contention
is surely suggestive, and should
give an added impetus to the
which
has for some time been carried on
in a somewhat desultory and not
always very rational manner.
We would suggest to temperance
workers that the diversion of
energy (now being manifestly
wasted in well-meant but imprac-

-ticable efforts to deal with a class
- of men who will not be dealt with)

into a comprehensive and deter-
mined attempt to instil temperance
principles into the young, might
There are

might be persuaded to avoid the
use ‘of alcohol unmtil the age of
twenty-five has. been reached-
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Doubtless persuasion would prove
of greater avail than the attempt
at coercion. The promise of some
stated reward for abstinence,
which has already done yeoman
service in the cause of temperance,
is a means which is not so widely
used as its usefulness merits, and
it .is but one of many devices
which might be brought into
operation.

The evils of intemperance are

recognized quite as clearly by.

medical men as by those of any
other calling. Our responsibility
in guarding the health of the
people is very great, and we must
not permit ourseives to overlook
any factor in the causation of
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disease. Of necessity, then, we
must interest ourselves in any
movement which promises the

“betterment of the race. And

while we may not, individually, be
able to look favourably upon the
methods which some temperance
advocates exploit, we can at least
agree upon the desirability of
inculcating the principle of abstin-
ence in the youth of our land. In
this way we may not only aid in
the control of the drink-evil and
in the amelioration of =2ll the
moral disaster which follows upon
it, but also contribute materially
to the physical well-being of man-
kind.




CONGENITAL HYPERTROPHIC PYLORIC
| STENOSIS.

.By W. H. EAGAR, M. D.,
Halifax, N. S. ‘

{Read before Halifax and N. S, Branch B. M. A., March 14th, 1906.)

HAVE chosen as the subject
for. my paper « Congenital
Hypertrophic- Pyloric Sten-
osis,” a condition whleh, in the
realms of Pediatrics, has excited

as much interest as was mani-

fested by the general profession at
large on the introduction of
appendicitis.

The subject is one of gxeat

importance, and the increasing

number of cases met with go ‘to
show .that many cases heretofore

diagnosed as marasmus, etc., are

now being recognized as pyloric
stenosis, and in consequence some,

if not many, lives have been saved

to the glory and satisfacﬁon of
our profession. ‘ ‘
In addition to the subject under
discussion, I wish this paper to be
considered as a plea for the more
thorough 'and frequent physical
examination of childfen,” without
whlch it is impossible for us to
make advarces in this branch of
our profession. :
HISTORY —It
tention to tire you with a lengthy
hlstory of this. aﬂfectlon ‘The first

“recorded case was by WllliamSmi, ‘j
of Edinburgh, in 1841 ; second by

Davoski, 1842. Followmg this cases
were reppxjted at intervals, but it
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~affection.

_average Welcrht

is not ‘my in-
,depends ‘more 0

has only been within the last

fifteen years that much interest in

the condition became manifest.
Numerous cases have been record-
ed and much work done to throw
light ‘on this seemingly obscure
Now, however, the
condition is well recognized and

‘we . constantly meet with case

reports, in the
journals.

Syameroyms.—The prinei p al
ymptoms named in order of merit
from = diagnostic standpoint are:
tumour, visible gastric peristalsis,
vomiting, emaciation and consti-
pation, and these T shall discuss in
detail with the general course of
the disease. - ‘

At birth the ckild is geﬁemlly
healthy in appearance and of the
For the first few
days or Weeks all. may go well,

and discussions

“especially if the child is breast fed.

Then vomiting begins, at; first in

‘small quantities soon atter nurs-
"1ng

The  vomiting. . s, forclble:
without apparent‘ -Lnausea, and
“’the.” quantlty
than the quahty of food adminis-

texed and’ mav, ab thls eally stage,
“be. con51dered as’ su:nple “ posset-

ing,”

without its attractmg any

special attention. . Soon, howeve1
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it becomes more severe, and as the
case progresses the intervals be-
come longer and the quantity
larger (several meals being
retained between the vomiting
spells), and we have the classical
features of gastric dilatation.

In some cases, especially where
hypertrophy is marked, the symp-
toms of dilatation are not
prominent.

In appearance the vomited
matter varies wich the stage of the
disease and the condition of the
stomach ; a coexistent gastritis
giving an entirely different vomitus
from those cases of pure obstruction,
especially when severe and running
an acute course.

At first there is clear or
partially curdled milk, or partially
digested if it has remained in the
stomach some time; later it is
frothy, sour smelling and acid, with
sometimes, if gastritis is present, a
considerable quantity of mucus.
In a case reported by McGregor
Robertson, the mucus was very
viscid and semi-gelatinous and was
vomited or washed out with
extreme difficulty. The failure of
the operation in this case was
attributed to the mucus blocking
the aperture. y

Free hydrochloric acid is gener-
ally diminished, especially in those
cases where gastritis and much

mucus is present. The organic acid-

ity is proportionately increased, but
estimation of acidity has not been
‘practlsed sufficiently in these cases,
nor is' our knowledge of the
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gastric acidity in healthy babies
sufficiently accurate to give us any
exact data.

Absence of bile in the vomit is
the and assists us to
differentiate the condition from
ordinary gastritis.

As a rule the bowels are consti-
pated. In some cases small, hard,
dry scybalous faeces are passed at
infrequent intervals; in others
some diarrhea may exist, when
there is intestinal catarrh due to
partially fermented food passing
the pylorus from time to time.

The urine is scanty and high
coloured. The temperature is gen-
erally subnormal. There is con-
siderable abdominal distress, especi-
ally late in the disease.

The child is constantly hungry
and takes food eagerly, especially
in the early stage.

Emaciation is progressive and
marked until the child presents
the typical appearance of maras-
mus; drawn features, great atrophy,
dry loose skin which can be
picked up into folds,and depressed

rule

- fontanelle.

The weight curve is an excel-
index to the degree of
obstruction and presence of pyloric
spasm. In some cases a. distinct
gain may occur from time to time
and mislead the physician into the
belief that a cure has been effected.

I would like to mention here
the importance of taking the babies

‘weight from time to time, not only

in these cases but in all artificially
fed babies. It is certainly one of, if
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not the most important, index to
the suitability of a food that we
have, and should indicate a gain of
from 4 to 6 ounces a week.
Visible gastric peristalsis, the
wave passing from left to right,
can be observed early in the
disease if patiently sought for.
The best time is immediately after
nursing. The patient should be
in a good light. Scratching the
abdomen over the stomach will
help to produce it. ILater in the
disease, when emaciation is marked,

the stomach bulges out and the.

wave can be seen distinctly.
Palpation of the thickened
pylorus is difficult at first, but can
generally be made out after the
administration of a few whiffs of
chloroform. It is situated in the
epigastrium, to the right of and
near the middle line, and is felt as
a hard body about the size of a hazel
nut, or larger, and more elongated.
The appearance of the tongue

varies and is not a guide to the

condition. Stomatitis is frequently
present.

Nervous phenomena have been

noted in a few cases, as sluggish-
ness of the pupils with a tendency
to turn the eyes downward, and

some rigidity of muscles at the

back:of the neck.
DIAGNOSIS —The i mpm tant

sympton\s, whlm make our diagno--

sis sure, are tumour and visible
peristalsis, and of these ‘peristalsis
is the more important, as the

tumour may not be palpable until -

well on in the disease.

In the absence of these symp-
toms it becomes necessary to dif-
ferentiate this conditiom from
gastro-intestinal catarrh. The
character of the vomitiﬁg, absence
of bile in the vomit, and especially
the beneficial effects of treatment
in the latter condition, help us to
decide, but it may be necessary to
watch the course of the disease for
some time before we are able to
determine. The use of the stomach
tube to determine the quantity
and length of time that the food
remains in the stomach is also of
service.

Most important, however, is the
care with which we make our
examination, and the patient
search for these symptoms. so
characteristic of this affection.

MorsIip AxAToMY.—The child
presents the usual signs of death
from ‘starvation. The organs of
special interest are the stomflch
and small intestine.

The pylorus is greatly hypertro-
phied, involving principally. the cir-
cular fibres. The longitudinal fibres
are affected to a much less extent.
It is elongated -and hard, funnel
shaped from the stomach side, and
plogectb into the duodenum in a
manner snmlar to the os uteri in -
the vagina. ‘

The mucous membrane is hyper-
trophied and thrown into folds.
In some cases we find a single long
fold resembling the veru mon~
tanum of the bladder. ‘

In some cases there is great:'
hypertrophy of the gastric muscles
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with only slight enlargement of
the viscus; in others the organ is
enormously dilated and may fill
the whole abdominal cavity.

The pylorus will generally admit

a small probe, and is sometimes
large enough to admit of a cedar
pencil, but will not give passage
to flaids. This is due to the re-
dundant mucous membrane acting
as a valve and shutting off the
orifice. ‘
- There is generally some fluid in
the stomach, usually considerable
mucus, and there may be evidence
of gastritis.

The small intestine is shrunken
and -collapsed, and the bowels
generally devoid of freces.

It is extremely rarve to find the
hypertiophy involving 'my other
organs. -

AETIOLOGY. —Un fortunately it
‘is impossible to state exactly the
cause of this condition. Nuw-
erous theories have been advanced,
all more or less unsatisfactory,
and I will not burden you with a
lengthv discussion on their several
‘merits, but will simply state the
reasons for considering the con-

ditions to be congenital, and the

~most reasonable and. generally
accepted theory regarding its
cause. - ‘
-Is the condition congenital or
acquired? Some authors claim
that the hypertrophy is a second-

-ary condition to spasm caused by

“gastric irritation, probably due toim-
proper feeding. Pfaundler claims
that there is no real hypertrophy,
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but the condltlon is purely
spasm of the pylorus.  To offset
both of these arguments it may be
said that there is hypertrophy to a
comparatively large extent, and
that the condition is manifested
too soon after birth to have been
acquired through injudicious feed-
ing or other cause. That spasm
does play an important part is
acknowledged by all. Cantley
reported a typical case where a.
distinet gain in weight occurred
twice during the course of the
disease, once as' much as 13 ozs.
in a fortnight. Post mortem the

_pylorus would not admit the pass-

age of fluid, though normal fwzces
were found in the intestine, shew-
ing that food had passed through
the pylorus some short time before
death, and therefore proving the
presence of spasm. But if gastric
irritation alone could produce this
condition we would expect to find
it much more frequently in this
age of artificially fed babies. It
is reasonable, however, to say that
an existing hypertrophy could be
exaggerated by spasm of the
pylorus. ‘ :

Granted then that the condition
is congenital, we are confronted by
the questions why and how does
it occur? .The theory ‘advanced
by Thompson 'is by far the.
most reasonable : «That primary

- congenital hypertrophy is second-

ary to. antagonistic and inco-
ordinated action of muscles of.
stomach and pylorus dependent
on functional disorder of the
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gastric nervous system, and result-
ing in congenital gastric spasm.”
He states that the stomach is an
active organ during intra uterine
life and is therefore more prone to
this condition than other organs.
His papef on the subject is dis-
cussed at length in the British
Zl[edzcal Journal, 1904, vol. 2, p.
678. -

- Heredity does not seem to play
an important part in this
dition, but the parents are
generally of the neurotic type.

It is rare to find more than one
member of a family affected,
though there are a few
record, where several
were afflicted. ‘
~ Proexosis.—The prognosis is
always grave. Mild eases recover
on suitable treatment if taken
early. = Operation is successful in
many cases if not put off too long.

A. E. Maylard considers that

members

many obscure gastric disturbances
in young adults are due to
congenital narrowness of the
pylorus.

TREATMENT. —TFor the pulpose

of treatment we can’ dwxde the

cases into two classes :
1st.. Those ' cases in

prostration and emaciation

marked. A typical marasmic

which

condition is generally seen in an .

" advanced stage of the - dlsease,

especially in neglected cases.. In |
- this condition, immediate opexatlon c

offers the only hope of cure.

2nd. Those cases seen early
‘Where the symptoms are not severe-

“class

con-

cases on

are

and vitality is strong. In this
medicinal measures are
justifiable and should be tried

before resorting to operation.

MEDICINAL TREATMENT.—Feed-
ing by the mouth should be
stopped for at least 24 ‘hours,
nutrient enemas being given to
supply the proper nourishment.

In some cases the rectum is very

irritable. Great care should be used
to cleanse the rectum at all times,
and opium is sometimes a necessity.

Lavage of the stomach should
be carried out daily or several
times daily, to avoid the retention

of fermenting food in the stomach,

and continued
have disappeared.

until symptoms
A solution of

_bicarbonate of soda, gr. xx. to the

pint of warm water, is the best.
Feeding should be begun through

a nasal tube (a small sized catheter

being used) and. continued until it

is found that meals by mouth are

retained. ‘ »

This method of feeding in this
condition ~was introduced by
Balten on the supposition that the

~ peristalsis set up by deglutition

is prevented. It is certainly of

“value, especially - in those cases

v&he‘re spasm plays the principal
part. * If it is found that the meals
are not retained mny better by this
method, the child  should = be
allowed to bave 1bs food in the>
natural m‘mnel .
The return to feeding by elthex‘
method should be very gradual.
At first only a little whey should
be given, then add alittle cod liver
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oil, or better, cod liver oil and
malt. All food causing a
coagulum or leaving a residue in
the stomach should be avoided.

When milk is begun, it should
be given very dilute, and it is well
to prescribe something which will
tend to lessen the heavy curd
formation of cow’s milk. Citrate
of soda in the proportion of one
grain to the ounce of food is the best
drug we have for this purpose.
Condensed milk might be used to
advantage for a time.

The child should be kept warm
by wrapping in cotton wool, and
all measures tending to the con-
servation of energy carried out.
(Avoid cradle, etc.)

Drugs are not of much benefit.
Some authors recommend bella-
donna, the bromides, and chloral,
in the hope of reducing spasm.
They may be tried, especially in
those cases where operation is
refused or inadvisable.

Where such treatment is of no
avail, and in those cases ruentioned
in class one, operation is the only
hope we Lave of cure. It there-
fore becomes necessary to decide

on the method of operation we are -

to pursue. .

I have been unable to procure
definite statistics of the results
of the different operations, and it
will probably be some time before
any satisfactory data will be
obtainable. The merits and dis-
advantages of the different opera-

tions in favour may be mentioned. -

"They  are: Ist—Some form of
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Loreta’s operation for dilatation of
the pylorus. 2nd—Pyloroplasty
3rd—Gastro-enterostomy.

The short time consumed in
operating, small abdominal incision
and slight exposure of abdominal
viscera, consequently less danger
of shock, are points in favour of
dilatation and pyloroplasty claimed
by their advocates. The opponents
to these methods claim that in
dilatation the operator is working
in the dark, that it is impossible
to gauge definitely the amount of
dilatation attained, rupture of the
peritoneum or pylorus is liable to
occur without the operator being
aware of the fact, mucous mem-
brane may block the orifice even
if dilatation is sufficient, and the
effects are not lasting. Those in
favour of pyloroplasty claim that
all these difficulties are overcome
by their method, the exact amount
of dilatation is seen and accurately
gauged, and the redundant mucous
membrane can be removed. Its
opponents claim that the diffi-
culty in approximating the hyper-
trophied muscle debars the applica-
tion of this method.

Gastro-enterostomy is *held in
most favour, and undoubtedly the
results would be more certain and
lasting than the former methods if
it were always possible to carry it
out; but it takes more"tirvne,
requires a longer abdominal in-
cision ‘causing greater exposure
and liability to protrusion of
abdominal viscera than either of
the former methods. Also the
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organs, naturally small in a child
of this age, may be further
atrophied by the condition. The
small intestine may be so
shrunken that it is impossible to
get a good result by suturing,
“and Murphy’s button is conceded
by all to be too dangerous for use.
Mayo Robson claims that it is not
difficult for a skilled abdominal
surgeon to suture the stomach and
intestine in these cases.

From the perusal of the litera-
ture on the subject and the cases
I have observed, it seems to me
that no hard and fast line can be
drawn regarding the operation to
be chosen. Many factors both
before and after the initial laparo-
tomy should be taken into
consideration.
patient is in a condition of marked
lowered vitality or collapse, we
should decide upon the operation
which will put less strain on the
vitality, namely, Loreta’s operation
or pyloroplasty. But where the
patient’s . condition is good we
should decide upon gustro-
enterostomy as offering the most

Thus if our

certain and lasting results.
Upon opening the abdomen it may
be necessary to choose one of the
other operations, because of the
shrunken condition of the intes-
tine, especially where the oper-
ation falls to those of us who are
not skilled in this branch of
surgery. |
REerFERENCES.—Power, Practi-
tioner, November, 1905, page 642,
Robertson, Annals of Surgery;
August, 1905, page 201; Cantley,
Lancet, 1904, vol. 1, page 645 ;
Cantley and Dent, Lancet, 1902,
vol. 5, page 1679 ; Greeff, Medical
Record, August, 1904, page 334;
Thompson, British Medical
Journal, 1902, vol. 2, page 678;
Rolleston and DBayne, British
Medical Journal, 1898, vol. 1,
page 1070 ; Balten, Lancet, 1899, -
vol. 2, page 1511; Maylard,
American Year Book of Medicine
and Swgery, 1905, page T76;
Robson and Moynihan, Diseases of
the Stomach and thetr Surgical
Treatment, 1901, page 36;
Hemmeter, Diseases of Stomach,
1902. ‘




THE PUBLIC HEALTH ACT OF
NOVA SCOTIA.

By A, P. REID, M.D., L.R.C.P., Elc., Provincial Heallh Officer,
. Middleton, N. o.

(Tn our April issue we published a valuabie article on the Public Health Act of New

Brunswick, by Dr. J. W. Daniel, of St. John.

The subjoined article by the

eminent Provincial Health Officer of Nova Scotia, will, we are confident, interest

our readers in every province.

Supplementary to these two papers we will, in a

future issue, publish one dealing with the same subject as it affects Prince Edward

Island.)

N taking up this subject I will
be brief, as we have not as yet
got very far on the way to an

up-to-date status. DBut we are on
the road there, and will in time
“ get on.”

The earliest act of moment was
passed in 1888, making provision
for Boards of Health in Halifax
and towns and municipalities, and
‘regulations for the local Boards of
Health
ordinary requirements ; repealing
chapters 26 and 27 of Revised
Statutes. This was amended in
1890 by recognizing any regular
physician employed by the Govern-
ment of Canada, to deal ¢« with
certain forms of disease.”

In 1893 it was further amended

by the appointment of a Pro-.

vincial Board of Health, to consist
of the Provincial Secretary, the
Attorney-General, the Com-
;;iiésioner of Public Works and
Mines,. the Superintendents of the
Victoria General Hospital and of
the Nova Scotia Hospital (for the
‘Insone) and four other members
«who shall be duly registered

medical practitioners and appointed

which contained the.

by the Governor-in-Council, and to
hold office during pleasure;” which
four only were entitled to draw
an annual allowance ($100.00
each). The others received only
travelling expenses. The Pro-
vincial Secretary (ex-officio) is
chairman and one of their number
(the writer) was appointed
secretary. The members of the
Board were : ;

Hon. W. S. Fielding, Premier
and Provincial Secretary ; Hon. J.
W. Longley, Attorney-General ;
Hon. C. E. Church, Commissioner
Public Works and Mines; Wm.
H. Macdonald, M.D., Antigonish ;
Edward Farrell, M.D., Halifax ;
F. W. Borden, M.D., Canning;
A. 8. Kendall, M. D., Sydney ; A.
P. Reid, M.D., Superintendent
Victoria General Hospital, Halifax ;
Geo. L. Sinclair, M.D., Superin-
tendent Nova Scotia Hospital for
the Insane, Dartmouth.

The rest of this amendment
defined the various duties of the
Board. . : : ‘

In 1900 the Act was still
further amended, chiefly . in the

_direction of appointing a local
216
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Health Officer for each town and
municipality, who should be the
executive officer of the local Board
of Health with a salary of $100.00
a year.

The Nova Scotia Medical Society
being dissatisfied with the Pro-
vincial Board of Health, asked the
Government to amend the act by
doing away with the Board and
appointing a Provincial Health
Officer, with a Department of
Public Health under the Provineial
Secretary similar to the Depart-
ments of Education, Agriculture,
etc. Amendments to this effect
were made in 1904 and during
the past session further amend-

ments were made to facilitate the.
working of the Act, and making

specific arrangements in reference
to the sale of milk, meat and their

products, and the liceasing of .

dairies, slau ghter-houses, etc.
 Much credit is due Dr. Wm,
McKay of Reserve, Cape Breton,
who, when the representative for
Cape Bieton County, devoted much
time and attention to the ve-
organization of our health laws.

- The principal . work performed
by the late Provincial Medical
Board, in addition .to routine
business, was the establishment of
a « Provincial Laboratory,” distri-

buticn of literature and appoint- -

ment of local Health Officers.

The * establishment of the
Provincial Laboratory ~and the
appointment of a FProvincial

" Bacteriologist placed our Public

Health Department in line with
the progress of the day.
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The duectlon of the laboratory
was first entrusted (in 1896) to
Dr. W. H. Hattie, who paved the
way for our present very eflicient
service. In 1899 he was succeeded
by the late lamented Dr. Halliday,
and since his death the work has
been most efficiently carried on by
Dr. L. M. Murray.

A series of circulars (Nos. 1, 2,
3,4,5,6,7,8,9) was printed and
distributed over the province,
giving detailed information in re-
gard to contagicus and infectious
diseases. :

Our Public Health Act is good
as far as it goes, and if carried out
as it should be, would give very
zatisfactory results. DBut there are
two difficulties in the way which
most formidable—ignorance
How to deal

question. Ignorance—or we may
say  hebetude—conservatism or
disinclination to leave the old and
adopt new custorns, is the greatest
stumbling block. People have got

. to be so accustomed to assume that
disease of all kinds is fore-ordained

that they cannot. practically con-
ceive that the research of the past
few decades has taught that T5

.per cent. of disease and death is

preventable, and nothing but a
serious epidemic of some kind will
arouse them from this lebhe“gy and

. stimulate . pleventamvo measures.
‘The cause being removed, they

again lapse back into the old way
and a reluctance. to believe that
«I'am my brother’s keeper.”
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We are not so much in need of
more law as we are of a general
desire to carry out that which we
have, and how to attain this object
is the dominant question.

The late Provincial Board tried
to do so by distributing circulars
giving general information on all
the most important subjects, and in
this they were following the lead
of most Boards of Fealth in other
places. I do not feel at all certain
that the result amounted to very
much, because there is so much
literature similar in kind published
by nostrum vendors, as well as by
those philanthropically inclired,
that no doubt the greater part of
it reaches the waste paper basket
or is simply thrown aside. The
busy business man is the one we
want to enlist in our gervice, and
he gives the go by to all that basno
individual interest to himself.

The daily newspapexr and special
publications - have also been en-
listed, and no doubt with a
~modicum of benefit, but nov one
which is commensurate with the
expense or the gravity of the
“subject to be considered, and this
for the same
intimated that « people are only
likely to read something which is

of personal, political or religious
moment, or something that will
amuse,”’ and céntagious diseases or
‘public  health,  per ‘se," do mot
generally appeal on these grounds

Then what are we going to do

about it ? ‘
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I can only see two methods
which furnish probabilities of suc-
cess. First: regular, systematic
missionary work carried out by
lecturers and teachers after the
manner that the apostles of tempe-
rance and religion have found to
be the most successful. It is the old
story, «If the mountain won’t
come to Mahomet, then Mahomet
must go to the mountain,” and . I
think I can hazard the prophecy,
that carried out on the above lines,
with the same energy »nd enthus-
iasm, it would be more successful
than either, as the principles of
health do not carry with them the
prejudice and antagonism that so
often accompany religious and
temperance movements, and this
the more, with so desirable an
object as to prevent seventy-five
per cent. of the sickness, suifering,
annoyance, expense and death
which follow ignorance and non-
observance of the laws of health.

In carrying out this argument
I can drop down to a lower level
which may illustrate the idea
which I desire to explain.

To dissipate the assumed ignor-
ance and disseminate general
knowledge, the leaders of our
political parties regularly send
their emmisaries, promoters or
teachers throughout the length
and breadth. of the land; and
though it is expensive and- labor-
ious it must be efficient, or long-
headed business men would not
continue to kecp up this practice.
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Why not carry out our public
health propaganda on the same -

lines ?
The other plan which I have

advocated is to use the public
the dissemination of .

school for
knowledge ; commencing with the
normal school, to train the teachers
how to teach the pupils the few
specific rules that are needed to
intelligently understand, how to
avoid disease and how to prevent
communicating disease to others.

To elaborate details would take
up too much time here and now—
but I think it is safe to assume
that the object is not only attain-
able, but most necessary to the
carrying out of our Public He'xlt‘l
laws. ‘

‘Though ignorance is the most"

potent factor, yet expense'is not a
negligible item ; it is in fact about
the only reason given for not carry-
ing out the law. It appears to run
on these lines:—A community

stricken with diphtheria and its sad,

results suffers ouly a dispensation
of Providence, but if there be a
bad bridge on the road requiring
teams to -go through a few inches
of water or mud, it is quite in-
excusable and the question of ex-

- pense is rapidly brushed aside :'

If it be thought too much for the

community, then they go to the

Gévernment
provided.

readily assist in promotmg public

bealth as a public bridge, if the

HEALTH ACT OF NOVA SCOT/IA

‘ployment, conditions,

- Funds, however, are-

219

Government would receive as much
consideration in the one case as in’
the other.

Summing up it amounts to this,
if the people would, the money would
be fortheoming.

Our Health Act would yet re-
quire raany : 'mleudments and I may -
indicate some :

1st. Official sanitary regulation
of the barber shops. These may be
up-to-date but there is no official
knowledge of it available to the
public. ‘

2nd. The Undertaking business
—to which the same applies as to
the barber’s establishments.

3rd. Transportation of the dead.

4th. Vital Statistics. This sub-
ject has been dealt with so fre-

-quently that thele is no occasion

here to do more than acquiese in’
the general opinion.

To show its necessity I subjoin
the following from clause 6 of.

~ Public Health Act, in enumerating

the duties of the Provineial He%lth

| Officer:

(a) Make a special study of such vital ‘
statistics of the province as are available,
and endeavour to make an intelligent and
profitable use of records of deaths and
sickness among the people ;

() Make bamtary investigations ‘and
inquiries respectmg causes of diseases,

‘and especiaily of epidemics ; the causes of

mortality, and the effects of localities, em-
habits and other
circumstances, upon the health ot the
people.

‘An_effort has been made for
years past to make an approach to.

- the causes of sickness and death,
‘The Covernment would ]ust as

but as there is no law requiring
such work .to be ‘done, or any
remuneration, prov1ded for those



220

who are in a position to give the

details, nothing bhas been accom-

plished which is of scientific value.
5th. Visitation of Schools.

The sickness and death rate of

children under 15 years of age is
so enormous that more than half
of those born have been removed
by death before that age is reach-
ed, and in these cases it is easily
safe to assume that 90 per cent. of
deaths are due to ignorance, care-
lessness or both.

At the present day such a large
percentage of those between 5
and 15 years of age attend the
public school that a systematic
visitation of the schools by a
medical man would, if bis instruc-
tions were carried out, go very far
towards alleviating this tax on the
numbers and vitality of our people,
and the cost would" be infinitesi-
mally small compared with the
probable results.

Medical men are so well dis-
tributed over the' province, that
there is no public school which
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doctor, at little cost to him in
time or to the school trustees in
money. I do not hesitate to
affirm that it would mot be diffi-
cult or costly for any school board
in the province to secure the
services of a competent medical
man as often as would be required.
This might be once a week or
once a month, such as local condi-
tions would require. And it
should be the duty of the school
inspector to urge on the school
trustees the carrying out of this
duty, and for continued refusal
the same penalty should be pro-
vided as now obtains where
recalcitrant trustees ignore the
recommendations of ~ the school
inspector.

In the above article I have
merely outlined the salient points
in our public health system.

From the improvements which

‘have taken place in the last two

decades, we can assume that there
will be continued progress in the

could not be regularly visited by a future.
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SOCIETY MEETINGS.

BRITISH MEDICAL ASSOCIATION.

ONSIDERABLE progresshas

; been made with the arrange-
ments for that notable event,

the meeting of the British Medical
Association in Toronto in the clos-
ing part of August. From the
inquiries that are being received
from every part of the continent,
as well as from the British Isles,
it is evident that a very large
attendance will be recorded at this
meeting.  Over 200 members
resident in the British Isles have
already asked for accommodation,
and in many cases they will be
accompanied by members of their
families. The Association will be
convened under thirteen sections,
which will meet daily from 9.30 to
1 o'clock. The afternoons. and
evenings will be devoted to general
meetings, public addresses and
various entertainments.  There
will be three public addresses de-
livered. Sir James Barr
present the address in medicine,
his topic being, «The Cireulation
viewed from the Peripheral Stand-
point.”  Dr. W. S. A. Griffith
will  deliver the address = in
Obstetrics, Sir Victor Horsley the

address in Surgery, and it is just

possible that a public address will
be delivered by Dr. Marie of Paris.
It is intended that clinics shall be
held each morning at 8.30, when
interesting cases will be reviewed
by some of the prominent physi-
cians and surgeons in attendance.

will.

Considerable advance has already
been made in arranging for the
work of the sections.

Anatomy.

The section of Anatomy will be
under the presidency of Dr. Arthur
Robinson of Birmingham. Papers
have been promised by the
following :—

Dr. C. R. Bardeen, Umvers1ty
of Wisconsin, Madison, Wis. ;
Prof. G. C. Huber, University of
Michigan, Ann Arbor, }’Iich.‘;.
Prof. J. P. McMurrich, University
of Michigan, Ann  Arbor, Mich, ;
Dr. Ross E. Harrison, Jobns Hop-
kine, Baltimore, Md.; Dr. H.
Knower, Johns Hopkins, Balti-
more, Md.; Dr. G. L. Streeter,
Jobhns Hopkins, Baltimore, Md.

It is also possible that Prof.
Mall of Johns Hopkins, Baltimore;
Prof. C. S. Minot, Harvard Medi-
cal School, Boston; Dr. E. A.
Spitzka, New York, and Dr. R. R.
Bensley, of Clncago, may communi-
cate papers. .

Laryngology and Otology

The section of Lmryngology and
Otology will be under . the
presidency of Dr. J. Dundas Grant
of London, and will have three or
four principal topics for discussion.

1. «Operations for the Cor-
rection of Deviations of the Nasal
Septum.” (Discussion to be opened
by ‘Dr. St. Clair. Thompson of
London.) ‘

221
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2. « Laryngeal Disturbances
produced by voice use.”

3. «The Indication for ligation
of the Jugular Vein in Otitic
Pywmia.”

4. «The Diagnosis and Treat-
ment of Ethmoidal Disease.”

Each diseussion will occupy
about two and -a half hours, the
remainder of the day being devoted
to papers. It is just possible that
Dr. Logan Turner will open the
discussion on “Ethmoidal Disease.”

Medicine.

TuEespAY, AUGUST 21st.—¢ Blood

Pressure in its
Disease.” (a)
Introduction. (Dawson of
Baltimore.) (b) Clinical
methods of determining blood
pressure; their uses and limi-
tations, (Geo. Gibson, Edin).
(c) Pathology and Therapeutics
of blood pressure, (Sir Wm.
Broadbent). Also possibly a
paper on the subject by Clifford
Allbutt, and one or two others,
including one Canadian.

relation to
Physiological

WEDNESDAY, AvUcUsT 22nd.-—
- Discussion in junction with the

section of physiology upon"
and Under Nutrition,

“ Over
with special reference to Proteid
Metabolism.”  Introduced by

Chittenden. Other special
speakers : — Herter, Starling,
Hutchison, Francis Hare, A.

Haig and others;

THURSDAY, Aveust 28rd.—
Papers from William Osler, on
Heart Block; J. MacKenzie,
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on Heart Block; Erlanger, on
Heart Block. Other papers: L.
" F. Barker, A. Stengel, and A.
MecPhedran.

Fripay, Aveust 24th.—Papers
devoted to Neurological subjects,
W. G. Spiller, « Syrirgomyelia.”
J. J. Putman.

The following gentlemen have
signified their intention %to cen-
tribute to the section: Dr. J. J.
Putman, Boston, Mass.; Dr. W.
G. Spiller, Philadelphia, Pa.; Dr.
Alfred Stengel, Philadelphia, Pa.;
Dr. Barker, Baltimore, Md.

Obstetrics and Gynzcology,

The section of Obstetrics and
Gynecology is under the presi-
dency of Dr. A. H. Freeland
Barbour of Edinburgh. The
following is the programme sug-
gested :

TuespAY.—Discussion on  «Hy-
peremesis Gravidarum.” Open-
ed by J. C. Cameron, Montreal.

WEDNESDAY. —¢ The Changes in
Uterine TFibroids after the
Menopause, with special refer-
ence to operations.”

TrURSDAY. — Subject for dis-
cussion and opener to be selected
by Dr. Barbour.

Parers— Uterine Myomata and
their degenerative changes,”
T. 8. Cullen. «“Sectional
Anatomy of Labour,” (lantern
demonstration,) A. H. F. Bar-
bour.# Condition of Ovaries in
Normal and Abnormal Preg-
nancy,” C. Lockyer, (lantern
demonstration).
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Surgery.

Tne secticn of Surgery is under
the presidency of Sir Hector Clare
Cameron, M. D., Glasgow. The
following is the programme
‘suggested :

Tuespay.—« Enucleation of the
Prostate Gland.” Reader,
Bingham, Toronto. '

WEDNESDAY. — ¢¢ Treatment of
‘Ascites, secondary to Chronic
Hepatitis.”

THURSDAY.—¢Surgical Treatment
of Ulcer of the Duodenum.”
Reader, W. J. Mayo, Rochester,
Minn. ‘ ‘

FrIDAY.—¢ Treatment of Acute
Septic Peritonitis.”

Pzdiatrics.

The section of Pewediatrics is
under the presidency of George
A. Sutherland, M. D., London.
‘The following is the programme
suggested :
TuespaY.—Discussion on «Con-

genital Pyloric Stenosis.” The

medical aspect of the subject
will be introduced by Edmund

Cantley, (London) and the

surgical aspect by H(uold Stiles,

(Edm)
WEeDNESDAY.—Discussion on

“ Pneumococcal Infection.”

The medical aspect will be

introduced by Dr.

Ashby, (Manchester.)

THURSDAY.— A Symposium on

« Entero-colitis.” The subject

will be taken up under the .

following headings: (a.) Eti-
ology. (b.) Pamology (c)
Symptoms. (d.) - Diagnosis

o em'y, :
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and Prognosis. (e.) Medical
Treatment. (f) Dietetic
Treatment. -

FrIDAY. — A discussion on

« Rheumatism.”

‘ Psychology.

‘The section of psychology is
under the presidency of Wm.
Julius Mickle, M. D., London.
It bas beeu arranged to have four
discussions, one each day of the
sectional meetings. The subjects
are:

Tuespay.—¢ General Paresis.”
WEDNESDAY.~—
Insanity.”
THURSDAY.— So called Mental

Degeneracy.”

FRrIDAY.—

« Classification of

« Dementia Precox.”

The leadcrs and those chosen to
discuss these subjects will be.
eminent DBritish, American and
Canadian psychologists and the
President, Dr. Mickle, is expected
to present the first paper, as he is
a recognized authority on general
paresis. The second subject
chosen will be one of great
interest to both countries, as it is
a question now under general
discussion.

A series of papelb w111 dlSO be
presented by eminent men, and
the following Canadians have
aheady signified hhen intention to

take. part:
Dr. C. K. Clark, Torbnto ; Dr.
Ryan, Kingston; Dr. Mosher,

Brockville; Dr. Shirres, Vlontre'ﬂ
Dr. Daniel Clalk Toronto.
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State Medicine.

The section of State Medicine is
under the presidency of Dr. F.
Montizambert of Ottawa. The
following programme has been
arranged :—

TuespAY.—« The Prevention of

Tuberculosis.”
WEDNESDAY.—¢ Water Supplies.”
THURSDAY.—¢The Hygiene of

Homes and Educational and

Industrial Institutions.”

FrIDAY.— International Sanitary
Protection.”
Guests.

Prof. Brouardel, member of the
Institute and Academy Medicine
of France. Dr. Martiz, City
Health Officer of Paris, France.
Dr. Letulle, Prof. of the Medical
Faculty of Paris. = Dr. Liceaga,
Sanitary Adviser of the Governm
of Mexico, Mexico.

Dr. Wyman, Surgeon-General

of the United States Public

Health and Marine Hospital

Service, Washington.

Therapeutics,

The section of Therapeutics is
under the presidency of Donald
MacAlister,
The followmg is the programme
arranged :

Turspay.—The Study of the
Kidney. (a.) Its Physiology
and Pharmacology. (b.) The
Therapeutics of Acute Neph-
ritis. (¢.) The Treatment of
Chronic Nephritis. (d.)
Treatment of Uremia.

WEDNESDAY.—¢“Serum Therapy.”
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THURSDAY.—“The place of
Materia Medica and Thera-
peutics in the Medical Curric-
ulum.”

Fripay.—The Value of Alcohol
in’ Therapeutics.” Dr. A. D.
Blackadar, Montreal. <« The
Teaching of Pharmacology.”
«“The Teaching of Thera-
peutics.”

Pathology and Bacteriology.

The section of Pathology and
Bacteriology, under the presid-
ency of Professor J. G. Adami,
M. D., F. R. S., Montreal, has
made the following preliminary
arrangements : ‘

Turspay.— ¢ Nuclear Physiology
and Pathology.” To be opened
by Professor Adami and Dr.
Macallum. ‘

WEeDNESDAY.—“Jitiology and
Life-History of Malignant New
Growths.”

TaurspAY.—“The Forms of
Anrteriosclerosis, their Classifi-
cation and .Experimental Pro-
duction.”

Fripay.—Papers upon ¢ Patho-
genic Protozoa,” by various
workers. . Papers have been
promised by: Prof. Aschoff,
Marburg, Germany; Prof. Novy,
Ann Arbor; Dr. Pearce, Bender
Laboratory, Albany; Dr.
Bushnell; Prof. Grunbaum;
Prof. Calder Leith; Dr. Oscar
Koltz, Montreal; Prof. J. J.
MacKenzie, Toronto.

The American & Association of

Pathologists and Bacteriologists
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have been formally invited to be
present, and a number of the
members will likely attend.

- Dermatolegy.

This section will meet under the
presidency of Dr. Norman Walker
of Edinburgh, who will open the
section by an address on “The
Teaching of Dermatology.” = Dur-
ing one of the days of the meeting
there will be a discussion on the
subject of « Eczema,” to be opened
by Dr. A. J. Hall of Sheffield,
England. A paper on ¢ Psoriasis
and Light ” has been promised by
Dr. J. N. Hyde of Chicago.
Papers will also be given by Dr.
Gilehrist, Baltimore; Dr.. A. R.
. Robinson, New York ; Dr. Elliott,
New York.

~ Physiology.

The section of Physiology will

meet under the presidency of

Professor W. D. Halliburton, M. ‘

D., F. R.S., London. The follow-

ing programme has been arranged :

Di1scussions.—1. Discussion in
junction with the section of
medicine on * Over*Nutrition
and under Nutrition, with special
reference to Proteid Metabolism
in . Health and Disease.” 2.
Discussion in junction with the
‘section of TPathology on «The
Role of the Nucicusin Nutrition.”

PAPERS.

Dr. S. P. Beebe, New York, on
“Serum nunder the Influence
of injected Nucleo-proteid.”

Prof. T. G. Bordie, F. R. S.,
London, on «The Functions of

the Renal Tubules and Glome- -

ruli.”
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Prof. F. Gotch, F. R. S.; Oxford,
on + Demonstration of the
Sphinthariscope.” '

Prof. W. B. -Hall, Cmcaoo, onv
« New Apparatus.” ~

Prof. W. D. Halliburton, I'. R. S.,
London, on « Proteid Nomen-
clature.”

Prof. C. F. Hodge, Worcester,
Mass., on ¢« Structures and
Physiclogical ~Functions of
Amaba Proteus.” ‘

Profs. C. F. Hodge and M. F.
Duncan, Worcester, Mass., on
« Differentiation of Contractile
Protoplasm.” ‘

Prof. W. H. Howell, New York,

'“on « Physiology of Heart.”

Prof. G. C. Huber, Ann Arbor, on

.« Physiology of Renal Tubules.”

Dr. G. T. Kemp, Champaign, Ill
on “ Blood-platelets.”

Dr. Louis Lapicque, Paris, on
« Electrical Excitation of Nerves
and Muscles.”

Prof. J. S. Macdonald, Sheffield,
on ¢ Structure and Functions of
Nerve Fibres.” ‘

Prof. J. J. R. MacLeod, Cleve-
land, on « F\:perimental Glyco-
suria.’

Dr. Gustav Mann,- Oxford on “A
Plea for 1 \hcrophysxology

Prof. B. Moore, Dr. M. Edie, Dr.
Spence and Dr. H. E. Roaf,
Liverpool, on « Experimental
Glyeosuria.”

Prof. B. Moore, E. Whitley and
Dr. H. E. Roaf, Liverpool, on
« Effect of Tons on Growth and
Cell Division.”
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Dr. F. W. Mott, F. R. S., London,
on «The Functional Signifi-
cance of the Convolutional
Pattern in the Primates.”

Dr. Maurice Nicloux, Paris, on
“Chloroform Anwsthesia and a
simple method  of estimating
Chloroform.”

Prof. C. S. Sherrington, F. R. S,,
and Dr. H. E. Roaf, Liverpool,
on * Lock-jaw.”

Prof. . S. Lee, New York, on
“ The Causes of Tatigue in
certain Pathological States.”

" » Papers are also promised by the

-following :—Dr. Harvey Cushing,

Baltimore ;  Dr. P. T. Herring,

Edinburgh; Dr. ¥. G. Hopkins,

F. R. 8., Cambringe; Prof.

Waldemar Koch, Columbia, Mo.;

Dr. S. J. Meltzer, I7aw York ; Dr.

Sutherland Simpson, Edinburgh ;

Prof. L. B. Mendel, New Haven;

Prof. . Porter, Boston; Prof.

Jacques Loeb, Berkeley, Cal.

.Ophthalmology.

The section of Ophthalmology
will meet under the presidency of
Robert Marcus Guun, F. R. C. S,
London. The following provisional
programme has been arranged :
TorspAY.—* Rare Forms of

Choroiditis.”
WepNESDAY—“Sympathetic

Ophthalmia.”

TrorspAY.— Affections of the
Lachrymal passages.”

FripaY. —« Visual Tests for
Marine and Railroad Service.”
Most of the buildings of the

University will be utilized in con-

nection with the meeting. On the
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ground floor of the main building,
in addition to the post office and
reception rooms, there will be
rooms for the regular meetings of
some six or eight sections.. The
second floor, in addition to special
offices for the Secretaries and the
Editor of the British ' Medical
Jowrnal, will be devoted almost
entirely to the Museum, which
will afford some 12,000 square
feet for exhibitors. Accommodation
for other sections will be provided
in rooms closely adjoining the main
building. It is expected that the
new Convocation Hall will be com-
pleted in sufficient time to enable
the eeremonies of the official
reception, on the evening of the
21st of August, and the publie
addresses to take place there.
Already the committee is actively
engaged in providing accommo-
dation for the host of visitors that
is expected. Queen’s Hall, Wy-
cliffe College, Annesley Hall, the
Fraternity houses and other build-
ings adjacent to the University
will probably be utilized, and
many of the citizens are already
offering their hospitality. ~ The
Committee of Entertainment hav
a most excellent programme pre-
pared, one of the interesting
features of which will be an
excursion to Niagara Falls, at the
invitation of Sir Henry Pellatt.
Owing to the exceptionally favour-
able travelling rates, which have
been obtained over the Canadian
lines of steam and rail, the attend-
ance will be made very easy and
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physicians wishing to avail “them-

selves of the privileges of this
meeting should communicate with
the Secretaries at an early date,
in order to obtain accommodation.

Travelling Arrangements,

Fares, Goixé DATES AXND
Luyrrs.—Domestic Business, Cer-
tificate Plan Arrangements; free
return regardless of number in
attendance.  Passengers going
rail, returning R. & O. Navigation
Co., or vice versa, rate to be one
and one-half fare.
" ExrrnsioN oF Tme Livrr.—
On deposit with Joint Agent of
Standard Convention certificates
issued from points in the Maritime
Provinces, points west of Port
Arthur and from points in the
United States, on or before
August 28th, 1906, and on pay-
ment of the fee of $1.00 at time
of deposit, an extension of time
until ‘September S0th to be grant-
ed. Joint Agency to be conducted
in the name of G. H. Webster,
Secretary,

kept open from August ‘21st to
September 15th, 1906.

SmEe Trips.—Side trip tickets
to be sold from Tomnto to dele-

gates from the ’\Iantlme P10v1nces, ‘

from points west of Port -Arthur
and from the Umted Staces, on
presentation of validated certifi-
cate, or deposit recéipt, at lowest
-one-way first-class ‘fare for the
round trip, to all points in Canada.

Dates of sale, August 28rd, to
September 1st, 1906,
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Passenger Association, w1l be

inclusive.
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Return limit, September 30th
1906. -

Re Joining the Association.

Members of -.the medical profes-
sion in Canada who may be desirous
of attending the British Medical
Association meeting in Toronto,

‘(August 21-25) and who are not

members of the Association can
join for the half year beginning
with July. The following extract
from an official letter of the
Members Sub-committee makes
this clear: ¢ The membership fee
is §6.10 for the year. and $3.05
for the half year commencing July
1st, 1906. This also covers the
subscription to the weekly British
Medical Jowrnal for this period.”

. —
The Maritime Medical
, tion Meeting.
THE fifteenth annual meeting
of the above Association will

be held at Charlottetown on the
the 11th and 12th of July, and
the officers are making every en-
deavor to have a large attendance
and an interesting programme. It
is necessary, however, to obtain
the co-operation of the profession
thloughout the Maritime Provinees
by making every efforc to attend
the meeting and taking part in
the proceedings. = It is urged that
members intending to read papers
should communicate with the
Secretary, Dr. T. D. Walker, 3t.
John, sending the titles of their
papers without delay. Among
those who have promised papers
are the following : - :

Associa-
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C. B. Wertenbaker, Surgeoﬁ U.
 men by the I.C.R. Rehef Assoma-
© tion;

S. Marine Hospital Service.

Murray MacLaren,St. John, 1‘« B.
G. G. Melvin, w “
S. S. Skinner, ~ « “

J. M. Deacon, Militown, N. B.

J. A. Caswell, Gagetown, N. B.

R. Macneill, Charlottetm, P.E.L

J. T. Jenkins “ w

P. Conroy, « “

H. E. McEwan, O’Leary, «

A. Ross, Alberton, “

John Stewart, Halifax, N. S.

F. B. Lund, Boston, Mass.

Every member should embrace
the opportunity of a pleasant and
profitable trip, and enjoy the great
hospitality of our Island brethren
which cannot be surpassed.

¥
Meeting Cumberland
Medical Society.
R. MCQUEEN, president, in
the chair. Minutes of last
meeting read and adopted.

On motion of Dr. Hewson,
seconded by Dr. Avard, a resolution
of sympathy with the widow and
family of the. late Dr. Robert
Mitchell, was passed by a standing
vote, and the Sccretary ordered to
convey the same to Mrs. Mitcheil.

The Treasurer’s report was read
and adopted. The Society is in a
healthy condition finanecially.

Report of Committee on Railway
fees was adopted, and on motion
of Drs. McDougall and Hewson,
the following resolution, after dis-
cussion, was unanimously passed :

“ Whereas there still exists great
dissatisfaction in the county with

‘ Annual
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regard to the fees paid medical

Resolved, that the Secretary be
authorized to correspond with
practitioners along the line of the
I. C. R., with a view to obtaining
further information, and. have the
whole matter laid before the
Medical Society of Nova Scotia
and the Maritime Medical Associa-
tion for their consideration.”

On motion of Drs. Hewson and
McDougall, it was unanimously
resolved that the fee for examin-
ing candidates for Bank clerkships
with certificate of health be $5.00.

On motion, it was unanimously
resolved that the medical men in
the county be asked to sign an
agreement, with regard to insurance
fees, to abide by the action of the
Medical Society of Nova Scotia at
its annual meeting in July next.

Drs. McQueen, McDougall and
Clay were appointed a committee
to meet the County Council re the
enforcement of the Provincial
Health laws. :

The election of officers resulted
as follows:

Dr. C. A. McQueen, Ples1dent
re-elected.

Dr. C. MeQ. Avard, 1st Vice-
President.

Dr. J.C. 1 \IcDougall Parrsboro,

2nd Vice-President. :

Dr. J. Sutherland, Sprmghlll
3rd Vice-President.

Dr. D. Mackintosh, Treasurer,
re-elected.

Dr. H. P. Clay, Secretary, re-
elected.
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On motion of Drs. McKinnon
and McDougall, the Secretary was
ordered to have 50 copies revised

bye-laws printed and distributed

to the members.

Society adjourned to meet in
Pugwash in June at call of
Presxdent

¥
Colchester [ledical Society’
THE annual meeting was held
in the academy building,

Traro, N. S., May 29.

President—Dr. E. D. McLean.

Vice-President — Dr. S. L.
Walker.

Sec.-Treasurer—Dr. H. V. Kent.

Executive — President, vice-
President, Secretary, Drs. Yorston
and Cox. ‘

A resolution was introduced,

and unanimously adopted, that the
-Secretary be instructed to notify

all insurance companies “ Regular

and Assessment ” doing business
in Colchester Co., that a minimum
fee of $5.00 for cil examinations
has been unanimously adopted by
the Society, including every mem-
ber of the profession in the county.
o ¥

Medical Seciety of Nova Scotia.
THD programme of the meeting

at Lunenburg on July 4th

and 5th, so far contributed, is
as follows:

S. Mixter, Boston—-—Address in
Surgery.

D. A. Shirres, \iontreal——Ad—

dress in Treatment (Diseases of

the Nervous System.)
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W. B. Moore, Kentville—The
Possibilities of Improvement in
the Human Race by Closer Asso-
ciation with the Medical Profession.

H. P. Clay, Pucrw'xsl._Dﬂata-

tion of the Stomach.

John Stewart, Halifax—Diagno-
sis in Renal Surgery.
. R. H. Burrell,
Perineorrhaphy.
“A. P. Reid, Middleton—Why

Lunenbmg —

‘Germs of Disease are Virulent.

J. Ross, Halifax—Treatment of
Chronic Urethritis.

W. H. Macdonald, Rose Bay—
Extensive Burn by Lightning.

R. E. Matbers, H'thax~—001neal
Uleer.

R. A. H. MacKeen, Glace Bay—

" Treatment of Psoas Abscess.

D. A. Campbeli, Halifax—
Chronic Cardiac Insufficiency.

W. H. Eagar, Halifax—Practi-
cal Points in Infant Feeding.

H. K. Mc¢Donald, Lunenburg—
(Case Reports. (@) Ectopic Gesta-
tion. (5) Cyst of Kidney. =

S. S. Slauenwhite, Rose Bay—-"'
Case Report. -

~ A. L. Mader, Halifax—Notes on
Six Cases :0f Sub—hepatm Abscess

. (Non-Appendicular).

M. Chisholm, II%th—Surgleal
Cases.

Papers have also been promised
by C. J. Fox, Pubnico; M. A.
Curry, - Halifax ; T. C. Lockwood,
Lockeport ; A. Birt, Berwick.

Auny physician baving grievances
with regard to Intercolonial Rail-
way fees is requested to communi-
cate at once with Dr. H. P. Clay,
Pugwash, N. 8., Secretary of the
Cumberland Medical Society.



CURRENT MEDICAL LITERATURE. .

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

INTERNATIONAL CLINICS. A quar-
terly of Illustrated Clinical Lec-
tures and Especially Prepared
Original Articles. By leading mem-
bers of the Medical Profession through-
out the world. Volume I. Sixteenth
Series, 1906. Published by J. B
LippiNcOTT COMPANY, Philadelphia-
Canadian Representative, Charles
Roberts, 1523 Ontario Street, Montreal.
Price $2.00.

The new volume begins the
sixteenth year of the Clinics, and
fully maintains its high standard of
practical worth.  The present
price, $2.00 a volume, should
bring it within reach of most

practitioners. Some of the most
valuable articles in the latest
number are the following: «The

Treatment of Gastroptosis,” by
Dr. A. P. Francine, Philadelphia;
“Coughing and its Relation to
Treatment,” by Dr. J. M. French,
San Diego, California; «The
Diagnosis and Treatment of Mem-
branous Tonsillitis,” by Dr. Lewis
S. Somers. Philadelphia; ¢« Death
and Blindness as a Result of
Poisoning by Methyl Alcohol and
its Various Preparations,” by Dr.
Casey A. Wood, Chicago; «A
Contribution to the ~ Study of
Eosinophilia,” by Dr. C. E. Simon,
Baltimore.

The «Progress of Medicine”
during 1905, comprising over one

hundred pages, deals briefly with
the most important literature of
the past year. Thisisdividéd into
three parts—Treatment, Medicine
and Surgery, and is most valuable
for reference. The volume con-
tains a large number of excellent
illustrations.

¥
Since the beginning of 1906
the firm of Lea Brothers & Co.,
Philadelphia and New York, have
issued the following publications:

o

L
Williams on Food.

Food and Diet in Health and
Disease. By Robert F. Williams,
M. A., M. D., Professor of Prinei-
ples and Practice of Medicine in
the Medical College of Virginia,
Richmond. 12 mo., 392 pages
Cloth, $2.00, net.

; ¥
Koplik on Children. (Second Edition.)

A Treatise on Diseases of Infancy
and Childhood. By Henry
Koplik, M. D., Pediatrist to the
Mt. Sinai Hospital, late Attending

- Physician to the Good Samaritan

Hospital, etc., New York. New
(2nd) edition, enlarged and
thoroughly revised. Octavo, 868
pages, with 184 engravings, and
33 plates in colors and monoch-
rome. Cloth, $5.00, net; leather,

$6.00, net. .
¥

Culbreth’s I'lateria [ledica and Phar-

macology. (Fourth Edition.)
A Manual of Materia Medica
and Pharmacology. By David M.

230
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R. Culbreth, M. D., Professor of
Botany, Materia Medica and
Pharmacognosy in the Maryland
‘ College of Pharmacy, Baltimore.
New (4th) edition revised in ac-
cordance with the new U. S. P.

Octavo, 976 pages, with 487
llustrations. Cloth, $4.75, net.
¥

Cushny’s Pharmacology and Thera-
peutics., (Fourth Edition.)

A Text-book of Pharmacology
and Therapeutics. By Arthur R.
Cushny, A. M., M. D., Professor
of Pharmacology in University
College, London. New (4th)
edition revised to accord with the
new U. S. P.  Oectavo, 752 pages,
with 52 engravings. Cloth, $3.75,
net.

a

L J
Caspari’s Pharmacy.

(Third Edition.)
A Text-book on Pharmacy. By
Charles Caspari, Jr., Ph. G,
Professor of Theory and Practice
of Pharmacy in the Maryland
College of Pharmacy, Baltimore,
New (3rd) edition, revised to
accord with the new U. S. P.
Octavo, 834 pages, with 302
engravings. ~Cloth, $4.25, net.

This enterprisgxg firm placed on
the market in 1905, the following
new books:

‘A Texr-Boox oF THE Prac-
TICE OF MuDICINE, by Hobart
Amory Hare.

Ax  ErrroME oF MEDICAL
Dracexosts, by A. W. Hollis.

A PracTicAL MANUAL ON THE
Urmxg aAND IFEcEs 1IN DIAGXo0sIS,
by Otto Hansel, Richard Weil and
Smith Ely Jelliffe.
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AX EprroME oF THE DISEASES
oF THE EYE AND HaRr, by Arthur
N. Alling and O. L. Griffin.

A Pracricar TREATISE ON
Acvre ConTAGIOUS DISEASES,
by Willium M. Welch and Jay F.

- Schamberg.

Ax  EritoMe or CriNTCAL
Diagxosis ANXD UrRANALYSIS, by
James R. Arneill.

AN EriroMr OF THE PRACTICE
or MepIciNg, by Hughes Dayton.

A MANUAL OF SureICAL Didc-
Nosis, for students and Practi-
tioners, by Albert A. Berg.

In addition to the above, new
editions of many favourite works
were issued, inecluding the
following : :

Harrington’s Practical Hygiene,
Findley's Gynwmcological Diag-
nosis, Stimson on Kractures and
Dislocations, Hall’s Physiology,
Green’s Pathology, Taylor on
Sexual Disorders, Jackson on the
Skin, The Natural Standard Dis-
pensatory, Gray’s Anatomy,
Coakley’s Laryngology, Simon's
Chemistry, Hare’s Practical
Therapeutics, Abbott’s Bacteri~
ology, Park on Pathogenic Micro-
organisms, LeFevre’s Diagnosis,
Wharton's Minor and Operative
Surgery.

Messrs. P. Blakiston’s Son &

Co., Philadelphia, announce the
publication of the following

" volumes during the present year:

¥

Box and Eccles.
Apatomy ;

Or, the Anatomy of Medicine and
Surgery. By Chailes R. Box,

Clinical Applied
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M.D., B.S., B.5c.(Lond.), M.R.C.P.
(Lond.), F.R.C.S. (Eng.), Physician
and Lecturer on Appiied Anatomy,
St. Thomas’ Hospital and W.
McAdam Eceles, M.S. (Lond.),
F.R.C.R., (Eng.),Assistant Surgeon
and Lecturer on Surgical Anatomy,
and Demonstrator of Operative
Surgery, St. Bartholomew’s Hos-
pital. With 56 illustrations. 471
pages. Cloth, $4.00 net..

¥
Landis’ Compend of Obstetrics.

By Henry G. Landis, M. D.
Eightk Edition, revised by Wm.
H. Wells, M. D., chief of the
gynecological staff of Mt. Sinai
Hospital; Demonstrator of Clinical
Obstetrics, Jefferson Medical
College. With 56 illustrations.
Blakiston's? Quiz- Compend? Series.
12 mo.; 227 pp. Cloth $1.00;
interleaved for the addition of

notes, $125, net.
%

Muter. Practical and Analytical
Chemistry.

By John Muter, F. R. S., F. C.
S., ete. Fourth American from
the last English edition. Revised
to meet the requirements of
American Medical and Pharma-
ceutical Colleges. 56 illustrations.
Cloth, $1.50. ‘

Oppenheimer. The Surgical Treat-
. ment of Chronic Suppuration of
_the Middle Ear and Mastoid.

Dealing with Operations on the
Tympanum both through the
External Auditory Canal and by
the Mastoid Route. By Seymour
Oppenheimer, M. D., Othologist
and Laryngologist to the Gouver-
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neur Hospital, Ms. Sinai Hospital
and Dispensary, and Hebrew
Infant Asylum, New York City;
Fellow of the American Laryn-
gological, Rhinological and
Otological Society, etc. With 46
half-tone plates and 27 key plates.
Cloth, $6.00 ; half Morocco, $7.00,

net.
¥

Ostrom. Massage and the Original
Swedish Movements,

Their Application to Various
Diseases of the Body. A Manual
for Students, Nurses, and Physi-
cians. By Kurre W. Ostrom, from
the Royal University of Upsala,
Sweden, formerly Instruetor in
Massage and Swedish Movements
in the Hospital of the University
of Pennsylvania and in the Phila-
delphia Polyclinic and College for
Graduates in Medicine, etc. Sixth
edition, enlarged. 115 illus-
trations, many of which were drawn
especially for this purpose. 12
mo ; 184 pages. Cloth, $1.00,

net. .
¥

Potter. A Handbook of Materia INedica,
Pharmacy, and Therapeutics.
Tenth Edition, Enlarged.

Including the Action of Medi-
cines, Special Therapeutics of
Disease, Official and Practical
Pbarmacy, and Minute Directions
for Prescription Writing, etc. In-
cluding over 650 Prescriptions and
Formule. By Samuel O. L.
Potter, M. A., M. D., M. R. C. P,,
London, formerly Professor of the
Principles and Practice of
Medicine, Cooper Medical College,
San Francisco ; Major and Brigade
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Surgeon, U. 8. Vol. Tenth
edition, revised and enlarged in
accordance with the new (8th)
Revision of the U. 8. Pharm-
acopeeia.  8vo; 914 pages. With
thumb index in each copy. Cloth,
$5.00 ; Leather, $6.00, net.

&

Reese’s Medical Jurisprudence and
Toxicology.

A Text-book for Medical and
Tegal Practitioners and Students.
By John J. Reese, M. D., Editor
of « Taylor’s Jurisprudence,”
formerly Professor of the DPrin-
ciples and Practice of Medicul
Jurisprudence, including Toxic-

ology, in the University of Penn-

sylvania ~ Medical Department.
Seventh Edition, Revised and

Edited by Henry Leffmann, M. D,
Pathological ~Chemist, Jefferson
Medical College Hospital; Chemist,
State Bourd of Health ; Professor
of Chemistry, Woman’s Medical
College of Pennsylvania, etec.
12mo ; 656 pages. Cloth, %3.00;
leather, $2.50, net.

“To the student of
jurisprudence and toxicology it is
invaluable, as it is concise, clear,
and thorough in every respect.”—

The  American  Journal of  the
Medical Seiences.
¥

Schofield. Unconscious Therapeutics,

Or the Dersonality of the
Physician. Second Edition. By

Alfred T. Schofield, M. D., M. R.
C: S. 12mo; 317 pages.
$1.50, net.
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Schofield. The Management of the

Nerve Patient,

By Alfred T. Schofield, M. D,
Author of <« The Unconscious
Mind,” «The Force of Mind,”.
« Unconscious Therapeutics,” &c.
12mo; 255 pages. Cloth, 1.50,
net.

‘ ¥
Schryver., Chemistry of the Albumens,

By S. B. Schryver, D. Sc.,
(Lond.), Ph. D., (Leipzig). Ten
Lectures delivered in the Michael-
mas Term, 1904, in the Physi-
ological Department of University
College, London. 8vo.  Cloth,
$2.00, net.

=

EJ

Thorington. ‘The Ophthalmoscope
and How to Use It.

By James Thorington, A. M,
M. D., Professor of Diseases of
the Eye in the Philadelpbia Poly-
clinic; Ophthalmologist to the
Blwyn, Vineland, and New Jersey
State Training Schools for Feeble-
minded childven ; L.ecturer on the
Anatomy, Physiology, and Care of
the Eyes in the Philadelphia
Manuwal Training Schools, ete.
With descriptions and treatment
of the principal diseases of the
fundus. With 12 colored plates
and 72 other illustrations. 1Z2mo.;
298 pages. Cloth, $2.50 net.

-

L 4
The Practice of Medicine.

A text-book for physicians und
students, with special reference to
diagnosis and treatment. By
James Tyson, M. D)., Professor of
Medicine in the University of
Penusylvania, and Physician to
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the Hospital of the University;
Physician to the Pennsylvania
Hospital, ete. Fourth edition,
revised and enlarged. Colored
plates and 240 other illustrations.
8vo.; 1305 pages. Cloth, $5.50;
leather, $6.50, net.

¥
Yutzy. Manual and Atlas of Dis-
section. ‘

A guide to laboratory weork.
By Simon M. Yutzy, M. D,
Instructor in  Osteology and
Demonstrator of Anatomy, Uni-
versity of Michigan. With 314
illustrations, & number of which

are printed in colors. Octavo.
Cloth, $2.50, net.
During 1905 the Messrs.

Blakiston added to their list the
following new books :

TreE DErecrioN or PPoIsoxs
AXD STROXNG Druas, by Willhelm
Antenrieth, translated by William
IT. Warren.

A Text-poox or Huamax
PnysioLogy, by A. I’. Brubaker.

A SysTtEM  OF PHYSTOLOGIC
TroerareuTics, IT volumes, edited
by S. Solis Coben.

PSYCHOLOGICAL MEDICINE, by
Maurice Craig.

ENLARGEMENT OF THE Pros-
TATE, by John B. Deaver.
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MALFORMATIONS OF THE
GENTTAL ORGANS oF WOMEN, by
Chas. Debierre, translated by J.
Henry C. Simes.

Biograruic Crixics, Vol. III.,
by Geo. M. Gould. :

A TEXT-BOOK OF CHEMISTRY,
by Willam Russell Jones.

OrGANIC CHEMISTRY, by Leff-
man and LaWall.

A TeExt-Boox or P’nysio-
LOGICAL CHEMISTRY, by John H.
Long.

-+ Anpcauxar Paix, by A. Ernest

Maylérd.
Blakiston’s Manikins. ‘
Post-OPERATIVE TREATMENT,
by Nathan C. Morse.
AEQUANDMITAS AND OPHER
ApDrESSES, by William Osler.

Coxrexp or Hisrorocy, by H.
E. Radasch.

Tue THYROTD AND Pana-
THYROID GrLaxDs, by Herbert
Richardson.

NErvous Diseases 1IN CHILD-
HoOD, by James Taylor.

Ture MopERN MAstorp OPER-
ATION, by Frederick Whiting.

MANUAL AND ATLAS OF

ORTHOPEDIC SURGERY, by James
K. Young.




CORRESPONDENCE.

_Elevate the Profession. .
To THE EviTor orF THE NEWws
The thoughtful medical man
cannot but be impressed with the
continuous cry, “elevate the pro-
fession,” found in all our medical
publications.

I presume the meaning of that
phrase is, that the Doctor of the
present day should be better
equipped both in medical and
general education than the “Doctor
of the old school.”

In response to this continuous
cry which has been heard from
year to year, and is as vigorous
now as it was some years ago, the
medical course in the several col-
leges has Dbeen lengthened; the
preliminary education of the
student made more exacting;
medical boards sit in solemn con-
clave discussing how new thomns
may be added to the already thorny
path travelled by the disciples of
ZEsculapius, all of which has, T am
sure, our hearty approval, as every
move tends to placing the medical
man on the same level, as to
literary education, with the highest
in the land. But does the term
«glevate the profession” find its
complete interpretation in « elevat-
ing the standard of education.”

Examining Boards deal none too
gently with the poor student who
through ignorance, lack of oppor-
tunities, or youthful indolence
fails to comply with the slightest

[

detail of the preliminary require-
ments, and the luckless college
gradunate, who fails to rise to the
high standard set by the Examin-
ing Board, receives but little
sympathy. These just men murmur
« Pro Salute Publica,” and the
profession as a whole join in the
Amen. But do they go far enough?
May not the feet of the medical
man wander after L. P. M. B. is
added to his name? While the
strictest justice awaits those who
meet the Examining Board, how
very seldom do we hear of the
slightest attempt to correct the
wayward practitioner, or even
punish those who break our pro-
vineial laws.

My object, however, is not to take
the Board to task in this respect,
though we are more lax in Nova
Scotia than in the upper provinces,
but to point out where, I think,
the standard requires “elevation.”

Take medical etiquette, as under-
stood in the «the old times,” and
as ‘carried out to-day. In the
former days medical etiquette
meant everything. T do not know

~of any onc thing that did more
to uphold the high ideals of the
‘profession, nor bring about the
universal respect, which to some
" extent, still lingers with us. - But

are we upholding these high
ideals? Has medical etiquette
the place to-day it should

have in our medical schools? Do
35 i
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our Professors  and  Iustructors
poinioout that to air the mistades
of a brother before the public——
these mistakes heing often imagi-
nary—serves no good purpose, and
that where it i done only one
conclusion can be drawn?

I am afraid that there is ever
with us, oo much of the spivit of
woel woney,” honestly i yon can,
but #get money.” In almost every
will the

physician who enters the house

colmmunity  you find

whers o brother  practitioner  is
attending, and who informs the
patient. or the that the
dingnosis  was and  the
treatment worse, and all for what
purpese? Let the doctor who has
done su tell. Do yon not think
that just lieve one might find a
field into which might. be extended
the phrase, «Elevate the Profes-
sion?”

Iriends
wrong,

Or take a survey of another
field: A mew evil has come ameong
us, which bids fair 1o be ruinous
to  professional  sclf-respect. 1
allude to the conditions prevailing
in onr mining and manufacturing
centres.

Among the workmen there is a
steady cry for shorter hours and
increased wages. In recent years

they have received hoth these, the

latter on the ground that the cost
of living is much higher than it
was, say ten years ago. One would
naturally think that the reasonable
mind of the workingman would
realize that the increased cost of
living presses all around, and that
the increase of his wages would
be followed by an increase in the
very small fee paid to the “doctor.”
If, however, the physician suggests
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such an advanee. he ix laughed at
by the very men who declared
that the cost of living had in-
ereased so much, and  that there-
fore to equal the inereased cost,
he should have such and such an
nerense inwages.

The men tell the doctor that if
he does not like the existing fee,
there are other medical men will-
ing at any moment to take ap the
work on the present basise  Are
the men correct”?  Is the small
monthiy fee retained by means of
competition among the doctors? 1
am alraid that there is too mmeh
trath in it. The profession has
lost its dignity, and its members
are found willing to compete with
cach other.  The men know this,
and they would be fools not to
take the best they can get for the
Teast possible money.

At present, the doctor out of a
small monthly fee must attend on
the family, provide medicine, dress-
ings, &e., for almost all kinds of
trouble, real or naginary—and in
most cases it is almost impossible
to collect an extra.  T'o the miner
the few cents per month includes
everything, and if the medical
attendant is not satisfied he knows
there are men willing to take up
and carry on the work.

Redress is impossible, and made
so by the doctors themselves.  The
men can strike for the best possible
wage, and their unions compel
them not to work for a less wage
than their fellow, hut etiquette
among the noblest of all profes-
sions, and I might add the greatest
of all unions, makes it impossible
for the doctors in the mining and
manufacturing districts to strike.
An  advertisement  for another
doctor, or doctors, at the old
figure, or even less, would bring o
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dozen applicants only ton ready to
ent into the work ol another. s

there not  room  here  for  the
“ elevation  of  the  professional
standard,” and the instilling  into

the minds of some ol the profession,
an honor, at least equally as high
as that of the working man.

Another retrogression of  the
professional spirit ix found In these
districis where we have what has
heen ealled «The life insurance
type of physician.”

A new man avrives and 18 at onee
face to face with the faet that he
s not wanted.  The  resident
medical men are against him, so
also is the law of the provinee, and
as a o general rule the compuany
(nnsnlcr that  there are enough
doctors on the list. )

Provineial  law  compels  the
compauy to collect at the office, if
125 men .\wmiy their desire that
a certain man 15 to be known as
their # doctor.,”  Bub how s the
new man to get hold of 125 of
these men?  They will not walk
into his  oflice and ask him to
receive their fee.  That is im-
possible, for independent of the
absurdity of the idea, each man
s already on the list of another
doctor, and the company sets its
face against continually changing
its list.  The only alternative is to
go out like an «mlm.uy msurinee
man and  beat up the 1u}uncd
number.

Thus a young man is ushered
into his professional life by shat-

ering all his professional ideals, -

‘md once shattered he bas been
known to resort to means not con-
sidered the highest. That the
required names may be gotien
some have cut down the fee, re-
duced to the lowest possible figure
the numnber of extras, and in this
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way  each new doctor tends to
draw down'the standurd of a onee
Ionored profession, until at last
we have the suange spectacle of

medical men Cout for business,
soliciting  names,  and - giving
reasons why  they instead  of

amother. should have their patron-
age, especially as the other medical
man’s record Is thus or so.

As the young doctor sees all
that on he cannot but ask,
« What has become of the honor
of the highest?”  Is all that he
has heard but mere poetry 7 And
is even this. the noblest profession,
but o repetition of  the sepulehre
of the pharisees, outside  white
but  «inside Ml of (lc-ul Men's
bones and all uneleanness?”

Do you not think that theve is o
wider field than the edvcational.
into  which we might earry  the
work of - Elevating  the  pro-
fession?”””  Not for one moment
would T detract from all that las
heen written, or from all that has
been done, o meet the cry so
constant and so conxistent.  Yet |
cannot but think that «celevation ™
ought to stand for an all round
clevation.

I make no suggestions as to how
all this is 1o be remedied. I am
content to leave the remedy of
this ITnmentable state of affairs to
those who have been longer in the
profession, or felt the strain more
keenly than I Al T ask for from
older and more e\puluu,ed men
i« «let elevation” mean an all
round lifting of the education,
dignity and Tonot of pr Me»um
whose etiquette at one time wa
respected  as the highest :mmng
men.

rOES
‘lﬂ()(,.\

J.Sruant CanrurTiiERs,
Sydney Mines.
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Information Wanted Re Cancer.

Eprror MawviTiME MEDICAL
NEwWS.

Dear Sir:—I have been con-
vinced for many years that cancer
is a highly contagious and not at
all a hereditary disease, and that
we should spare no effort to stamp
it out, as we could easily do if the
whole profession was convinced of
its contagiousness. With this end
in view I am preparing a paper for
the Toronto meeting of the British
Medical Association, and in order
to make it convincing I have col-
lected quite a number of cases of
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actual and undoubted contagion.
I would earnestly beg that any of
your readers, who know personally
of cases of the disease having been
contracted from mneighbors or
persons in the same house, who
were in no way related by blood,
(especially cases of a man having
cancer of the penis giving it to or
contracting it from his wife) would
communicate the same to me and
I will give them due credit for
their help in my paper.
Yours very truly,
A. LArTiorx SMITH.
248 Bishop St. Montreal.

OBITUARY.

. W. D. CURRIE—The
death of Dr.William Douglas
Currie took place on the
evening of June Gth, at Brookland
Hospital, Sydney Mines, C. B. Dr.
Currie was the youngest son of
Rev.. Dr. Currie, Professor of
Hebrew in Pine Hiill Theological
College, and was a bright young
man who was doing splendidly in
the practice of his profession at
Sydney DMines, where he was
colliery doctor at No. 3 mine.
About three days previously bhe
was stricken with a severe attack
of pneumonia, probably contracted
from a patient suftering from the
same disease, whom he had diligent-
ly watched just previous to hisown
illness. ‘
Dr. Currie graduated in Arts at
Dalhousie, and in medicine at
MecGill University four years ago.

Dr. Currie was thirty years of
age, and leaves many sorrowing
relatives and friends. He is sur-
vived by his father and mother
and by four brothers and four
sisters—John, in Maitland; Robert,
manager of the Royal Bank in
Lunenburg ; George, in the States,
and Harry, in Schenectady, N. Y.;
and Mrs. T. O. Robertson, of
Truro; Mrs. C. J. Burchell, of
Sydney, and Misses Maria and
Anna, sisters at home. They will
receive the sincere sympathy of
many friends in this sudden
aftliction.

His funeral took place at Halifax
on Sunday, June 10th, and was
attended by a large number of
citizens.

The NEws extends its sincere
sympathy to all the relatives.



A DISCLAIMER.

HE fact that my name appears
T among those of the editors
of the MARITIME MEDICAL
NEws, and that it is reasonable to
suppose I agree with the opinions
appearing in its editorial columns,
is my reason for writing this
paragraph.

The editorial on the Lively case
in the last number of the Nuws
(p- 169) endorses the verdict of the
court of inquiry which found noth-
ing to justify the charge of negli-
gence.

I cannot join in this endorsation.
It is my conviction that the patient
did suffer from negligence. And

I do not think we can congratulate
ourseives on the results of an
investigation which has seriously
shaken the confidence of many in
an excellent and useful institution.

The fact that I feel compelled to
disagree in this matter with my
colleagues on the staff of the
NEws only adds to the sincerity
with which I join them in deplor-
ing the want of barmony in the
surgical staff, and in condemning
the sensational and ill-judged news-
paper article to which the editorial
refers.

JOHN SruwaART.

PERSONAL PARAGRAPHS.

R.. ALLAN R. CUNNING-
HAM has taken the office
formerly occupied by Dr.

Anderson, Hollis St.

Dr. G. A. Meclntosh, recently
house surgeon -at the Viectoria
General Hospital, has been
appointed to the staff of the Nova
Scotia Hospital, Dartmouth.

Dr. T. J. MacDonald, who had
been seriously ill for some months
at the Victoria General IHospital,
has greatly improved in health,
and returned to his home.

Dr. N. S. Fraser, of St. John’s,
Nfld., was a recent visitor to this
city.

Dr. L. O. Fuller, of Shelburne,
was married recently to Miss
Purney of the same town. The
NEWs extends its congratulations.

Dr. Arthur E. Doull is now
associated in practice with Dr. R.
. Mathers of this city.

Dr. C. D. Murray is progressing
favorably at the Victoria General
Hospital.

Dr. E. Ross Faulkner, formerly
of Mahone Bay, N. S., has success-
fully passed the first professional
examination for the Fellowship of

the Royal College of Surgeons,
England.

Dr. H. M. Hare has returned to
this city for a short visit. The
doctor looks the picture of health
after his year's experience in
Labrador.

The house surgeons recently ap-
pointed to the Victoria General
Hospital for the ensuing year are
Drs. F. E. Boudreau, G. A. Dunn,
O. G. Donovan, M. E. Devine, C.
Goodwin.
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FOR IDLE MOMENTS.

Bad for the Skin.

N Episcopal clergyman of Cincin--

- ,rati was being shaved by a barber
it wpe was addicted 10 occasional

sprees.  The razor manipulator cut the
parson’s fiace quite considerably.

“You sce, Jackson, that comes from
taking too much drink,” said the man of
God.

© Yes, sah,” replied Jackson, it make
de skin very tendah, sah. It do for a
fack."—E-x.

¥
A Doctor’s Carol
Come, fill the bowl with sauterne
And let the phenol Sow,
And pass the nitroglycerin

To make our brave hearts glow.
Pour the beaker high with atropin

And drink to eyes that shine,
Let's have a song with oar ergotin,

And 'l not ask tor wine.

Let us pledge our health in castor oil,

With & hearty ** bottoms up”

Vitlerian, with its spicy smelts

Shall refill the dripping cup.
Let normal solution and morphiu

Flow faster through each vein,

While briave and fair, with glass in air,

Take up the glad refrain.

So let us sing @ ¢ Long live the germ,

The microbe and bacillus,

The grippe, the gout and the gay tapeworn,

As long as they don’t kil us.”

~—Indiana MWedical fournal.
~
But Still They Cured.

“Well, ‘ said the

doctor, *‘how is your husband to-day?”

my good woman,”
* Better,” said the woman,;** and gone to
the field.” 1 thought s0,” said the doc-
tor: *“ the leeches have cured him.” ¢ Oh,
ves ; they did him a great deal of good,
but he could not take them all.” ¢ Take
them all! Why how did you apply them ?”
©Oh, | managed it; 1 boiled one-half
and fried the other. He got down the
boiled ones nicely, and was better the next
morning, and to-day he is quite wel."”

“ Umph,” said the doctor, shaking bis
head, *“all right if they have cured him,
but they would have been better applied
externatly.” ¢ Well,” said the woman,
¢ I'll do so the next time; I'llmake a poul-
tice of them.”
¥
Thoroughly Sterilized.

“ This towel,” said the atteadant in the
germproof barber stop, ** has been sub.
jected to an extreme heat and is thoroughly
sterilized.  We take every precaution
agrainst exposing our patrons {o infection
or contagion.”

¢ Good thing,” commended the patron.

““This soap,” went on the attendant,:
picking up the cake thereof, ‘‘has been
debacterialized, and the comb and brush
are thoroughly antisepticized.”

¢ Great scheme,” said the patron.

“ The chair in which you sit is given a
daity bath in bichloride of mercury, while
heated
to 987 degrees, which is guaranteed to
shrivel up any bacillus that happensalong.”

“Hot stuff,” said the patron.

its cushions are baked in an oven

“ Tha razor and lather brush are boiled
before being used, and the lather cup is
dryheated untit there is not the slightest
possibility of any germs being concealed
i

“ Fine,” said the patron.

* The hot waler with which the lather
is mixed is always double-heaied and
sprayed with a germicide, besides being
filtered and distilled.
can be made.”

‘¢ Excellent,” said the patron.

* Even the floor and the ceiling and the

[t is as pure as it

walls and the furniture are given antiseptic
treatment every day, and all change hand-
ed cut 1o our customers is first wiped with
antiseptic gauze.”

“ Well, took here,” said the patron, who
had been sitting wrapped in the towel
during all this, ** why don’t you go ahead
and shave me? Think I'm loaded with
some kind of a germ that you have to talk
1o death P

“ No, sir,” answered
*“ I am not the barber.”

“You're not? Where is he?”

*« They are boiling him, sir.”'—Tit-Bils.

the attendant,
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Lactopeptine Tablets

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

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

EacH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

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

Ligquid Peptonoids
WITH CREOSOTE

Combines in a palatable form the antiseptic and anti-tubercular properties
of Creosote with the nutrient 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 (non-acid) antiseptic solution, of pleasant balsamic taste
and odor. Absolutely free from %oxic or irritant properties, and does not stain
hands or clothing.

Formaldehyde, 0.2 per cent.

Aceto-Boro-Glyceride, 5 per cent.

Pinus Pumilio,

Eucalyptus, 1
Myrrh,
Storax,
Benzoin,

SAMPLES AND LITERATURE GN APPLICATION.

Ghre PALISADE MANUFACTURING COMPANY
88 Wellington Street West, e L) TORONTO, Ont,

i Active balsamic constituents.
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OUR PREPARATIONS. — .
Amor's Essence with Arsenic *

Amor's Essence with Terpin Hydrate !

Amor’s Essence with Lactated Pepsin
and ifron
Amor’s Essence with Syrup Hypophos- Ei ,SS Ei ;N{E
phites Co .
OF

and Heroin
Amor’s Essence with Iron and Ammon,
Chloride

Amor’'s Esscnce with Syrup Ferrous ®

- o) iver
Amor's Essence with Iron, Quinine and

Strychnine

Amor's Essence with Cascara Aromatic
and lron

Amor’s Essence of Cod Liver Oil (Plain)

Amor’'s Essence with Tincture lron and WITH
Crcosote

Amor's Essence with Terpin Hydrate H R O N
and Codcia

Aagor’s Essence with Syrup Ferri Phos.
o

Amor’s Essence with Syrup of Squills 16 ozs. are manufactured

Av'nor's Essence with Wild Cherry and ’ from 8 ozs. Pure Cod Liver

Anf::f,:;sse"cc with Malt - Qil :1.nd contains 128 minims
of Tincture of Iron.

6 oz. Bottles, - $4.50 per doz. DOSE: 2 to 4 fld. drs.

16 oz. Bottles, - $9.00 per doz.

ical Co.,
V5 8al. Bottles, - $2.50 each. The Gado&.\f%h: :n teat Lo

Halifax, N. S., Canada

Sold by all Druggists or direct.

THE MOST USEFUL maanner of administering COD LIVER.
OIL. BECAUSE it contains all the medicinal properties of the Oil,
is pleasant to the taste and can be prescribed for a length of time
without disturbing the stomach.

THE MOST USEFUL manner to administer IRON, BE-
CAUSE the chloride is the best combination of Iron, and because in
this preparation the fron will not a.ffect the teeth.

This preparation is NQT made from Gaduol or extracts
of Cod Livers, but direct from Cod Liver Oil,
by an original process by Maritime chemists and capital,
in the right place,

A COD LIVER OIL COUNTRY.

The GADOLA CHEMICAL CO.
MANUFACTURING CHEMISTS

Halifax, N. 8., ¥ ¥ Canada



THERAPEUTIC NOTES.

Sanmetto in Gonorrheea.

ANMETTO is a good remnedy
in urinary troubles. It seems

to have a soothing influence
in such cases. I bave used it
internally in years past in gonor-
rheea as follows:
Tinet. Conii 30 gtts.
Sanmetto 8 ozs.
with an injection of Kennedy's
dark pinus canadensis and lister-
ine with soft water, so as not to
irritate the parts. It generally
heals quickly. Sometimes I have
used sanmetto with balsam copaiba
and spivits of nitre and mucilage
of gum arabie. For injection use
soft water, and in a day or two
inject o mild solution of acetate of
zine. In my hands sanmetto has
acted well.
W. W. Bubroxe, M D.
Frankfort, N. Y.
¥
Physicians should not forget
the Lindman Truss for their
hernia cases. Its merits have
been proclaimed by many of the
leading surgeons of Montreal and
other cities. Mr. Lindman has
likewise numerous testimonials
from leading patrons in this
province.

of usefulness.

‘more comfortable.

Making Sufferers Comfortable.
—W. T. Marrs, M.D., College of
Physicians and Surgeons, St. Louis,
Mo., writes: As has been fre-
quently stated, the special province
of the physician is to relieve pain.
To do so without producing a
drug babit, or In some way
jeopardizing the patient’s life, bas
always been a problem. I looked
askance upon any drug or prepara-
tion purporting to be free from
objectionable qualities until I be-
gan prescribing antikamnia and
codeine tablets a year or so ago.
The Antikamnia Chemical Company
in their preparation of these
tablets, by a refining process known
to themselves, remove all the
toxic elements from these two
drugs, so that no damaging effects
vesult. They produce only the
most benign results and there is
no tendency whatever to produce
a drug habit. I now regard anti-
kamnia and codeine tablets, as the
ideal pain-reliever. Headache and
neuralgia are not their only field
I find that in
chronic and malignant diseases
where pain is a marked factor, the
antikamnia and codeine tablets re-
lieve pain and make. the sufferer
Cancer is a

will be made. A
S. R. JENKINS, M.D., Pres..

CHARLOTTETOWN,

THE Fifteenth Annual Meeting of the MARITIME
MEDICAL ASSOCIATION will be held at Char-
lottetown, P. E. L, Tuly 11th and 12th, 1906.
Members who propose to read Papers, will please send
the Titles to the Secretary at their carliest convenience.

The usual Railway and Steamboat arrangements.

T. D. WALKER, M.B., Sec.

ST. JOHN.
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condition attended by excruciating
pain, but I was agreeably surprised
and my patient gratified at the
results obtained from these tablets.

I bave also had pleasing results
from these tablets in both acute
and chronic rheumatism. All
physicians know how intractable
is sciatic rhenmatism, but the last
few cases T had, I prescribed these
tablets and T am sure they lessened
the duration of the disease. To
relieve pain in its incipiency will
often abort an inflammatory disease.
This preparation certainly hag
quite a large field of usefulness,
and the doctor who once uses it
will seldom resort to any other
anodyne.

¥

The medical profession have
been woefully deceived in Aphro-

(lyco Thymoline}

CATARRHAL &
“ CONDITIONS

NASAL, THRO?\T’
INTESTINAL

STOMACH, RECTAL,
%2UTERO-VAGINAL

KRESS & OWEN COMPANY'
210 Fulton .St., N ewYork
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disiacs and the treatment of sexual
weaknesses.

The celebrated Professor, J. U.
Lloyd, after careful research, pub-.
lished some time ago the truth
concerning Damiana.

Resume: “Damiana was intro-
duced to American medicine under
a misunderstanding of its nature.
It is not 2 medu,me, but yielding
to hot ‘water, a pleasant tea-like
beverage, used by the poorer classes
exclusively, innocent of the attri-
butes under which it has been
forced to masquerade.”

In Pil Orientalis (Thompson) see
advertisement of-Immune Tablet-
Co., Washington, D. C., the pro-
fession have a reliable aphrodisiac
of 15 years standing, indicated in
most cases of Impotency and
Sexual weaknesses.

THE TREATHENT OF |
NASAL CATARRH |
BY
Joun A. HaLg, M.D.
Allo Pass, I,

*OR years 1 used various remedies |
and met with varying success, until
tiring of one remedy after another {

“relied solely on Potassium Permangan-
ate in weak solutions as a nasal douche,
but a review of some points in this paper
wilishow why I always sought for some-
thing else. Glyco-Thymoline has us-
urped the place of the permanganate
solution in mv armamentarium, and
after sufficient trial, 'established faith,
implicit faith, in its specific therapeusis
for this condition. A knowledge of its
essential constituents and their thera-
peutic action only tends to strengthen
a beliet in its specificity. Caution is
necessary in the selection and use of
remcdies, but a fair trial has proven no
untoward inconvenience emanating
from the use of this remedy. ean-
while the therapeutic results are gratify. |
ing and the good effect of Glyco-Thymo-
line can be easily verified by a trial,
when conclusions will be the result of
dractical truths only. . \




X3 AGES OF WOME

For young girls arriving at womanhood, many times laboring
under abnormal mental strain from over-study, and from the
additional nervous tension due to the physical changes inci-
Y_#  dental to the first menstruation _

e

L. 9 ° . C
ayden’s Viburnem Compound
: " IS PARTICULARLY SERVICEABLE. ‘
"5t 1s « uterne sedatve and calmative and assists in the normalization of the

pelvic circulation. H V C
. s .

has stood the test of time and for twenty-five years has been
accepted and recognized as the standard remedy in the treat-
‘ment of Dysmenorrhea, Amenorrhea, Menorrhagia
and other diseases of the uterus and its appendages.

CAUTION—To assure results the geouine H. V. C. only should be
‘administered. Literature sent op request and samples if express charges

gre paid. | o
NEW \'QRK PHARMACEUTICAL 0., Bedford Springs, Mass.

DA™ — W T s

Holland’s srovin Instep Arch Supporter

No Plaster Cast Needed.

A Positive Relicf and Cure for FLAT-FOOT."

80% of Cases treated for Rhéumatism,‘ Rheumatic Gout,
Rheumatic Arthritis f the Ankle Joint, are Flat-Foot.

| The introduction ot the improved Zustep Arch” Supporier has caused a revolution in the
! ;_reatment of Flat-foot, obviating as it does the necessity of taking a dlaster cast of the deformed
! oot . : - S
The principal orthopedic surgeons and hospitals of England and . the United States are
using and endorsing these Supporters as superior to all others, owing to the vast improvement of
. this scientifically constructed appliance over the hcavy, »igid metallic plates formerly used.
These Supporters are highly recommended by physicians for children who often sufler from
Flat-Foot, and are treated for weak ankles ywhen such’is] not the case, but in reality they are
suffering from Flat-foot. . . C

°IN ORDERING SEND SIZE OF SHOE, OR TRACING'OF FOOT IS THE BEST GUIDE.

Sole Agents for Canada LYMAN SONS Q‘ CO‘ Surgical Specialists.
380-386 ST. PAUL .S’I"., MONTREAL.

Wite for a Catalogue of ﬂlwra.\‘r‘ape: and Accessories.
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Everything worthy of pre-
ference has a name. Flour
is Flour, but

Royal Household

is a distinguishing name
absolutely guaranteeing a
purity and wholesomeness,
as well as possibilities of
results in baking, that the
average tlour of commerce
does not possess.

OGILVIE FLOUR MILLS CO., Limited
" MONTREAL
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YOU WHO PROVIDE FOR THE HOME

before you spend any money for Furniture, Carpets or anything for Home Furn-
ishing just investigate the great values to be found in all departments of our store.

The Carpet Department

contains hundreds of new, bright, attractive patterns, perfecily displayed.
There are many beautiful weaves, in tasty harmonious colorings, that appeal to
every lover of home comfort. We offer, besides all the standard desigus, a
number of exclusive patterns, that can be had nowhere else.

It's the same way with other depariments that are so closely alied with the
Carpets :—Rugs, Oilcloths, Linoleum and Mattings. In each of these stocks
we have much that would interest every home provider.

FURNITURE

we have in all grades, varieties and prices to suit any pocket.

With the superior facilities at our command, we cau fiii any home .urmshmg
want at a substantial saving to you.

Let us show you our stock and make an estimate for your requirements.
Our illustrated catalogue mailed to any address, on application.

THE NOVA SCOTIA FURNISHING CO., Limited

. ““Complete Home Furnishers.””
Halifax, N. S. A4 N4 4 A4 Sydney, C. B.

This Explains Why Your Policy in The
MUTUAL LIFE OF CANADA Is Going to
Yield Such Good Returns When It Matures

Extract flam Address of P; esident Melvin at Annnal M'ejeh'ng :

As will be seen from our Financial Statement, our
Assets consist almost entirely of Mortgages on Real
Estate, Municipal Debentures and Bonds, and Loans
on our own Policies. We have not now, and have
never had, any investment of a speculative nature.
Within the past yedr there were no losses made on
investments, and, so far as we are aware, there are
none anticipated. We have never suffered the loss of
one cent on our Bonds, and we have not a single in-
vestment of this kind to-day that is not. worth all that
it cost, while the majority of them have appreciated
considerably. 'We have no difficulty whatever in find-
ing investments for our income, and during- the past
year the demand for money has béen more than usually
active, both on municipal bonds and mortgage loans.

_E. E. BOREHAM, -  IF0YNER% - HALIFAX, N. S.
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McGILL UNIVERSITY, - Montreal

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

OFFICERS AND MEMBERS OF THE FACULTY,

WILLIAM PETERSON, M. A,, LL. D., Principal.
CHAS. E. MOYSE, B. A., LL. D, Vice-Principal.
T.G. RODDICK, M. D,,LL.D_,F. R. C. S., Dean.

J. G. ADAMI, M. A., M. D., Director of Museum,
F. G. FINLAY, M. B., Lond., Librarian.
JNO. W. SCANE, M. D., Registrar.

EMERITUS PROFESSORS,

WILLIAM WRIGHT, M. D., L. R. C.IS.

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

PROFESSORS.

Tuos. G. Roppick, M. D., Professor of Surgery.

WitLiam GaroNer, M. D., Professor of Gynaecology.

Fraxcis J. Suepnerp, M. D., M.R.C. S., Eng,, Pro-
fessor of Anatomy.

F. BuLLer, M. D,, M. R. C. S., Eng., Professor of
Ophthamology and Otology.

James StewarT, M. D., Prof. of Medicine and Clinical
Medicine.

GrorGeE WiILKINS,'M. D., M. R. C. 8., Professor ot
Medical Jurisprudence and Lecturer on Histology.

D, P. PexnarLow. B.Sc., M. A. Sc., Professor of Botany.

WesLey MiLLs, M. A., M. D., L. R. C. P., Professor
of Physiology.

Jas. C. Cameron, M. D.. M. R. C. P. 1., Professor of
Midwifery and Diseases of Infancy.

Arexasper D, Brackaper, B A., M. D., Professor
of Pharmacology and Therapeutics, also Lecturer
on Diseases of Children.

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

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

J. G. Apami, M. A, M. D, Cantab., Prof. of Pathology

F. G. FinrLay, M. B. (London), M. D. (McGill), Assist-
ant Professor of Medicine and Associate Professor
of linical Medicine.

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

Gorge E. ArMsTRONG, M. D., Associate Prof. of
Clinical Surgery.

H. S. BrxerT, M. D., Prof. of Laryngolo{gy.

T. J. W. BurGess, M. D., Prof. of Mental Diseases.

C. F. MarTiN, B. A., M. D,, Assistant Professor ot
Clinical Medicine.

E. W. 3acBrmg, M. D.. D. Sc., Prof. of Zoology.

T. A STarkev, M.B. (Lond.), D. P. H., Prof. of Hygiene.

Joux. M. ELper., M. D., Assistant Prof. or Surgery.

J. G. McCarTHyY, M, D., Assistant Prof. in Anatomy.

A. G. Nicuors, M. A., M. D,, Assistant Professor of
Pathology.

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

LECTURERS.

F. A. SprinGLE, M. D., Lecturer in Applied Anatomy.
. :\l. L, LockuarT, M. B. (Edin.), Lecturer in Gynaco-
ogy-
A. E. Garrow, M. D., Lecturer in Surgery and
Clinical Surgery.
G. Gorpon CampBELL, B. Sc., M. D., Lecturer in
Clinical Medicine.
W. F. Hasmeton, M. D, Lecturer ia Clinical Medicine.
D. J. Evans, M. D., Lecturer in Obstetrics.
J. W. SterrinG, M. B. (Edin.), F. R. C. S., Lecturer
in Ophthalmology.
J. ALex. Hurcuinsox, M.D., Lecturer in Clinical Surgery
W. W. Cureman, B. A,, M. D,, F. R. C. S. (Edin.),
Lecturer in Gynaccology.
R. A. Kerry, M. D., Lecturer in Pharmacology.
S. RiprLey MacKeszig, M. D., Lecturer in Clinical
Medicine.

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

Jonn McCrek, B. A., M. D., Lecturer in Pathology.

D. A. Smirres, M. D. (Aberd.). Lecturer in Neuro-
Pathology.

D. D. MacTacGarT, B. Sc., M. D., Lecturer in
Medico-Legal Pathology and Demonstrator ot
Pathology.

W. G. M. Bvers, M. D., Lecturer in Ophthalmology
and Otology. .

A. A. RoerTsor, M. D., Lecturer in Physiology.

J. R. Roeruck, B. A., Lecturer in Chemistry,

J. W. Scane, M. D., Lecturer in Pharmacology and
Therapeutics.

J. A. Henpbersox, M. D., Lecturer in Anatomy.

J. D. Cameron, B. A,, M. D., Lecturer in Gynre-

cology.
A. A. BRUERE, M. D., Lecturer in Clinical Medicine.
W. M. Fisk. M. D., Lecturer in Histolog_v.
H. B. YaTes, M. D., Lecturer in Bacteriology.

FELLOWS. -
Mavpe E. AssoTT, B. A., M. D., Fellow in Pathology.

THERE ARE IN ADDITION TO THE ABOVE TWENTY-SIX DEMONSTRATORS AND
ASSISTANT DEMONSTRATORS.

The Collegiate Course of the Faculty of Medicine of McGill University begins in 1905, on Septempter zoth,

and will continue until the beginning of June, 1906.

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.

COURSES. —The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nine

months each,

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

been arranged.

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

A POST-GRADUATE COURSE is given for Practitioners during June ot each year. The course consists of
daily lectures and clinics as well as demonstrations in the recent advances in Medicine and Surgery, and laboratory
courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, etc. .

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 entirel

Sanitary Chemistry, a course on Practical Sanitation.

y practical, and includes in addition to Bacteriology and

HOSPITALS.—The Royal Victoria, the Montreal General, and the Montreal Maternity Hospitals are utilized

‘for the purposes of Clinical instruction.

The physicians and surgeons connected with these are the clinical

professors of the University. The Montreal General and Royal Victoria Hospitals have a capacity of 250 beds each.

For information and the Annual Announcement, Apply to

T. G. RODDICK, M. D., LL. D., Dean,

JNO. W. SCANE, M. D., Registrar,

McGILL MEDICAL FACULTY.
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" The Annual Meetmg

“ofthe Medical Society

of Nova Scotia will be
held in Lunenburg,
Wednesday, July 4,
Thursday, July 5

1906 '

AN mterestmg programme of

papers and addresses on im-
portant subjects has been arranged
and details of reception and enter-
tainment by Lunenburg-Queens
Medical Society appears on the
next page. The usual transport-

- ation a1rangements for conventions
will obtain, ¢ R -.fs-’




THE MARITIME MEDICAL NEWS

June

Reception and Entertainment
Annual Meeting Medical Society of

Nova Scotia

¥ ¥

TUESDAY EVENING, JULY 3rd

Address of Welcome by His Worship
the Mayor of Lunenburg.

Address by President of Lunenburg-
Queens Medical Society.

Address by A. K. McLean, M. P.
BAND CONCERT

¥ ¥

WEDNESDAY AFTERNOON, JULY 4th

Special train to DBridgewater at 4.30
p. m.

Excursion on the LaHave River, with
Refreshments. ‘

Garden Party at Bridgewater. Return
to Lunenburg at 11 p. m.

(Ladies invited to the above.)
¥ ¥

THURSDAY EVENING, JULY 5th

Smoker at Drill Hall at 8.30 p. m.
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HALIFAX MEDICAL COLLEGE,
- HALIFAX, Nova Scotia.
THIRTY-SEVENTH SESSION_,1905—1906

THE MEDICAL FACULTY

ALEx. P. Remo, M. D.,,C. M.:L.RC. 8., Edin.: L. C. P. & S. Can. Emeritus Professor of Medicine.

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

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

GEORGE\Il‘éd.S{.\‘CLAIR. M. D., Coll. Phys. and Surg., N. Y.: M. D.. Univ. Hal. ; Emeritus Professor of
R icme.

Joun StTEwarT, M. B., C. M., Edin. ; Emeritus Professor of Surgery.

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

A. W, H. Linpsay, M. D., C, M.: Dal.; M. B., C. M.; Edin.; Professor of Anatomy-.

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

M.A. C\li‘R'l;‘\': M. D., Univ. .N Y.; L. M., Dub.; Protessor of Obstetrics and Gynacology and of Clinical
Medicine.

)IURDOCé( CaisnoLy, M. D, C. M.; McGill; L. R, C. P., Lond.; Professor of Surgery and of Clinical

urgery.

NorMaN F. CunxninGgHaym, M. D., Bell. HOSR' Med. Coll.; Professor of Medicine.

G. CarLETON Joxgs, M. D., C. M., Vind.: M. R. C. S., Eng.; Prof. of Public Heaith. .

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

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

Geo. M. CampseLt, M. D., C. M., Bell. Hosp. Med. Coll.: Prof, of Pathology and Discases ot Children.

W. H. Harrig, M. D., C. M., McGill : Professor of Medicine.

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

M. A. B. Ssurs, M. D., Univ. N, Y.; M. D., C. M., Vind., Professor of Clinical Medicine, Applicd
Therapeutics, Class Instructor in Practical Medicine.

C. E. PutTyER, PH. M., D. Pu., Hal. Med. Coll.; Lecturer on Practical Materia Medica.

Tros. W. Warsn, M. D.. Bell. Hosp. Med. Coll.; Adjunct Profussor of Obstetrics.

A. 1. Maner, M. D., C. M., Protessor of Clinical Surgery and Class Instructor in Practical Surgery.

E. A. KirkpaTRICK, M. D., C. M., McGill, Lecturer on Ophthalmology, Otology, Etc.

E. H, LowerisoN, M. D., Lecturer on Ophthalmology, Otology, Etc. | .

Joun McKinnox, L. B., Legal Lecturer on Medical Jurisprudence.

THoyas TRENaMan, M. D., Col. P. & S., N. Y., Lecturer on Practical Obstetrics.

E. V. HoGax, M. D., C. M., McGill; L. R. C. P. & M. R. C. S., Eng.; Professor of Clinical Surgery
and Associate Professor of Surgery.

J. A. McKe~zie, M. ., C. P. S., Boston; Demonstrator of Anatomy.

T. J. F. Murpny, M. D)., Bellevue Hospital Medical School, Professor of Clinical Surgery and Lecturer
on Applied Anatomy. . .

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

W. B. ﬁLMoN. M. D., C. M., Dal.; Lecturer on Medical jurisprudence and Senior Demonstrator of

natomy.

D. J. G. Camegery, M. D., C. M., Dal. : Demonstrator of Histology.

J.J. Dovie, M. D, C. M., McGill; Junior Demonstrator of Anatomy.

J. R. Corston, M. D., C. M., Dal.; Junior Demonstrator of Histology.

EXTRA MURAL LECTURERS,

E. dMcKavy, PH. D., etc., Professor of Chemistry and Botany at Dalhousie College.
. Lecturer on Botany at Dalhousic College.
——————, Lecturer on Zoology at Dalhousie College.
Jasmes Ross, M. D., C. M, McGill, Lecturer on Skin and Genito-Urinary Diseases.
A. S. Mackuxzig, Ph. D.; Prof. ot Physics at Dalhousie College.
E. D. Farrerr, M. D,, C. M., Dal. ; Lecturer on Clinical Surgery.
The Thirty-Seventh Session will open on Thursday, August 3rst, 1gos, and continue for the eight
months following. .
The College building is admirably suited for the purpose of medical teaching, and is in closc proximity
to the Victoria General Hospital, the City Alms House and Dalhousie College, ,
he recent enlargement and improvements at the Victoria General Hospital bave increased the clinical
facilities, 'which are now unsurpassed. Every student has ample opportunities for practical work. '
The course has been carefully graded. so that the student's time 1s not wasted.
The following will be the curriculum for M. D., C. M. degrees : .
18T YEAR.—~Inorganic Chemistry, Anatomy, Practical Anatomy, Biology. Histology, Medical Physics.
(Pass in Inorganic Chemistry, Biology. Histology and Junior Anatomy. '
2ND YEAR.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry
ology, Pathological Histology, Practical Chemistry. Dispensary, Practical Materia Medica.
(Pass Primary M. D., C. M. examination.) . .
3RD YEAR.—Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical Medicine,
Pathology, Bacteriology, Hospital. Practical Obstetrics, Therapeutics.
(Pass in Medical Jurisprudence, Pathology, Therapeutics.)
4TH YEear.—Surgery, Medicine, Gynwcology and Diseases of Children, Ophthalmology, Clinica
Medicine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied Anatomy.
(Pass Final M. D. ,C. M. Exam.) i

Fees may now be paid as follows :

ONE PAYMENT OF - - - - $300 00
Two OF : - - - - 155 00
THREE OF - - - - 110 00

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

L. I'l. SILVER, M. B.,
Registrar Halifax Medical College, - - - 63 Hollis St., Halifax.
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The Profession have been decerved in Ambrosia Orientalis (India) gr. 2,
APHRODISIACS. Nitrate Strychnine gr. 1330, Ex-
The celebrated Professor, Dr. J. U. tract Saw Palmetto gr. 14, Stry-
Lioyd, after careful research says: chnos Ignatia gr. 1-g0. Zinc Phos-
“DAMIANA /s not a medicine and is phide-gr. 1-30.
innocent of the attributes under which it has
been forced to masquerade.” In No.38is VERY EFFICIENT IN UNSUS-

TAINED ERECTILE POWER and can

. - L]
Pl l Orlen tal ls be prescribed \treely to elderly patients as
they contain no Zinc Phos.
(Thompson) If unacquainted with our product, and as
the Profession have a it is impossible to demonstrate the thera-
. RELIABLE APHRODISIAC indicated peutic efficiency with a sample, or even one
in most cases of . box ; we will mail with literature two boxes

(No. 1 and No. 3, retailing at $2) upon

l\n pOte n Cy an d Sexual receipt of $1.  Canadian currency accepted.

Weakness WE GUARANTEE GOOD RESULTS,
We clai . L 4 and are always willing to reimburse or
e claim superiority over imitations an H N )
other similar remedies. PIL ORIENTALIS duplicate orflers to convince t'h'e profession
[Thompson] has stood 15 years critical test, of the peculiar merits ot this pill.

the worst and apparently hopeless cases s for S0 B .
were invariably picked out for us to demon- end for SFGG&<TIOBS REGARDING M-

strate the extraordinary value, POTENCY.”

The Immune Tablet Co., Washington, D. C., U.S. A.

WHOLEASLE AGENTS : LYMAN BROS. & CO., Limited, Torox7O.
L——— d

HAY FEVER  HEALTH.

BANFF HOTEL,

in the Canadian

Rockies, known as
“Banff the Beauti-
ful,” altitude 4,500
feet. Has hot sul-
phur springs.  Isin
the Canadian
National Park., The
scenery at Banff is
‘beautiful beyond
description One of
the most attractive
places in America

to spend a vacation

""" For details regarding Rates, Trains, cle., write
W, If. HOWARD, Dist. Passenger Agent Canadian Pacific Railway, St. Jous, N. B,
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HOW MUCH IS YOUR
MONEY EARNING?

If you could be absolutely assured
of Sor 6 per cent.—and safety—
wouldn’t you like to have your sav.
ings invested at such rates ?

Then, buy bonds.

Icanseliyou the very best class ot
street railway andindustrial bonds
AT PAR. Why not write me aboutit?

G. G. DUSTAN,

Chartered Accountant and Auditor,
Bedford Chambers, - HALIFAX, N. S.

In Arranging Your
Wordly Affairs

remember that the

EMPIRE TRUST
w COMPANY <«

acts as a Permanent and Undying
Trustee, Executor, Guardian, Elc.,
either alone or jointly with your
friend, and that it does not cost
your Estate any more. .

The advantages derived from the
company whose directorate.is com-
posed of twenty gentlemen, selected
for their good judgment, business
knowledge, elc., are incalculable.

Folders, Forms of Wills, ete.. can be obtained
trom any Branch of the Bank of Nova Scotia.

EMPIRE TRUST COMPANY.
Capital Authorized, - $500,000

HeAD OFFICE: 187 HOLLIS STREET, - HALIFAX, N. S.
J. A, CLARK, MANAGER,
J. Y. Payzant, President, -
W. A. Black, } Vi :
W. B. A. Ritchie, K. C. ice-Presidents.

“Hold tight
“without |

?i"f‘éel‘ing tight |

w Shur_ Or] : j‘SE‘ie_lhem at
E 1 B . V. Cameron's,
o ) )’C’g db§(:5 *'  Barrington St.,
e g " HALIFAX,N. s.
B on to stay on B .

Every Doctor Has “

Rough Travellin‘g‘

Some have a lot and others
just enough to do them.

Youknow howyou feel start-
ing out with the best bugg
you have through 6 inches of
mud or ruts as deep, and per-
haps frozen.

The money you get from
such calls doesn’t pay the wear
and tear on good work.

We have a carriage that will -
fit in for you. It’s our No. 27

“The Business Wagon”

can be fitted with spring boot
on back to hold your grip
or cases, and have a top on
if you want it.

Will stand your hard work
and is good enough for any
time.

If your nearest dealer can-
not supply you, write us direct.

The Nova Scotia

Carriage Co., vinited
Kentville, Nova -Scotia

XXII
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Philadelphia. Polyclinic and College for
Graduates in Medicine.

An institution for post graduate students and practitioners of medicine where practical
instruction is given in all the departments of Medicine and Surgery. A large clinical material is
furnished by the Dispensaries and Wards of the Hospital.

C'ourses may “be begun _at any itime and continued to suit the student's convenience.
]ﬁgborlatory instruction 1n Clinical Pathology and in General and Spsacial Pathology and

istology.

Rcdu)ccd tees during the summer session. which begins June 13th.

For Announcements Write to

R. Max Goepp, M. D., Dean, 5asSsiae %

a.

UNIVERSITY OF TORONTO
FACULTY OF MEDICINE.

o The regular course of instruction wiil consist of Four Sessions ot eight months each, commencing
ctober 1st.

There will be a distinct and separate course for each of the four years.

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

Attention is directed to the efficient equipment ot the University Laboratories for instruction in the
various branches of the Medical Curriculum. The new building of the Medical Faculty has been com-
bleted at a cost of $175.000.00 in the Queen's Park, and aftords extensive laboratory accommodation for
Pathology and Physiology which is unsurpassed. Didactic Instruction in the final subjects of the Medical
Course are taught in the new lecture theatres,

To meet the requirements of the Ontario Medical Council a_course of instruction, during the Fifth vear,
will be conducted. This will be entircly optional as far_as the University of Toronto is concerned.

Clinical Teaching is given in the Toronto General Hospital, Burnside Lying-in-Hospital, St. Michael's
Hospital, Hospital for Sick Children, and other medical charities of Toronto, )

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

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

Further information regarding Scholarships, Medals, etc., may be obtained trom the Calendar or on
application to the Secretary. . g

FEES.—Lectures and demonstrations: 1st year, $100: 2nd year, $100; 3rd year, $1c0; 4th year, S1oo.
Registration tor Lectures, $s. Registration for Matriculation, $;. Annual Examinations, each S14. For
Examination in Practical Chemistry, soc. For admission ad eundem statum, $10, Degree, $20. Hospital
Perpetual Tickets, $33. Lying-in-Hospital, $8. . .

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

ean. . Secretary,
Biological Department, University of Toronto.

A recent letter to us from a prominent M. D. reads:

R _“*Enclosed is $1.50, for which please send me a pair
ove s ot your hand sewa Cape Kid Gloves, size 9. I hada

pair trom you last year and found them un excellent

L article.” This is one of many such letters. The
doctor referred to Boulton's Hand Sewn Genuine Cape Kid, for which we are sole agents,
These are the world's best driving glove : neat, perfect fitters, good weight, but very pliable and

the best wearing glove on the market. Write for glove list to-day. We have all the standard :
makes in various leathers, weights and colours. You'll find cur prices low. ’

CKELLY’S, - HALIFAX, - Canada

 “Everything in Leather.”




RECIPECN?DRbHNKLE

INTRODUCED BY

A\ ]
‘ WILL AMRWARN ER&CO

AVaiaable Cathartlc *{
and Intestinal Tonic

:| Prescribed bythemost
&| Eminent Physicians
] gnd alwayswnth ‘
| success

e

Avoib
CHEAP
e« IMITATIONS ,,

<PECFY WARNER &.CO.

FORMULA

'Cascarin, 1-4 gr. Aloin, 1-4¢gr.
‘ Podophyll in, 1-6 gr. Ext. Belladonna, 1- 8 gr.
’ Strychnlne 1-60¢gr. Gingerine, 1-8 ¢gr.
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Our Milk of Magnesia is a valuable antacid
and gentle laxative. It is prescribed in doses
ranging from 30 minims to one tablespoonful,
diluted with water.
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MILD BUT EFFECTIVE.

CONTAINS

Cascara, Sennaand Rochelle Salt, with correctives.

The most satisfactory modern lax-
ative for use in the nursery or
sicksroom . . . .. ... ...




