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FAIRCHILD’S EssEncE oF PepsINE

A ‘presents the vital principles

:of the ga,strlc ‘juice,: and Is therefore of puunv«, and peculm value
: ‘um treatinent of all CllSOI ders of digestion.

o FAIRCHILD’S ESSENCE

s ., contains the pure rennet ferment

‘ ‘and with good fresh milk makes wholesome junket and whey—accept- -
" able and nmuls')mw foods for the sick, invalids, dy qpeptms, and delicate
- chddren the whov “also as a4 food {or infants in. cases of ¢ dxﬂicult ”
. feedmw and in cholem infantum, etc.

‘“FAIRCHELD'S ESSEN"E

' . as a vehicle ‘

. ‘»for the iodides, bromldeq, mereurials, ete., and for tomcs and medi-
“cinies of various kinds, conveys the 1emedv in the most arrleeable form
- and promotes its eﬂect '

‘TFAIRCHILD S ESSENCE ‘
‘has been doing. good Work m medlcal ‘practlce ,

“for a q_ua,rter of a centux‘y, and the preseriber may continue to
use it with "the assiraice. that it is ‘to-day a better preparation than
- ever, that \.ill'be kepvup to the. standaxd, and im proved if possxble,
' ) ucceedmg season. : :
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 OVININE overcomes Anwmia logically, rationally
and radically, for several substantial reasons:

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

2. DBecause it needs no preparation or
(91 transformation at the hands of the vital
& machincry before it can be assimilated and
2 converted into living force. Scores of theo-
3 retically excellent foods lack this vital com-
& dition, and are therefore appealed to in vain.

91 - 3. Because the condition called Anemia
&1 results from a form of malnutrition which is

al not caused by lack of any nutritive element, %

%

3] but by the absolute inertia of the digestive
] function.

el BOVININE comes to the rescue by supplying a
'13] vitalized and perfectly compounded pabulum that calls for
}9] no chemico-vital effort or expenditure whatever.

:%‘ '~ Have we made the contrast between BOVININE
3] and all the rest of the prepared foods distinct epough?
;§; If not, please apply the crucial test—clinical nse—-at -
[2{ our expense, and convince yourself that our claims are-
3] meither extravagant nor exaggerated, but are strictly based
’3{ on science. : : o ‘

6CeRCARBEROHNRBON

SCHITITV IO IO

2t The Bovinine Company
3] 75 West Houston Street, NEW YOF;K,;’t

' LEEMING MILES &CO., MONTREAL. Sole Agents for the Dominion of Canada. . /-~
**FOR LITERATURE APPLY DIRECT TO THE BOVININE CO, NEW YORK.?% i




Listerine

A Non-toxic, Non-irritant, Non-escharotic
Antiseptic. ‘
ABSOLUTELY SAFE, AGREEABLE AND CONVENIENT.
Listerine is a well-proven antiseptic agent—an antizymotic—
especially useful in the management of catarrhal conditions of

the mucous membrane, adapted to internal use, and to make and -
maintain surgically clean—asc pt1c~a1‘ 1 parts of the human body,
whether by spray, injection, 1rr1fratlon, atomlzatxon, mhalatmn,
or simple local application. : : ;

For diseases of the uric acid diathesis:

LAMBERT'S LITHIATED 'HYDRANGEA

A remedy of acknowledged value in the treatment of all diseases of the

urinary system and of especial utility in the train of ev il effects arising

from a uric acid diathesis. A pamphlet of ¢ Clippings” of editorials on
. this subject may.be had by addressmg

“Lambert Pharmacal Go., St Louis, U.S. A,

Be sure of genume Listerine by purchasing an original package o

We cannot too strongly impress upon thc
profession the 1mportance of prescribing Scott’s
Emulsion at this time. Whenever cod liver oil
is indicated, Scott’'s Emulsion should be recom--
mended as against any other preparation of cod
liver oil. The’ great scarcity of the pure oil
‘itself and the <onsefjuent adulteration and mix-
ture has filled the market with an. endless
" number of worthless preparations. Scott’s
Emulsion, however, remains absolutely un-
~ changed and its quality and purity are the same

~ and will continue. the same as for the past thirty -
_ years.. ‘Scott’s Emulsion is the best’ because lt
s safe, rehable and effectlve.

SCOTT & BOWNE Cbemists, Toronto, Oat.




MCGILL UNIVE.RSITY Mon treal.

Faculty of Med.lcme. Seventy -Second Session, 1903-1904.
OFFICERS AND MEMBERS OF THE FACULTY.

\VILL[A\I PETERSON, M. A., LL. D., Principal.
C E. MOYSE, B. A, LL. D., Vice-Principal.
T. G. RODDICK, M. D., LL D., Dean.

|

J. G. ADAMI, M A, M.D,, Director of Museum.
F. G. FIN LEY. M. B., Lond, Librarian,
E. M. VON EBERTS, M. D., Registrar.

EMERITUS PROFESSORS.

‘WILLIA’»I WRIGHT, M. D. L. R.C. S.

o
G, P. GIRDWOOD, M.

PROFESSORS

Thos. G. RODDICK, M. D Professor of Surgery.

WiLLiaM GARDNER, M. D Professer of Gynizcology.

Fraxcs J. Suu’unnn, M D., M. R. C. S., Eng. Professor
of Anatomy.

F. BuLLeg, M, D., M. R. C. S., Eng., Professor of Ophtha-

- mology and Otolog'y
3 Prof, - of Medicine and Chmcal

JaMES STEWART, M. D.,

Medicine,

Grorer WiLkINg, M. D., M. R. C. 8., Professor of Medncal

. Junsprudence and Lecturer on Histology.

D. P. PexuaLnLow, B. Sc., Professor of Botany.

WesrLer Minus, M. A, M. D., L. R. C. P. Professor of
Physiology.

Jas. C..CaMERex, M. D, M. R. C, P. [, Professor of Mid-
wifery and Diseases of Infancy.

ArexanpeEr D. Brackaper, B. A, Bl D., Professor of
Phnrmz\colo'f) and Therapeutics.

R, £, Rutray, B, A, M. D., Prof, of Chemistry.

Jas, BELL, M) D Prof of Clinical Surgery.

. . LECTUR
W. S. Morrow, M. D., Lecturer in Physiology. |
J. J. GARpNER, M D, Lecturer in Ophthalmology.
J. A, SPR]\GLE M. D., Lecturer in Applied Anatomy. | |
KA. L. LOCI\IHRI‘, M. B., (Edin) Lecturer in Gm.ccolo;,y
A. E. Garrow, M. D, Lecturer in Surgery and Clinical
Surgeu.
G. Gorpox CaMpBELL, B, S¢, M, D., Lecturer in Clinical
Medicine. :
W. F. Hamwrox M. D., Lecturer in Clinical Medicine.
D.' J, Evaxns, M. D., Lecturer in Obstetrics

DUNCAN C. MAcCALLUM, 3. D., M. R. C. S. Eng..
D., M R.C S. Eng.

J. G. Apayi, M, A, M. D., Cantab, Prot of Patholog'y

F. G. FiNLeY, M. B London, Mchll, Assistant Professor
of 'Medicine and Associate Professor of Clinical
Medicine.

HeNRY A. LAFLEUR, B. A, M. D, Assxstant Professor of

* Medicine and Associate Professor of Clinical Medicine,

Grorer E. Axmsmoxe, M. D., Associate Prof. of Clinical
Surgery. .

H. 8. BirserT, M. D., ‘Prof. of L Laryngology.

T.J. W, Blmm:ss, M. D., Prof, of Mental Diseases..

C. F. MarnN, B, A ., M. D Assistant Professor oi Clinical
Medicine.

E. W. McBripy, M. A.,D Se., Prof. of Zoology.

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

Jonx M. Dnmm, AL D., Assistant Prof. of Surgery.

J. G. McCarthy, M. D., Asgistant Prof. in Anatomy.

J. T, Halsey, M. D., {Coluwsbia) Assistant l’roiessor of
Pharmn.cologj

ERS.

J. W. StImuine, M B., (Edm), F. R. G. 5.. Lecturer in
Ophtha.lmology

J.' Avex, H¥rclissox, M.D , Lecturer in Clinicai Surgery.,

A, G. Nicuows, M. A M, D., Lecmrer in Pathology.

W W. CHuipMaN, B. A., M. D » F. R. C. 8., (Edin.), Lec~
" turer in Gvn'eco]og)

R. A KErry, M, D., Lecturer in Pharma'-olo"y

S. RipLEY MAclsnzm. M. D., Lecturer in Clinical Med:cme.

JouxN McCraxk, B.A,, M.D., Lecturer in Pathology.

D. A, SHIRRES, M. D Lecb in Leuro-Pacholom

N. D, GUNN. M. D, Lecturer in Histology.

D.D. MACTAGGART S D., Lect. in ..ledxco legal Pathology

FELLOWS.

W, TrodAs, M.D. and L. Loeb, M.D., Fellows in Paihology. |

G A CHARLTON, M. D, Fellow of Rockfeller Institute.

THERE ARE.IN ADDITION TO THE ABOVE THIRTY-SEVEN DE\IONSTRATORS AND ASSISTANT
DEMONSTRATORS. .
The Collece Course of the Faculty of Medxcme of ‘\Icum University begms in 1403, on September 23rd, and will

continue until the beginning of June, 1904,
The Faculty provides a Reading Room’ for Students in

connection wi xth the Medical Library w! hxch contains over

25,000 volumes—the largest Medical Library in connection with any Um\erslw in Amem.w

‘MATRICULATION.—The mamculutxon examinati

and September of each year.

ons lor entrance to Arts and Medicine are held in June

" The entrance examinations of the various Canadian Medlcal Boards are acLeptei
FEBS-—The total fees, including labomtory fees examination and dlssectmf' material, §125 per session.

Courses,

months each.

___The REGULAR COURSE for the Degree of M. D. C. M. is four sesswns of about nine

DOUBLE COURSES Ie admg to the Degrees of B. A. or B Sc., and M. D., of six years have been arranged.
. ADVANCED COURSES are given to graduates and others desiring to pursue special or research work in the
Gaboratories of the Umvermt_y . und in &he Chmcn] and Pathological Labomuones of the Roy: n.l Victoria and Monnreal

Leneral Hospitals.

A POST-CRADUATE GQURSE is given Jor Practitioners durmg Ilay and June of each year.

The

course consists of daily lectures and clinics as well as demonstrations in the recent advances in Medxcme and Surgry
and laboratory courses in Clinical Bacteriology, Clinical chexms»ry chroscopy, ete.

D:PLOMAS OF PUBLIC HEALTH —A course open -
. from six to twelve months’ duration. The course is entirel
- Sanitary Chemxsm » & Lourse on Practical Samrrmon.

HOSPITALS.—The Royal 'vlctorm, the Miontreal General,

for the purposes of Clinical instruction.
fegsors of the Um\ersn;y

These two zrenpm] hospitals have a capncn,y of 2a0 beds

The ph)smmns and surgeons conneued

%o yrraduates in Medicine and Public Health Oﬂicers of -
y praubxcﬂ and muudes in addition to’ Bactenology and.

“and the Montreal Maternity Hospntals are utilized
u;h these are the chmcal pro-

euch nnd upw ards ot 39, Ooo.pa*lents received treatment

in the departiment of the Moncreal General Hospltal alone Iast yenr‘ .
For information and the Annual Aunouncement; apply to—

T, G. RQDDIOK, M.D.a Deaw,

E M. VON EBERTS M.D.. REGISTRAR.

McGiLL ‘MEDICAL FACULTY



: [_—_“—T‘—WT-HE STIMUL~ANT ANALGESICAT’IDYRETIC THICA?I ‘
THE AMMONOL CHEMICAL COMPANY, ."',.’a“&‘éav?‘%'é.';i“&%'?'s‘?t.

50 YEARS® .
:XPERIENCE:

Gentlemen’s Outfitter.

G. R. ANDERSOWN,

—Importer and Dealer in—

TRADE'.MAR‘K‘S‘ B

- DESIGNS -

'English, Scotch, German and Oanadian : ‘COPYRIGHTS &C._

. : . Anyone sending a sketch and descrlgtlon may

UN DET{WE_AR o _qulickly ascertain.gur Spinion free whether an

' - ‘fnvention is probably patentable. Communics.’

Hosiery, Shirts, Ties, Gloves, Braces, Dressing ' :goﬂafsteréct(l)ylgg;ﬁgeg&:‘ul.fgz;%wg&lzo& tPeagtesnta

V' ree. o -

Gowns, Pyjams, Umbrellas, Waterproof Coats _ Patonts taken aﬁmu’é Aann & Co. rec ei “
105 Granville Street - - Halifax, N. 5. . special notice, without charge, in th

“Scientific Hmeman.

. Ahandsomely illustrated weekly. Targest cin .
culation of any scientific journal. Terms,$3a°
yerr; four months, $1. Sold by all newsdealera

T o fMUNN&Gusmroadwav-New !ork

‘Beanch Office. 625 F 8t., Wushlnzton.D.(.L

' DO | NOT FOR(:ET OUR .GEN ERAL -SUPPLY: DDPOT
‘ i for Ph\ sicians, Surgeons, Colle"es and Hospltals, which ‘will be j{ and to contam a full Ime of . v

Bactexgologwal Appara,tus, Clinical Thermometers, Hypoderm c Syring-e. Chemical Apparatus.
' Fme Chemicals for Analysis, Mlcroscomc Stains, Slid2s and Cover Glasses. )
Correspondenee erwen prompt attenhon. Cat.alogue in ureparatlon.

.'I'EI.EPHDHE P, 945. S ‘ OHAS. L. WAI.,.TERS, B.A Sc-(McGlII) Maneer



HALIFAX MEDIGAL GOLLEGE,

 HALIFAX, NOUR SCOTIA.
ThlPty"Flfth Session, 1903~ 1904.

} THE MEDICAL FACULTY.
Avex. P. Rrio, M. D.,C. M. ; L. R. C. §,, Edin.;. L. C. P; & S. Can.’ Emeritus Professor of Medicine.
Jonx F, Buack, M. D., Coll. Phys. and Surg., N. Y., Emeritus Professor of Surgery and Clmxcn] Surgery
H. McD. Hzyry, Justice Supreme Court; Emeritus Brofessor of Medical Jurisprudence
GxoORGFE L. dSt\culk, M. D., Coll. Phys.; and Surg., N. Y,; M. D., Univ. Hal. ; Emeritus Professor of
Medicine.
Donaup A. Camresel, M. D., C. M,; Dal. Profe:.sor of Medicine and L]lrxlcal Medicine.
A, W, H. Lixpsay, M. D, c. M.; Dal, ; M. B., C. M.; Edin,; Professor of Anatomy,
F. W. GooowiN, M. D., C M., Hal. Med. CoI., L. R C. l' ; Lond ; 3L R. G S., Eng.; Professor of P ar-
macology and Therapeuucs
M. A CI;';:(; . M. 'D., Univ. N. Y. ; L. M. Dub.; Professor o? Obstetrics and Gynzcology, and of Ciinical
icine. .
Murnocn Cmsnom«, M. D. C. M. McGill; L. R. C. P., Lond.; Professor of Surgery snd of Clinical Surgery
NormaN F. Cun~isenam, M, D. Bell. ‘loap Med. Col.; Profe';sor of Medicine,
G. Caruktoy Joxks, M. D. C. M., Vind; M, R., C.S., Eng.; Prof. of Diseases of Children.
Lovis M, SILVER, M B, C. M., Edm Professor of Physxolorv\' and of Clinical Medicine.
JOHN STEWART, M. B. . M., Edin.; . Emeritus Professor of Surgery.
C. DicKie MURRAY, M. B., C. M., Edin.; Professor cf Clinical Medicine.
Gro. M. CAMPBELL, M., D..C M., Bell Hosp Med. Coll. ; Professor of Histology and Patholegy.
F. U. AnDrRsoyN, L. R. G. S ., and L. R.C. P . Ed.; M. R. ‘c. S, Eng.; Adjunct Professor of Anatomy.
. W. H. HaTTIR, M, D. C. M., McGill,; Professor of Medicine.
N. E. McKay, M. D, C. \l H'zl Med, Col. ; M. B, Hal ; M. R. C. 8., Eng.; Professor of Surgery, Olinical
Surgery and Opemtxve Surgery.
M. A. B, Swrh, M.D,, Univ. N. Y.; M. D., C. M., Vind,, Professor of Applied Therapentlcs Class
Instructor in Prastical Medicine.
C. E. PurTaer, P, M., Hal Med. Coll.; Lecturer on Practical Materia Medica.
HOS8, W, WALSH, M, D.. Rell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics,
A. L MADER, M. D., C. M., Class Instructorin Bractical Surgery. -
H S. JAcqurs M. 1) Um\ N. Y., Lecturer on Medical Jurisprudence and Ilygiene.
E A, KIRKPATRICK, M. D, C. M., McGill, Lecturer on Ophthalmology, Otology, Etc.
,. H. Lowerison, M. D., Leucurer on Ophthalmology, Otology, Ete.
H. D. WEAVER, M. D., C. M., Trin. 2Med. Coll., Demonstrator of Histology.
Joxw McKixyox, LL. B., Le;ml Lecturer on Medical Jurisprudence. '
THOMAS TRE!\AMAN M. D., Col. . & S., N. Y., Lecturer on Practical Obstetrics.
E. V. HooAx, M. D, C. M., McGill ; L. R. C.'P. & M. R. C. S. (Eng.) Demonstrator of Anatomy.
J A. McKenzte, M. ., C, P, -.,Bost,on Demonstrator of An'\tmnv
T. J.F. MurpHY, M. D Bellevue Hos]ut,al Med. School, Lecturer on Applied Anatomy.
L. M. MuRraAY, M. D., O L ., Mc@ill ; Demonstratory of Pathology, and Lecturer on Bacteriology.
W. D. Bmmlcsr,B Sc., M. D, C. M., Dal. ; y MR, S. C., Eng.: L. R. C P., Lond.; Junior Dcmonstrato o
Anatomy. : )
D J. G. CampBELL, M. D., C. M., Dal.; Demonstrator of Hlstolof'y

EXTRA MURAL LECTURERS,

E. MacKay, PH. D., ete., Protessor of Chemistry and Botany at Dalhousie College.
, Lecturer on Botany at Dathousie College,
S [ > Lecturer on Zoology at Dalhousie College.
JAMES Ross. M. D., C. M., MeGill, Lecturer on Skin and Gemto_nnnaw Diseases.
S. M. Dixon, M. "A.: Prof, of Physws at Dalhousie College. -

The Thirty-Fifth Sesﬂlo" will open on Thursda.:,' August °7bh 1903, and continue for l:he e:ght.
months (ollowm;{) ’

The College building is admn'a,blv suited for the purpose of medxc:ﬂ teaching, and is in c]ose proximity
to the Victoria General Hospital, the City Alms House and Dalhousie College. '

The recent enlargement and improvements at the Victoria General Hospital, have increased the clin-
fual faoilities, which are now unsurpassed. every student hasample opportunities for practical work.,

The course has been carefully graded, so that the student’s time 1s not wasted.

The tollowing will be the curriculum for M. D., C. M. degrees : .-

181 YeAR.—Inorganic Chemistry, Anatomy, Pructlc il Anatomy, Biology, hlstolo«y, Medical Physica

(Pass in Inorganic Chemistry, Biology, Hlstolngy and Junior Anatomy ).

‘28D YEAR.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry-

ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Medica.
{Pass Primary M. D .C. M. examination).

3RD YzAn.—Surgerv, Med:cme, Obstetrics, Medlcnl Jurisprudence, Clinical Surger; linical Medx-

cine, Pathology, Bzctenology Hospxta] Practical Obstetncs? Ther: tpéutlm gery, Clin
(Pass in ' Medical Jurisprudence, Pathology, Thempetlcq)
4t YRAR.—Surgery, Medicine, Gy nacology and Diseases of Children, Ophthalmoloy -

cme, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Apphe:i A}Zmatomy. £, Clinical ‘\Ied
(Pass Final M. D., C M, Exam. )

Tees may now be paid as tollows; . )
' " One payment of . e e e $300 00

" Two of ~ e e 155 00
Three of- e s+« « ... . 11000

Instead of by class !ees. Students may. however, stﬂl pay by class Tees.
For further information and annual announcement, apply to—

L. M, SILVER, M, B, .
' REGISTRAR HALI'-AX Meprcar Oou.uez.
68 HoLLiz Sr., Havirax.
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ne WALKEASY |
Artrﬁmai Leg!

Combines all the latest 1mprovements in Arti-
ficial Limb Gonstructlon made with WOOD OR
. LEATHER LACING SOCKET, meets the re-
quirements of all kinds and conditions of stumps.
Our ILLUSTRATED ART CATALOGUERE “THE

§

C E. PUTTNER Ph, M. Chicago, III.-

Vtctorra General Hospital, Hahfax, N. S.
-To whom all communications shou]d be addressed

*mmmmmﬁmmmm

MAKING OF A AN” tells all about it and is &
WALKEASY —— sent free
IREOCRGE R FULLER CO.
i (5 South Ave. : ROCHESTER, N. Y
‘ o ‘Boston, Mass.
gent Branches 9 bl delphia, Pa.

FOR THE ACCOMMODATION AND TREAT-
MENT OF INCIPIENT CONSUMPTION

PN AT AR A B AP SN TPt A AR AT S AN AR DS A AP AR A B Ak 4]
Situated on the highest.elevation in the

mwmmmmmmmmmé

éWOLFVLLE HIGHLANDS - SANATORIUM

Town of Wolfvile. Commanding "a %
beautiful Scenery -of land and sea.
Verandas and Sun Parlors adapted’ to %
the Fresh Air Treatment. Water.
Supply the best,. from an Artesian Well %

ﬁw%&ﬂ?%

%%%%&%%%%@g

MWWWW%M%‘WW

% Charges Moderate

G. E DeWITT M D.
mmmmmmmmmmm



The Addition of Cow’s Milk to
‘Wampole’s Miik Food
In no wise improves its eficacy, inasmuch as it ah;eady
has the right amount of milk in it; besides, cow’s milk
contains an excess of casein, which the baby cannot

' digest.

By our process this excess of casein is removed, as
well as the acid and other impurities which make cow’s’
milk unsuitable for infants. Logically speaking, the
baby can no more thrive on cow’s milk than a calf at the
breast of a woman,

Wampaie s Mnlk Food

Can be prepared in a moment and at any tlme——any-
where—in the kitchen, in the bedroom, on the cars, by
_the roadsuﬂe or any place where water can be obtamed

Itissterilized in process of manufacture, is thorough
ly cooked, and ready for use at any time of mght or day
‘by simply adding warm water. -

Marketed only in glass containers which are securely sealed.

Samples cheerfully furnished without charge. Correspondénbe
-on the subject of artificial foods solicited, which will receive
‘prompt and courteous attention.

MADE BY

HENRY K. WAMPOLE & CO.,

Speclahsts in Progresswe Pharmacy,

Originators and Sole Manufacturers of “Wampole s Perfected and Taste!ess
' . Preparatlon of the Extract of Cod Liver 0iL."".

. Main Offices and Labordtorws, PH'LADELPI’HA ‘U. S. A :
' Branch Ofﬁce a.nd La,boratory, TORON TO, CANADA




THE GREASE OF A
COD FISH'S LIVER;

Is of no more value than’ any other grease The virtue of. Cod‘

Liver Oil lies in the fact that 11; contams curatlve prmcxples that» .

are not grease nor greasy

Only these active prmmp]es are contamed in WAMPOLE’S
PERFECTED AND TASTELESS PREPARATION .

OF THE EXTRACT OF COD LIVER OIL,

Whlch in solution are combined with equal quantities of Liquid ‘
Extract of Malt the Compound Syrup of Hypophosphltes, 'md
Flmd Extract of wild Oherry M

It is as palatable as Curaca a dohght and rehsh to patlents—:

not an abhorrence as crude Cod leer 01l or its emulswns ‘

Command us to send samples—the only expense to you will

be the energy and time to’ try same.

HENRY K. WAMPOLE & co.,

Specxahsts in Progressnve Pharmacy,

Mam Offlces and Laboratorles, ‘

PHILADELPHIA U S A

" Branch Office and Laboratory,
~ TORONTO, CANADA.. -




 PROPERLY APPLIED, I= UNQUESTIONABLY THE §
STRONGEST THERAPEUTIC FORCE IN SUCOESSFULLY |
§ WAGING THE MUCH TALKED OF | 3

| CRUSADE,
| AGAINST
"PNEUMONIA.

. ANTIPHLOGISTINE IS .A SCIENTIFIC PREPARAT[ON‘ '
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or blood tainled with syphilitic virus, tubercular diatheses transmitted
through the blood, predisposition to Carcinomatous blood, Scrofu-
lous diatheses-are all cases-continually met with, If the blood
can be maintained at the proper standard, the predisposition to
the so-called hereditary conditions will disappear. Allow
the blood to become poor in quality and immediately
family characteristics of disease and degeneracy appear.
New blood, rich blood, healthy blood will keep the
body pure aund less liable to be attacked by the
_insidious foes which devastate entire families,
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THE PREVENTION OF INSANII'Y.®

By W. H. Harris, M. D., Medicaf Superintendent Nova Scotia Hospital, Halifax.

" Consideration of the means by which the prevalence of insanity

'may be lessened demands, as a pre-requisite, consideration of the

~ causes of this most deplorable affliction. These are many and various,

" but an eminent English authorlty, Dr. Chas. Mercier, sums them up

as “heredity and stress.” Stress, of course, includes many conditions

" which act adversely upon the highly organized nervous tissues so‘as

* to disorder function at least and doubtless structure also in most

- instances. ‘ :

‘The statistics of the Commissioners in Lunacy for England and

Wales afford perhaps as accurate information concerning the ascer-

" tained causes of insanity as are anywhere available. These statistics

* show that in the five years 1897 to 1901, inclusive, there were admitted

. tothe various English and Welsh asylums an annual average of 9,444

" male and' 9,938 female patients. An hereditary inffuence was ‘as-

. certained in 18.8 7, of the men and i in'24.67/ of the women. Congen-

. T,ltal defect was reported in 5.8 / of the male and in-3.9 / of the iemale ,
. admissions. In 23.1 / of the men and in 9.6% ;of the women, a his-
E tory. of intemperance in drink was given. Domestlc trouble (includ-
- ing. loss of fnends) ‘adverse circumstancés (md uding busmess‘
‘anxieties and pecuniary difficulties), ments al anxiety and worry. (in-.
ther words the so called “ moral causes,”) accounted ior 15.7 % of the—f
ases oncurmrr in men, and 18. 9/ of faose in women. All other‘va

" Read at meeuing of Halifax Branch, British Medmal Association, January 6th, 1904, -
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‘causes, mcludmg mmy” whxch are commonly supposed. to have a :
potent mﬂuence in 1sturb1ng the mental poise, 'such as - rehmous ex-
citement, - dxqappomtment in love, the . phy51olocrlcal epochs, sexual
‘abuse, etc:; etc., each- contnbuted a'very small proportion of the total
admissions. There stand out. therefore, in exceedingly bold relief,
heredity and intemperance as the two most powerful factors in the
causation of insanity. And the greater of these is heredity,
"~ While it is quite generally conceded that “men do not gather
grapes of thorns, nor figs of thistles,” the full meaning of the phrase,
in its application to. humfm heredity, is fully applecxated by’ lew.
I'amlly traits and even national characteristics are explained in a:
. vague way bv mheumnce, and. yet the 1nten31ty with which 1101ed1tv‘ ‘
vbezus upon the phy qmnl and psychical character of the mdn’lduql
receives scant 1cco'mmon I have no intention of guing into the
theories of her edity,- but desire merely- to call to your attention some
of the evidences of the part p]ayed by herecuty n the productlon of
mental disorder. : S
Probably no statistics whxch have yet been collected can be oon-'
sidered to correctly’ represent the actual influence of heredny upon
the occurrence of insanity.. Ignorance of people about their own
family history, wilful suppression of knowledge actually possessed,
misinterpretation of what has been observed—these are but the
commonest causes of vitiation of statistics, and there can be no doubt
but that insanity exXists in the forebears of a much larger percentage
of insane patients than present statistics would indicate. Buta direct
inheritance of insanity is not necessary in order to predispose one teo
mental disorder. We have formed the habit of using the term loosely,
and we do not, of course, mean that it is insanity itself which is in-
herited, but a tendency thereto, and this tendency is transmitted, though
doubtless less strongly, by neurotics and eccentrics, by drug
habitues and by those of criminal tendencies, as well as by those who
are insane. . Recent work in criminology, as is well known, demon-
strates a very intimate association between crime and degencracy.
Moreover some excellent authorities have of late heen arguing that
debilitating conditions in the parents, such as tuberculosis and more
especially arthritism, have an influence in determining a lack of
vigor in the nervous organization of the offspring. Again certain
sociological factors are of importance, such as youthfulness or extreme
age of pareuts, disproportion in the age of the parents, and con-
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‘sangumlty althOuah this hst does not have so marked an influence in
producing mental dlsordex as is commonly believed.

Turther complexity is added to the subject by the knowledge that
one generation may escape inheritance of undesirable characteristics
from the immediate forebears while those of the second. generation
are not so fortunate. This atavistic hereditary influence has been
supposed by Bevan Lewis to be particularly noticeable in the case of
the recurrent insanities, but the recent investigations of B. Titscher
throw doubt upon the correctness of Lewis’s teaching. Nevertheless
the importance of the atavistic tendency is not to be underestimated.

We have thus far taken into account only the most evident of the
conditions which make for a bad heredity. The environment, the
associations, the natural disposition, the habits with relerence to
work, esercise, food, etc., in fact everything which influences the
mental and physical health of the individual has also an influence
upon the descendants. The subject is therefore one of amazing
intricacy, but must be dismissed with this imperfect discussion.

And so when we come to consider the possibility of reducing the
prevalence of insanity by any means which will ensue to future
generations a better heredity than they ave likely to have unless
improvement is made on present methods, the magnitude of the
undertaking at once appals us. We have not only to combat the
silly sentiment which is at present the main determinant of the
parentage of future men and women; but effort must also be made to
impress upon all the wideness of the subject of lLeredity and the
various conditions which influence it. It must be admitted that but a
-small measure of success need be expected at the outset, and it will
take centuries for a full realization of the good which is to be accom-
plished by judicious application of common sense to the marriage
contract. But there might be a desirable something accomplished
at once. ‘ o

A few days ago, I was written to concerning a young man for
whom admission to the hospital was sought. TFrom the letter,
which was written by a layman, I quote as follows : — Last evening
1 was sent for from T— to take the statement of J. R. Sr. in relation
to his son, J. R. Jr., who was supposed to be insane. - I found J. R.
Jr. confined in jail for some scrap on the street. I found also two
brothers and one sister “non compos mentis,” the father and mother,
natives of Cape Breton, are away down in the scale of humanity;
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' everyone of them just a few removes from idiocy. I found msamty
~ on the side of the father and mother away back for generations.

“It was indeed the most lamentable case I ever took hold of. This
family came from Cape Breton eight years ago and are now saddled
on this county.”

After the reading of such letter, a thoughtful physician cannot but
give emphatic assent to a statement largely advertised a few years
since by one of our great Canadian manufacturers, ¢ Matches are
made in Hull,” paraphrasing the quotation to the extent of altering a
single vowel. Which suggests a writing of the self-made merchant
to his son, with which we must all be in hearty and sympathetic
aceord, to wit :—

“ Marriages may he made in heaven, but most enna«rements are
made inthe back parlor, with the gas so low that a fellow does’nt
really get a square look at what he is taking.”

Dr. G. Alder Blumer, in a recent address before the American Medico-
psychological Association, well said:— “The myth that marriages
are made in heaven has brought infinite disaster in its mendacious
wake ever since the lie was first uttered. Marriages, altho' some of
them may have the divine sanction, are of the earth, earthy ; and it is
nothing less than sacrilege for erring men to hold Almighty God an-
swerable for their blind folly Whlle they run to cover under a make-
believe aegis of heaven.”

It has been many . times said in effect that a stock raiser shows in-
finitely more intelligence and forethought in the siring of his horses,
cattle and swine than in the siring of his grandchildren. This is
surely a sufficiently scathing comment upon the common methods of
arranging marriages. The reason for such evident carelessness in
the mating of human beings is easily discovered. Much of it is doubt-
less the result of “ blind folly, "but much alsois the result of ignorance.
The first stirrings of that peculiar sense of unrest and want which we
nominate “love” are nearly always accompanied by an awakening of
the altruistic tendency, and begir at the period when impressionability
is a marked characteristic and education is" most successfully under-
taken. At such a time, the youth of the land should be dutifully
taken in hand and reverently instructed in the full meaning of the
relations which naturally follow upon the hunting expeditions of Cupid
The sacrifice of self as opposed to the sacrifice-of offspring should be
argued as a matter of vital importance. And while youth is a period
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proverbial for its thoughtlessness, there are a sufficient number of
exceptions to the general rule to make the teaching of this doctrine
well worth a trial.

More than moral suasion is necessary to any measure of success, how-
ever, and there is good sense in the efforts which some law-makers are
putting forth to prevent promiscuous marrying and to place some
restriction upon the marriage of the unfit. Such action in a limited
- locality, though, can have but an educative influence, and it is only

when general action by the whole country is undertaken that a really
successful result may be anticipated. There is nevertheless a certain
class which may be taken in hand by any community, and which for
charity’s sake, apart from other motives, should be dealt with by the
state. I refer to the weak minded, the imbecile.” In this class
heredity plays an especially conspicuous part. In the statistics of
Dr. Martin L. Barr, of the Pennsylvania Training School for Feeble-
minded Children, 3050 cases are considered. In 64.85°/,the condition
was the result of causes acting before birth. The average imbecile is
not of much use as a citizen. He is usually at least in some degree
extra-social if not anti-social. But he is capuble of procreating his
kind. It is & mercy to protect him from the world; it is a folly not to
protect the world from him, and there is great need of an institution for
the feeble minded in our province. -Dr. A.W.Wilmarth, Superintendent
of the Wisconsin Home for Feeble-minded, states that the offspring of
degenerate families are more numerous on the average than of families
of ordinary intelligence. Kiernan gives similar testimony, saying
that the average number of children in ninety degenerate families,
which came under his observation, was eleven, and that multiple births
were disproportionately common in comparison with normal families.
Commenting on these facts, Blumer says: “Thus it appears that
that while nature tends to check increase in the case of gross bodily
mﬁrmlty, it is otherwise when only the bigher faculties are involved
in the 'degenerative process. And in these days when presidents of
republics and of universities and emperors are exhorting to marriage
and singing paeans to frequentative maternity, it is well that they
‘ponder these things. ” It is surely an unwise policy which encourages
the multiplication of the unfit. While here in Nova Scotia we may
“not be actually enccuraging such an undesnable thing, until a proper
institution for the feeble minded is provided, we cannot be credited
~with discouraging it. - :
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Intemperance in alcohol is commonly thought of only in its effect
upon the mental constitution of the individual. It is indeed one of
the most active of the determining causes of insanity. But the effect
of alcoholism transmitted from parent to child, while not so generally
recognized, is not of less importance. According to Lui, out of 1500
patients admitted to the provincial asylum of Brescia, 127/ were the
children of alcoholic parents. TLui also calls attention to his
‘experience which indicates aheredity of alcoholism to be most evident
in insanities of the degencrative type and in idiots and epileptics.
This is quite in aceord with the teaching of Forel, who maintains that
“ parental alcoholism is an important agent in the production of
degeneracy . We have to consider what constitutes intemperance.
This is largely a matter of individual susceptibility. An extremely
small quantity of alcohol may effect a very sensitive brain quite as
seriously as a Jarge amuunt would effect a brain less delicately
organized. The question of susceptibility is quite indeterminate for
statistical purpases.-

The tremendous influence of direct heredity, and the part which
aleoholism plays through inheritance in the production of insanity,
being thus demonstrated, the desirability of having the marriage
problem controlled to the greatest feasible extent by legal enactment
needs no argument. But what is to be done to save those now
existent whose heredity is defective and who are consequently
strongly predisposed to mental breakdown ?

The causes of insunity are heredity and stress. Heredity is but
a predisposing cause. An exciting cause is necessary to precipitate
an attack. And an exciting cause may be anything which in any
measure bears too strongly upon the reserve of nervous energy which
~the individual possesses. Of these, alcoholism in the individual, ill-
health from any cause, and overstrain are most potent. Irom these
a predisposed person should be most carefully guarded, a natural life
should be enjoined, and any illness from which the individual may
sulfer should be treated most carefully, the danger of mental failure
being kept constantly in mind. Especial care should be given during
the developmental yvears and every effort made to assure normal and
healthy growth. And at the varions physiologieal epochs, all causes
of excitement, worry, or strain of any kind should be carefully
eliminated. ‘ ’ ‘

The statistics of our hospital show that more than 257/ of all cases
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admitted were in the third decade oflife, and very nearly another 257/
of those admitted were in the fourth decade. That isto say, nearly one
‘half of all persons admitted were between the ages of 20 and 40,
just the years in which the struggle for existence is most intense.
Many writers attribute the marked increase of insanity within recent
years to the extraordinary demands which the strenuous life of these
modern times make upon us. It cannot be doubted but that many
“who might, under easier conditions, pass through life in spite of what
Maudsley terms the tyranny of a bad organization, break down under
the strain of the fierce competition which wages between those who
seek to attain to a sphere of aflluence and influence. This applies
particularly to those in whose forebears the processes of evolution
have made slow headway. A very striking illustration of this fact is
found in the negro race in the United States. Before the abolition of
slavery, insanity was very rarely seen in the negro. In slave days
he had certain duties to perform, and in some instances was doubtless
subjected to cruel treatment, but he had the certain assurance of a
shelter, clothing and the necessaries of life. He had to take no
‘thought of the morrow. With the close of the war, however, he
- found himself thrown absolutely upon his own resources. Ignorant
of anything except the simple duties to which he had been accustomed
" 0 perform under the direction of his masters, quite unused to the
ways of the world, without means, without the faintest conception of
- what the support of self required, he was thrust out to do for himself
among a people impoverished by a long war and embittered aganist
his race because of the part hejunconsciously played in working their
ruin. When full account is taken of the utter state of unprepared-
- ness of the negro for such a change, one cannot but admire the
" potentialities of a race which has made such wonderful progress in
the forty odd years which has elapsed since the abolition of slavery,
. under peculiarly unfavourable and discouraging circumstances. We
~are indebted to them for a most striking object lesson in evolution.
. But at what cost ?  From the condition of almost absolute immunity
:‘T,to mental disease which he enjoyed scarcely half a century ago, the
- negro of the southern States has shown steadily increasing susceptl-
l (bxllty to insanity until now . the proportxon of occurring cases of
. insanity in negros is greater than that in whites. Could any more
telling example of the ruinous influence of the strain of modern life
».upon an imperfect mental equipment be imagined ?
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Another important matter, well worthy of the most careful consider-
ation, is that of education, but to this merely passing notice can be
given. Suffice it to say that properly adapted educative measures
may prove the salvation of many a child predisposed to insanity,
whereas the usual methods are quite possibly responsible, perhaps to
a considerable extent, for the rapid increase which recent years have
witnessed of mental breakdown in adolescents. This is but one of
many arguments which might be advanced in favour of medical super.
vision of our public schools. ‘

The fact that since the opening of the Nova Scotia hospital the
average annual number of admissions has much more than doubled
while in the same period the general population of the province has
increased but 38.7%, and this in spite of the fact that numerous
county asylums now receive cases which, in the earlier years of the
history of the hospital, would have come here, is surely sufficient in-
dication of the need for something in the way of preventative treat-
ment. In this the medical profession must take its share, and can-
not deny its responsibility. The limits of my time prevent anything
like a full presentation of so important a theme, but I trust that the
little I have said may prove to be seed which has fallen upon good
ground, and may bring forth fruit abundantly.
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SOME OBSERVATIONS ON PARETIC DEMENTIA.*

By J. A. MacKewzig, M. D., Assistant Medical Superintendent Nova Scotia
Hospltal Halifax.

- Paretic dementia is essentially a disease about which little or
nothing was known previous to the century just closed. It may be
defined as a disorder characterized, chiefly, by progressive enfeeble-
ment of the mind together with a progressive general naralysis of the
whole body. The psychic symptoms present multiform phases. In
addition to the characteristic progressive dementia may be found
‘neurasthenic, hysterical, melancholic, maniacal and paranoic symp-

toms. Frequently at one period or another in the course of the
,mahdy the mental symptoms asswune an expansive phase with delu-
" sions of grandeur.

Mental stress, especially when assocmted with intemperance,

venereal excesses, or other irregular habits, are often found as pre-
- cedent conditions and may perhaps be regarded as etiological factors.
“In this form as well as in all other forms of mental disorder, hered)fy
~plays an important part, occurring, some authorities claim, in from
.10 to 407/ of all cases. Asregardssex, it was regarded by the earlier
. writers on the subject that, on an average among all classes of society,
“twelve times as many males as females wereaffected. Recent investi-
- gators, however, claim that the ratio of males to females is rapidly
“decreasing ; Kraepelin maintaining that there are only four times as
~ many males as females suffer from this disease.
 The age of onset is usually in the middle period of life—rarely
. beginning before the 35th, and still more rarely after the 50th year of
. life. Cases among children or old men aro however not unknown,
: In short, paretic dementia may be encountered at almost any age.
. That it is a disease of civilization is manifested from the fact that
. it is seldom observed among the native Egyptians or Icelanders. It
- also cccurs more frequently among men of ability in professional or
“business life than among the ignorant or uncultured. That syphilis

“isabove all others an etlologlcal factor is universally accepted ; as a
ositive history of lues is obtainable in at least 509/ of all cases, and

. *Read at meeting of Halifax Branch British Medical Assocmtwn, Jan. 6, 1904.
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itis probable that the true relamon is con51derably hroer. Statistics
" prove that the relation of syphilis to all other forms of insanity.is
from 6 to 7 per cent., while in dementia paralytica it is found from
7 to 10 times as frequent. The frequency with which positive
histories of lues have been obtained in cases of paresis has led many
modern observers to look upon it as a true parasyphilitic disease.
The fact that in about 15 per cent. of the cases suffering from this
disorder, 10 recent or remote history of lues can be obtained leads to
‘the question, whether after all syphilis is nothing more than a con-
tributing agent. The question may bs looked at from several stand-
points  First in the rather remarkable statistics of Lewin, who in
20,000 cases of syphilis which he examined, 1 per cent. of whieh
became insane, there was not even a single case of paretic dementia
found. Another careful observer found that among the Egyptisns,
where syphilis is one of the widespread disorders, that scarcely a
single case of general paresis could be found. The same investigator
visited the asylums of Cairo, where he was also impressed with the
fact that he was unable to find a single case of the disease. Probably
of some significance is the fact that alcoholism is rare among the
Egyptians as the doctrines of the Koran interdicts itsuse.  With such
facts as these before us, it is impossible to reconcile the hypothesis,
ascribing to syphilis the direct causation of paralytic dementia. Of
interest i this connection may Dbe the consideration of a recent
English exposition by Dr. Frederick Mott in the Archives of Neu-
rology, Vol. I, in which Te writes that he does not consider the dictum,
“No syphilis, no puretic dementia” as proven, but believes that all
the evidence is in favor of the strong influence of syphilis in its pro
duction, and brings forward this evidence in a convincing way. In
his study of twenty-two cases of juvenile paretic dementia occurring
between the ages of 8 and 23 vears, syphilis could not be excluded in
any of these; it being found either in the inherited or acquired form.
Again, many of the more recent observers covsider that the patho-
logical processes found in both tabes and paretic dementia are
identical, and call them metasyphilitic, tabes being the same disease
only affecting different parts of the nervous system.

“In about 20 per cent of paretics, alcohol seems to be an important
factor.” Other toxic agents such as lead, tobacco, rheumatism, etc.,
are also believed to take an important part at times in the etiology.
By some observers trauma has been considered a cause, but no well
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authentlcated cases are as yet on record and until better evidence is
offered, must doubt the sufficiency of it as a factor. :

Every physician is quite familiar with the cardina! symptoms
present in paretic dementia. In the early period of the disorder, how-
ever, there are frequently symptoms which resemble those found
in neurasthenic subjects. TFirst, mention may be made of some of
the symptoms which lead to its being mistaken for neurasthenia, viz :
sleeplessness, tremour, irri mblhty of mood, hypochondriacal depres-
sion, dull headache, ophthalmic migraine, loss of appetite and digestive
disorders. These manifestations may readily be misinterpreted as
purely of a functional nature. It is usually only when mental
symptoms manifest themselves such as little fanlts of memory ; errors
in speech or writing; the leaving out of letters syllables or words;
growing indi!'ferencc to the higher sentiments. loss of critical faculty,
small lapses in proprieties, together with failure of interest in the
more important affairs of life, that the physician realises the serious-
ness of tl.z malady with which he has to deal. As these mental
features advance the patient loses and mislays things, makes mistakes
in money matters, errs in appointments, confuses persons and objects,
forgets his way, is easily angered, ete., etc.

In this early period the patient, like the neurasthenic, is quite
conscious of his own illness and observes his symptoms. As the
disease progresses, however, in contrast to the neurasthenic, he loses
that sense of heing ill and tukes no further notice of his symptoms.
To the careful observer, however, even at this period there are symp-
toms present which are quite distinet from the neurasthenic viz :—
The pupil of the paretic is usually slugrrlsh, immobile, irregular, pin’
hole or maequal, while the neurasthenic’s is usually large and quite
active. The paretic has either ‘diminished, greatly exaggerated or
unequal knee-jerks; the nem‘asthemc has invariably active and equal
tendon reflexes.

In the paretic there is a fibrillary tremour of the tongue, jerky, ataxic
tremour of the fingers, face, tongue and oceipito-frontales, while in
the neurasthenic the tremour, if present at all, almost never involves
the tongue and forehead and if it does occur in the fingers and eyelids
it is fine and rapid in character and not’jerky. The neurasthenic, as
a rule, has nothing abnormal in his writing or enunciation. Neither
is there any evidence of mental decay or loss of esthetic and ethical
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feelings; 1o epileptiform or apoplectlform crises or vertiginous attacks
‘with transitory aphasia.

In this period of the disease symptoms may be found resembling
somewhat those of chronic alcoholism such as tremour, thick speech
mental changes and defects, epileptiform crises, and where rudimen-
tary polyneuritis is present there is usually lost knee jerks. .The
resemblance in certain cases is so great that the only means of different-
iating is the great improvement or recovery which takes place in both
the mental and physical condition of the chronic alsoholic on the
complete withdrawel of the alcohol. Again in the aleoholic if
hallucinations are present they are usually visual, and aural in the
paretic dement. Perhaps the most common error in diagnosis is the
mistaking of advanced paretic dementia for sypkilis of the central
nervous system. This to a certain extent may be excusable as both
disorders have so much in common that itis only after prolonged
observation throughout the course of the disease that differentiation
is often possible. It sometimes, though very rarely, happens that the
dementia of the paretic progresses only as a simple dementia with few,
if any, of the characteristic episedes of the true disor der, thus making
the diagnosis sometimes impossible. A careful and close study,
however, of the various symptoms observed will usually settle the
diagnosis; thus, in paretic dementia, if there is a paresis of the cranial
nerves it is usually mild, slow in onset, and transitory; while in cerebro-
spinal syphilis the paresis is complete, sudden in onset, and stable.
In paresis symptoms are found of a diffuse, general lesion, while in
the other they are of multiple lesions. In paresis the tremour is
jerky and ataxic; in syphilis there is no tremour, The Argyll-
Robertson pupil with extreme myosis is found in paresis, while in
syphilis the pupil neither reacts to light nor accommodation and
extreme myosis is very infrequent. The characteristic reduplications
of letters, syllables or words in writing found in paresis, has no
resemblance to those observed in cerebrospinal syphilis. If any
change occurs in'the latter it is usually due to agraphia or dementia..
If any speech disorder does occur in the syphilitic it is due to some
organic aphasia of one kind or another and has no resemblance
whatever to the peculiar disorder of speech found in the paretic.
dement. The headaches also of the paretic are transitory, vague, and -
seldom dlstressmg, while those of the syphilitic are extremely severe,
constant, and worse at night. The delusions of the paretic dement
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are often expansive, sometimes depressed, but always characterized
by enormous exaggeration in either case, while in syphilis, delusions
are rarely present. In paresis there is progressive mental enfeble-
ment, but often only incoherence and thought inhibition are found in
the victim of cerebrospinal syphilis. There are many other
symptomatic differences, but will refer to only one more in this con-
nection, namelv, that antisyphilitic remedies are useless in paretic
dementia but are of marked service in syphilis.

Again a gummatous meningitis may present a typlcal case of
paretic dementia in all its manifestations, and there are cases in
which the actual lesions of paresis exist side by side with syphilitic
cerebral lesions. Occasionally cases are found where symptoms of
mania, epileptic dementia or paranoia exist, but the differential diag-
nosis offers no difﬁculty The disease being inevitably fatal there is
little to be advised in the way. of medlcatlon save symptomatic
treatment. ~

From the foregomo' it is evident that paretic dementia can occur
at any age and in either sex, that civilization tends to its increase,
that syphilis if not a direct cause is at least a contributing agent, that
in the prodromal period of the disease it has many symptoms in-
common with neurasthenia and chronic alccholism while in the
advanced stages it has many symptoms in common with cerebro spinal
syphilis, and in conclusion it can be said that paremc dementia
always terminates fatauy




THE PROFESSION OF MEDICINE FOR WOMEN. -

‘By Geo. G. Corper, D. M. FairviLL, N. B

“If you were always thinking, because you had studied a man’s
profession, that no one would think of you as a woman, do you think
that would make any difference to a man that had the soul of a man
in him ? I don’t give up because I'm unfit as a woman, I might bé
a man and still be impulsive and timid and nervous. Every woman
physician has a double disadvantage that I hadn’t the strength to
overcome—her own inexperience and distrust of other women.”—Dr
Breen’s Practice, by W. D. Howells. ‘

It was only a few years ago since the idea of a woman entenno?
the profession of medicine and graduating as a doctor was something
so quixotic, if not actually absurd, that any girl who alluded to
such a vocation was reasoned with and talked to as if she had con-
templated moral suicide. Less than sixty years ago, when diseases
wevre usually classed under two heads of colds and fevers, a patient
‘who was sick enough to need medical attention was waited upon by
a pompous, elderly sort of a gentleman, who brought the whole of
pharmacopceia of medicine with him in his saddle bags When he had
examined the patient’s tongue, felt his pulse, and consulted an old
silver fob wateh, with grave and decorous air, he either bled or
‘blistered—~requently did both, and gave copious doses of salts and
senna, tincture rhubarb, and a calomel pill of colossal size. If the
patient grew worse his head was shaved, and if fever ran high he
was forbidden a drop of water to cool the tip of his tongue, nor could
he eat anything but arrowroot and water-gruel. If it was the old
typhus fever, which adults generally had in those days, the fight was
a long hard one, for between the treatment and the fever, there
was not much chance of life, except in the remedial art of nature.

Medical science has now discovered & number of new diseases, and
developed corresponding cures. The old saddle-bag dispensary has’
passed out of sight (with those good old times of our grandfa,thers) '

}and a fever-stricken patient is no longer depleted by phlebotomy
- (54)
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Among the new dispensation of the science of medicine the lady
doctor takes a prominent part. What would some of our old doctors
of the old regime think if they were called upon to consult with Dr-
Mary Jacobi, of New York, or any other lady doctors ? The utmost
recognition which these skillful scientific doctors could have gained
_ from the old time medical man would have been, “ My good woman
you will make an excellent nurse, you shall have my endorsement.”

“ - Yeb it does not belong to this century to bestow on women the
“first medical diploma. In 1799, Mara Zega was a doctor of medicine
“in Burope, and in Padua there was a famous doctress. The universities
-of Europe had rare and exceptional cases of women who excelled as
‘surgeons and were highly esteemed for their skill. The first lady
who was ever granted a diploma in the medical profession in
America was Elizabeth Blackwell, who in 1855 was admitted to the -
hospital of St. Bartholomew, in London, as a walking physician.
Ten years later she gave medical lectures in that city, which
challenged the attention and respect of the whole medical fraternity.
Dr. Blackwell founded the New York Infirmary, where 6000 patients
were treated in one ycar. We have many other successful women
doctors. The following colleges opened their doors to women to
study medicine : College of Physicians of Dublin, 1876 ; London
" University, 1877. In 1878 a ukase was published in Russia admit-
" ing women to all its medical schools. Berne University, 1873, and in
1876, the fiftcen universities of Italy, were in like manner thrown
open to ladies, and in 1873 a lady graduate took her degree in Pisca, -
and in 1870 the Vienna University admitted women tc the medical
~degree.  In 1875 the College of Physicians and Surgeons, of Torontos -
Ol.b gave its first degree to a woman. T

'In medicine women have the same course of study and examina-
tions as men. Women as well as men will make mistakes, in the
“name of science, for medicine is a progressive science ; to- -day it is not -
what it was twenty years ago, and twenty years. hence it will. be
 different to what it is to- day, (for the half has not” yet been found).
" We have many ills- and many cures to-day what shall we have
twenty years from now ? To-day it is almost impossible for those
‘studying medicine to 1emémbe1 and dlgest What they see and hea,r,‘
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and if a few mistakes are made by our young lady doctors, be gentle
with them. As Carlyle says, «“ Against stupidity the gods are power-
less.” ‘

In Chicago there are many lady doctors who fill chairs at the
colleges of medicine belonging to the different schools. There are
several instances of where there are both hushand and wife practising
medicine in the different schools. A few years ago the question of
medical ethies was put to a severe test by a recent trial of Dr. Pardee,
of the State Medical Society of Connecticut. After ten years of
happy married life Mrs. Pardee studied medicine herself and became
a graduate of a homeopathic school of medicine in New York. She
set up her sign on one door post, her husband’s remaining on the
other, and in g little while she had a successful practice of her own.
The success of Dr. Pardee and his wife, Dr. Emily Pardee, seems to
have led to an investigation of their professional relations by the
doctors of the regular medical school and one evening. the pair re-
ceived a call from one of them, who asked the male Dr. Pardee if he
consulted with his wife. The answer was more forcible than polite
and the investigating doctor returned no wiser than before.
There was a meeting of the State Medical Society and they discussed
all the pros and cons-in the matter but failed to eome to a conclusion
or to substantiate the charges against Dr. Pardee and his wife and the
State Society referred it back to the County Society for further
action. Meanwhile the buggies of the two doctors came round to
the door as usual, took the doctors on their several rounds and when
the drive was over the homeopathic and the allopathic horse ate
their hay out of the same rack and the two Drs. Pardee sat down
to dine together.

There is a ludicrous side to the work when women are engaged in
it at times, that lightens its severity and 'shows that the female

doctor is not yet universally adopted. = A farmer living near a large
western town was sent hurriedly to the city to bring the nearest .
doctor. He reined his horse up at a door bearing a doctor’s sign,
went in; and looked at the neat looking lady in the consulting room,
said hurriedly: ‘ o h ‘

“ Where’s the doctor ? I want him right off.”

“T am the doctor,” said the lady quietly
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The man turned red, whistled and looked perplexed. “ Whew!”
he said slowly. “I hadn’t caiculated on a woman doctor!” *No,”
said the doctor smiling brightly, “a good many had not. Will you
take me or drive a few blocks further for a doctor of your own sex.”
The farmer looked at her, and said grimly, “I haven’t much time to
wait. Jump in. I reckon Polly will be glad to see you, anyhow.”
And Polly was. ‘

A PHYSIOLOGICAL PROPOSAL.

Miss Mary Flynn, a Boston girl, was studying medicine, and
Mr. Budd was her devoied admirer. One evening as they sat
together on the sofa Mr. Budd was wondering how he should manage
to propose. Miss Flynn was explaining certain physiological facts to
him. ‘

“Do you know,” she said, “that thousands of people are actually
ignorant that they smell with their olfactory peduncle.” «Millions
of them,” said Mr. Budd. “And Aunt Mary would not believe me
when I told her she couldr’t wink without a sphincter muscle. How
unreasonable! Why a person could not kiss without a sphincter.”
“Indeed. I know itisso. May I tryif-I can?’ .“Oh, Mr. Budd, it
is too bad of you to make light of such a subject.” Then he tried it
and while he held her hand, she explained to kim about the muscles
‘of that portion of the human body. ‘ ‘

“ Willie,” whispered Miss Flynn, very faintly. -“What, darling!”
“I can hear your heart beat.” “It beats only for you, my angel.’
“ And it sounds as if out of order. The ventricular contraction is not
uniform.” “Small wonder for that when its bursting with joy.” “You
must put yourself under treatment for it. I will give you some
medicine.” “It’s your own property, darling; do what you please
with it.” | ' |
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TO A LADY DOCTOR.

, Yes, doctor, your phqu I have taken, foe
_— That surely shall conquer my ills ; ‘
The bottle was solemnly shaken,
) I dote on these dear little pills.
I've followed your rules as to diet,
I don’t know the taste of a tart ;
But though I've kept carcfully quiet,
The pain’s at my heart.

Of course you've done good ; convalescence

Seems dawning, and yet it is true |

I faney the light of your presence

Does more than your physie can do.

T'm well when you're here, but, believe me,-

Each day when fate dooms us to part

Come strange sensations to grieve me—
That must be the heart.

Your knowledge is truly stupendous,
Each dainty prescription I see,
I read “ Haustus Statam Sumendus.”
What wonder you took (your degree) the M. D. !
I hang on each word that you utter
With sage Asculapian art, ‘
But feel in a terrible flutter—
It comes from the heart.

Have you ever-felt the eniotion

That stethoscope ne’er could reveal ?

If so, you'll perchance have a notion

Of all that I've felv and still feel.

Oh, say could you ever endure me ?

Dear doctor, you blush and you start,

There’s only one thing that can cure me—
Take me—and my heatt.



SIMPLE METHODS BY WHICH A BLOOD EXAMINATION
MAY BE CARRIED OUT BY THE GENERAL
PRACTITIONER.*

By F. E. Lawrog, M. D., C. M., Assistant Physician, Nova Scotia Hospital, Halifax.

A thorough examination of the blood requires time, and also neces-
sitates a certain expenditure upon special apparatus, and for one or
both of these reasons it is seldom carried out by the busy practitioner,.
But when we consider the help it sometimes affords in cases of diffi-
cult diagnosis, it seems worth while to give a short account of the
methods which may be adopted to carry it out. The instruments
required are as follows: ‘

(1) Heemoglobinometer for estimating the haemocrlobm

(2) Hmmacytometer for counting red and white cells.

(8) DMicroscope and microscopic accessories, stains ete.

As to the method of obtaining the blood, for the following reasons
the lobe of the ear is by far the hest locality for puncture.

(1) It is less sensitive.

(2) The act of puncture and the blood are not seen by the patlent
important with nervous people and children.

(3) Pressure, if necessary, is more readily exer ted and produces
. better results. i

(4) The skin in this locality is as a rule softer and cleaner.

(5) There is less likelihood of subsequent infection.

The lobe of the ear may be cleansed by gently wiping it with piece
of soft lint moistened with aleohol, and then dried with sther.. Great
“care must be observed that friction be avoided, as this produces.a
degree of hyperamia. The lobe of the ear is now taken between the
~ thumb and forefinger and punctured with a surgi‘cal‘needle, stabbing
‘the skin deep enough to allow the blood to flow without having to
-exert pressure. The first drop is wiped away, the second allowed to

flow. If pressure be necessary, it should be exerted as far as ‘possible
“from the point of puncture in order that the character of the dlop is
~-not altered by the artificial means.

*Remd before the M edlea.l Somety of NOV'L Scotla, Antlgomah July 1803,

- (59)
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EstimaTioN OF H&EMOGLOBIN. For this is used the hamoglobin-
ometer. The instrument consists of a stand with a horse-shoe base,
a stage with a round hole in the centre for the reception of a well of
standard depth and divided into two equal parts, and a metal frame
holding a prism of coloured glass, the tint increasing in intensity from
apex to base. This method depends for its principle upon the suppos-
ition that a solution of hwmoglobin varies in colour accordirg to
the amount of hmmoglobin which it contains; and this may be
estimated by comparing it with the varying tints in a prism of glass,
each degree of colour corresponding to one per cent of hamoglobin.
It must be borne in mind that we are not comparing the hamoglobin
as contained in the corpuscles but a colouring solution because, when
water is added to blood the heemoglobin is dissolved out of the
corpuscles., The ear being punctured in the usual way, and the
blood collected in a small glass capillary tube of standard capacity,
it should be at once inserted into one of the sub-divisions of
the well, and by means of a pipette a stream of clear water
sent through it till the water reaches the top of the well, when a
meniscus will be observed. The other sub-division should next be
filled with clear water, care being exercised that the fluid in the
one does not come in contact with the fluid in the other and
that the meniscus in each case is of equal depth. The instru.
ment is now adjusted and operations transferred to a dark room or
closet lighted only by a small candle. Place the instrument about
eighteen inches from the candle and adjust the reflector in such a
'Way that the light will be thrown into the well, and move the tinted
glass till the colour of the diluted blood and the colour of the glassat
the centre of the well correspond ; the number opposite will c01respond
- to the percentage of hezmoglobin. The surrounding light may-be cut
off from the eye by placing a dark tube over the well.

There are cases in which the estimation of the hamoglobin is of
the greatest 1mp01tance In pernicious anemia one would expect to
find the amount of hemoglobin per corpuscle diminished, but on
making an estimation a relative increase is found to exist, though the
- total amount is very low. Mr Herbert French, in an article in the.
March number of the Practitioner, reports a case admitted under the
care of Doctor Hale White with the following history. Six months.
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previously his skin began to be yellow in colour, and his feet and legs
swelled; later on he fell dewn one day when doing his work. When
treatment was applied for he had the outward appearance of one
suffering from pernicious anaemia, extremely weak and anemic, no
‘paralysis, no jaundice, the skin had a lemon yellow tint, and there was ‘
some cedema of thelegs. He was short of breath on exertion but
otherwise seemed well. His heart was of normal size but there was
a blowing systolie bruit, best heard over the left intercostal space, but
also heard in the aortic area, and at the point of impulse. The patient
might well have been suffering from pernicious anwmia with hemic
bruits; but a blood examination excludzd this at once.

There were found,—

Red copuscles. ..........2.600.000 per c. mm,
White corpuseles. ........... 5.500 « « «
Heemoglobin. . ............... 28 per cent.

The heemoglobin was not reduced proportionately, therefore perni-
cious anmmia was debarred. Streptococei were cultivated from the
patient’s blood, and the case turned out to be one of “uleerative
endocarditis. ‘
SpECIFIC GRAVITY.—~For estimating the specific gravity of the hlood
anumber of methods have been devised. I would advise a simple
method. Anordinary urinometer about 10 ¢. m. in height is all that
required. This is partly filled with a' mixture of chloroform and
benzol the specific gravity of the former high, that of the latter, low.
"Into this mixture allow a drop of blood to fall directly from the finger
care being taken that it does not come in contact with the walls of the
‘vessel, and that the drop be not teo large, otherwise it will separate
into droplets, giving rise to inaccurate results. Should the drop sink

to the bottom it is because the specific gravity of the mixture is lower
~ than that of the blood, necessitating the addition of more chloroform
to bring the mixture to the proper specific gravity. In doing this

" the chloroform should be added drop by drop, while the mixture is
‘ gently, but thoroughly stirred ; but on the other hand if the drop
- floats on the surface, it is best to add a sufficient amount of benzol to

- cause the blood to sink to the bottom, and then by the addition of

' -chloroform bring it to the proper degree of suspension, that is when

- the drop remains suspended in the mixture, which is now filtered and
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its specific gravity taken. The figure obtained will express the
specific gravity of the blood. The normal specitic gravity in healthy
adults varies between 1.058 to 1.062. In nephritis, chlorosis and the
anmmias in general it may be diminished. An increased specitic
gravity is met with in febrile diseases. In diagnosis between shock
and collapse it may be of great service. In the former condition
it is lowered, in the latter, raised.

For CouxTiNGg oF BLoop CORPUSCLES, various instruments are in
vogue. The principal of the hiemocytometer is that it consists of two
mixers similar in all respects, excepting that the one for counting
leucocytes is the larger of the two. They are constructed with a
capillary portion and a dilated portion, the former used to collect a fixed
amount of blood, the latter in obtaining a fixed dilution. In addition
to these a thick glass slide containing the counting chamber measuring
0. 1 m.m. in depth, the floor ruled into sets of small squares. In
estimating the number of red cells draw blood into the small mixer till
it reaches the mark 1. or 0.5, according to the degree of dilution desired,
After having cleaned the point of the capillary tube, the diluting fluid
is drawn in till the mixture reaches 101 mark. Place the finger over
the end of the pipette, compress the rubber tubing and shake well in
order that the contents of the bulb may be thoroughly mixed. After
expelling the diluting fluid contained in the capillary portion of the
mixer, a drop of that containing the blood is placed on the counting .
chamber and the coverslip carefully adjusted. Allow the corpuscles
to settle for about tive minutes and then proceed with the counting.

In healthy male adults the average number of red corpuscles is
about 5,500,000 per cubic millimeter, In female adults 4,500,000 per
cubic millimeter is a fairly accurate average. But in ditferent dis-
eases one may get wide variations. In the different forms of ansemia
they may fall as low as 800,000 per cubic millimeter, also in car-
cinoma a marked diminution is found to exist. o

The enumeration of white cells is carried on in the much the same
way as thal of the red, only a lesser degree of dilution is obtained
and all the squares are counted. : ‘

In acute infectious diseases an increase in the numbe1 of leucoeytes
is the rule. In pneumonia it is usually well marked and persists till
the time of the erisis. Its absence is of grave prognostic significance.
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In acute articular rheumatism the increase of leucoeytes is proportion-
ate to the severity of the attack. Time will not allow me to speak
of the numerous cases in which hyperleucocytosis exists.

DRYING AND STAINING BLoOD for microscopic examination demands
that the operator be careful in his technique. The coverslips should
be thin and perfectly clean, for the least trace of grease will cause the
film to be a failure. A simple method given in a recent number of
‘the Practitioner, of London, is to boil them in a solution of chromie
acid. In order that the acid may reach themn on both sides it is well
to drop them in one by one and allow to remain for half an hour; at
the end of that period all traces of grease will have disappeared,
-Stop the heating and wash away the chromic acid with clean water
until no trace of yellow colour is left between any two of the cover-
slips. The coverslips are next passed through two or three changes
of rectitied spirits, next they are fransferred to a jar containing
absolute alecohol. Each individual coverslip must be handled "with
forceps. ‘ '

The residue of the rectified spirits will contaminate the absolute
aleohol, therefore when the jar is filled the original absolute aleohol
should be poured off and the jar filled with fresh. The coverslips
are now ready for use and may be kept indefinitely in a tight fitting
jar.  When one is required remove it with a pair of forceps and burn
the alcohol off in the flame of a spivit lamp. In making a fil, a
drop of blood is received on a coverslip held with forceps, and to this
a second coverslip is applied, held in like manner. If the coverslips
be clean the bloodwill spread out in a uniform layer. Grcat care must

be exercised in separating coverslips ; they must be drawn apart in a
‘plane parallel to cach other. After being allowed to dry for a few
minutes, they are next immersed in absolute aleohol for thirty
‘minutes. At the end of this period they are ready for staining.
~ In conclusion, I may say that a fair blood examination may be
‘carried out in less than an hour:

(1) The ear is pricked, blood films made and dropped mto‘
: &bbomte alcohol.

- (2) Blood drawn to the 0.5 mml\ of the small pipette and diluted
-to the 101 mark and put aside after having been quickly mixed.

" (8) The same proceeding is carried out with the white corpuscle
* mixer. :
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(4) The hemoglobin capillary is filled and expelled into the well:

(5) A drop of biood is allowed to fall mto the glass containing the
mixture of chloroform and benzcl. :

Blood should never be allowed to dry in any of the capillary tubes,
but washed out with clean water two or three times, then with
aleohol and lastly with aether by tlns means they are rendered clean
and dry.

A CASE OF SUB-CLAVICULAR DISLOCATION.

By Fraxk Mippreyas, M. D,, axp ArTHUR BIrT, M. D., Berwick.. '

On the 28th ult. we saw together in this district a case of dislocation
of the right shoulder in a hardy youth of 87!! The accident had
heen caused by a {all on the ice, his whole weight coming on ths
shoulder. The head of the hone was lying on second rib, immediately
internal but not in contact with the coracoid. It was therefore of tha
rare sub-clavicular form.

Owing to the great age of the patient, and his atheromatous vessels
an anmsthetic was considered inadmissible. After some trouble
from muscularspasm (in a one time very muscular man) reduction
was finally effected by Kocher’s method, aided by pressure on the
head of the bone and fixation of scapula.

Under evaporating lotions little reaction followed, and we hope for,
a good functional result. The rarity of infra-clavicular dislocations
and the age of the patient seemed to make the case worth noting.




Selected Hrticle.

MISONEISMUS. THE DEEPLY ROOTED INCLINATION OF
MANKIND TO COMBAT NEW IDEAS.

By A. Rosg, M. D., New York,

We find in the history of the world, and especially in the history of
medicine, innumerable instances in which new ideas have been per-
sistently rejected, which Time has nevertheless proved to be of the
greatest service to mankind ; often, alus! after their originators, the
men who have conferred on mankind these great and lasting services
have suffered persecution, physical or moral, or both, even in some
instances, torture. In later days, it is true, we refrain from physical
violence, but even so late as in the last century we have seen a great
medical benefactor persveuted and his discovery rejected, until, men-
tally unbalanced by the calumny and ignominy with which he was
treated, he was confined in a luiatic asylum and allowed to die there.
Then a few years later, we have welcomed his beneficent discoveries
and raised a monument i honor of his name and achievements. Let
us hriefly recall this specific instance.

Ignaz Thilipp Semmelweis, born in Ofen, on July 1, 1818, dis-
covered in the year 1847, in Vienna, theetiology of puerperal fever.
The records of the great lying-in institution of Vienna with which
Semmelweis was connccted, furnished abundant and conclusive
evidence of the ‘correctness of his observations. In the year 1848,
when the precautions against puerperal fever that followed necessarily
from Semmelweis’s theories, had been put into force in that institu-
tion, puerperal fever was practically banished from it. Yet, in spite
of all that Semmelweis wrote and said, none of the great gynecologists
of that ume, viz., Scanzoni, Spaeth, E. Martin, Braum, or von Siebold,
would pay any attention to him; his communications were treated
with silence and disdain by some, and received with contumely and
ridicule by others, but the fo]lowm(r instances show to what treatment
he was subjected :

1. Spaeth, Professor of Obstetrics at Vienna, published in the year
1861, these remarks: © On the origin and nature of the so—called
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puerperal fever certain views have been put forth and expounded by
Semmelweiss in a style more rhetorical and dogmatic than we are
wont to see in scientific communications. Since, however, his views
have now been promulgated these fourteen years, it would seem futlle
at this time to enter into any exposition of them.” '

In reference to these and similar remarks from many quarters
Semmelweis wrote, in 1801, as follows: “This persistent ignoring of
my teachings, this persistent ruminating of errors, impels me to make
the following statement: I carry with me the conviction that, ever
since the year 1847, thousands and thousands of women and infants
have perished who need not have died if my observations had been
considered, if I could have combated energetically every error:

~expressed in re ard to puerperal fever that came to my notice.”

To convince those who might be under the impression that he was
exaggerating, he gives. the statistics of 2,674 deaths from puerperal
fever in the two lying-in institutions of Vienna, during the years
between 1847 and 1858, and compares the records of these institu-
tions with his own. He continues: “This murder must cease. I see
no other means to stop these massacres than to expose those who are
guilty of thern, and no honest man can blame me for doing so.”

Semmelweis wrote to Scanzoni (to whom I have referred repeatedly
in my writings as the one whose erroneous teaching in regard to-
carbonic acid gas has been productive of so much harm) and addressed
him as follows: “ Only two things are possible. * Either you are con-
vinced that my teaching is erroneous, or you realize that it is true.
No third possibility exists. If you think me in error, I request you
herewith to give me your reasons for assuming that my teachings are -
erroneous; should you, without controverting my teachings, continue
to train your pupils in your doctrine of the nature of epidemic puer-
peral fever, I declare before God and all the world, you are a
murderer!” _

In 1861 Eduard Caspar J acob von Siebold published a paper on
puerperal fever without so much as a mention of the teachings of .
Semmelweis. Thereupon Semmelweis wrote to him: “I mmember”
with pleasure the time that we spent together in Pesth; much that is.
dear to me reminds me of you, but the cries of agony of tle women_g

-dying of puerperal fever are louder than the voice of my heart, and
my reason commands me to proclalm the truth, even thou gh 1y healt ‘
suffer, painfully at attacking you.” ‘
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Von Siebold had based his opposition to the views of Semmelweis
on the authority of the Academy of Medicine of Paris, which had
under the presidency of Orfila, declared itself against Semmelweis.
Siebold considered it superfluous to summon any other reasons to his
aid in his opposition to the theory of Semmelweis.-
 Semmelweis then published another open letter addressed to all
obstetricians ; this together with those addressed to Spaeth, Scanzoni,
Siebold and many cthers, was written after his book on the etiology,
nature and prophylaxis of puer peml fever had been issued in 1861.

I was a medical student at the University of Jena during the years
1860t01863. B.Schultze was then, and still 18, professor of obstetrics
and gynecology there. At one leoture,—it was at the end of a’
semester—we were showna large number of pelves, freshly prepared,
all those of women who had died of puerperal fever during the pre-
“ceding six months. Soiar as I can remember, no woman who was
admitted for confinement during that period, left the institution alive.
Al died from puer pem] fever. Disinfection of the Liinds, insisted
upon by Semmelweis, had not received any consideration, even by
guch an eminent man as Schultze. Subsequently, the whole bu.ldmé,

was torn down and a new one erected. ‘
 The letters of Semmelweis furnished testlmon) of the agony tlns
martyr to Truth and Science must have suffered until he was driven
" to excitement. He addressed people in the street, laborers, business
men, to listen to him, since the prejudiced professors would not hear

him. Upon this he was declared insane, taken to the lunatic asylum
‘and died there, August 13, 1865, in his forty-seventh year.

And pow a splendld monument has been erected at Buda-Pesth in.
his honor, from contnbumons by the. medlcal plofessmn thloughout
" the entive world! . ‘ e \

. There are examples in the hlstory of medxcme of unselfish devotion
of indefatigable, ever active philanthropy, like that of Semmelweis.

The great American physician, Oliver Wendell Holmes, had already |
- spoken of his observation on the etiology of puerperal fever, which’
“was exactly the same as that of Semmeliweis; in April, 1843, before a
',mechcal society. One of the greatest medical, so-cailed, ‘authorities,
‘:'Melgs, attacked him, saying, “I prefer to attribute this fact to accident.
_or to an act of Providence, rather than to-what you attribute it to, -
“and of which I have no conception.” Upon this great authonty, the |
‘dlscoverer was attacked from all sides, exactly as Semmelwels was
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‘upon the authority of Virchow, who ridiculed the ideas of Semmel-
weis. One great Philadelphia university professor wrote even a libel
against Holmes. The martyr replied : “I do mnot consider myself in-
sulted and I will not render like for like. There exists no invective
and no sarcasm in the lexicon which could touch me in such a con-
troversy. I appeal from the libel of the Professor of the Gerveson
School of Philadelphia to the sense of those whom I donot know, and
who do not know me, nor have any personal interest in me, but interest
onlyinmyideas. = Theteachings of both great universities are destined |
to be heard not only by their pupils, but by the medical profession at
large. I am too serious to humble myself or to be unassuming.
I beg those in whose hands life or death is laid, to hear me for . thls
once. I ask no personal favor. I only ask for the sake of those
whose lives are in danger until a more powerful voice than mine shall
plead for them. Everyone who disregards my teachings and causes
destruction thereby has to '151\ the Lord to be for rrlveu, for men can-
not forgive him.” ‘ S

This dmmﬁed and kindly lanoudrre forms a contrast to the abusive
expressions of his opponents. : ‘

The two noble men, the German and the Amenc"m were not awire
of each other’s publications until later, certamly not before the year
1861.—The Lost Graducute. :
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Carrespdnd_éncé. .

(St. John bun.)

‘ . Sr. Jouy, N. B., Jan 2 1904.
To the Editor Daily Sun :

- Sir,—Some  few weeks ago a number of - physicians ( Were»
summoned before the police magistrate for not reporting births
‘that had occurred in their practice. Believing the act under which
it was attempted to prosecute them to be an unjust and unwarrant-
able interference with - their liberty and especially with the con-
fidential relationship which they hold with their patients, they de-
termined to oppose the prosecution and fight the matter through.
‘The following letter from Dr. L. A. Currey, who was retamed as
their counsel, gives the result of the action taken.

AIn the Police Cour'c of the Clty of Saint John.
' The King on the. 1nformat10n of
o Johrn B. Jones v.
Murray Maclaren, M. D., and
- certain other Medxcal Practi-
~ tioners of the City of St. John:

Dear er,-——I hereby becr to notxfy you that the information i in the
‘above matter, and all other informations against medical practi-
tioners in the city of St. John, laid under and by v1rtue of the Vital
Statutes Acts of the Legislature of the Province of New Brunswick,
hhave been withdrawn by the prosecutor and are at an end,and that
"1t is not necessary for you to further attend the hearing of the
_aoove or any of the informations either personally or by counsel
. The action of the prosecution in the thhdrawal of said informa-
tions _was not brought about by, any request. or ‘otherwise on the
‘part . of your counsel but was the voluntary act of the prosecutor,
~and for reasons best known to. hxmself or those who represent him.

" I attended at the return of the vnformatxons and at all the sub-.
__"sequent ad]ournments, either. personally or by my partner, and was:
‘on each and every occasion of said adjournment ready to proceed)
. with the defense on the’ grounds outlined by meto your socxetv at.
.}the meetmg held some weeks ago in y(,ur rooms.

(69)



70 : CORRESPONDENCE.

Should future action be taken at any time against your honorable
body, I consider the same grounds of ob]ectlon would be equally as
available and tenable asin *he present case, had they proceeded to
tull hearing and disposal thereof. (

I may add that the further I have carried my legal investigation,
and research into the validity of said acts, the more I am convinced
of their unconstitutionality, and that the sole and exclusive right to.
legislate with reference to vital and all other statistical matters, be-
longs not to the local legislators, but to the Parliament of Canada.

L. A. CURREY,
: Counsel for Medical Practitioners.

December 16th, 1903. ‘ ‘

To J. W. Daniel, M. D., Chairman.

From this it appears that Dr. Currey believes the whole act to
be ultra vires the provincial legislature, and as the law officers of
the Government have withdrawn the prosecu’uons, it wou]d appear
that they must agree -with that opinion.

As the physicians have been criticised in some quarters for their
refusal to carry out this Act, the under51gned were appointed a
committee to give the press some of their reasons for so doing, in:
order that the public may have a clearer idea of the matter than‘
they have at present. :

When this Act was first passed it did notcompel physmxans to
report, although th,(.y were mentioned, and it was unnecessary for
us to take action. Last winter, however, John B. Jones obtained
an amendment compelling physicians to report to him with a num-
ber of details within five days of its occurrence of every birth at-
tended by them, under a penalty not exceeding twenty dollars or
imprisonment in’the county jail. = Some physicians did make
returns, 'md had the humiliation of finding a number of their
patients in the police court to answer a charce of- neﬂ]ectlnd to
register births, and the charge was to be proved on the evxdence of
the physician. In other words, the physician was: made a spy and
informer on his patients, and ‘that under a heavy penalty From:(
the physu,mn s standpoint such an Actis most abhorrent, destroying
at once the confidential rela.txonshxp existing between physician and’
patient and making them unwilling perjurers in breaking the oath.
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they took on graduation to preserve inviolate all information com-
ing to them through the necessary confidences of their patients.
This is our great objection. We also object to being made statis-
tical officers without our knowledde or consent 'lnd without re-
muneration.

That John B. Jones should be able to get an Act passed by the
legislature exploiting the gratuitous services of the whole medical
profession in the county to collect statistics, and incidentally, to
‘assist - him materially in making a living, without their being
consulted in any way, is a circumstance that reqmres more
explanation than has been given of it.

We believe that no class of citizens in the community is more law
abiding and more honorable in its dealings than the physicians; no
other class of persons has ever been compelled to do professional
work for the public for nothing, and penalized for neglect. We are
tired of legislation of this kind and think it is time it was stopped.

The ob_]ectxons taken to the Acts by our counsel, Dr. L. A.Currey,
may be summarized as follows:
~ 1st.—The Acts under which these prosecutions were broucrht '1re‘
ultra vires the Provincial Legislature. ‘

2nd.—The gratuitous duty imposed on med1c11 prac itioners by
said Acts is repugnant tb natural JuSthC and i is not of
nature as authorizes the ledlslature to impose the safe.

3rd —-The above Acts require (a) medical practitighers to become
informants on their patients, and render the latter liable to a
penalty ; (b) to violate their professional oaths in making a public
record of facts which are often of a delicate and conﬁdentlal
character; (c) to perform gratuitous services for which another

person r ecexves remuneration,
‘ Yours truly

J. W. DANIEL M. D :
THOMAS WALKER, M .D.
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Editorial,

VALUE OF WATER IN THE TREATMENT OF TYPHOID
FEVER.

‘The January issue of the London Practitioner is a symposium on
typhoid fever. Every aspect of the disease is fully discussed, and
three very complete papers deal with the treatment. The article by
Dr. McRae gives a very full exposition of the methods followed in
Dr. Osler’s clinic at the Johns Hopkins Hospital, Baltimore. The diet
prescribed is, as a rule, very simple, and consists of milk and albu-
men water given alternately every two hours; whey is frequenbly,
used in place of milk. In a few cases substxtutes for milk are used,
but beef tea, peptonoids and similar pr,,pmatlons are never given.
Alcoholic stimulants are not given unless there is evidence of grave
toxemia, when they are admnnqtered freely. There is, perhaps, noth-
ing in these features, but the free use of water is not strongly urged
by recent wrlters Dr. McRae says: “The need of giving to patients
“large amounts of water is too often forgotten. Constant emphasis
“is laid on this and & minimum. of three litres of fluid (two and one
“half quarts) per. dlem is the rule in this clinic. The endealvour is.
“ always made to give larger amounts. Many patlents take six or
“seven litres a day (five or six quarts). The delirious patients are
« pressed to take it every hour at least. Those whoare rational have
“g supply constantly by the bedsxde, ‘which they are en(;ouraged‘
* “to drink in addition to the regular feedings. To make sure that a
(72).
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“typhoid patient is getting enough water requires constant effort on
“the part of the physician and nurse. The amount of urine passed.
“is a very valuable guide. We consider that too much importance
“cannot be given to this. Probably, typhoid fever patients suffer
“more from lack of water than from any other thing. ¢ More water’
“might well be the motto inscribed -in all our typlgoid wards. Do
~“not let us forget that our patients will do pelfectly well on' water
“alone for some days.”

. Summing up the dletary, Dr. McRae says: “Milk whey, ege albuf
“men and large amounts of water comprise our usual dietary. Two
“rules in regard to feeding are well to keep in mind, ‘too little food
“rather than too much’ and ‘more water” Those who use this
“ simple method do not need to be told of its value ; to those who have
“not used it a thorough trial can be strongly advised.”

THE PHYSICIAN IN COURT.

It is not just in the nature of an average man to receive with per-
fect equanimity a summons to attend court in the capacity of a
‘witness. With most men, however, it is possible to so arrange one’s
day that obedience to such summons may discommode but little, and
probably incur no loss. Under such circumstances, the main cause
for complaint is the element of compulsion, against which the spirit
of independence instinctively rebels—especiaily When, as all too often
happens, the zeal of our friends of the legal profession for ‘the dis-
pensation of justice leaves quite out of consideration the convenience
of those upon whose assistance they are forced to depend. . But with
the medical witness, attendance upon the court is not only an incon-
venience ; it may mean calamity; it may mean rank injustice to the
physician and to a patient whose condition may be so- critical as to
require his, 1mmed1ate and constant attentlon The physmlan, unlike
those of other callmgs, is unable to arrange his programme for the
day so as to be able to attend upon the court at the hour demanded.
‘But the court takes no cognizance of this fact and its ruling is, in
‘eﬁ‘ect that the court must be obeyed, no matter what the loss to" the
‘witness, whether it be that of a p%sﬂ)le fee only or that ofa patlent’
life. ‘ ‘
‘While speaking in this geueral way, we feel that additional reason
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for protest on the part of the medical profession is found in the fact
that not all judges and not all lawyers are so unreasonable as the
above statement would indicate. Many members of our profession
can recall with gratitude instances in which their convenience has
been courteously considered by the court, and that without loss of
time or of dignity. When such consideration can be shown at one
time, it is difficult to understand why it should not he shown at all
times. :
We suspect that the fault may, with some reason, in at least some
instances, be traced back to the action of a certain class of physicians
who show an apparent fondness for appearance in court, or at any
rate do not seem reluctant to respend to a summons. Doubtless
every community &f considerable size is blessed (?) with the presence
of a doctor whose taste is for the court-room. Such a doctor sbox
wins a reputation for himself, and the legal lights quickly learn of
his usefulness to them, although they quietly laugh up their sleeves
at the readiness with which he esseys their cause.  Much amusement
has been afforded a recent court by the evidence of a medical witness
that certain findings in the urine might be held as excuse for theft.
Is it any wonder that lawyers feel thab they con get what they want
out of a medical witness when one will go on the stfmd and give such
testimony as that? And i5 it any wonder that the discussion which
such testimony is certain to create should-find its way far beyond
the precincts of the court-room and do untold harm to the reputation,
not only of the witness himself, but of the whole profcssion ?

While, then, we may occasionally have cause to rebel against what
seems to be all but tyranny on the part of the court, we must
acknowledge that encouragement to such action is not infrequenily
given by members of our own profession. If physicians would but
realize this and exercise at least common sense when called upon to
give evidence at a court of law, much of the occasion for grievance
would undoubtedly disappear and the condition of w hlch we complain
would gradually right lteelf



Society Meetings. '
THE LUNENBURG—QUEENS MEDICAL SOCIETY.

The regular January session of the Lunenburg-Queens Medical
Suciety was held on January 21st in the town council chamber,
Lunenburg. The attendance was good, members being present from
Lunenbuarg, Bridgewater, Mahone Bay, Rose Bay, New Germany and
Chester.

The entire afternoon session was taken up with a general discussion
on “Pneumonia.” The discussion, which was opened with an excell-
ent paper by Dr. H. A. March, was taken part in by every member
present. Great interest was displayed and it was the general ex-
pression that more real benefit was to be derived from the meetings if
practical subjects were discussed, rather than the whole time be em-
ployed in reading papers and discussing cases.

At the evening meeting p‘zpem were read and freel\' discussed.
Dr. Burrell of Lunenburg, on “ Perineorrhaphy;” Dr. Hebb of Ches-
ter, on “Diagnosis.” Dr. Macdonald, of Rose Bay, reported a case
and exhbibited photographs and skiagraphs of a monstrosity, present-
ing anterior duplicity, occurring in his own practice, the second
recorder] case of such occurring in Canada. :

After the evening meeting the Lunenburg members invited the
society to a turkey supper at Miller’s restaurant. This was a most
enjoyable function. The following toasts were proposed and replied
to in a surprising display of oratory : “The King and the Profes-
sion,” ““ Other Professions,” “ The Druggists,” “The Medical Men of
Lunenburg Town,” “Our Next Merry Meeting.” This was a very
pleasant closing of an interesting and ,profitable session. The next
meeting will be held at Bridgewater in' June. ‘

CouGir AND RESTLESSNEsS 1IN PNgumonta—Dy. W. J. Parker, truthfully states. in
the January &edical World, that ¢ The season for pneumonia is here” aud it may be
of interest to our readers to kihow that he has found an excellent remedy for the cough
and restlessness which are such. distressing symptoms of this dreadful malady in
antikamnia and heroin tablets. Iach' of these tablets contain five grains of
,antikamnia and one-twelfth grain heroin hydrochloride and the dosage is one tablet
‘every two or three hours according to the exigencies of the case, or at the discretion of
the attending physician. We may also add, that Professor Uriel S. Boone, of The
College of Physicians and Surgeons, “St. Louis, also reports most satisfactory results with
this remedy in pneumonia, bronchitis and la grippe, particularly in relieving the.
accompanying spasmodic coughs and muscular pain.

(75)



N. S. BRANCH OF BRITISH MEDICAL ASSOCIA
TION PROGRAMME.

The following is the plan of the agenda for the remainder

of the session :

March 2nd—Paper on “ Iritis,” by Dr. W, G. Putnam, of
Yarmouth, N. S. Discussion by Dr. Kirk-
patrick and others.

March 16th—Paper by Dr. John Stewart, “ Carbohc Acid
in Surgery;” also paper by Dr. M. Chisholm.

March 30th—Paper by Dr. H. K. McDonald, Lunenburg,

- N. S. Subject to be announced.

April 13th—** History of Medical Society in Halifax.” Paper
by Dr. D. A. Campbell.

Discussion on “Diseases of the Prostate

Gland,” by Drs. Murphy, Ross and others.
Additions and changes to the above programme may be made as
occasion arises. Membersand all visiting practitioners from all parts
are welcome. Any medical gentleman Willing to contribute a paper

will kindly communicate with the Secretary, Wm. D. Forrest, 1. D.,

Pleasant street, Halifax.

Personals.

Dr. J. W. Daniel, of our editorial staff, was elected at the recent
by-election to represent the Conservative mterests for St. John in
the Dominion Parliament. ‘ i

Dr. M. D. Morrison, of Old Bridgeport, C. B , Tecently returned
from Great Britain, where he had been pursuing post graduate work
for several months.

Dr. A. L. Mader. of this city, had the misfortune to break his
left thigh on the 15th inst. by the upsetting of his slei gh. Underthe
care of Dr. N. . McKay and assistants he is progressing favorably. .

Dr. A. Thompson, of Dawson Clty, is on a short visit to his
old home at Elmsdale prior to proceeding to London for post graduate
work. Dr. Thompson is a Dalhousie graduate and -has had a pros-:
perous career. . : - 4
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" Dr. F.F. Kelly, of Charlottetown, was elected mayor of that
city at the last civie contest. by a large majority. ‘

Dr. J. B. Travers, acting superintendent of the Provincial
Asylum at St. John, and Mrs. Young, formerly matron of the same
institution, were recently married at Chicago.

Miss Harriet Germaine, a popular nurse at the Victoria General
Hospital, died on the 11th inst. from acute nephritis complicated by
peritonitis. Miss Germaine was a cousin of Dr. W. H. Macdonald, of
Rose Bay, and her sudden death, after an illness of less than five days
cast a gloom over the institution. »

.

Obituary.

Dr. C. R. SeavcHNESSY.—Dr, C. R. Shaughnessy died at his home
in St. Stephen on the 2nd February. - The news will be heard with
regret by the large circle of friends he had made in St. John during
his brief residence in that city. Dr. Shaughnessy was a native of St.
Stephen. He graduated at McGill University, and afterwards spent
a year on the staff of a hospital at Ottawa. Coming to St. John he
commenced the practice of his profession, and was becoming falr]y
well established, when he was prostrated by illness from the affects
of which he never recovered. A short time ago he went to the
Adirondacks, but he was soon obliged to return, without benefit.

Dr. Shaughnessy held the office of secretary to the St. John Med-
ical Society, and was very painstaking and thorough in his secretarial
work. It was during this period that he suffered from a severe
heemoptysis, the first symptom of a rapidly progressive illness.

Several valuable contributions from the pen of Dr. Shaughnessy
have appeared in the NEWs, including “The Physician’s Professional
Rights and Duties” and “The Cocaine Habit.” The NEWS extends
its sympathy to his bereaved relatives. ‘ :

‘Tor some time the drug market has been flooded with numerous preparations for regent
and chronic conghs. One that can be well recommended is Pinocodeine (Frosst), wlose
exact formula is pubhshed on another page. ‘ ‘ )



Book Reviews.

Tus PracricAL CAre oF THE BaBy—By Theron Wendell Kilmer,
M. D., Associate Professor of Diseases of Children in the New York School
of Olinical Medicine, Etc., Ete., with sixty-eight illustrations. Published by

“the F. A. Davis Oompany, Plnladelphxa
This little book is for the guidance of the young mother and the nurse
whose experience in the care of children has been limited. It is written in
very plain language, with consistent avoidance of technical terms, and all
directions are given so clearly that they cannot be misunderstood. All the
matters which ordinarily require attention in the nursing of children are
dealt with in a straightforward and  practical manner. The book is one
which could very safely Le put in the hands of any young mother, and we
think the physician should be acqu«mted with it. Anyone who is 1eqmred
to assume the care of a child for the first time would bo grateful for having
the book recommended to her.
InTervaTioNar CriNics—A Quarterly of Illustrated Lectures and
Especially Prepared Original Articles, by Leading Members of the Medical
Profession throughout the World., . Volume IIl, Thirteenth Series, 1903.
Published by J. B. Lippincott Company, Philadelphia ; Canadmn Represen-
tative, Charles Roberts, 1524 Ontario Street, Montreal.
‘The Crivics have so often been reviewed and commended in our pages
‘that it is surperfluous to reiterate further on their value to a physician’s
library. In the volume bLefore us, over a hundred pages deal with ¢ Discases
~ of the Gall-Bladder and Gall-Ducts;” different phases of this importantclass of
disease being written by J. H. Musser, of Philadelphia ; R. D. Rudolph, of
Toronto ; 0. G. Stockton, of Buflulo; F P. Wehcr, of London ; F. Legars, of
Paris ; and J. B. Deave er, of Phﬂadclplna A concise and useful article on
“The Treatment of Pneumonia” is from the pen of Dr. David W, Finlay, Pro-
fessor of Medicine in the University of Aberdeen. Dr. Albert Robin, of
Paris, has a clinical lecture on “ The Medical Treatwent of Gastric Cancen 4
which contains valuable suggzestions for the care of patients suffering from
this serious malady. « Gocain Anesthesia,” by Dr. J. A. Bodine, ot New
York ; “ General Anesthesia,” by Dr. John A. Lewis, of Georgetown, and
“ Asepsis and Antisepsis,” by Professor Lucas-Championniere of Puaris, will
likewise prove of much interest and practical benefit to readers. ‘
SurcicAL AXNATOMY AND OPERATIVE SURGERY FOR STUDENTS AND
Pracririozers. By John J. McGrath, M. D., Professor of Surgical Anatomy
and Operative Surgery at the New York Post Graduate Medical School,
Visiting Surgeon to the Harlem Hospital, and Assistant Visiting Surgeon to
the uolumbus Hespital, New York  With 227 Illustrations, mc]udlnrf colors
and halftones. F. A. Davis Co,, Pluhdelphm Publishers.
This is a bandy one- -volume manual of practical surgery, with sufficient

. anatomical review of parts to be operated on. The plan of the work is to .

take the body in regions, e. g : head and face, neck and tongue, thorax,

to give a short resumé of the surgical anatomy, and then to describe the
" operations practised for the various surgical affections of this region.
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Upon the whole the work is-concise and clear The style is.in some
places rather elliptical, and y yet -the meaning is clear. In some respects
there is too much detail, or rather, an introduction of unnecessary matter.
For instance : while the author in his preface states that he has endeavoured
to exclude “all those anatomical considerations that are purely technical .
and not of practical value in the performance of surgical operations” he has
occupied several pages with an account of . the dev elopment in the embryo,
of the abnormalities of the face.

Side by side with such unnecessary detail, we ﬁnd occaswnal lack of
sufficient precision, as for instance .in describing tamponade, (p. 10.) where

‘the essential hydrostatic principle on which the ‘practice of plugging is
based, viz: that the apex of the plug should be fitted as tightly as possible-
into the bottom of the. wound is not.brought out. ‘
. The diagram ‘of the side of the sLull on p. 41 is ‘not of much value, nor
are there any clear rules for cerebral localization. = An account of Chiene’s
simple method of mapping out the various areas open to surgical mterference_
would be valuable. ,

In describing removal of the tonoue, first p]ace is given to Kocher's opera-“
tion, which he himself has abandoned and thtehead s operation, which is
probably the best, is relegated to last place——and xecommended only for
removal of half the tongue.

There is a good descrlptlon of the surcrlcal anatomy of the thorax, well
illustrated. We note that the regions of the thorax ave described in plain °
English, but the abdominal areas are dwmﬁed with-scientific Latin.

The author credits Schlatter with the first qastrectomy, 1t ~would be more
correct to say ¢ the first successful gastrectomy.” '

On p. 257 there is a brief, clear and excellent description of end Lo end ‘
anastomosis of intestine ; indeed. the whole section on abdominal ‘wark is
good. , =

We are su rrJrlsed to find packmo of the rectum recommendcd after ligature
of piles. We believe it to be totally unnecessary. If the hase of the plle is .
transfized Dy the ligature it will not slip..  And if the reetum is to Jbe packed
some provision should be be made for the escape of flatus. ‘

The description of operations for hernia is very clear. -Only th(, methods
of Bassini and Halsted are described. We think- room might have been
found for the simpler rapid method of Kocher.

- It is a surprise to find no mention of Whee]house s operatlon for imper-
meable stricture.

1In giving the course of the femoral artery, the 'Luthor places it at the level

‘of Poupart’s ligawent, as ‘midway between the anterior superior spine of the
ilium and the spine of the pubic bone. Quam, Wilson, Holden and others ‘
glve the symphysis of the pubis and not the spine -

In describing Syme’s amputatmn at the ankle we have'a fine 1lIustrat10n,
.of how not to “do it. The operatlon doubtless succeeds i removing the -
foot, but: it is not. Syme’s operation. It is the reverse in almost every re-
spect. But weare: accustomed to this looseness of description in text bocks. *
Ifa surveon finds'it easier and better to remove the-foot by cutting from the
front let him do 50, but he should not call his oppmtlon ¢ Syme s amputa
tlon -
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No note is made of Bier’s osteoplastic amputation, nor of Lister’s valu-
able modification of Carden’s operation through the condyles. In describing
suture of the patella, a vertical incision is recommended. We think a flap
is a-much better method, both during operation and in subsequent healing.
‘We are surprised too that passive motion is not begun until the fourth week.
Fourth.day would be nearer the mark. No mention is made of ankylosis of.
the hip or its treatment. ) L o o

THE AMERICAN JOURNAL OF ORTHOPEDIC SURGERY, which will be pub-
lished quarterly by the American Orthopedic Association, replaces. the
“Transactions ¥ of this Association, the first volume of the new journal
being Vol. XVI. of the Transactions. - We note with pleasure the name of
our countryman, B. E. Mackenzie, of Toronto, as one of the three members
of the editorial committee. N S ‘ .

The journal begins well. It hasa good appearance and is well printed, in
large type and on good paper. The illustrations also.are very good. There
are good articles by Gibney and Bradford on deformity of the hip joint, both
authors favoring Gaut’s subtrochanteric osteotomy. . o :

Lovett’s paper on * painful affections of the feet among trained nurses”
based on 500 observations is interesting and instructive. :

There is an excellent and very full and well classified abstract of the
recent literature of Orthopedic Surgery. - ‘

| Dotes.
SANMETTO INCOMPARABLE IN INFLAMMATORY CoXDITIONS OF THE URINARY TRACT. —
I have used Sammetto in the various inflammatory conditions of the urinavy tract, .
especially in acute cystitis and prostatitis, with good results- Other preparations on -
_the market that are said to be the same are not to be compared with Sanmetto.—
Shelbyville, Ind. ) - H. E. Prares, M. D.

S11ADOW. AND SUBSTANCE. —Now that the cod liver oil seasen is in full swixig and the
large and growing demand for this article made more apparent by the great scarcity of
pure oil, the profession is better able to realize the pesition occupied by Scott’s Emalsion.
Kvery winter there is introduced at least one new cod liver oil preparation and until the
following spring every inducement is made to unload it upon the public. ‘

This year has been no exception, despite the great scarcity of pure cod liveroil. Itis
by reason of this latter condition that the profession should be careful what it recom-"
mends and uses in the way of cod liver oil preparations that are not absolutely gnaranteed
With cod liver oil selling at unheard of prices the composition of some so-cailed emulsions, -
wines, extracts, ete., is likely to be far below the standard and comparatively worthless.

It has been a great protection to the profession to know that Scott’s Emulsion has
maintained its position as the standard emulsion of cod liver oil during this unsettled
time and that its quality and purity have not been changed in the slightest particular.
Its popularity has never been menaced or its usefulness superceded by any of the hun--
dreds of imitations that have come ard gone since Scott’s Kmulsion was first offered for
sale. Its success is due to the fact that it is the substance and not the shadow of cod

liver oil. . Lo ‘
AN OBSTETRICAL AssIsTANT.—The wide range of usefulness of Hayden’s Viburnum’
Compound in Obstetrical Practice should make for.it a place in every obstetrical -
satchel. In many instances the physician is vot called in until threatening symptoms .
manifest themselves, which to the trained obstetrician pointe to abortion. Unless .
prompt action is taken premature birth will result. ‘¢ H..%, 0.7 exerts' a sedative.
effect upon the nervous system and controls uterine contraction and hemorrhage.
Through the three stages of labor its usefulness manifestsitself. The spasmodic rigidity -
of the os is relaxed ; after pains and dangerous flooding ‘are controlled ; and in all it
is a most important addition to the obstetrical armameutarium ; it is nota narcoticand
offers all the advantages of ergot without its dangerous after effects, . - e
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. In these cases Hayden’s Viburnum Com-
nervous3system, arrests uterine contraction

It has proven of special service in habitual
_abortion. .

‘pound exerts a sedative offect upon the.

and hemorrhage and prevents miscarringe. |-

' This condxtxon. whxch prolougalabor and so .
rapidly exhatsts the patient and endangers.’
the h'e of the fetus is of common occurence. *

“H. V. 3. acts most . promptly and effectively -

and is not a narcotie. - No-less an’ aulhoruy_:

‘than  H. MARION SIMS, M.D., sald:

*“I have prescribed Ha)denl Viburnum
Compound 1n cases og labor thh Bxgxd Qs -

: thb good success.” !

A more convmcmg argument could not be .
presented .

POSITIVE RESULTS N
OBSTETR!CAL PRACT[CE

WHEN

H.

(Hayden 8)

YOU PRESCRIBE

VG

{Compound

Z}HFTER:P’HINS~

‘A WARNING

** The value of H. 'V. C. ‘after the third stage
‘of labor cannot be over estimated. Its antis-
‘pasmodic and analgesic action modifies and
relieves the distressing afterpains and guiets

‘promoting the tonicity of the pelvie arterial
-system it prevents flooding ang thus elimi-

practice,

‘the nervous condition-of the patient. - By "

nates the dangerous elomenb in obstecncal

" The enviable reputation of the‘Vibt‘z‘rnumv

" Compound of Dr. Hayden, H. V. Q,, in ob-"

stetrics and in ‘the treatment of dxaeuses of
women, has encour'sged unscrupulous manu- .

"facturers to imitate thie time-tried remedy.
"It you desire -results, you must use.the.
‘genuine only—beware of subatitution. _

R LlTERATURE ON REQUEST AND SAMPLE BY PAYING EXPRESS cuARGBs. ‘
':: NE:W 'YORK- PHARMACEUTICAL CO., Bedford Sprmgs, Mass.

HOLLAND'S IMPROVED

ZVNSTEP ARCH SUPPORTER

NO PLASTER'OAST NEEDED

B Posmve Rehef and Cure for FLHT—FOOT

":deformed Joot. -

lates formerly used.

80 / of -Cases treated for Rheumatism Rheumatic Gout and
Rheumatic Arthritis of the Ankle f oi .

.. The introduction of the improved Instep Ayrch Supporter has caused a revolution in .

" the treatment of #lat- foot, obvmtmg 23 it does t;he necesmty of tang a plaster caaa of the -

nt are Flat-Foot..

The. prmclpal orthopedlc surgeons and hospltals of Engla.nd a.nd t;he Umted States " -
-are using and endorsing these Supporters as superior to all ‘others, owing to the vast .
“improvement of this scxentxﬁcally constructed apphance over the hcavy, ngzd merahc -

" These Supporters are hlghlv recommended by physxcmns for chxldren who often“ ‘
suffer from klat-foot, and are treated for Wea.k ankles when such is not che case, but in.
‘reahty they are suﬁ'ermg from' Flat-, joot

: IN 'ORDERING SEND SIZE OF SHOE, OR TRACING OF FOOT IS THE BEST GUID:.

" Sole Agents for Canada LYMAN, SONS & 00.2 Surg:cal Speclahsls-
: 380-386 ST- PAULS ST.. MONTREAL, " -
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AN UNPARALE& LED  FOR  FORTY YEARS THE'
‘RECQRD e e s  RECOSTRUCTIVE. . .

© Has secured its remarknble presmge in 'rubcrculosxs and all VVastmg Diseases. Comalescence Gesta
- ion. Lactation, etc., by maintaining the perfeet digestion and assimilation of food as well asof hhe_‘

‘To prevent substitutlon, in Pound Bottles only at One Dollar. Samples no longer iurnishgd:

C.Q. SCH ULZE, gﬁﬁgﬁgﬁ%ﬁféﬁ’f?

 Fine Gold and Sitver Watches, Glocks, Fine Jewelry and 0, fn‘al Good

DOCTORS/%

RO 575 %W

SAN M ETT GENIT() URINARY DISEASE

A Sclentiflc Blending of True Santai and Saw Palmeﬁo ln a Pleasant Aromatie Vehicla.»

A Vitahzmg Tonlc to the Reproductlve System.
' SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRR!TABLE BLADDER
o CYSTITIS—URETHRITIS—PRE SENILITY
DOSE: —-Dne Teasponnlul Four Tlmes a Day o OD CH EM CO NEW YORK

g g 14 B 2By 1D \‘ TR N\
o «s».’; v‘zh '-o‘v» "L‘ DINAER io Ry e G

STANDARD IRON {TONIC AND

WHEELER’S TESSUE PH@SPHMES

Tron and other Phosphntea it contains, )
. AS RELIABL.E IN DYSPEPSIA AS QUININE IN AGUEI‘
Send for mterestmg themture on the Phosphates.

T B WHEELER MONTREAL CANADA

' -—~IMPORTER OF——

Cbronometers for Sale, for ere and Repaired
" Rates determmed by Transit Obserwztmn

All klnds of Jewclry made at shortest notice. Special attention given to repairin g Fine Watch

165 BARRINGTON STREET, -° HALIFAX, N 5,

o (Requue the very best Cloth in their c]othm somethmg tha
- will stand all kinds of weather and still. ]ook Well ‘We carr
“a splendid range of Scotch and Irish suxtmgx, the besb ﬂrood

made and sell them at a reasonable prlce

132 Granvnlle Street, Hahfax N S.



‘ MPre chemical - resemblance docs not xmply
1 Slmllal‘lty in" physiological action  There are ma‘n‘_yﬂf‘
§ foods thet approximate chemically to I

‘mg'gf@@m%um‘,

'§ but there is no food thdt has the same physxologxcalﬂ, B
# action. ‘ :

The ease with which it is assimilated, and the entire §

'§ absence of irritation to the gastro-intestinal tract, even when
‘il ‘used continuously for a Ionrr penod make Lacro GLosurLiN §

fa naturally mdxcated food in d]l febnle md asthemc‘w
'§ conditions. ‘

As’'an adjuvant.to treatment, the intelligent use of §
Lacro-GLopuLIN {invariably gives definite results.

AN HBS@LUTELY SGHENT’F!@ PR@DUGT
' MADE FROM PURE FRESH MHLK

Sold by Druggists at 50c. and $1.00 per package.

| _ LIMITED.
795 CRAIG STREET MONTREAL

Gbuﬁ in Co,,f




| PUCHAGE A~BULE SYRIVGE CONTAVER

BRraK HERE
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PURITY! POTENCY! CONVENIENCE!

PARKE, Davis & Co.’s ANTIDIPHTHERITIC SERUM is world-renowned for .
its purity and potency. It is prepared with extraordinary care. It is ngxdly.
! tested. Itis‘putup'in hermetxcally sealed glass coutamers. eﬁectually preserv-
ing it from contamination. e
- EVERY PACKAGE A STER!LE SYR!NGE. o~
"Our ready-to-use bulb and pisten syringes are the most _practical and satxs-
factory of their kind. They are kmctly aseptic and easily opera.ted
ALWAYS SPECIFY PARKE, DAVIS 4 CO. AND GET THE BEST,
(Package A supplied on unspecified orders.)

PARKE m&ws & @@MPANV

24%4@[ C—ﬂ/s;ow JV/?//V@E' CO/VA//VéP

“/Sglooder/haf/b /V"”/e o WSS l ‘ ﬁ/;‘ﬂ ﬁoa’

'ADDRESS US AT WALKERVILLE, ONT.



