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ESSENCE

Diazyme supplies in a very agreeable and active form, the
peculiar ferment of the animal digestive secretion, upon which’
. depends the conversion of farinaceous foods into soluble and
assimilable form. |

Diazyme is espec1ally rich in starch dlgestmg power, far‘
‘exceeding in this respect, any preparation hitherto offered.

Manufactured By

Fa1rch11d Bros. & Foster,
New York.

‘mm m{ T, O Ariex & Co., 124 GRANVILLE S'mmm', Hartivax, N. S
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|S strictly a physician’s preparation, and is
introduced to the professiononly. It is

‘not a substitute for any medication, but

a powerful auxiliary to it. It is most palatable
and it can be given in any vehicle not incom-
patible with a preparation so rich in albumen.
Given in small doses at first, it is readily re-
tained by the most delicate or irritable stomach,
and is of especial value in acute or chronic
gastric disturbances, and intestinal disorders.
it is an IDEAL invalid food, and is suited to
all ages and all conditions. We do not wish
to send samples and literature where they are
not desited, but thousands of applications

prove the desire of medical men to be fre- §

| quently reminded of Bovinine.

A postal will bring you ‘our scientific
 treatise giving clinical cases, and de-
tails of treatment for all cases,

THE BOVININE OO,
75 West Houston St.. New York.;"




“The best antiseptic

s undoub/cdly that w/zzc/z is the least harmjful to man in
: ,z/ze dose requived for asepsis.”’—M. DUJARDIN BEAUMETZ.

RIN E

a safe, trustworthy, non-toxic antiseptic, answering every
requirement of the physician and surgeon. In special prac-

* tice, notably Laryngology and Rhmolo«r\, Listerine occupies
.an unrivaléd position by reason of its excellence and wide
range of utxht\

. Anm interesting httle brochure, entitled:
‘,“The TREATMENT of DISEASES of the RESPIRATORY SYbTEM"
~ will be mailed to your address, upon application.

LAMBERT’S LITHIATED HYDRANGEA

A remedy of acknowledged value in the treatment of all dis-
eases of the urinary system and of especial utility in the train
of evil effects arising from a wric acid diathesis. ~ A pamphlet’
treating of “ Renal Derangements\’ fna\ be had by addressing :

LAMBERT PHARMACAL CO., ST. LOUIS |

- Scott’s Emulsion gives cod-liver oil a pass-

‘port.into the sensitive system. None of
_the. oil is 1eft out. It passes through' the
‘valls of the elimentary canal in full
‘strencrth carrying with itall of its mysteri-
“ous medical qualities.,

Scott's Emulsion has been the standard
preparation of the whole oil for twenty-

five years. |
SCOTT & BOWNE,. ) ‘Toronto, Canada




McGILL UNIVERSITY, Montreal.

FAQULTY OP MEDICINE. Seventleth Sesswn,

. =, .. OFFIGERS AND MEMBERS OF TH:. FACULTY. & '

WILLIAM PETLRSO.\’, M. A LL. D, Principal. '’ CRATK; M.D ., LL.D.; Dean'of the: Fa: u]ly
~ ALEX.'JOHNSON, M.A.. L.L.D., Vice- Pr'nclpal MIAL MDY Inrcctm‘oi Museum. -

“RiF. T DTTAI\' Bz . MD. Registrar. : | Lond berarnn

\,BA A D .Prof. of mchc Chemlslrj,
1. D, ]’rofxof(lmi 1 :

WILLIAM GARD\I-‘I! M. D, Professor of
Francis J. Suxrnvmn, M. D M R. C;
fessor of Anatomy
“F. Buiikr, M. D., M. R.. 0 S..
:»‘ R Ophthalmolo;:v and Otology g
" JAMES STEWART. M. D., Prof. of \ledlcme nd Chmn]
Medicine
" GEORGE WiLkins, M. D MR, O S.; Professox
‘ Medical Junsprudence and Lecturer on Ihsbol
D. P. PesuALLOW, B, Sc., Professor of Lomm
WesLey Miuns, M, A., M D., L R. 0 Pro!m
of Physiology
JA8. C, CaMERON, M, D, M. R. G P. I
demiery and D;seases of Infanc;

I) Londan
f. \I(.dx(.m(,, xm
of Clinical Medicine
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- Clinical Surgery
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W.S. MORRO“, M D.. Lecmrer in Phy 51010")
Joux M. E LDER, B. Al M. D.,; Lccturer ‘in \Ie(h
and Surgical
5 Surgery., s !
s BN GARI)NER. M.D Lecmrenn Ophﬂnlmolo-*s

" J, A. SPRINGLE; M.D.. Lecturerm Amtom\

L F AL Lockirart, M., B.. (Edi i

‘ cology " :

A, E. GARRO\\ M.
Clinical Surg,ery '

W, F. Haw

s ’\ledlcme

‘G, GoRDON CaypreLL, B, Sc
Clmxcal \Iedxcme

s The Colle"mte Course of the F: qcunv of Medicine of ' \rcmu Um,\ a
; October lsg, and will continue until the beginning of June, L9025 el -
The Primary subjects are taught as far as pos&xh]e, practically hy mdmdnal mstrnctwn in the lahontor-,'

ies, and the final work by Clinical Snstruction in the wards of the Iloqplmls. Based on the:Edinbmrgh model,

" the instruction is chiefly bed-side, and the student personally. investigates . and reports the’ case under, the
supervision of the Professors of Clinical Medicine and Clinical Surgery. Each Student is required for his. de-.’

* gree to have acted as Clinical Clerk in the Medical and Surgical WY 'mls for a period of six.months ‘dach, and to
. have presented reports acceptable to the Professors, on at lc%t ten cases in Medicine al ten in Surgery!

Above $200,000 have been expended during recent y ears'in extending the Um\cxm\ hmldm*rs 'md i
- tories, and equipping the different departments for pra actical work.. © . :

. The Faculty provires a Reading Room for Students in .cofinection syith t,he .\ledmal Library
taing over 22,000 volumes, the lar'rest Medical Library in connecmon with Univ cmty in Amencm.

MATRICULATION.—The matriculation éxaminations for entmnce Artg 'md \[edn.me are’ he
June and Septeinber of each year. -

The entrance examinations of the various C‘m'\dmn \ledmal l,oards are -u,cepted

FEES.—The total fees including Laboratory fees and dissecting material, £125 per séssion,

Ccou for the Degree of L M. sions of 1ou nine

COUI’SCS —iﬁiﬁfg‘fﬁ‘m OURSE ort Degreeof M. 1. C. M. is fonr sessions o about

A DOUBLE COURSE leading to the Degreee of B.A. and M.D,, C.M.,, of six years h'ls heen arranged.

ADVANCED COURSES are given to graduates and others desiring to pursue specm] or research work
in the Laboratories of the Umversn) and in the Clinical and Pathological Laboratories of the Royal Victoria
and Montreal General Hospitals.

POST-CRADUATE COURSE is yiven for Practitioners (‘urmc' May and June of each year.
This course consists of drily lectures and clinics as well as demonstrations in the recent advances in Medi-
cine and Surgery, and laboratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy . ete.

DIPLOMAS OF PUBLIC HEALTH.—A course open to graduates in Medicine and Public Iealth Offi-
cers—of from six to twelve months duration. The course is entirely practical, and includes in addition to
Bacteriology and Sanitary Ghemistry, a course in Practical Sanitation.

DIPLCMAS OF LEGAL MEDICINE.—A practical course in Medical Jurisprodence is also given in the
laboratories and by the Coroner’s Physician in the morgue and courts of law.

HOSPITALS,—The Royal Victoria, the Monireal General Hospital and the Montreal Maternivy Hospital
are utilized for purposes of Clinical instruetion. The ph) sicians and surgeons connected with these are the
clinical professors of the University.

These two general hospitals have a capacity of 250 beds each and upwards of 30.000 patients rec,ex\ed
treatment in the outdoor department of the Montreal General 1lospital alone, lastyenr )

For information and the Annual Announcement, apply to

R, F. RUTTAN, B A, M. D REGISTRAR, McGﬂl Medical Facu.lzy.
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Thé Allison chcur has no superior. It
has been a leader for years.

Our line.of: Instrument, Medicine and
Comblmtlon Cabinets cannot be equalled.

W D Allison Co.,
‘f"f,\,o 133 E. SOUTH ST.,

’NDIANAPOLIS, Ino.
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LIST OF WAMPOLE'S GRANLUAR.
EFFERVESCENT SALTS.

lsaalch hea[:mrr desselts oonful conmms‘hft\ (00) rr1 ains of cH]me Aperlunt
alts . ;
2 BROMDIES MODIFIED. :
BEach heaping dessc; tspnonfu] con
Lithium Blomule, one,- (1), grain; 3 . Stror t"'
Sodium Iodide, one (1) grain.
CAFFEINE HYDROBROMATE. i - '
‘ Each heaping dessertspofnful contfuns two . ( 7) ﬂmmq of chemically pmc
: Caffeine Hydrobromate (the t:luc snlt) ‘ ‘
KISSENGEN. .

kxssengcn W ‘Ltcr
LITHIUM CITRATE. !
: Each heaping dessutsl
Lithium Citrate..-
- MAGNESIAN APERIE'NT
L Tach heaping. dess
. Salts.
. MAGNESIUM CITRATE
: A most effective zmd plu ant’ ¢L]')G
identical in strength with the ofhcml “
POTﬂSSIUM BICARBONATE. K
Each heaping deqscxtspoo'xfu] ¢
Potassinm Bicarhonate. ]
.| POTASSIUM CITRATE. | ' ‘
: JBach heaping desser tspoonful cont‘uns t(,n {10 fmuns of chemlcally
Potassxum Citrate, ‘ . -
SEIDLITZ MIXTURE. ' : X
Bach hca,pmg desser tspoonful cont‘uns ﬁfty (50) wmuls of the' o!hcml
¢ Pulvis Effervescens Lomposms ‘ ‘
SODIUM BICARBONATE. . : N
Each heaping dnsseltspoonful contams cight (S) frmms of ehcmxcallv pure’
: Sodium Bicarbonate. S
SODIUM PHOSPHATE. ’
T Each heaping dessextspoonful contau
Lo pure Sodium Phosphatt,
SODIUM SULPHATE. ' R .
Fach heaping Lessertzpoouful coutu.ms (60) grains of chemically pme
Sodium Sulphate. ‘ oo
SODIUM SULPHO=PHOSPHATE. :
Each heaping dcsseltspoonful contoins thirty (30) grains of Sodium Phos-
phﬁtt)a with thirty (30) grains of Sodium Snlph.xtc-—(thc chemically true
sa

t," I.L\'ltn e, pm'mtx\'e Ol xefn"u.mt
Liquor Ma«rucbu Cltmtxs >

: th: ;jty- ‘(3(5)‘ gl‘;!.i}lg o'f: 'ch(_:micallyf‘

VICHY, '
Each heaping desseltspoorful is. equivalent to a Lu ae mmb)ez[ul of the
natural Vlchy Water. .

MANUFACTURED BY

HENRY K. WAMPOLE & CO.,

PHARMACEUTICAL CHEMISTs,‘
PHILADELPHIA, U. S. A, & TORONTO, CANADA.



.~ WAWPOLE'S
‘Granular . . ’
| Efferve{scem SaliS.

“On opposite page will be found a list of those Eﬁervescent
Salts (now in popular demand) which we manufac-
ture and are prapared to furnish.

- “In the manufacture of preparations of this class we give specia
attention to the thorough admixture and trituration of the medica-

“ments with the effervescing powders, the retention of the effervescing
quality and whiteness of granules of the finished product.

Only the purest and most soluble salts and drugs are used, whileo
serupulous care is exercised in weighing and manipulation, so as ts
insure each dose containing the full amount of medicinal ingredien t
“called for. ' ‘

As a vesult these preparations are actively medicinal in their
- effects to full extent of doses as given on the label, the granules are
large, uniform and porous, and possess a sparkle and freshness
 which cannot be surpassed.

" Wearein a position to manufacture the favorite or special formule
of physicians or pharmacists in the form of granular effervescent
salts, WHERE PRACTICABLE, when such orders are not for less
than twenty-five (25) pounds. ‘ :

SaAmples‘zmd literaturc descriptive of these, or nhy of our prepar-
tions, will be gladly and promptly furnished on request.

Special prices quoted in bulk, or for large qnantities, and on con-
tract orders. ‘ ‘ ‘ ‘

HENRY K. WAMPOLE & CO,,

'MANUFACTURING CHEMISTS,



. M.: LR C S Edin,;

N l!bact\, M N Coll l’h\s. and Sur-", it,
H MeD, Hesry, Justice Suprenie Court ; Emeritus l’rqu~sor of \lulu al Junsprude u*e.
GrorGr L. Sixenam, M. D., Coll. I} w:md Surg., NooY. ;L Dy Univ, Ihl H mrltusI’roi

. Medicine . oo .
DONALD A, CAMPEELL, M. D C. M; I)-ﬂ 1’rofe>~oz of \Iemcme and Chmcnl \Icrhcme Lo
AL WL Lixpsay. \I D C. \l H I\'\! \[ . AL Edin,; Professor of Anatomy .
. W. Goupwin, M. O M., Ha \Iu] Lo] H PR i C, P H Lond M. R C.. Ln«j fl’rofe%or of Phar.

macology .md Thempwm
'\l A. Cunrey, M. D, Univ, N Y.
" Medicine
Murvocn Cinistiony, M, D., C. M. \Ic(ull L. R. C P., Lond.; P ofessor of .Sur"er\ and’ of Llnnml
© NORMAN I, CUNNINGIIAN, M. P, Bell. lIo~p \]cd (,o] Prniesmr of Medicine . .
G. Caxtrzon Josks, M. D., c M., 'mil R, C. 8,
1. Siwver, M. B, C. \I Plofc:;or of P}
want, M, I3 C M, . Iamenl,us Profess
. KIE MURRAY, A n,C. \l , Edin,; Professor of Clinical \luhcmc»
RO M. (J,\\n-nbm,, M. D, C M., Bell Hos CoH sor of “IS[O]O"’\ 'md ]’atholo
*oU. ANpERsoN, L, RLC. § and L. 0D
HL Harre, M. D, G, MeGillys
\lul\w M. D, ‘L H:xl \Iod (,0)
. ‘mr'ru\ and ()pemtnc Qlu *or\ .
MoNTAGUE \ B Swiri, \I D., U

LM, l)uh H I’rofc‘sxor of 0b~tetru,a :\ml C‘\l

ng [‘rof of lnsc'ues of Cln]drer

T ANDREW - ”ALIID-\\, M. l‘ 3 C. M. 'y G
C. E. Prrrxsn, Pi M., Hal Med. (,011 . ,Lcmren
Tnos. W, Wawusn, M. I) I‘d] Hosp. \Iul &Lhool,‘.
AL Maoer, M. D . Clasy fustructor in’ Practical L
“HL S.Jacquks, M. l) v Y, LeGturer on/Mediial'. lunx]urudcr
K. AL l\uu\v,\nu( w5 M, L AL, Metiill, Lecturer .on Ophihalmelowy

YE L meuhcv\.)l ., Lurer on ﬂphlh'xlmolmr\,()Lolo"\ Ete -

) “HL D, Wraver, M. C \1 Trin, Med. Coll , Demonstrator of hswlo;:)

 Jons MeKivNoN, IL l) Lcwal Lecturer on \Iethml Jurispradence .
L'V, Hosax M. D, C. \1 , McGill 5 Assi ant, l)unonstmtov oi Amtom

d A, Mcl\'nszm, M. D., C. Pos, 0~L0h Ass

— e, Lot turer on, l,ot'm\ at 1).L“\O|l\lc (o]lewe
v Hautav, M., B.. C. M., Lecturer on Zooloxy at Dalhousie Colleg
h\n\ Ross. M. D, C. M., M((-ﬂl Lectarer on Skin and (-emto‘brm.tr\

The 'Hnrtv-Thnd Session will open on Tue~(h\, weptcmhel dld 101)0, and
months followine.

The- Colle"e bux]dnw is 'ulnnrth\ smtcd fm t,he purpose oi‘ medlc 11 teuhn
to t,he Victoria General ospital, the City \luu Tlouse and Dalliousie College.
The recent. enlargement, and improvements at the Vietoria (General Hospi
facilities, which wre » * v.unsurpassed,'vrer Ludumln~'\mpleopporunm
The course has been carefully graded, so that the student’s time is not:
The fol]omtw wiil be the cumcnlum "for M. D, C. M. dev*\c"S' o
V18T YEAR. —-Inorvf"unc Chermistry, An'xtmm Practical Amtom\ . Lotam y 1istolo; JLANS

(Pass in Tnorganic Chemistry, Iiot.\m Histology and Junior Anatomy. )
2¥D YEAR.—Organic Chemistry, Anatormy, Practical Anatomy, Materia Medica, Ph\%nolo"v‘ Ewbr,
010"\ Pathological tlistology, Practical (,hclmxtrv Dispensary, Practical Materia Medica

(Pass Primary M, D., C. M. examination).
3RD YEAR.~—~Surgery, Medicine, Obstetric: \Imlwﬂ Jurisprudence, Clinical Surgery, Clinical Medi-
cine, Pathology, Bacteriolozy, llo~|nml Practical Obstetrics, Therapentics.
(Pass in Medical Jurisprudence, l’atho]o"\ Therapetics.)
411 YRAR.~—Surwery, Medicine, Gynwecology and Diseases of Children, Ophthalmology, Clinical Medi-
cine, Clinical Surgery, Practical Obatcmu, Hn\pd\d Vaccination.
{Pass Final M. D.. C. M. Exam.) .
Fees may now be paid as follows; R
One paymentof . . . . . . . $26000
Two of e e e e e e 140 00
Three of ce e e e e 100 00
Instead . of by class fees. Students may, however, still pay by class fees
For further information and annual announcement, apply to—

G. CARLETON JONES, M. D

SecreTARYy HAaLiFaAXx MEDICAL COLLEGE.




TYPEWRITERS.
All nmlms ni M: xclnno at hmn $30.00 to S(0.00.

'l.he an <t (x\smtmn nt in (J anada. ¢

% Wﬁ Write us for list, prices and samples of work.
A

CREELIVIAN BROS. TYPEWRITER CO.,
97 St. Francois Xavier St.,
Montreal.

ROBINSON 'S LIVERY STABLES,

LCOYLE E7,, (OFF EpPrine GARDPEN Roap )

HALIFAX.

‘_TE* 50. . P. 0. BOX 403.

. The largest, oldest and best Stables in Halifax, cverythinge first

- class and up to date, special ateention given to the Medical fraternity.

2 \We c(my‘.x stock of good “driving liorses and st lish single and
double rigs for:hire:at reisonalls ratess  Curriages for trains and

", ‘ste.unus can l.uh.xd I»\ h.umn mdu at Stables, we dont (th(,lld same
unless or der od.

\%3 EVERYTHING
2 PERTAINING TO THE

HORSE

KELLY S

122 Granville Street.

PATENTS GUARANTEED!

Our fee returned if we fail. Any one %ndn.0 sketeh and des-
cription of any invention will promptly receive our opinion free con-
cerning the patcnbflblhb) of same. “How to obtain a patent” sent
upon uqucsb Patents secuved L]nounh us advertised for sale at our
expense.

Patents taken out through us veceive special motice, without
charge in THE PATENT RECORD, an illustrated and widely circulated.
]omn,Ll consulted by \Lmuiacumexs and Investors.

Send for sample copy FREE. Address,

VICTOR J. €UANS X CO,

TPATENT ATTORMEYS.]
EVANS BUILDING, - - - - - - WASHINGTON, D. C.




) AN?/SEF;%ICf
WAMPOLE'S iasea-*
B CONES +“¢ :
‘BORGGLYGERIDE GHMPUUND WITH IGHTHYUL

‘;ANTISE:PTIC. DEODORANT. ASTRINGENT.

Local alteratlve and anodyne for inflamed and rongested condmonsm
P . of the Vagina and Uterus- . L

FORMULA : Lo
!chth\ol P T L T T TS © 10 grain
' Boroglyceride with Gelatin . 100
. Sodium Telrahorate. .ve.uee.vesseasons conaennn . R
Sodium Blcarl)onatc ceead
- Acetanilid ... e
oZing Borate... L..oee.a L L0l
. White Alkaloid lhdrastme. equnn el
- Hydrastis . Jeivesecnl.,
* Concentrated Thnnol Compound 10 grains. |

~The Cone omrated Thymol Compound is conmosed of Ben/o Bor:u.e of Sodlum \\ ith Th,
enthol nnd Oil of uau)therm : : ) 3

‘ An all\almc antiseptic combm‘mon «kswne(l tn neutra]m, the 'Lcul secretions of the;.
“vagina, and to render: them ml]dly '11La,1me, thexel)) dmtxoymﬂ the 'mctnxtv of any
mxu;,n organism, bacteria, ete.

' WAMPOLE'S ICHTHYOL CONES plesen e physician &~
~harmless yet very efficient combination for the treatment of inflamed or con«msted con-"
" ditions of the V agina or Uterus, bemg especially valuable for deep seated Inﬂmnmanons,

Leucorrheea, Pruritis Vulva, V aﬂmal Catarrh, Gonorrhaal Cervical (‘amrrh ete,

In the treatment of gonorrhea in the female, Ichthyol Cones will prove of the:;
greatest value, the statement being made by an eminent investigator that “carefu |
trials prove that Ichthynl is one of the few medicaments which kill gonococei quxckly“’w‘

"and safely without increasing the inllammatory catarrbal process or affecting the .
mucous membrane itself injurionsly. In acute Gonorrheea, Ichthyol is a prompt
‘remedy, and in chronic forms it renders excellent service in zmmy cases w hexc other "
treatment has failed.”

WAMPOLE'S ICHTRYOL CONES present an 'Ldmlmble com':
- bination and vebicle for the local application of Ichthyal to the parts desired; melting
_and dissolving slowly and (,nmpletc]v, insuring a thorough and pro]onged tlxempeut:c
j_actlon ) . B )

Their pccuhar shape and size insure retentlon in p]ace vn crhrcly mclted zmd‘
disselved, and hemg soft and entnely soluble, thej, (.annmL cause pa.m or injur y to the
parts, while inserting ur when in place.

The physician will readily note from the formula the m“ny conditions in whxch thls
combination will prove useful, either alone or as an adjunct to other medication.

We should be glad to fnrnish physicians a liberal sample of the above, or indeed of
any of our products (in which they may be interested) for consideration and trial.

Made by.....M
HENRY K. WAMPOLE& CoO.,
MANUFACTURING CHEMISTS,
PHILAB‘ELPHlA U. S.-A., and TQQONTO, CANADA.
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'SURGICAL INSTRUMENTS

T —

One of the most complete
stocks in tie Dominion of up-te-date instruments
manufactured mainly in England.

Quality is of first importance.

Prices as low as consistent with good work-
manship.

Get our quotations.

Bacteriological tharatus, Micro,

P glid
GEN FOR

) Stains, Sterilizets, Batteries, and
G Reichert’s ‘ : . , . .
.*+. Microscopes, Etc. all bﬂrgeon S RGCIUISltes,

PATERSON & FOSTER,

| 21 PHIL LIPS SQUARE. _ MONTREAL.

AStepe | Park’s
o atvance o all athers, ) Perfect
a Emulsion

R Emnl. Ol Mo;fh. et Hypoﬁhos. c .
PR ‘Guaiacol, (Parks) ) eod leer
- ‘ MANUFACTURED
- Oil
HATTIE & MYLIUS, ||~ |
T il With the Hypo-
HALIFAX, N.8.  [j| phosphites of Lime
and Soda with : -
~ Guaiacol.

Price 50¢. of all druggists



/ EANS a diminution of the. .
number of the fundamental "
red corpuscles; areduced percent-. |
age of oxygen-carrying haemoglo- - -
bin, and as a consequence, a .
diminished resisting power against .
more serious disease,

) ;uwvnvl'lmml!!m%!M}NH!‘

(‘Gud ”

Supphes these dcf iciencles. It furmshes Orgamc Iro*x ard M;.ng ne"e
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ADDRESS IN MEDICINE*

o By H. A. LarLEUR, B.A., M.D., Assistant Professor of Medicine and Associate
Professor of Clinical Medicine, McGill University; Physician to
the Montreal General Hospital.

”‘\Ir PleSIdent and Gentlemen:—

The parable of the unjust judge who ﬁnally yielded to the impor-.
tunities of the litigious widow finds its parallel in the present instance.
Some time in September of last year, on the occasion of the
meeting of the Canadian Medical Association in Ottawa, I meb the
genial premdenb of the Maritine Medical Association, and in an un-
guarded moment allowed him to sound me on the question of deliver-
ing the Address in Medicine at the meeting of the Maritime Medical
ASSOCIa.bIOp and the Medical Society of Nowa Scotia, in the following.
July. There seemed to be plenty of time to consider the matter, and,
I gave-I fear an evasive answer, trusting in my innermost soul that,
time would obliterate on both sides the recollection of this interview,
My hopes, however, were shattered some months later by receiving a
more pressing invitation, and, Wlnle stili balancing between yea and
- nay, a second letter arrived 1nform1nor me that the Executive Com-
‘mittee was to meet in two or three days to make oub the programme.
I felt that an immediate decxslon ‘was unavoxdable and somewhat
reluctantly telearaphec. Dr. Muir an acceptance. of lus offer. . Since.
then I have had occasion to repent at leisure. . ‘ .
. That T am delighted on the present occasion to.meet, such a- repre-
sentative gathering of my confréres . of .the. Lower: Provinces, _goes
* Delivered before meebmg of the Mu’ltlme Medwal Assocmtlon, Halifax, July 4, 1901,




The cholce of a sub ect that would Hmtel est th‘ Jargest- numbe wof
‘my. hearers, was not ‘the least difficulty to be met, for on “such: :mf
focc‘msmn one must not on the ‘one ‘hand be- satisfied with - ‘TlltELIlI]O‘
‘generalities, much less platitudes, nor on the other, treat a p&rtlcular
“subject with a detail that might become wearisome, or at least would
not be in keeping with the general purpose of an address in the broad
field of Medicine. And herein precisdy lies the difficulty; for the
“larger the subJecb the harder it is to Pl esent 1L in an acceptablo fmdf
mtelhmble form. SR ‘
. As the old rhetorxcnns were wont to say——the greater the e\tenmonr
' the less the intention. Ma any subjects of the greatest professional
.mtuest moreover, which were formctl) in the sphe1e of thmwht and
action of the physician (using the term in its restricted sense), are now
claimed as their own by the specialist or the general surgeon.  In-
‘medical and surgical practice, as in international politics, there are
“spheres of influence,” which are more or less constantly changing, and
fields of thought and action are “gerrymandered” not less than political
constituencies. Consider for a moment the inroads that the general
surgeon and the specialist have made, and are making, into the “sphere
of influence” of the physician. Perhaps the earliest, and to my mind
an unjustifiable, transference has been that of syphilis, first to the
province of the general surgeon, and then to that of the genito-urinary
specialist. * In nearly all of its manifestations, certamly in its later
and more serious ones, syphilis is essentially a medical disease,
“amenable to our two best-known specifics, and not requiring opexatwe
intervention or instrumentation of any kind. I know that on this
side of the water, physicians commonly treat syphilis, but it is not so
everywhere, and there is less excuse for an extensive article on syphilis
in a text-book of surgery, than for an article on appendicitis in a text-
book of medicine. In the case of appendicitis the change of alleolance
s0 to speak, has undoubtedly been for the well-being of the patlent
and the good name of the profession, and it cannot be denied that
there is a satisfactory contrast between the new style of patlent and.
the old—the old so often with sunken cheeks and eyeballs, thready
pulse and distended abdomen; succumnbing to general peritonitis under
a double poisoning by toxins and heroic doses of opium—and the.
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]\;new “with a mosb nnmedlate relxef of pam the moxdanee of general
(,‘pentoneal mfecmon rapid convalescence and full diet in ten days ora
gffoztnwnt ‘
- A priori, it would seem that a tuberculous peritonitis with effusion
“'should be as amenable to purely medical treatment as a pleurisy with
effusion (which is, in the vast majority of cases, a tuberculous lesion)
. both being localizations of tuberculous infection to serous membranes,
‘and yet we know such is not the case. It is certainly proved by
‘statistics that opening the abdomen and draining the effusion, not
simple tapping, is more likely to be followed by a favourable result
than if a purely expectant treatment, pell‘aps with paracentesis, be
adopted.
Cholelithiasis is another affection that the surgeon has laid claim
to and in which the most brilliant results have been achicved. Un-
- questionably it is better that the surgeon should incise the common
bile-duct, remove the obstructing stone and neatly sew up the duct,
- than that the physician should make a “mayonnaise” of the contents
~of his patient’s duodenum by the administration of massive doses of
" olive oil, in the futile hope of ‘washing out or .dissolving, in some
. mysterious way, the offending foreign body. And if the stone be in
the cystie duct, how much more rational it is for the surgeon to perform
a cholecystotomy, than to trust to luck that the stone will slip back,
or to administer drugs in the hope that by their neans a body measur-
ing half an inch in dlameter will be forced through a corkscrew-like
. tube the size of a crow-quill. A comparison between the size of the
-average gall-stone and the diameter of the cystic duct is not cal-
. culated to inspire one with a blind belief in Providence.
Still more recently surgery has stepped into realms that were once
the undisputed territory of the physmmn
Uleer of the stomach, at least in its two most formldable events,
haemorrhage and perforation, has benefited largely from surgxcal'
intervention. In the case of cancer of the stomach the surgeon
sarcastically remarks that if the phyalCl&n would only make an early
- diagnosis he would cure the patient; and in any case he is willing to
help the patlent———a,nd the physmmn-——by easmrr the downward pa,th
of the patient by a gastro-enterostomy. - TR
One might extend the list by mentlonmcr s1mple gasbrectams and
gastroptosis, and enteloptom all of which way atleast be alleviated
by surgical procedures, - I L a
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Even ‘ascites’ fxom cirrhosis of the Tiver has found its’ surgical

. enthusiasts, and now- pulmonary ‘tuberculosis is to be arrested a,nd*

even cured by a surglcal procedure the production of an artificial:

;}"‘pneumothmax by pumping an innocuous gas into the pleural sac.

‘ There are some who think that a year or two in the Adirondacks,
the Laurentians or Colorado is a less hazardous method of arriving at

" a similar result. .

" Aneurism of the aorta is undoubtedly in some comparatively rare

cases influenced for good by the insertion of gold wire into the sac,

combined with the passage of an electric current bhrough the wire,

- but I confess I read with some surprise the sweeping statement made
quite recently in the journal of a very celebrated institution, to the
effect (I quote textually) that “this dreadful mdlady is usually a

- surgical disease.”

It is true the author of this remarkable statement is a gynaecolo-
gist, and we know that gyneecologists are particularly sanguine in
regard to operations. The results actually given by the writer donot,
however, bear out his contention. In 23 cases treated by the corabined’
wire and electrolysis method, relief of pain and other symptoms
occurred in nine cases, or 39 per cent, and possibly life was prolonged,
but in 10 cases, 43 per cent., “ death was probably hascened.” Four
cases, three thoracic and one abdominal, were cured, but, says the
writer, “here we must speak with reserve, for knowledge of the living
patient or proof gained by autopsy are at our command for but twe of
these cases.” No doubt aneurism of the aorta is in the vast majority
of instances a hopelessly fatal disease, but cannot many of us point to
cases in which the symptoms have been markedly alleviated and life
prolonged for many months, even of comparative usefulness, by periods
of rest in bed, restriction of diet and drink, and possibly the use of
iodide of potassium? Such measures at least ]iave no tendency to
shorten life. :

It would not need a grea,t stretch of the lmzwmatlon to conceive
that in the not distant future, some daring sur, geon should devise a
“valvulotome” by means of which a button-hole mlhral valve might
be safely incised and then dilated, or taking the opposite condition,
an instrument for “taking in the slack” and shortening up the chorda,
tendinc. ‘

"We have long since ceased to be sur Prlsed at anyt‘nnc One. mlght
well ask if there is anything else left for the physician. The infections? -
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iIs not the hope of the futurve in bacterxo—and serum-—therapeutics,

“and here again, is it not the bacteriologist, the laboratory worker, who
discovers the antitoxins and the curative and prophylactic sera that
‘the physician uses in his daily practice? Moreover, preventive medicine
is ever narrowing this field of action, and we may look forward to the
state of affairs pmtra,yed some years ago in a caricature of “ Punch,”
where a long procession of dlsconsolate physmlans is represented
wandering the streets of the model city “ Hygeia” crying with one-
voice—“ we have no work to do.” ‘

It may seem ‘strange to you that in an Address in Medicine I
should so inconsistently raise the pean of vietory for surgery and
bacteriology. Believe me, this is not done in an envious or carping
spirit, but merely to illustrate the faGtt that in the matter of the
‘successful treatment of disease, the surgeon and the bacteriologist have
undoubtedly made greater strides than the physician, though in the
purely scientific aspect of professional knowledge I think it must. be
admitted that the physician has at least equalled the attainments of
his surgical colleague. - ‘

The chlef advances in medicine (using the ‘term in its restricted
sense) have been in the elucidation of obscure points in etiology, the
more accurate descrlptlon of the clinical phenomena of disease, a.nd
the improvements of 1ethods of diagnosis. :

To a few of these I.would especm,lly like to draw your attention.
The field being so vast and the labourers so many, it would be impos-
sible to do justice to the whole subject, and I trust you will forgive
me if I take as illustrations a few of the more common aﬁ'echons‘
which form the bulk of the daily experience of the physician.

Among these, pulmonary tuberculosis claims the first pla,ce on
account of its extensive prevalence and the prominent place it occupies
in the mortality statistics of nearly every country on the face of the
globe. Since the epoch-making discovery of Koch, nineteen years
ago, there is surely no one, whose opinion is worth considering, who
‘does not recognize that tuberculosis has been finally and definitely -
removed from the group of so- -called constitutional diseases, to occupy
its rightful place among the spemﬁc infective dxseases :
- The: recognition of - thls fact-has profoundly modlﬁed our views in
'many duecbmns Heredxty as. a factor in the transmission of tuber-

. culosis has lost ground in ptoportlon to the ever multiplying proofs
of the frequency of infection, and theugh it cannot be denied that a
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certam bodllv condltlon made up of many as yet nnperfectly deﬁned ‘
k Jelements does form a favour abie soil for the growth and multi phcatlon .
“of the tuberele bacillus, it also cannot be demed that an individual
. inheriting such a bodily condltlon, if removed from ail the known
* sources of infection and placed in a suitable environment is not more
‘liable to develop pulmonary tuberculosis than his more favourably.
constituted fellow-being. Many of the so-called hereditary cases of
pulmonary tuberculosis are nothing more than examples of family
infection, one member after another of a family becoming infected
through a period extending perhaps over many years Most of us
could-cite cases in support of this view; I know of several that can
be explained satisfactorily in no other manner. It would be interesting
to know whether this methodof family transmission, what might be
called pseudo-heredity, is to be observed more frequently in the country
- and in small towns than in the larger centres of population. City folk
change their domicile more frequently than the inhabitants of rural
districts, and one would expect that family infection would be found
more frequently in the case of families who had occupied the same
house for a long term of years.

A medical fr 1end practicing in a small wll:we in the Province of
Quebeg, a health resort for city people in the summer, told me that he
had come to the conclusion that so far as bis district was concerned,
pulmonary tuberculosis, which was quite common there, was in most
instances due to family infection in the domicile.

That house infection, whether of members of the same family or
of subsequent occupants of the infected house, is a very common factor
in the spread of tuberculous disease can hardly be doubted when one
examines the maps of districts in certain cities where the infected
houses have been plotted, showing the frequency of taberculous cases
in certain houses, while the immediately adjoining dwellings have
remained free from any cases of the disease. Public ordinances for-
bidding qpitt;inor in public buildings and factories, and in tramways,
railway carriages and other public conveyances,.are no doubt very
useful, but T am convinced the danger from such sources of infection
is infinitesimai compared with bhat incurred in living from year to
year in a house that is, or has been infected by one or more individuals
suffering from chronic pulmonary tuberculosis, and until strict disin-
fection of such infected domiciles becomes the law and is serupulously
carried out, we must not expect to see any great diminution in the
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‘.,1nmdencn of pulmomu y tubewuloms No doubt if proper precautions
“weére taken by the infected individual in regard to the disposal of
Lis expectoration the danger of infection would be ‘minimized, but
knmnncr how ravely such plecwtwns are systematically observed by
the patient or enforced in any but a half-hearted way by most
physicians, except in sanatoria, it seems hopeless for the present to
‘expect any dimination of house-infection by this means It might
seem superfluous at the present time to insist on the necessity of
early diagnosis in tuberculous disease of the respiratory passages,
were it not a fact that in so very many instances the diagnosis is still
mads too late—not neeessarily too late for a fair prospect of arrest or
even cure of the disease—Dbut too late in the sense that it might and
should have been made earlier, and have saved the patient both time
and cxpense in his subsequent search for health. I am not going to
weary you with a recitul of all the subjective and objective signs that
point to 2arly tuberculous infection of the lungs; any propexly trained
- physician knows these. :

Failure to make an early diagnosis is due too often to sheer care-
lessness or hurr y on the part of the physician—to errors of omission.
rather than of commission. A hasty examination, with only a few
square inches of the upper part of the front of the chest exposed, or

" worse still a perfunctory so-called auscultation through two or three
thickness of clothing, results in a diagnosis of a “cold” or a “bronchial
catarrh,” and meanwhile the baciili are doing their work thoroughly.

A curious thing is that very often the diagnosis is persisted in,
though the “bronchial catarrh” has not “yielded to the usual remed-
ies,” and something more radical in the drug line is then tried. It
ought to be an axiom that any “cold” or “bronchial catarrh” that has
lasted a month is to be looked upon with the greatest suspicion, and
calls for a thorough examination of the respiratory tract, if that has
not already been done. : ‘ :

And indeed, why wait so long? There is, moreover, no excuse for
not examining the sputum for tubercle bacilli in all cases of disease
of the respiratory passages. If one does not posses the material, or is
not familiar with the simple technique, required for this exammatlon,
is it not a very easy matter to thinly smear half a dozen. mlcroscope
coverslips and send them, or perbaps better still a specimen of the
sputum in a clean hottle, to the nearest hospital that possesses even
the most elementary clinical laboratory? A patient will not object



ssuch an examination if it be made clear to him'that it is
2 necessary prehmmary not only to f;he dlawnoms of hls ‘case. ‘b‘ut. to
':lts successful tr eatmenb Thorou\rh physxcal e}hunma,tlon of the chest
;;,zmd routine e\ammatlon of the sputa, would  certainly save a number 3
‘of pfttlents from a long and too often eventually fatal illness.” In a
3 few cases the examination of the sputuw may not be conclusive,.
‘while the physical signs and the subjective symptoms still point
‘strongly to tuberculous disease. If possible in such cases the patient
‘should be tested with tuberculin—but, I repeat, such cases are rare.

It is to be supposed that once the diagnosis is established, and
that early, the patient is to be told frankly what is the matter with
“him and urged to place himself in surroundings most favoulable to
speedy recovery from his 1ncu1ent infection. :

 Practically this means that he must have rest in the open air, and,
‘as abundant a diet as his digestive organs will admit of, preferably

“in those climatic surroundings which we know from experience afford:
the largest percentage of recoveries from incipient pulmonary tuber-
‘culosis. The first two desiderata, rest and food, can be obtained
anywhere and by ncally evelyone Ib‘ls in 1eo°a1d to the last thab
the difficulty lies. ' ‘

‘Social and domestic quesfnons arise in very many cases that mlhtate
“against change of domicile, but by insistence these may often be over-
come, Speaking generally, one does not usually get well from tuber-
culosis in the locality in which it was contracted, and yet with those
that for one reason or another cannot or will not change their residence
much may be done by insisting that if they remain at home they
must live as they would do, were they sent to the Adirondacks, the
‘Laurentians, the Canadian Rockies or Colorado.

Before leaving the topic of pulmonary tuberculosis I wish to repeat
the opinion alrea.dy expressed, that pleurisy with serous effusion, the

so-called pleuritis a frigore, is in the vast majority of instances a
manifestation of tuberculous infection. This conception, advanced
some twenty years ago by the French clinicians, especially by Lan-
douzy, and based on evidence of a clinical, pathological and experi-
mental nature, is cer bainly gaining ground. Osler expresses himself
decidedly of this opinion. “I confess (he says) that the more carefu}ly
I have studied the question the larger does the proportion appear to
be of primary pleurisies of tubemulous origin” The evidence rests
on the following facts:—- ‘
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I‘lrstly m a number of mstances undoubted evidence has exsited

of prior or conconutanb tuberculous manifestations in the pleuritic

N ,}‘patlent

"+ Secondly, in individuals who were apparently healthy before the

" ‘onset of pleurisy, and who have died during the period of active

““effusion, the post-mortem examination has proved the tuberculous
nature of the pleurisy. ‘

Thirdly, a large number of cases that have recovered from pleurisy
with effusion sooner or later present unequivocal signs of tuberculosis,
usually of the lungs. This is so common that I never fail to ask a
tuberculous subject if he has ever had pleurisy with effusion, and

~ though I cannot give you exact statistics, it is remarkable how often
- the answer is affirmative. The experimental evidence, however, is
- even more conclusive.

Guina-pigs inoculated with a sufficient quantity (15 cub. cm) of

the serous exudate succumb in very large proportion to miliary tuber-

~culosis. - It is true that even eareful microscopic examination of the
serous exudate fails in most cases to reveal the presence of tubercle
bacilli, but it must be remeinbered that the bacilli are few in number
and the effusion usually copious, so that the inoculation test with
massive doses of serum,is more likely to prove positive than the
search for bacilli. :

The experimental evidence is further strengbhencd by the fact that
a large number of patients with serous plour isy react to tuberculin,
even wheu there is absolutely no evidence of tuberculouq disease in

the viscera.

The recognition of the tuberculous origin of serous pleurisy has
somewhat altered our opinions as regards the proper treatment to be
adopted in such cases, particularly in the matter of the removal of the
effusion by tapping. It has been shown that the exurate contains a
small amount of tuberculin, and the absor ption of this is believed to
produce at least a tempoml y immunity against further exbensmn of
the tuberculous process in the tissues. .

Certain it is, that serous pleurisy tends, more thm dny obher tuber-
culous lesion, to run a more or less definite course and to end spon-
taneously in recevery. If this be so, it follows that tapping ought
not to be performed early and often, but should be reserved for
those cases in which an excessive amount of fluid threatens either,




cloae fobeuv.xtmn fm the ﬁrst m'humon of pulmonfuv mvolvement ;
f"l umuw now to typhmd fever, which next to tuberculosis is one of f
“the most w1de -spread of the infections, there is little that is new to:
be said concerning its etiology. That it is of microbic origin is now:
>um.crsmlly ‘uhmbtcd and that it'is mainly a water-borne and eaally
pte\‘enmhk disease is no less true, as has been demonstrated on a Imgeﬁi
»'seale in several commumtlu For its appa]]m(r prevalence in most of
tho ](u ge centres of population in America, and in many of the smaller.
“ones, we, have to thank the apathy, not to say eriminal negligence, of
“our mummp.ﬂ governing bodies in matters relating to the pub]lc health.:
'l‘he5 -are too busy granting important franchlses for nothing to
. powerful corpommons and letting out pubhc contracts to the ]110‘}16517‘
- bidders to have time to give such-an unproductive matter as the
“health of the citizens they represent.  Take the city of Montreal, for
“instance. How can the municipal council be expected to take serious
“and intelligent action in the prevention of typhoid fever, which is at
all times mdumc and too frequently attains the proportions of.
epidemic distribution in that city, when sectional bickerings and the
narrowest ward politics prevent us from having even an approach to
~adequate accommodation for aet.ual cases of the more viru]ently
. contagious diseases? N
‘ ])ut really, the questmn is too (lep1e5>1n«r to dwell upon and I ‘
erave your attention for a few remarkson the treatment of typhoid
fever in general, and in particular on the diagnosis and treatment of
its most formidable event~pe1fomt10n of the bowel.

A fairly extensive experience of this disease may give a certain
personal flavour to what I have to s1y, and for this I apologise before-
hand. In the matter of diet, to begin with, I may say that my opinions
have undergone a considerable, and I trust, a salutary change. That
an exclusive diet of milk and animal broths is the ideal one for the
enteric patient, is at the present time untenable. Brought up in this

faith, I have since many years, entirely abjured it, and in common with



. articles 'a : ruel custdrd omncres jellies, soft- boxlcd or poached eggs,
‘ clcar ‘soups and purées, milk toast and even seraped beef, provided
‘ ays that %uch food is ‘well borne by the stomach and does not
produce intestinal disturbance. Such a dictar y appears to be innocu-
‘ous, and certainly relieves the monolony of frequently recurring
libations of milk.
I am a frank advocate of the treatment of typhoid fever by hydro-
“therapy, according to the method of Brand, or a slight modification
_of it. None of the objections urged against this method, and they are
many, and some well grounded, ought to weigh in the balance against
-the mass of evidence that points to ultimate good for the greatest
.number. -Hydrotherapy is not, and never has been, claimed to be a
specific treatment. It is antithermic, tonic to the cardio-vascular
“system, sedative and tonic to the nervous system, and eliminative
through the renal organs, but it is not bactericidal or antitoxic. Doubt-
less in the near future the ideal treatment for the infections in general,
a reliable antitoxin, will be discovered, and indeed we have the promise
.of this in the partial success of the recent prophylactic inoculations
practised in the South African campaign and in India. Pending this,
I refuse to be led away by any Ignis Fatuus of antiseptic or elimnina-
tive treatment based, if not on erroncous ideas of the pathology of the
disease, at least upon an unreasonable faith in the efficiency of smnall
doses of feebly antiseptic substances upon the length and breadth of
the intestinal mucosa and, still more incredible, upon micro-organisms
distributed in the deeper tissues, the viscera and the circulating blood.
In the whole field of medicine there is probably nothing that calls
for more careful investigation of clinical phenomena, a-nicer balancing
of probabilities and a greater judgment than the early detection of ty-
phoidal perforation; and its immediate corollavy, the advisability or
the non-advisability of operative intervention. The early. diagnosis,
that is, sufficiently early to afford a reasonable hope of success for the
surgeon, is fraught with many difficulties, and even the most- experi-
enced clinicians have made mistakes, on the one hand diagnosticating
a perforation where none was found to exist at the time of operation,
or on the other, deciding aomnst perforation which an autopsy sub-
sequently revealed.
Uncomplicated typhoid is, so far as the abdominal symptoms.are
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’concerned usua.l p p]es

s‘dlsease It ig+ true thab txanment‘r
i "'t;profuse) may berﬁaccompamed

‘,iheld as very stroncr ev1dence of. perfomtlon of the: bowel o) ‘
‘v‘:a. lecalized perltomtls lmmedlately pre ecedlnw zi per f01 ablon‘ This,.
“should in all cases be a note of warning, . and if it should he aasocwtedf
" with rigidity of the abdomsn on palpation, it is difficult not to draw the
immediate inference that perforation has actually taken place. There
may at this early period be - very httle constitutional disturbance.
* Probably the pulse rate will rise, but I am convinced that any reliance
~on variations of the tempelature curve as an aid to the diagnosis_is
. unwise. - Nausea and vomiting will not necesqanly be p1esenb and, bo‘,‘,:
* wait for meteorism to develop i is not. makmc an ea115 diagnosis. Th\,ifr‘
g pomt that I wish to make howevex is that in making an early dlaor-‘ ‘
. nosis the inferences drawn from the Iocal signs in the, abdomm shonld}
;;_outwemh those derived from the n'eneml eondltxon of ‘the patlent |
.~ No reliance is to be placed - upon an increase in the white elemenbs_‘.
: of the blood as an indication of early perlboneal mfectxon Of this’ we““'
: have had several instructive - e\amples qmte ‘ecently m Monbxeal

enhance the dlfﬁculty of emly d1a0n0s1s of perfomtlon and indeed -
_may make it impossible.  This, it may be said in passing, is no small -
“argument in favor of hydrotherapy, for delirium, coma and meteorism
. are of the rarest occurrence in pat,lents who have been systematlcallyf‘f
. bathed. p R SRR E
" Given an ea.rly dl.wnosls of perfomtlon shou]d the patxenb be:
i given the chance for life that is afforded by smglcal mtelventlon?/‘
‘Undoubtedly, yes! in many, probab iy the majority, of the cases.
© Medically treated, perforation is practically a hopeless condition from
the outset, and surgically treated, the patient has at least a chance of
recovery—how much of a chance it is yet too early to say, for we
must have a larger experience and more extensive statisties, but even
those we have are quite encouraging. It must be admitted that there
are some cases in which it is better. however reluctantly, to let the
. patient die with the peace of mind and body borne of adequate doses
of. morphia, than to hasten his demise by a few hours for the sake of
viewing later at the autopsy, an intestinal suture that is all that it
should be, impervious to gas and liquids. These are the cases that
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Uterme Sedative Specsﬁc

V1burnum Opulus (Gramp Bark). Piscidia Erythrma (Jamama Dogwood)
‘ Hydrastls‘ Ganadensw {Grolden Seal), Pulsatilla ( Anemone Pulsatilla,)

The above combination caunot but at once appeal ‘to the 1ntellwent
jpractxtloner as almost a specific in the treatment of the various kinds of
. pain incident to the diseases of the female sexual organs ‘so varied .in their.
: character and such a drain upon the general health and strength. .
. In the new preparation of Viburnum now submitted to the profession

the unquestlonable utility of this agent is greatly enhanced by the addition
{'of remedies possessed of analogous powers. Not only is the value.of Vibur
,num thus promoted in the specxal field of its therapeutical activities, but ‘a
; more extended range of powers is thereby secured. In other words, our new
" preparation possesses all the virtues of Viburnum, and'in addition, all of the
} therapeutlc properties of Hydrastis, Pulsatilla, and Piscidia.

) Each fluid ounce of this Elixir contains forty grains Viburnum Opu]us
1(Cramp Bark), thirty grains Hydrastis Canadensis (Golden Seal), twenty
!grains Pisvidia Erythrina (Jamaica Doorwood), ten grains Anemone Pulsatilla
(Pu]satllla)

DIRECTIONS. —The Elixir bemw free from irritant qualities may be given before
_ or after meals. 1t has, indeed, the pxupeltles of 'a stomachic tonic, and will promote,
. rather than impair, appetite and digestion. 'The dose for ordinary purposes is a dessert-
spoonful three times a day. When : the symptoms are acute, Or pain'is present. it may
.be taken every three or four hours. In cases of dysmenorrhees, nenralgic orsconges‘trve,
" the administration should begin a few days before the onset-of the expected period. = .In
“frritable states of the uterus, in threatened abortion, in menorrhagw,, ete., it should be
.. given frequeritly conjoined with rest and other suitable measures. - For the various re--
. flex nervous affections, due to uterine irritation, in which it “is indicated, it ;should be
" persistently administered three times a day, -When the pains are severe or sy mptoms
" acute the above dose, a desscrtspoonful, may be increased to a ta.blespoonful :at the .dis-
» cretion of the patient, or advice of, the attending physxcmns.

Samyles for experimental purposes sent free

to any practicing Physlcmn on appllcatlon.

DAVIS & L.&.WRENCE Co., La.mitzd
MO:L\T ‘I'REAL.

SOLE &G—EN‘I’S FOR G.Q.J.\T.&D.&



_:SY R HYPOPHOS CO FELLOWS

':“The Essentla,l Elements of the .\mmal O gmuzatlon —-—Potash a.nd lee

“The Oxidizing Elements—Iron and Manganese ;

. The Tonics—Quinine and Strychnine ; T TR

‘”And the Vitilizing Constltuent——l’hosphon us ; the whole combmed in”

the form of a Syrup, with a Slight Alkaline Reaction.

It Differs in its Effects from all Analogous Preparations ; and it
possesses the important propertics of being pleasant to the taste, easﬂy
borne by the stomach, and harmless undm prolonged use.

1t has Gained a Wide Reputation ; particularly in the treatment of

' Pulmonary Tuberculosis, Clironic Bronchitis, and other affections of the
respiratory organs. It has also been employed \v1th muc] success in

various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stmmlatup ‘tonic and
nutritive properties, b y meuns of which the energy of the system is re-
cruited. .

Its Action is Prompt ; it stimulates the appetite and the digestion, 1t
promiotes assimilation, and it enters directly into the c1rcu]atxon w1th ,
the food products. :

The prescribed dose produces a feeling of 1)110) ancy, and removes depressmn
and melancholy ; Lence the preparation is of yreat value in the treatment
of mental and nervous affections.  From the fact, also, that it exerts a
double tonic influence, and induaces a healthy flow of the secretions, its
use is indicated in a wide range of diseases.

NOTICE—CAUTION.

The success of Fellows' Syrup of Hypophosphites has' tempsed certain persons to
‘offer imitations of it fov sale. M. I c]low», who has examined samples of several of
these, FINDS TUAT NOTWO OF THEM ARE IDENTICAL, and that all of them differ from the
oxwum] in composition, in freedom from acid reaction, in snsceptibility to the effects of |
oxygen, when exposed to light ov heat, 1x TuE. PrROPE Ry OF RETAINING THE STB,Y(,H-‘
NINE IN SOLUTION, and in the mcdmml effects.

As these cheap and meﬁwleub substitutes ave frequently dispensed instead of the
" genuine preparation, physicians ave earnestly requested, when prescribing to write
i Syr. Hypoplms FELLOWS.>

As a further precaution, it is advisable that the Syrup should be ordered in the
original bottles; the distinguishing marks which the bottles (and the wrappers sur-
xoundmrr them) bear can then be c,\a.mmed, and the genuineness—or otherwise—of the
«.ontcnts thovely proved.

FOR SALE BY' ALL DRUGGISTS

DAVIS & L AWRE\ILE CO. (Lmnted ) Montreal.
WHOLESALE AGENTS
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ate the most wWorr ym :md in whzch a sober judgment is most needed
‘;{It is difficult to say in a general way what leads the physician and
" the surgeon to agree upon the non-advisability of operation. Some-
_times it may be the rapid onset of signs of general peritoneal infection,
“sometimes a very rapid pulse or cyanosis, sometimes the age or general
condition of the patient, sometimes in prolonged cases, a fear that an
operation would be the.proverbial Jast straw.” If the patient be in
good conditicn this last consideration need not trouble the practitioner,
f01 it does not appear that the operation, even if it should turn out to
“ be an exploratory one, (which has happened more than once) dininishes
“{he patient’s chances of recovery from the typhoidal infection, or
materially alters the subsequent course of .the illness. TFinally, as
regards the time for operative intervention, it seems to be the latest
opinion that, if possible, the operation should be undertaken not later
than twelve hours after the occurrence of the first symptoms, but
that the patient should be allowed to recover from the actual, ov
- supposed, shock immediately following a perforation.

I fear I may have become wearisome with details of what may not
be a “live issue” with many of you, and that little time ‘is left for
other iopics worthy of ab least a brief mention. Among these, few
can lay claim to greater interest than the diagnosis of meningeal
inflammations in the light of two comparatively recent, and as yet
insufficiently appreciated, methods of  physical e\:amlnatlon——Kelmgs
sign and rachicentesis, or, as it is better known, the Iumbar puncture of
Quincke. Bothof these procedures are really very valuable additions
to the physiciaJn’s diagnostic armamentarium, the first enabling him

“to affirm or deny the existence of meningeal inflammation in general;
the second, in addition affording him a certain method of dlfferentlr‘
ating the various forms of- meningitis according to the ba.c rial-
species that is the cause of the mﬂammatlon

Kernig, a Russian physician, descried in 1864« a pthlca,l sign .
which seemed to him to be present etc]uswe]y in ‘affections of the
pie mater, and parblculally in those attended with inflimmation,
This sign consists in & tonie conbractlon of the flexor muscles of the
thighs, when the t.lnghs are ‘Lt a rwhb :mgle Wlbh the body and the‘
legs extended -upon the thighs: .~

In a healthy 1nd1v1dual it is possﬂ)]e to e\tend the Ieg complete]y ‘
or almost comp]etely, with the thigh .in such a poswlon while in a
'patlent suffering from memnmtls it WIH be found thab soon after the
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'leﬂr has been ettended a l1ttle beyond a: 10'ht. ancrle Wlbh the tlno‘h, a’:z
. ‘proo'resswoly increasing resistance  to fm ther extension is offered by
. “ the marked tonie contraction of the muscles at the back of the thwh"g
) ~If the attempt to extend be peISISted in, pain in the lumbar region is"
. ploduced and instead of a further exbenalon of the ]ecr bemrr effected,
" the pelvis will be raised. " ‘
~ The sign may be elicited in two ways, either by having the patient ”
" sitting sbralght. up on the edge of the bed, in which case, extension of

the leg to a certain point lmmedxately produces the phenomenon, or,
with the patient lying flat on his back, the thigh is first brought to a
right angle with the body, and the leg then e\cended until flexor
spasm is obsetved

It is remarkable that such an easily reconrm/ed sign should have
attracted but little notice, and that nut very fa,vomble for fourl;een
‘ ‘yems ‘ “
A revival of interest in this test was inaugurated by bhe publica-

tion of Netter’s statistics in 1898 and 1899. and those of Herrick, of

Chicago, in 1899. From these it appears that Kernig’s SIgn was .
“found in ninety per cent. of all cases of meningitis. | o
In 100 cases of disease other than meningitis Herrick found this .
sign in only two; in one of these there was a cerebral lesion (subd::ral
hzemorrhage), in the other a local cause of ‘contracture in the lower
extremity.
Before applying this test it is necessary to exclude any local cause .
for flexor contracture, such as arthritis of the knee or hip _]ombs
~ organic disease of the spinal cord, and sciatica. ‘
: Thmwh no entirely satisfactory explanation of this phenomenon IV‘
- has-as yet been advanced it is highly probable that it is partly due to ‘
an exaggerated tonus in the muscles at the back of the thigh.

The lumbar puncture of Quincke, is a less simple means of detect-
ing meningeal mischief, but affords at the same time mo1e definite
information.

- Proposed by Quincke in 1891 this menhod of dla,crnosas was not
utilized to any extent, in America at least, until five or six years ago,
and even now has notobtained the general . recocrmtlon that its value
entitles it too. In a text-book' of Medicine publmhed this year in
England, T find no menmon of lumbar puncture as a means of diagnosis
in meningitis. - The techmque .is.not difficult. . The - ‘patient ‘lies in-
bed-on the right or left side, according to the choice of the operator, |
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with the back well bowed, the knees drawn up towards the abdomen
~and the head and neck well bent forward. To ensure stability in this
“position it is well to have a firm pillow, or sand-bag, under the flank
~and abdomen, and an assistant holding the patient’s ‘letrs and shoulders,
to prevent movement of the spine during the puncture. The lumbar
region of the spine is thoroughly scrubbed with soap and water, and
then washed over with sublimated alcohol. Having previously disin-
fected his hands, the operator selects either the second or the third
lumbar space, which is usually easily located and may be marked be-
forehand, and an area of skin the size of a five cent piece over the
middle of either of these spaces is made anwmsthetic by a sub-epidermal
injection of cocaine. An aspirating needle of small calibre, not less
than four and one half centimetres long for children, and seven
cantimetres long for adults, previously sterilized by boiling, is then
'slowly thrust. forward and a little upward and inward into the space
selected, one centimetre from the median line.  As the spinal dura is
pierced a sensation will be felt as if the point of the needle were going
through a thin and tense bladder of india-rubber.  When this occurs
the operator should stop, and almost immediately ‘fhe cerebro-spinal
fluid will begin to flow from the needle, usually more or less rapidly
drop by drop, but sometimes in a distinet jet. The fluid should be
collected in a sterilized test-tube for microscopical and bacteriological
examination. It is not as a rule necessary or advisable to exhaust the
fluid with a syringe. The needle is then withdrawn; and the seat of
the puncture may be smeared with collodion. The quantity removed
varies a good deal, but it is common to get from 10-20 c.c. in cases
of meningitis. The chatacter of the ﬁmd as it -collects in the tube
gives important information, apart from any further examination. If
absolutely colorless and clear, it is normal cerebro-spinal fluid; if only
slightly turbid and of a very pale straw yellow tint, the case is almost
certainly one of tuberculous meningitis and if quite turbid and rapidly
depositing a sediment, it is most likely to. be either cerebro-spinal,
fever, pneumococcus infection, or some secondary septic meningitis
In any case, turbidity of the fluid, however slight, is due to cellular
elements, and cellular elements mean an. mﬂammatory process, normal
cerebro-spinal fluid being free.from cells. ' ‘
‘Microscopic .examination of the sedlment shows mainly two ty pes
of white blood cells, the ordinary polymorphonuclear leucocyte, or pus
_cell, and the small mononuclear leucoeyte, or lymphocyte, with large
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nucleus and a thin um of protoplasm. ‘ .[t 19 constfmtl y found bhat the'
“pus cell is found in ]a,rore numbers in’ cerébro-spinal  fever’ md the:j
_septic’ fmms of memnmt]s whﬂe the ]ymphoc; te is .ﬂmost; the on]y"‘
~cell found in tubelculous meningitis. Lacteuolomcal examination of}f‘
"dried cover-slip pnepamtxons of the sedxment shows - bhe rlzpaococcusf,{,
" intracellularis menqutzdzs of Welchqdbaum in the case of cerebro-
spmal fever, usually in considerable numbers, while . careful search”
‘may reveal a very few tubercle bacilli in tuberculous meningitis.
In the other forms we find the pus organisms or the diplococeus of
pneumonia. In suspected tuberculous cases, the bacilli being usually
very few and hard to find, it is better to use animal inoculations, if
absolute proof is desired. I wish to insist however, that a very.
slightly turbid and colored fluid (almost like Montreal water) with.
_scanty sediment containing almost exclusively the small celled -
.leucocyte, is practically e\rldence of the tubelculouq natule of the‘
meningitis. :

Lumbmr puncture is not a d's.nwelous opemtxon if carefully and .
‘aseptically carried out, and pcuonally I have not seen any lmlmfuf
‘results following it, t;houcrh it is stated that in some cases of celebml‘
tumor untowald symptoms liave been obselved from a too sudden‘
lowering of the intracranial pressure. :

One would suppose that chlorosis was a disease about which little
that was new could be said. We are thovoughly familiar with its
symptoms and with its clinical course; its predilection for the female:
sex, its frequent association with latent pulinonaiy tuberculosis, or
with ulceration of the stomach, and the fact Jlearned from repeated
experience, that with rest, fresh air, good food and the exhibition ot “
~ ferruginous preparations and laxatives the great majority of chlolotmqk
are eventumlly.rustmed to health. We l\now further ‘that the blood
count in such cases very constantly shows a notable diminution of the"
heemoglobin value in the individual red corpuscle with very little, or
no reduetion, in the actual number of the red blood cells.

Though no definite or satisfactory explanation of the relative poor-
ness of the hwmoglobin in the corpuscles had been given us, we had
been taught that it was due to a deficiency in the produetion of haemo-
globm—a defective haeemogenesis—the undex]ymw cause of which was
more or less obscure.. ‘

It would seem, if certain recent e\pernnents are substantiated, that
our ideas of the ultinate etiology of chlorosis must be entirely modi-
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i‘hed I 1efe1 to the woxk }ately carried out in the pathological labor-
J atoxy of Queen’s College, Beifast, by J. Lorrain Smith. The details
"of these e\pernnents are too technical to be entered into on tha pwsmt
{ 'occasxon It will be sufficient to say that the method consists in
‘ admnmbeunu a given volume of gaseous carbon monoxide to the
~patient and estimating from this the total oxygen capacity of the
blood, hiemoglobin having the same degree of saturation for both of
‘these gases. The total oxygen capacity, or in other terms, the total
‘amount of hwemoglobin, having been thus ascertained, the volume of
the blood is estimated by comparing a measared quantity with an
equal sample of ox-blood, of which the oxygen capacity for 100 ce,
has been determined. Applied to the investigations of the different
forms of anmmia, this method gave insbructive results, the most im-
- portant of which was, that the total volume of the blood was much
more variable than the total amount of hasmoglobin.

- It was found that in chlorosis the volume of the blood was inereased
‘in proportion to the severity of the disease, the total amount of hemo-
globin at the same time remaining approximately normal.. This in-
“crease of the normal plasma of the blood is accompanied at first by an
“increase of the cellular elements, and consequently, since the tota]
haamonlobm remains the same, we have a diminished amount of hsemo-
rrlobxn for each corpuscle.” In' chlorosis, then, there is a eondition of
hydreemic plethora, which serves to explain many of the clinica]
phenomena of the disease—the dyspnoea and the rapid action with
hypertrophy and dilatation of the heart, necessitated by the larger
amount of blood that is to be driven through the pulmonary and
systemic vessels. Probably also the functional cardiac murmurs are
due to over-distention of the vascular system. Though the authoy
“does not mention it, is it not likely also that we have in this demon-
stration an explanation of the unquestionable fact long ago insisted
upon by the late Sir Andrew Clark—though for an entirely different
reason—that puraatwes which deplete the circulation are of the

greatest value in the treatment of chlorosis? :

In the sphere of etiological research nothing more brilliant has been
accomplished in the last Tow years than the dlscovery of the mode of
infection in malaria and yellow fever. In the case of malaria we have
been able to follow step by step, in ‘both medical and non-medical
current literature, the accumulating proofs that suctorial insects are
the chief, if not the only, agents in the transmission of this disease
from one person to another. :
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‘ ,"l‘hroxwh the initial LLbOUIS‘Of Surrreon L\la]or Ross of the . Indnn
“Medical service :md the. aubsequent mvesbwatlons of G1a331 Bwnaml.

‘.L}md Bastmnp]h in Italy, and of the Sleua, Leom. Commlssmn it has.
",,l‘bt,en deﬁmtely established  that, certam mosqlutoes of the genus
;ﬁ“wnopheles are the habitual inter medmte hosts of the ma.laual parasites .
"of men, that these parasites undervo certain’ changes in the bodies of
" mosquitoes infected by them, and that such infected or as they are
‘now termed—malariated mosquitoes, are capable in turn of conveying
malarial infection to human beings. It has further been shown that
protection from mosquito-bites is the most cffective means of prevent-
ing the infection of the individual by the malarial parasite, and that
where the malaria bearing mosquito does not exist, malaria as an
endemic disease is unknown. ‘ A
By these researches a flood of lwht has been t;hrown upon the dis-.
~tribution of the malarial fevers, :md a satisfactory explanation afforded -
“both of the peculiarly localised endemic character of malaria, and of
its different incidence in localities possessing the same chm‘me tel]unc !
‘mnd geographical characteristics. e
For a similar elucidation of the vexed p1 oblem of yellow fever‘
“infection science is indebted to the labours of Surgeon Walter Reed
of the United States Army and his collaborators in Cuba. In this -
case the infective agent of the disease is as yet unknown, Reed
‘having conclusively proved that the much talked of bacillus icteroides
of Sanarelli stands in no causative relation to yellow fever. ‘
_ The investigations, undertaken during the winter of 1900-01, were
directed entirely to the mode of infection and weve carried out with
“a precision and thoroughness that compel acceptance of the results
obtained. They form indeed a model for similar scientific research
“and will be a lasting monument to the industry and competence of
" their authors. In a carefully selected experimental sanitary station,
protected from infection from without by the most stringent regula-
“tions and under daily mediecal supervision, a number of non-immune
individuals were subjected, with their full consent, to repeated bites
of mosquitoes (Culex Tasciatus) that had previously fed on the blood
of yellow fever patients in the secord and third day of their illness and
had been kept not less than twelve days at an average temperdtme of
82 degrees. Asa result of this experiment four out of five of the
1nd1v1dua,ls bitten developed an attack of yellow fever in from forty-
one hours to five days and seventeen hours, while the other non-
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\‘.,1mmunes who had not been bltton remained entlrely free from the
"'disease.. In the one negative result, it was subsequently found that
* the mosqulto ased in the experiment had not been kept abt the tem-
_ perature required to develop infective power. ~When this little
-epidemic of yellow fever had subsided, a sixth non-immune was
inoculated with a positive result, making five successful inoculations
out of six. In another series of experiments, blood from yellow fever
patients was injected subcutaneously into non-immunes, with three
positive results and one negative one. Again, to decide whether or
no yellow fever is conveyed by fomites from bedding or clothing soiled
with the secretions, discharges, or blood of yellow fever patients, non-
immunes were exposed 1'01 a prolonged period to such possible
sources of infeection with an entirely negative result in every case.
The condiditions under which the experiment had to be performed are
so gruesome and revolting, such as the wearing of the unwashed and
“foully-soiled bed clothing of yellow fever patients, and worse still,
that it is a mavvel that any human being could consent to be subjected
to it. TFinally, to determine how a house became infected with yellow
fever, a one-room, mosquity-proof, but thoroughly ventilated building
was erected and in this were set free a nuinber of mosquitoes that
had bitten yellow fever patients. Two non-immunes were then
allowed to enter this building and remain only long enough to get
bitten several times, about half an hour. One of these men developed
an attack of yellow fever in a little under four days. On the other
hand two non-immunes slept in this building for eighteen consecutive
nights, protected by a wire screen partition from the mosquitoes and
both remained in perfect health. It is hardly possible to over-estimate
the importance of these very conclusive observations- Not only will
the prophylaxis of yellow fever be established on a thoroughly scien-
tific basis, but a vast amount of needless and troublesome disinfection
will be saved to those who have either actually come into contact
with yellow fever patients, or are returning from a locality where
yellow fever is prevalent. :
I cannot conclude this already too lencrthy address w1bhout tha,nkmcr
you, Mr. President and gentlemen, for the honour you have done me
in affording mé the opportunity of addressing you to-night, and while
I regret tha(; my remarks have fallen so far short of the importance
of the occasion, T assure you that I shall cherish a vivid remembrance

- of your unfailing kindness and whole-hearted hospitality, and of ‘the
very pleasant days spent in and about the beautiful c{ty of Halifax,
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) main reasons suggest the plopnety of 1epox ting. the 1ollow1nnr
- case; —One the assistance sometlmes afforded even the ab]est exponents
f';;of our profession by therecital of an experience of the humblest votary ;-
the other, the opportunity offered by the printed page of depositing
‘notes that may hereafter prove a valuable investment.

_ The title of the article purposes that all T assume to present is the
more or less complete clinical history of a case that caused me much
thought and, at times, much anxiety ; that refused to submit itself to
‘a satisfactory diagnosis even at the hands of two of .the leading and:

" 'most experienced physicians of Cape Breton who were called in consul-
" tation on two different occasions; and that represents an aiiment
“extending over a period of eight months, which took its departure in.
‘a rather ablupt and une\pected form thus covering up the tracks so
mysteriously traced during its career..
. Without further preliminaries I shall at onee enter upon the detailed
account of the case by stating that my patxent an engineer by trade,
is forty-one years of age, bout five feet six inches in height, inclined
to be corpulent, and weighed before his recent illnes 208 lbs. TFor
cight years he resided in the State of Pennsylvania, the rest of his iife
he has spent in Cape Breton where he was born. Barring an’ ocea-
_sional attack of quinsy he always enjoyed good health up to July 1900,
“when suppurative tonsillitis confined him to the house for thrse weeks.'
+ This was immediately followed by a slight attack of acute articular
rheumatism which however soon yielded to sodium salicylate and
alkalies. But from this period of illness his health steadily failed,
suffering pmrticularly from gastric disturbance such as nausea and
vomiting, anorexia, excessive thirst; and complaining loudly to his
family of his lack of energy, his unaccountable weakness and weari-
ness, and his irresistible despondency. In the evenings cold sensations
along the spinal column and the lower extremities would : so havass
him as to necessitate a fire when the outside temperature was no lewer
than 60° or 65°. The stomach symptoms became so amazing and
dlStlQSSan‘ bha,t in October he consulted me about ‘his condltlon I
(322)
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ecommended a hohday season away from home, and gave him a
‘mixture of pot. bicarb, fl. ext. quassia and fl. ext. nux: vomica.
\He returned in two weeks slightly improved. Soon after, however, .
' Dbe old troubles 1esumed operations with renewed activity. Complain-
ing now, in addition, of shortness of breath on the least exertion, I made
a ca.reml examination and found all the organs functionating properly
excepting the stomach, and the heart which appeared to be somewhat
weak in action, and to be laboring with mufied sounds. I continued
the stomach treatment, washed it out twice a week, and gave tinet.
digitalis in ten minim doses three times a day. Inoticed no great change
in his condition until about December 15th, when he entered on the
second and most interesting phase of his illness. The symptoms now
“took the form of severe chills followed by fever and subsequently by
profuse sweating and great prostration. They continued with abating
intensity day after day and foreibly sugoested malaria in consequence
of which quinine was administered in large doses, but without any
effect. After the commencement of the New Year a third element
entered into the complication, namely, mental disturbance. He referred
-often and urgently to his headaches, and to a peculiar sensation,
experienced during the “hot stage,” of the existence of a dual person-
ality, one portion represented by himself and the other by an acquaint-
- ance, who during the ordeal happened to be the sufferer, and on whom
he himself C\pended his energy and vitality in unrequited sympathy.
Under these trying circumstances, and while thus wrestling with his
delusions and illusions, his" axillary tcmperature would reach 104, his
pulse 120, and the whole fit remch a crisis in about an hour, ending in
a drenching pevspiration and a splitting headache. In the second
stage of these paroxysms I ncarly always noticed an unequal dilata-
tion of the pupils—the left Jarger than the right. = Also, that while
the pulse kept strong and good at the wrist the heart sounds became
more and more muffled and dull, and indeed most of the time after
Christmas were scarcely audible. - This condition pushed the question
of degeneration of the heart muscle into the fore:rround with a corres-
pondmov v deplorable prognosis. «

On Jan. 18, a great change seb in which raised the hopes of all
interested parties to a high point of expectation. The chills ceased
and for two days he felt exceedingly good ; no chills or fever ; appetite
and spirits good. But on the morning of J an, 20, he referred to a pain
in the right side which crrew stea,dlly worse. His temperature was
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-101, and- the physical signs of pleurisy presented themselves. This

“condition persisted until Jan. 28, the pain so severe as to require

-morphine twice in the twenty-four hours for its alleviation. Until

" Feb. 1 he appeared to be convaleseing nicely, when again he was over-

taken by chills and fever, accompanied now by severe attacks of
“vomiting. A picture of his condition and appearance now would be
one of utter misery. His daily programme commenced &t about 9 a.m.,
with creeping and chilly sensations leading rapidly up to a rigor causing
his teeth to chatter, his body to pitch from the bed, and that in spite
of every effort to supply warmth. After an hour of these antics the
scene was changed to the opposite extreme—burning fever, explosive
retching, and copious vomiting of glairy mucus startled the spectators,
The cuartain falls as he sinks back prostrated and soaking with perspi-
ration, his pulse running at 140, and the temperature ranging from
103 to 105.5. After the paroxysm he would be tortured with unquench-
able thirst, causing him’ to drink very large quantities of water—as
much as a quart at one draught and that repeater every half-houor and
twenty minutes. No expedient on the part of his friends and atten
dants could withiiold or prevent this excessive drinking of water ;
vehemently would he declare and repeat that water he should have
were it to cost him his life. Ice he sneered at; effervescing drinks he
contemptuously waved out of sight; spar khnO' cold water he cried for.
This happened daily from 9 a.m. tlll 2 or 3 in the afternoon when he
would lapse into a state of quietude, motionless and tranquil. He
generally slept well except on the rare occasions when an attack came
on at night.

In our efforts to account for these remarkable phenomena nothing
abnormal could be located or detected. An examination of the urine
gave a specific gravity of 1010 to 1020; no albumen or sugar ; no casts
or anatomical elements; reaction acid; urea. 2 27/; quantity in twenty-
four hours 50 to 60 ounces. The most careful palpation by myself
and the other physicians could elicit no points of tenderness nor
determine any enlargement of stomach, liver, or any of the-internal
organs. The condition of the heart was inexplicable—no displacement,
no pericardial or pleural effusion, fairly good pulse, a,nd yvet the
heart sounds inaudible.

About March 15, patient began to assume a maniacal disposition
during the attack and referred several times to suicidal inclinations
and prospects, His countenance about this time became somewhat
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jaundiced, and profound anzmia showed up, the conjunctiva becoming
pearly white. As constipation had become a troublesome factor I
attributed the new symptoms to mal-assimilation and to auto-intoxi-
cation. Sleeplesness and excessive irritability added their morbific
influence to an already woful state. This was the story day after day
until about April 15, when signs of amelioration began to appear.
These signs were coincident with the inauguration of hot water baths
on the appearance of a chill, the patient remaining submerged during
the period usually occupied by the cold stage, and then passing into
the hands of two attendants who subjected him to a vigorous “rubbing
down.” Thoroughly stimulated he was sent to bed and disturbed as
little as possible. The chills became less violent, the vomiting some-
times missed, the an®mia improved, and gradually progress towards
goo1 health was made, until on May 1, he expressed himself as feeling
very well excepting for some weakness of the legs. Cunous]y
enough this is the only symptom that remains to-day ot the many he
levealed and experienced. At present he is engaged at his regular
work, looks well, feels well, wewhs 1/8 ibs., havmo‘ aamed 35 1bs. s1nce
June 1.

The foregoing peculiar condltxon has been variously attributed to
malignant dlsease of an abdominal organ, to ulcerative endocarditis,
to cerebral tumor, and to neurasthenia. The coniplexity of the
symptoms, the contradictory evidence they presented and their obsti-
nate resistance against specific treatment rendered the case a perp‘exmw
ong, and the hamdhnor of it a matter of bewilderment and of vexation
of spirit. I have de]dyed reporting it in order to observe further
developments, but at the date of writing (‘Sopt 6) he assures me he
never felt better in his life.
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 Editorial.
: sm SITIUTION.

\\ ¢ ]mv\, prcvmnslv lmd oceasion to n-lu to'a practice which, w¢'
Ll ust is.not prevalent, but which we-are led to understand stﬂl
ol)tmns in some quarters, vizi—the substitution by dispensing
chewists' of some drug or preparation as an ¢quivalent for a some-
what similar drag or preparation preseribed by the: physician but not:
held in stock by the dispenser. The practice is, of course, mosb
veprehensible, and cannot be - defended upon any grounds. The
'disp‘onsing chemist cannot be assured that the substituted drug will
produce the vesult which the physician anticipates from his prcqcx'ip‘-'”y‘
tion, the physician is almost certain to meet with disappointment,:
and the cffect upon the paticnt may be such as to influence most
unfavorably the course of theillness.  In some quarters the substitu-

“tion of so-called © equivalcnt}s,”‘f‘ which, it is needless to say, are.
‘always cheaper than what is called for, has grown to be such a
nuisance that legislative measures have been nndertaken in order to
put a stop to it. Thus in the State of Tennessce there is a law
making it a eriminal offence, punishable by fine or imprisonment, to
substitute any drug in licu of that prescribed by the physician,

We trust that the evil is not widespread throughout our provinces,
but it is difficult to foun any estimate without definite knowledge
buing afforded us from vavious quarters. We invite couespondcnce
upon the subject from any of our readers who have had experience
with substibutors and who feel that the time for concer bed action has
comc

(326)
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: ,‘TH}L “C’ RAND OLD MAXN” OF THE PROFESSION. ‘
‘ The NEws has been reminded that Dr. Wm. Bayard of St. John, the

i Grand Old Man” of the profession in the maritime provinces:

- recently celebrated another birthday. We have much pleasule in
*quoting from the St. John Sun of August 21st; to the facts given

and sentiments expressed we arve in hem ty accoxd

“The Sun offers congratulations to Dr.. William Bayard, who is
eighty-seven years old t;oday. It would per haps | be more cor rect to
borrow an expression and say that he is eighty-seven years young.
Many old men are disposed to withdraw from active service, to think

‘and talk of the past, and to look with disfavor on new idecas and

" veformations. Dr. Bayard still goes about his medical practice mth a

‘cheerful face, an active step (md alexb mind. In season and oub he

s stirring up the people to improve the condition of the ecity, and to

“take advmtafre of all the opportunities that medical and sanitary

science has placed within their reach. On the platform, in the press

" by appeals to citizens individually and to the authorities, Dr. Bayard

continues to made himself heard on matters Lelatmo to public health
Young men may be found here and in other p}aceb who do these
things, but where is there another such active reformer of four score
and seven ? For sixty-four years Dr. b&ymd has been a physlcmn in
this city. In that time he has been the leading spirit in wany
beneficent enterpuqes The public hospital is pmctnc:x]]) “his creation.
He was foremost in securing the enactment of sanitary laws. The
highest positions in the crl['b of his fellow physxcxans were bestowed
upon him before half the doctox.s now in St. John were born. The
first message ever sent by electric telegraph to this city eame to
him Yet Dr. Bayard is younger in mind and heart and pur po:e, more
advanced in his ideas, more strenuous in his etforts for the i improve-
ment of existing conditions than most of his juniors. So it is proper
for good citizens to wish him many returns of the anniversary of his
birth.” : ‘ o

LABOR LU.‘ORY OF HYGIE‘\IE

’lhe profession i in Nova Scobm will doubtless be pleased to Iearn‘
that the government has e%babhshed a Laboratory of Hygiene for the

'provmce. The dub;es envolved have been edtrusted to Dr. Andrew
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‘Halliday who has been appinted to the position of Provincial Patho. .
logist and Bacteriologist. . The work undertaken will be somewhat -
‘more . compr ehenswe than . that so efficiently canwd out tor the ;
‘ Provincial Board of Health by Dr. W. H. Hattie. ‘ R
© Dr. Halliday recently returned from Glasgow where Le _spent
“nearly a year devoting his time particularly to pathology and bacter-
iology, where we have learned his work was most favorably com-
mented upon. The work which will be carried on at the Laborétmy
of Hygiene is what Dr. H: Llhday has always taken p,utlcuLu interest
in and the profession will be more than uthﬁed in the new appoint-
ment.

The following will give those interested some idea of what wﬂl be
undertaken in the Labnxatm vy ‘

1. Examination of sputum for tubercle bacilli, pneumococei, ete

2. Examination of swabs from the thr oat in suspected cases of
diphtheria. ~

3. Examination of specnnem of blood in suspectea typhold by
means of the Widal test. -

4. Microscopic examination of blood films, blood counts, ote.

5. Urine—<quantitative estimation of albumen, urea, ctc, and
report on microseopic characters of deposits.

6. Reports on pathological fluids, tumors, uterine scmpmas ete..

7. Sanitary, chemical, and bacteuolomeal e\ammatxon of water,
sewave ete.

8. Milk—estimation of fat,s solids, ete., and bacberlolomca,l examn-
umblon particularly for tubercle and typhoid bacilii.

9. Toods—ordinary sanitary examinations for mJurlous preserva- -
tives ‘md other noxious substances. :

It is particularly vequested that clinical notes be forwarded in all
cases along with specimens. In cases of suspeeted typhold it is very
important to state the day of the squecbed fever as without this
mfmmatwn it'is uuposs.ble to give an opinion in a'doubtful case. It
must be remembered that the reacblon most fr equentl) appeals about
the seventh day of the fever, although it not mfrequently oceurs as

‘ emly as the fifth day bub it may be delayed to the second week.

Information as to securing specimens and’ presnntmo' the same will
gladly be furnished on application to the laboratory. :
* No fee is charged for any of these exammatlons but where it is
undertaken for a patient who is perfectly able fo pay it is expected
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“that a fee of $1.00 will be voluntarily tendered. This is left to the
“discretion of the medical man attending the case.

" All communications and specimens should be addressed to Dr. Hal-
liday, Nova Scotia Labmatony of Hymene, Hl]lta\ Medxcal College,
: Hallm\. ‘

Matters Personal and jmpersonal.

‘Dr. C. D. Murray of this city, is laid up with empyema of the
antrum at the Victoria Generval Hoql)ltal

Dr. Louis Singer, surgeon on the French cableship “Contre Amiral
Caubet” was recently called to France by cable announcing the serious
illness of his father. We are sorry to announce that before the
doctor reached home, his father, who was a captain in the ]!rench
army had passed away, the cause of death being diabetes. The many
friends whom Dr. Singer made in this city wxll sympathize with him
in his bereavement. -

Dr. H. D. Weaver of this city, who recently returned from Toronto
after having taken a special course in electricity, has a splendid new
electrical equipment fitted up in his office: This includes a ten plate
static machine with X-ray attachments, Crooke’s tubes, ete., and also
a medical battery containing forty-four modified Leclanche cells and
possessing all the latest” iinprovements for applying a galvanic or
faradic current to the body. Dr. Weaver will be able to carry out
X-ray wmk for diagnostic purposes promptly, and from what we
have -seen, sa,tmf&ctouly, and -also any electrical tr ent.ment that may
be suggested by the abtendm s physician. ‘

SANMETTO IN ENURBESIS.

1 used Sanmetio in a case of a young miss, thirteen years of age, who was becomm"
a regular *“ wet. the bed.” I had tried all the usual remedies, but failed to make a cme,
so I tried Sanmetto and the result was a perfcct cure, as she has not been troubled
since the first treatment with Sanmetto, ‘and I inguired to-day, and was.informed that
she had attended school, 'travelled' two hundred and fifty mlles, losing two nights’
sleep, but not once has thc trouble returned ; therefore I call it a cure m every sense"
of the word, and another triumph for Szm'netto I can sav that in over for by six years
practice I have never found a medluue that is as near a specxﬁc for r,he purposcs in-
tended as Sa.nmet,to. o ‘ ; . C

Sopa SPRINGS, Tdaho. . IR
. : WM. H. ANDERSON, M. D.



- Socnety meetings.
CA\*ADIA\T MEDICAL ASSOCIATIO\

““The 34th Annual Meetm(f of the (Jana,dlzm Medlcal opened . at’
f’Wmmpen Manitoba, on the morning of the 28th of August and con-’
. tinued for the two following days. There was in attendance over
one hundred and seventy-five members from all parts of the Dominion,
the second largest gathering in the history of the Association; but
the meeting ltself has been plonounced the most successful of any yet
held under the auspices of this Association. There were several
visiting doctors from the United States. ;

Dr. H H. Chown of Winnipeg, the President, occupied the chair
while Dr. F. N. G. Starr of Toronto, discharged the duties of Secretary.

In the absence of Chief Justice Killam, Dr. J. H. O’Donnell, one of
he oldest practitioners in the West delivered the address of welcome.
He referred to the conditions present in 1869 when Winnipeg was an
outpost of civilization, and gave interesting references to Drs. Cowan,
Curtis, J. Bird, Beddom and Bund who were already in the
West when Dr. O’'Donnell meved there in 1869. His address was
very much appreciated by the members of the Association.

Dr. R. W. Powell of Ottawa, the past President of the Assocxatxon
then introduced Dr.-H. H. Chown, the President-elect.

Dr. Chown on rising to reply was received with hearty cheers‘
testifying to the bigh esteem in which he is held by his fellow-
practitioners throughout the Dominion. He briefly thanked the
Association for the honour they had conferred -upon him at the
meeting in Ottawa one year ago.

Dr, Starr, the Secretary, presented his Annual Report. It referred
to the meeting at Ottawa last year, to the attendance of 153 members,
which was an increase over former meetings in ‘that city, to Domlmon
Registration and to the forma,txon of a Physmans Protective ASSOC]-
ation.

Dr. Edeboh]s of New York and Dr. Sutton of Pittsburg were wel-
comed to the conv entlon and requested to pmtlmp‘mte 1n the

dlscuqsmn‘
(330) ‘
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'TTHE OUESTIO\' OF MEDICAL DEFENCE.

Tlns ‘was . mhochced by Dr. Russell Thomas of Lennoxville, Que.
‘who had been delegated by the St. Francis District Association, to
‘present this subject to the Canadian Medical Association. He made
‘a strong plea for the formation of a Medical Defence Union and
‘thought that all were agreed of the necessity for such. He sup-
ported his contentions by citing two or three cascs already well-
known to medical practitioners in Canada and after showing that
such Defence Unions wers a success in England, he concluded by
outlining the plan of medical defence already in vogue and supported
by the St. Francis District Medical Association which he was
authorized and prepared to hand over entire to the Canadian
Medical Association. The discussion of this nnpmtmnb matter was
‘deferred unti} later on on in the session.

ADDRESS IN MEDICINE.~—THE QUESTION OF \IEDICAL EDUCAT[OV

Dr. J. R. Jones of Winnipeg delivered this address. In opening
his remarks he referred to the unsoived problems of medical educa-
tion, the importance of which were especially manifest in view of the
establishment of a Dominion Medical Board.  Uniform or equivalent
curricula, ke thought, would greatly facilitate paving the way for the
accomplishment of this object. He thought that the great aim of the
Canadian Medical Association should be to create a Dominion Medical
Board upon such a sound and enduring . basis that the qualifications
could be registered in every province of the Dominion. They should
not only be. Canadian but Imperial, capable of ‘registration in Great
and Greater Britain, There should be no special education for the
profession of medicine and the defect in the preliminary education of
medical students should be corrected. The standard. is not- high
enough. Many students came into the medical college, their minds
totally unprepared, undisciplined, not competent to engage in' the
different studies of a professicn to advantage. Dr. Jones would not
eliminate Latin but would go a-step farther and advocate a more
general knowledge of Gleek as Greek was par excellence—the
language of science. He. quoted from two eminent -authorities, who

‘ favor the retaxmng of “classical education” as training for professxonal
studies—Dr. Alexander Hill, a member of our professmn who. is
- Master of Downing College, Cambridge, and Professor Jebb of Berlin.
He: referred to ‘medical matriealation examinations and deplored the
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3* "‘n “om pmmny @choo]s From an’ e\penence ot‘manvzyems as'an :
“examiner at the Univer sxty of Mamtoba Dr. Jones. has’ concluded that "
\;‘the teachmo of English: takesa ver V. subordinate’ posxtlon in” o’
fschools The defect was a universal one; and it was, obkus that’ 1f'\1
‘*‘Enor]xsh should  becomé a prominent suljJect of the - medical- matucu-ﬂl“‘
“lation examination every student ought to be able to express his;
thoughts coherently and intelligenily. The didactic lecture came in..
. for adyerse criticism, and defects and useless wastes of time, which
-could be more profitably employed, were pointed out. Persistent
‘work in the dissecting-room under the guidance of an experienced
‘demonstrator, who will describe, discuss, and constantly orally .
“examine the student is a rational and effective method of teaching
"anatomy. Medical Juuspmdence and Samlmy Suence were: not"j:'
properly taught. ‘ N C
Dr. Jones supported the “case” method of Leachma a,nd fxom“
" personal experience he favors the English system of clinical clerk- .
ships and dresserships as the mest fo(mble practical and thorough
for the development of medical teachings. =He relerred to the ques-
tion of Dominion' Registration and pointed out two serious ohjections
to Dr. Roddick’s Bill: First, the great number of the representatives.
of the Council, entailing expenses beyond at least, our immediate
resources; and second, the fact that one of the contracting parties to
Dominion Registration may secede and the elaborate fabric, the work:
of many years, tumble to the ground. The able paper of Dr. Jones
was received with much gratification by the Association. s
Dr. R. B. Nevitt, Dean of the Woman’s Medical College, Toronto .“'v‘f
' in moving a vote of thanks to Dr. Jones for his able paper, stated
‘that he had placed his finger on the wealk point of Medical Education. ;
Dr. 8. J. Tunstall of Vancouver seconded the motion for the vote of
thanks and also congratulated Dr. Jones for the excellent manner in
which he presented his subject.
DOMINION REGISTRATION.
Dr. T. G. Roddick of Montreal, who had so ]onnr and so ab]y advo-
cated this much-to-be-desired measure, delivered a stirring address on
the subject, ably reviewing the subject of Inter-Provincial Registration
from the time of its inception to the introduction of his Bill at the
last session of the House of Commons. The special committee ap-
pointed on this ~subject had not yet 1ep01ted so the discussion was
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postponed unh] the comnmttee hm] a chance to meet and report later
“on in the session,  Dr. Roddick now seems to hold to the opinion that
the sugrestion of Dr. Britton of Toronto, that representution by popu-
3 Lmon for Ont(mo ab least, would be advisable.
: INFECTIOUS PNEUMONIA.
, \V S Mmr Truro, Nova Scotia, read this paper. He reported
our caee s, all of which had occurred between the 1st and}13th of April
of this year, in the same house and in the same famlly The first
“‘occurred in a child of ten years, the disease terminating by crisis on
_t,he Gth day, the child making a good recovery. A sister aged fourteen
~.contracted the disease; terminated by crisis on the 9th day, but fol-
"lowed two days after by left-sided pleuro-pncumonia. This proved
" fatal, The third occurred in a sister of fifteen years of age, bevmmng
w1th a pain on the left side and terminated on 10th day by crisis and
recovery ‘Number four developed pneumonia, but recovery was quick,
.the patient being about in two weeks. There was no influenza in the
“town at the time. Dr. Muir spoke of the organisin of pneumonia, its
culbwauon <md detectlon ‘

FIRST DAY—A ftemoon Session.

‘ _ PRESTDENT'S ADDRESS.
‘ “"‘“As this'\\vls the first time that the Canadian Medical Association
"had met in Manitoba, Dr. Chown referred brieily to the future of that
'impoxtanb province. Although less than ten per cent. of the arable
1and was under cultivation, Manitoba’s farmers would this year have
a crop estimated at 85,000,000 bushels of grain. Fe then referred to
the work performed in Winnipeg for the purpose of making that city
a healthy one, and in spite of the level nature of the land, an excellent
S}st;em of sewers had been introduced through all the streets; and
- efficient arvangements had been made for rev"ulm flushing of the
" sewers by means of tilting basins at the upper end of each main sewer.
" As Winnipeg has two rivers at her door the problem of removing
sewage was easily and safely solved, Dr.Chown then referred to the
water supply and said that the people of Wi ‘nmpecr en‘)oyed as pure
water as could be found in the world. An examination of the city
water would show that there was in it only nine to thirty colonies of
bacteria. The water is taken from zn artesian well seventeen feet in
diameter and forty-eight feet deep, and although they have been
pumping for-months a-supply of from fwo to three million gallons per
day there is not the evidence of any diminution of the amount flowing
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BUR 'llm well is supposed ‘to tap an under-m ound passa ge whlch runs
hom Lake Manitoba, and as this Lake is 130 wiles long the supply is
,,me:xhzmst)ble The undel -lying 10c1\ formation in that section of
’\Ianitoba is a magnesia limestone and, consequently, the water con-
" tains a large amount of the carbonate of lime and of magnesia and is
too hard for satisfactory use in boilers and hot-water apphancea Th]S‘
'is overcome by using: Clarke’ s method of softemnor by precipitation of
these cazbonmtes thxoucrh the actlon of lime water; and the softening.
plant is unique on' this slde of the Atlantlc Dr. Chown then referred
“to the questlon of Tubelcu]osm and r,houﬂht that ‘Koch’s . tentative
denial of the oneness of tubelculoqxs of 'man and tubez culoms of cattle
till needs the proof Sf non- mocu]ablhty “from cattle to man. Hel

1nstanced cases ot young’ iarmexs free from tuberculous taint living in’

“newly-built houses harboring no bacilli and %epalated by long d]smuees

" from their nelcrhbours in whom tuberculosis constantly makes its’

appearance; and we have here, an experiment on a wider scale, and if

you can eliminate heredity, house infection and contagion from other
causes, to what cause can you deseribe the origin of these outbreaks?

Medical Education, the plan of Dominion Registration as introduced
by Dr. Roddick, Malarial Fever, Proprietary Drugs, the Progress in
Surgery and the Future of Bacteriology and Haeematology were subjeats
~ably dealt with; and in concluding Dr. Chown felt that a duty rests’
‘upon the Medical profession to get at the true cause of all forms of
disease and rescue the public hom both the honest fanatic and the.
‘ignorant pretender by doing not only all whzmt these cla,lm but domtr
‘more and doing it betéer. ¢ o ‘ f‘j

Sir James Grant of Ottawa moved a vote of thanl\s to the President

" and characterized the address as e\bzeme]y mtelestmcr and lnstluc-““

twe. Dr. J. L. Bray of Cha,tham seconded the motlon S

EPIDEMIC CEREBRO-SPINAL MENINGITIS.

Dr James Mclxenby, Grenna Manitoba, pxe@ented this paper, which
gave an account of an epidemic occurring in North Dakota during
the winter and spring of 1893. It occurred within an area e)\tendmo
fifty miles from east to west and twenty miles from north to south
and was comparatively definitely limited. About 70 persons were
seriously ill and almost as many others suffered from mild manifesta-
tions of the disease. . Of the 70 cases twenty-five ended fatally,—a
mortality of about 357/, 1In the practice of Dr. McKenty there
occurred some thirty cases, a brief record of twenty-two of these
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o béinﬁr képt 'I‘he avemo-e age was seventeen years; the youngest
ﬁfteen months; the oldest thnty-emht years. The duration of the
dlsea>e extended from twelve hours to fifteen weeks. No post-mortem
was made in any case. Dr \Ichmny then r]escubt,d in det.nl the
: chmcal aspects of sevew] cases,
. SPLENIC ANMMIA, WITH CASE.
» " Dr. A J Macdonnell, Winnipeg, contributed this paper. with the
}nstmy of the case. This was an exceedingly rare disease. In 1898
~ the number of cases recorded did not exceed thirty, but since that
time there has been fifty additional cases reported. R. N., aged 27
- years; environment good; has never had malaria; habits and mode of
+ life good; positively never had syphilis. The ptescnt illness began in
Angust 1899. Felt heavy on the right side with a feeling of fulness
and weight. In January 1900 gave up work on account of muscular -
weakness. There was no vomiting. The patient consulted Dr.
~ Macdonnell in March 1900, walking into his office with considerable
* difficulty. There was no enlargement of lymphatic glands. Enlarge-
- n.ent of the stomach could never be percussed or pa]pater‘“ Liver dull-
. ness was practically normal. There was no jaundice or pain in the liver
region. The patient succumbed to the discase but no post-mortem
was held. Another case occurring in a pmtlent aged seventeen was
reported. Dr. Bell made a blood-count in this case which at different
times ranged 3,540,000, then 3,600,000, then 3,400,000, with 7,602
white-blood cells. In this case all the other organs were novinal.
And there seemed to be no predisposing cause in this case. Dr
- Macdonnell stated that only ten autopsies had been made on people
~dying from this discase. He referred to the conditions found post-
‘mortem in these cases. The treatment for these cases was stated to
be rest, diet, and vigorous doses of arsenic. The mortality is set
~down at "0/ As far as operation is concerned, physicians will not
be satistied until it is clear that the patlent recovers from the opera-
‘tion as well as from the disease. If we are sure of our diagnosis
then surgical intervention is deemed advisable.
PHYSICAL' DEVELOPMENT.

Dr. J. N. Hutchison of Winnipeg, read a. carefully pxepared paper
on Physical Development. The paper did not deal with anything
new. but called attention to and emphasized certain facts of con-
siderable importance. He considered that children were sent to
school at too early an age and as a result there was danger of brain
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‘overwork.  He insisted upon the neeessity of having healthy parents
“and deplores the system of education which devdops the mind at the
expense of the body. He was an advoeate of periodical Jectures by
duly qualified physicians to separate classes of boys and girls on the |
subject of sex; but the primary responsibility in this matter he leced
upon the parents.  There would be real progress in the prevention d
of tuberculosis when people the subject of the - dmc(xse recognize that
- they should not marry. =~ The paper which wits 11~tened to thh c]o»e
q;ttten jion C]Osb(} with, a reference to the prnbloms of those vnfm«
“tunates who are nexche nwnb.lllv nor ph) sxeall) qualified for th(,
«‘t'dutles of hf SR ‘ : : ;

REPORT 01‘ CASES 'J REATED \\'XTH SUPER-HEATED DRY .MR

~De. WO HL Pcplm of 'J‘oxonto introduced this subject in a p.mpm

which cited his experience and observations in the treatment of
certain cases by this plan or process. He briefly described the
apparatus and the method of treatment. It only takes twenty
minutes to reach a heart of 300 degrees F. The average duration of -
the apphc.xt:on of the heat is forty-five minutes. The physiological

and therapeuticnl effects noticed were referred to, as dilatation of
blood-ves-cls ete.  He administers the treatiment one honr after meal”

time with due regard that there shall be as little as possible excite- .
ment and exertion.  He has not seen any ill effects from the tr (,at-
ment.  He first gave notes of the case of a patient, a man aged -

thirty-five years, who had suffered for some time from varicose ulcer:
~of the right leg, with considerable pain. This patient had a treat-
ment of 35 minutes duration and was able to walk home with very
little discomfort.  After three times, in ten days, the ulcer was very
~ much reduced in size. The second case was a patient twenty-two
years of age who had been troubled with rheumatisin for two years
‘pnst. A temperature of 320 degrees was employed with good
~satisfaction. Several other cases of. rheumatism and eczema were
reported. The treatment in each case proved highly satisfac-
tory, patients never complaining of any discomforts and all express-
ing satisfaction with the treatment. Dr. Pepler subjects a consider-
able portion of the patient’s body from a temperature of 280 te 320
degrees B. The results ave often not apparent for some time after
treatment. . ' '
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- Dr. McAdam of Battleford, asked Dr. Pepler if he had ever tried
“the treatinent with high temperature, where he had any doubts of the
‘condition of the heart,

. Dr. MacDonald of Brandon referred to a case which ha«l come
under his observation in which there was heart trouble. Perspiration

“occurred freely but with no effect in a depressing way upon the
circulatlon. Treatment in this case was continued for two weeks but
he had never determined that there had been any effect upon the
heart although there was a small heart lesion at the time.

Dr. Pepler in reply : He could not speak personally as -to any
deleterious results from weak heart. Of course there were many
cases reported where heart trouble was present. He personally had
never noticed any heart or head symptoms in his cases.  He bhought
with care there would beno bad results.

ORJ.‘HOI’EDIC TREATMENT OF DEFORMITIES AND DISABILITIES RESULT-
ING FROM DISEASES OF THE NERVOUS SYSTEM

With special reference to tendon transposition—By Dr. B. L Me-
Kénzie, of Toronto. He spoke of disabilities and deformities }x‘esulb‘mg
from paralysis, some of which were commonly regarded as hopeless
but the conditions of a)great n‘iajorit,y of them were remediable and
should receive a considerable amount of attention. He was atk‘s,dx‘h»e
pains to explain the respective motion of. joints,: particularly. the:
ankle-joint and knee- joint, ecspecially calling attention to the normal
conditions of . cquilibrium, and then showed how the muscles of some
of the ‘groups at times Lecome paralyzed and. t,lm lalance and equili-
‘briunin thereby dcsh oy ed.- \[ec]mmcwl,Lleatmmb was often necessary
and often efficacious as well; massage and L]ec‘txicity had their res-
pective “places, but he made particalar reference to the meLhorl of’
treatment that had been in vogue for twenty yedrs and had b en‘
“introduced on this continent by Dr. Parish, of Phlludelplu.l He went
‘carefully into an. e\plmmtlou as' to how mu‘:cles can: be transferred
from their usual. point of action; and then he gave an aceount, of scv-
eral cases in which he had- successfullv accomphshed this. - T his
opinion, drnputamon of a limb bucause ot appalent dusablhtv shou}d
“seldom or never be resorted to. - EERR I DO

' In answer to Dr. McAdam, Dr. chKenae dxsappm\ ed of ].xclu ts
rm treatment of CUIV(Lf,UI of the kplne . : -

Dr. Clarence Starr, Toronto, stated the sub]ecb was ot m reat mtcx-
‘est to hnn as he was 1nnerested preﬁty larnely upon- the same hnes of
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surgery. Dr. McKenzie had indicated a large number of cases of‘ﬂ

‘paralysis which can be wonderfully helped by opemblve pxocedmes i
- Dr. Starr thought that Dr. Bowlby, of Boston deqaved a meat dea],‘vz;
of eredit for the work he has performed in this connection. = . :

Dr. H. B. Small, of Ottawa, referred to a case Dr. McKenzie had -

‘ opemted on. “In this case previous to operation, the boy had gr eab’
difficulty in arising from the sitting pesture, and when walkmg he

had to rest every few yards. After the operation he was very much

improved and when Dr. Small last saw him, about a week ago, he
could walk very easily and never had to support himseif. -The im-
provement during the last 10111 or five weeks was especm]ly very

marked. :
(To be concluded in newt issue )

NEW BRUNSWICK MEDICAL SOGIETY'

The twenty—ﬁlst Annual Meebmu of the \Tew Brunswick LIedlcal
Society was held in the Council Chambm, Moncton, July 16 and 17,
1901. In the absence of the President, Dr. S. C. Murray of Albert, the
Vice-President, occupied the chair. After the adoption of the minutes of
‘the previous meeting, Dr. Murray referred to the loss sustained by the
profession in this Province by the death of several of its members, and
then referred to the advisability of the formation of a Medical Defence
Umon pointing out the benefits derived from such organizations in
other localities, and urging upon the socicty to give t]us matter -its
serious consideration. As a result of the plesidimr officer’s remarks
the ' following motion presented by Dr. Thomas Walker, St. John,
‘was unanimously adopted : :

: Resolved, That the New Brunswick Medical boc1ety looks w1th favor upon
the formation of a Medical Defence Association in the Domunon, and the
members here present pledge themselves to aid in every way in the carrying
out such a scheme, provided such an association can be formed on a.fair and

" equitable basis, The secretary was mstructed to fonwald a copy to the
Oanadian Medical Association.

The Txeasmers 1eport showed the socnety to be in a ﬂom 1shmtr
condition. :

The Registrar’s 1eporb shows tLab bhcre are in the Ptovlnce 246
‘ realstered practitioners, 7 of whom were ‘added during the past year.
A number of other- facr,s of lmportance to the profession in the Plovmce




. OBITUARY. . 839

were referred to. A number of interesting papers and ‘discussions

were presented at the sessions of the meeting and all proved most

interesting and merited the time devoted to them by members of the

Association. : C
The following programme was carried out:

“Barly diagnosis and treatment of Tuberculouls, with 1eports of
cases cured.”—J. H. Ryan, Sussex.

“Discussion: “What should be done by the Pxofesswn and - by the
State for the prevention and treatment of Tubelculusxs vV
Opened by Thomas Walker, St. John. ‘

“Acute Stenosis of the Larynx,”—O. J. McCully, Moncton. :

“ \Iultlple Osteo- -Myelitis following Typhoid Fever, with report of

~ case”—G. A. B. Addy, St. John.

“Lacexatlons of the Perinceum.”—T. Morris, St. John.

Evolution and Theory of the Obstetucal I‘o1cens ——J C. Webster,
Chicago. o
“Opezatlons for Prostatic DlSG&SGb -—J ames Bruce, Moncton.
“Rheumatisin of Eye.”—J. R. McIntosh, St. John..

“Smallpox,”—W. L. Ellis, St. John.

A luncheon tendered to the. visiting members. of the Association at
the Hotel Minto by the profession in Mongton was well patronized:
and thoroughly enjoyed, and many of the members presenb availed
themselves of the opportunity to thank the local members for theu
efforts to ensure the suceess of the meeting. , :

The following officers were elected for the ensuing year: -

President............. .....S. C. Murray, Albert.
Secretary......... PRI ;. W. L Ellis, St.. John.
Treasurer.... ... e G. G. Melvin, St. John.

. Trustees: Drs. R. L. Botsford, J. W. ‘Bridges, A. J. Thorne.

It was decided to'hold the next a,nnua.l meeting in St John.
~ The following committee of alrancrements was appomted -—Drs
Inches J. Pl‘rlsme, T.D. W(ﬂker, S Skmnel o

Ob\tuary’ e o .

© Dr.J. H ]\IORRISO\Z —The city of St John has lost one of 1ts clever
and popular physicians in the sudden death of Dr. J. H. Morrison

.which took place on- the 13th inst. Dr. Morrison had been in delicate
health dunnJ the past two ye: us and half and the continued - strain
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of a trial in the cireuit court, during a large part of which he -had
been "on the stand subject to close examination, proved too much for

his weakened condition. Early Thursday morning, the 12th inst, he

awoke unwell, but partially recovered, though not sufﬁcwnsly to attend

court. Dr. Inches saw him about ten o ‘clock when he showed no

dangerous symptoms. - Shortly afterward. he became unconscious,
“and to all appearances moribund. Artificial respiration was resorted

to, and during the evening he appeared to, 1ally slwhtly, only to fail
: steadly duunv the night.

.Joseph . Mmmson M. D., Ph. D., was born in St. John Octobel
206th, 1854. He was the son of Rev. Daniel Morrison and 'Margaret
Turner. He was educated at the hlcrh and normal sehools of New
Branswick; - Bellevue, college, New \7011\, Guy’s hospital,” London;

- Royal Ophthalmie hospital, London Hotel Dieu, Paris. He taught in
various high schools in this province prior. to beammcr the. study of
medicine. He graduated from Bellevue college in 1878 and shortly
after was appomted vice-president and pmieesox in nabural science
-in the Pennsylvania State Norwmal School. In 1881 he went to
Manitoba, and for some years was identified with the social; educa-
tional. and political department of Western Manitoba, after which he
went abroad, pursuing his studies as a specialist.

Dr. Morrison was married in 1881 to Ida, daughter, of T, W I\eu-
stead of Rothesay, N. B. She'died in 1887, ]e‘wma one ‘daughter,
now fifteen years of age. His second wife was a daucrhtel of the late
James L. Dunn. Two children survive thls marriage, aored respective-

- ]y four and two years.

During his career in special practice in eye, ear, nose and throat
dlseflses, Dr. Morrison gained a high reputation and standing in his
profession throughout “the maritime provinces. But Dr. Morrison’s
activities were not confined to his pwtessxonal work. He was an
ardent politician well informed in. public affairs, full of courage and
energy, and a clever public speaker.. . Not.in .the political field alone
was he generous of his time and. balent.. - Like his fellow doctors, his
-gkill was-at the command of tliose who could not pay. Many
churches and societies remember with gratitude the freehandedness
-with which'he helped them by his *)opulal illustrated lectures.  Dis-
appointment has fallen upon those who -hoped for his recov ery and
looked for the fulfillment of the promise of other years. "But most of
of all 'the sorrow falls-upon the wife and chlldzen who have- the‘,
sympathy of the whole community.. ‘

Dr. Jas. A. McCarroN.—The death of Dr. James A. ’\IcCarlon of
St. John, took place at the General Public Hospltal or the evening of
‘Auo 22nd after a iew weeks’ illness, - He was ' a - natwe of At John
.and practlced ‘his profession there - the greater part of his life. - He -
-was educated at the University of- \TeW Bxunswmk Laval,’ Quebec .
and ab Dubhn He was unmar ued cmd about smty yems of. age. -
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Hypnotic, Loral Anesthetic and Antiseptic.
iT. DOES :OT DEPRESS THE HEART. '

We have hundredsof favor: le reports of its use in Insomnia, Epilepsy, Asthma,
Nausea of Pregnancy anc . .aesthesia, Seasickness, Chorea, Alcohohsm, Head-
ache, etc., etc. It has r.any advantao'es over cocaine and the like in minor
surgery and dentistry in that it is markedly antiseptic as well as anesthetic.
We supply it in 3- and 5- .in 8. C. Tablets; in Crystals, in ounce and half-
ounce vials ; also 5-grain .- >sules. ‘

'CHLOR! TONE INHALANT

A valuable combination composed of Chloretone, Oamphor, Menthol, Oil
Cinnamon, and Refined T iquid Petrolatum. In the treatment of Bronchms,
Catarrh of the Nasal - assages, etc., this remedy may be successfully em-
ployed. It should beu :d in the form of a very fine spray. An atomizer
specially designed for - ¢y llqmds is of course necessary to insure perfect
. vaporization. . . .« . In161l. oz, 8 fl oz and £ fl. oz bottles.

SUPBABHH"“ LIQUID witH CHLORETONE

Many reports from prc inent rhinoiogists and others claim immediate relief .

in the treatment of Ha, Fever with this remedy. Applied locally by means- {3 [

P of a spray or on pledgets of cotton. Suprarenal Liquid with Chloretone can
be used practically upon every mucous membrane, but is especially recom-

mended in inflammations of the nose, throat, eye, and ear. Supphed m,‘

" ounce vials,

BORO CHLORETO \IE

A valuable combination of Chloretone and Boric Acid. To be applied by
sprinkling the powder directly upon the affected surface, This dusting powder
can be employed advantageously in wounds, bruises, burns, ulcers, buboes, etc.
- Its analgesic and antiseptic properties are very pronounced. It does not
delay union or granulation. . . . . Supplied in 2-oz sprinkler-fop cans.

Parke, Davis & Company’
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MONTREAL. Qus.




