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that is contamed in' raw milk, ‘with’ the immense adv anmoc
gamed for the sick, that the casein is physiologically ’(th(md ‘
into a soluble form—the milk ciinnot curdle; remains a real
- fluid after i ingestion. - Casein curdcwhumo mn compdct MASSCS
is by far the most. rdmc tory . Lo, umcstmn of any form of
pl‘O[f:ld I\Ianv years of clinical experience have proven that
" nothing is lost (and surely much guined) by beginning with

peptonmised milk and av mdmg L](“d]\\ ays poasxbic and often
~ realised complications and relapsés; due to the : LL.UIHULIU()P
of mdwestlbe food in thc intestinal ‘tract. .~

Ml LK IS I’FPTON’ISED FA:aILY WITIL I‘AIRCIULD Perrox-
ISING, TUB}:,S--COID or\ ot m\ocus

FAIRCHILD BROS & F‘OSTER“
NEW YORK
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The greatest auxf1iary to any form of

medication in anaemic and consumptwe
cases 1s hve, healthy blood.

is the arterial blood of the vigorous bul
lock, antiseptically prepared by cold
process, and sterilized. It makes new
“and enriched blood quicker and better -
than any other known agent. There -
1sa prompt increase of red cells and
‘3haem0crlob1n in the blood, together with
*~ rapidly improving strength and func-
 tions, shortly after administrationis be-
‘gun. A postal will bring you our scien-
tific treatise on toplcal and internal ad-
ministration, and reports of hundreds of R
7 chnlcal cases -

?HE BOWEN!NE GO.,

75 West Houston St.,, New York.
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isterine

The standard antiseptic for both internal and external use.

NON-TOXIC, NON-IRRITANT, NON-ESCHAROTIC—ABSOLUTELY SAFE, AGREEABLE AND CONVENIENT.

LISTERINE is taken as the standard of antiseptic preparations:
The imitators all say, ** It 15 something like LISTERINE."

BECAUSE of its intrinsic antiseptic value and unvariable uniformity,
LISTHRINE may be relied upon to make and maintain surgically clean—
aseptic—all living tissues.

IT IS AN EXCELLENT and very effective means of conveying to
the innermost recesses and folds of the mucous membranes that mild
and etilcient inineral antiseptic, boracic ~cid, which it holds in perfect
solution ; and whilst ther~ isno possibility of poisonous effect through the
absorption of LISTERIVE, its power to neutralize the product- of putre
gacnon _(lh(li\s preventing septic absorption) has been most satistactorily

etermined.

A special pamphlet on catarrhal disorders may be had upon upplication.

NI NI NI NI

2

For diseases of the uric acid diathesis

LAMBERT'S LITHIATED HYDRNAGEA |%

A remedy of acknowledsed value in the treatment of all diseases of the urinary 2
system and of special utility in the train of cvil effects arising from uric acid
diathesis. A pamphletot ** Clippings” of editorials on this subject may be had
by addressing :

LAMBERT PHARMACAL CO., SAINT LOUIS. E

2 Be assured of genuiue Listerine by purchasing an original package.

, Children respond so quickly to

Scott’s Emulsion, it seems peculiarly
suited to their sensitive natures. It
is wonderful how quickly a delicate
child improves in every way on
such treatment.

Samples free.

SCOTT & BOWNE, Chemists,
ToronTO, ONTARIO.
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. WILLIAM PETERSON, M. A., LL. D Principal, . .
" ALEX JuHNSGON, M.A., L.L.D., Vice-Principal. : l

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

WILLIAM WRIdH‘I. M.D,L R.C. S.

- McGILL UNIVERSITY, Montreal.

' FAOULTY OF MEDIOINE. Seventy-first Session. 1902—1903.

OFFICERS AND MEMBERS OF THE, FACULTY. I . g
J. G. ADAMI, M. A, M.D., Director of Musue!
. ¥. G. FINLEY, M.D,, Lond., Librarian. . . .

m.

EMERITUS PROFESSORS. . ‘ .

DUNCAX C. McCALLUM, M. D, M. R, 0.8, B,

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

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

W:LL1aM GARDNRR, M. D., Professor of Gynaxcology.

Fraxcis J. Suzensep, M. D., M. R. C. S., Eng., Professor
of Anatomy.

¥. Buruar, M. D, M. R.C. 8., Eng., Professor of Ophtha-
mology and O:clngy. i

Jauxs Stewart, M. D., Prof. of Medicine and Clinical
Medicine,

@roree WiLkiNs, M, D., M. R. C. 8., Professor of Medical
Jurisprudence and Lecturer on Histology.

D, P. PaxtaLLow, B. So., Professor of Botany.

WreaLey Miuis, M, A, M. D, L. R. O. P.. Professor of
Physiology. .

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

W. S. Morrow, M. D., Lecturer in Physiology. : :

JoBx M. Eupzr, B. A., M, D., Lecturer in Surgery and
Clinical Surgery. . :

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

J. A, SeriNeur M. D., Lecturer in Applied Anatomy.

F. A, L. Locruaxrt, M, B ,{Edin) Lecturer in Gynocology.

A. E. Gawrow, M, D., Lecturer in Surgery and Clinical
Surgery.

@. GorpON CaMPRXLL, B. Sc., M, D., Lecturer in Clinical
Medicine,

W. F. HaMurox. 3. D,, Lecturer in Clinical Medicine.

LECTURERS.

ALEXANDRR D. Brackapbrr, B. A., M. D., Professor o
Pharmacology and Therapeutics

R. F. Rurray, B. A, M, D., Prof of Chewmistry.

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

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

F. G. Fistey, M. D., London, McGill, Assistant Professor
of Medicine, and Associate Professor of Clinical
Medicine.,

Hexny A, Larurur, B. A, M. D, Assistant Professor ol
Medicine and Associate Professor of Clinical Mudicine.

Georer, E. Arustroxe, M. D., Associate Prof. of Clinical
Surgery,

H. 8. Birgert, M. D., Prof. of Laryngology,

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

Wrarr Jousrox, M. D., Professor of Hygiene

C. F. MarTiy, B. A, M. D, fissistant Professor of Clinical

Medicine

J. Q. McCartRY, M. D,, Lecturer and Senior Demonstra-
tor in Apatomy. | P '

D. J. Evaxns, M, ., Lecturer in Obstetrics. * |

N. D. Guxy, M. D,, Lecturer in Histology. : i

J. W. STiruing, M. B,, (Edin.), F. R. G. S,, Lecturer in
Ophthalmology.

J. Auxx HuotcnixsoN, M.D., Lecturer in Clinical Surgery.

A, G. Nicaons, M, A, M. D,, Lecturer in Pathology.

J. T I{Abslﬂ’, M. D., (Columbia). Lecturer in Pharma.
cology.

W. W. Cuiruay, B. A, M. D,, F. R. C. S., (Edin.) Lec-
turer in Gynmcology.

FELLOWS.

P. @, WooLLxy, B, Sc., M, D., Fellow in Pathology.

G, A. Charlton, M. D., Fellow in Pathology.

W. M. Forp, B. A, M. D., Fellow of the Rockfeller Institute.

THERE ARE IN ADDITION TO THE ABOVE THIRTY-ONE DEMONSTRATORS. ‘
The Collegiate Course of the Faculty of Medicine of McGill University beging in 1802, on September 23rd, and B

will continue until the beginning of June, 1903.

The Faculty provides a Reading Room for Students in connection with the Medical Library which contains over £
24,000 volumes, the largest Medical Library in connestion with any University in America. &
MATRICULATION.—The matriculation examinations for entrance to Arts and Medicine are held in Juns

September of each year.

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

FEES.—The total fees including Laboratory fees and dissecting material, $125 per sessiou,

Courses ~—The REGULAR COURSE for the Degree of M. D. 0. M. is four’sessions of about nias
.

months each.

DOUBLE COURSES leading to the Degrees of B. A. or B. Sc., and M. D., of six years has been arranged.

ADVANCED COURSES are given to graduates and others desiring to pursue speciai or research work in the ki
Laboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal

Genzsral Hospitals,

A POST-CRADUATE COURSE is given for Practitioners during May and June of each vear, Thif &\
ooursge consists of daily lecturer and clinics as well as demonstrations in the recent advances in Medicine and Surgery,
&nd laboratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, ete,

DIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Public Health Officers—ol
The course is entirely practical, and inciudes in addition to Bacteriology and £

from six to Lwelve months duration,
Banitary Chemistry, a course on Practical Sanitation

DIPLOMAS OF LEGAL MEDICINE.—~A Diploma, practical course in Medical Jurisprudence is also gives §
fa the laboratories and by the Coroner’s Physician in morgue and courts of law.

HOSPITALS,—The Royal Victoria, the Montreal General Hospital and the Montreal Maternity Ho:ipital ar
The pbysicians and surgeons connected with these are the clinical 3

utilized for purposes of Clinical instruction,
professors of the University,

‘These two general hospitals have a capacity of 250 beds each and upwards of 30,000 patients received treatmaent it
the outdoor department of the Montreal General Hospital alone, last year.
¥o information and the Annual Announcement, apply to
T, Q. RODDICK, M.D., L.L.D., Dgan,

b

McGill Medical Facnlty




KEEP YOUR SEAT

open the cabinets, swing the trays
‘around to side and proceed with

- the treatment.  This is only one

of the many advantages

THE ALLISON TABLE

possesses that cannot be found

in any other. It also includes

all the desirable features of other
‘ tab]es ' L |

‘Cah]orrue “A” tel]a all
.about it and our ﬁne
" hne of cabmets

W D. ALLISON CO,,

IBB E, SOQUTH ST.» INDIANAPOLIS.
- FvE Coesucats, - . Puvsionsxs, SurceoNs, DENTISTS.

: CnEmCAL APPARATUS. . v " HospiTaL & COLLEGE SUPPLIES.

THE CHEMISTS & SURGEONS SupPLY Co., LTD.

818 DORCHESTER STREET,
(Opposite Fraser Institute.)

MONTREAL.

Cuas. L. Warters, Ba. Sc., (McGiLr) TereruoNe UP 945,
MANAGING DIRJCTOR. (LONG DISTANCE).




Che Maritime Medical Dews,

is the Journsl of the Medicsl Profession of the
..... Eastern Canadian Provinces, . ’

SUBSCRIPTION IS OKLY $1.00 PER ANNUM.
ADVERTISING RATES MAY BE HAD UPON APPLICATION

Da. JAMES Ross, - - 87 Hcllis St., Halifax.
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e © Deodorizer. Sk
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¥ ABSOLUTELY SAFE. x
=k NON:-POISONOUS. .. ey
W\ ‘\'z:'
7, . . . . O
R It will not stain nor affect the skin or any fabric, and in Sl
{j» consequence can be handled and used with impunity. ‘_\;_
: T CRESOLE will be found of especial value as a disinfectant _;1‘;’
;zt':, where contagious diseases, such as Smallpox, Diphtheria, o
:},:: Measles, Etc., are prevailing.  Its continued use serves asa N
:}k.' protection against contracting contagious diseases. sk
2 3 3, '3
3 DIRECTIONS REGARDING USE. e
‘.};%{." As a Disinfectant, where contagious diseases are pre- %
-\% vailing, or as a preventative, closets, sinks, etc., should be 17
{ > thoroughly and frequently cleansed with a solusion of four (4) <}
‘7}1‘., tablespoonfuls of Cresole in one (1) gallon of water. ":"
7% For Mosquito or other Insect Bites rub the Cresole a5
. 3% undiluted well into the wound. l,}'*,(t,
‘:‘:" ‘ To Destroy Insects and all parasites, and to keep fleas, "3}"

flies, etc., from animals, use a solution of one (1) part of Cresole

DA ) 7
“*/'..i::’ in fifty (50) parts of water. g
i~ . —— e
o For Mange in dogs, sheep, etc., use a solution of one (1) %12
r;r::: part of Cresole in twenty (20) parts of water ; & few applications {}»
A~ will suffice. O
R ) . 24
.-"‘T, As a Gargle in sore throat, colds, etc., use a solution of g:’:)
};5':, one half (3} teaspoonful of Cresole in one (1) quart of water. -~
> (4
f'{‘ To Stop Bleeding and to heal wounds, etc., use a solu- it
3¢ tion of one (1) teaspoonful of Cresole in one (1) quart of water. &
- D
"ﬁ'v:, CRESOLE forms a most effective mouth wash, through ‘_-E'(;
".\/%:.‘ its property of purilying the breath and preserving the teeth. P

”,
!

The mouth should be rinsed two (2) or three (3) times daily

i

g7 Wwith a solution of five (5) or ten (10) drops of Cresole in a glass S
% of water. o
Al 7{:.
t{l"l < ';z .
T*'T Mape By 2
€ . . 4, ’-’
% HENRY K. WAMPOLE & CO., ¥
A MANUFACTURING CHEMISTS, N
‘-:l,-‘ PHiLaperrHia, U, S. A,, AND Toronto, CaNADA, "J;" '
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'-mumx MEDICAL caLLEsE,"

‘ THE MEDICAL FACULTY.
Al.ex.P Rmn M. D., O M.; L. R. 0. S, Edin.; L. C. P, & S. Can. Emeritus Protessor of Medxcme -
" JoHN F. BLACK, M. D Coll. Phys, and Surz ., N.Y. ; Emeritus Professor of Surgery and Clxmcal Surger:
' H. McD, HrxRY. Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence. |
Gxonun{{; d‘SlNCLAm M. D., Coll, Phys and Surg.,, N. Y.; M. D., Univ. Hal. ‘Emenl;us Protessoro
o edicine -
- DoN4LD A. Canesrul, M. D., O. M.; Dal, 'Pro{essor of Medicine and Clinical Medicine
A. W, H. LiNpsay, M. D., c. M.; Dal, ; M, B, C. M., Edin,; Professor of Anatomy
. F.W. Gooowin, M. D., C. M., ' Hal. Med. Col.,L R.C. P., Lond. ;M. R. C. S, Eng Proleseor ol Phar )
macology and Therapeumcs.
M. A, Curry, M. b, Univ. N. Y. ; L. M., Dub. ; Ptofessor of Obstetrics and Gynecology and o Chmc..l

Medicine

Mun.nocn Cmisaory, M, D., C. M. Mc@Gill; L. R. C. P., Lond.; Professor of Surgen and of Clmmal Surger
NoRrMAN F. CUNNINGHAM, M. D., Bell Hosp Med. Cel.; Protessor of Medicine -

G. CanurtoN Joxks, M, D., C. M., Vind.; M R,0O.8, Eng.. Prof. of Digeases of Children, ' -
Lous M. Siuvkr, M. B., C. M., Edi Professor of Physnolo;,y and of Clinical Medicine - !
Jony Srewarz, M. B,, C. M., Edin,; ‘Emeritus Professor of Surgery .
- C. Dickig \nman L.B C. M Edin.; Professor of Clinical Medicine

Gro. M, ermcnn, D C. M., Bell. Hosp Med. Coll.; Professor of Histology a.nd "mhology L
F. U. AnpFRSON, L. R. C.S and L. R. C. P., Ed.; M.R.C.S , Eng.; Adjunct Professor of An tomy
W, H. Hatuig, AL D., C. M McGill,; !‘roressor ol Medxcme

N. E. McKay, M. D., ‘oM. Hal Med Ool. ; , Hal, ; M R. Q. s, Eng Professor of Sur"ery
. Surgery and Operative Surgery

MoxTAauk A. B. Swtrd. M. D, Univ. N. 7., M. D,, C. M., de. ,Professor ol Applled Thempem
- Ingtructor in Pract,lcn.l Medlcme
ArpeREw HALLIDAY, M. B.; C. M., Glas,, ; D. P, H. Associate Professor of Pn.tho]orry .\ud Bactenol gy
C. E. PUTTNER, PH. M., Hal. Med Coll.; Lecturer on Practical Materia Medica.

Tros. W. W.u.sn, M. D Bell. Hosp. Med Coll.; Adjunct Professor of Obstetrics,’
" A.I. MapER, M. D, C M,unss Ingtructor in Pncmcal Surgevy
H. S, J.Acqums M. D, Lmv. N. Y., Lecturer on Medical Jurisprudence and H\g)ene
E A l\me'rmcx,M D.. C. M., McGill. Lecturer on Ophthalmology, Obology, Etc
E. H_ Lowknisos, M. D., Lecturer on Ophthalmology, Otology, Etc
H D'. Weaver, M. D., 6. M., Trin, Med. Coll , Demonstrator of Histology .
Joux McKinsox, LL. B Le;:a.l Lecturer on Medlcul Jurisprudence '
E. V. HooAx M. D, C. M., McGill; L. R. C. P, & M. R. C. S. (Eng. )Demonstmtor ot Anatomy
J. A, McKexzie, M, D., C.P. S, Bostoh ; Demonstrator of An:stomy ,

. EXTRA MURAL LECTURERS.

E, MacKay, Pu D.. ete., Professor of Chemistry and Botany at Dalhousie Oollego
B , Lecturer on Botany at Dalhousie College
Axnrew Haguiar, M. B., . M., Lecturer on Zoology at Dalhousie College. .
James Ross. M. D, C. M,, McGllI Lecturer on Skin and Gemto—Urmnry Diseases’
S. M. bixon, M. A.; Prof. of Physu,s at Dalhousie College ' i '
The Th\er-Fourth Session will open on Tuesday, September 2nd, 1902 and contlnue to Lhe e|ght
months following.
The Oallege building is admirably anited for the purpose of medical teaching, nnd 15 in (,lot,e plO mn(v
to the Victoria General Hospital, the City Alms House and Dalhousie College,
The recent enhrgemenb and improvements at: the Victoria General Hospltal have i mr e«ﬂed the clm‘
cal facilities, which are now unsurpassed. every student has nmple opportunities for pm"uc.nl work,
The course hus been carefuily graded, so that the student’s time is not wasted. -
The following will be the curriculum for M. D., C. M. degrees :
1sr Y;un.—-lnorgamc Chemistry, Anatomy, Practical Anutomy, Biology, Hxstologv ‘lcdmal Physic
(¥ass in Inorganic Chemistry, Biology, Histology "and JumorAn:uom) )
. 28D YRAR. —Orgamu Chemistry, Ana.mm), Practical Anatomy, Materia Medica, 'h\swlo-
olog Y Pathologxuxl Histology, Practical Chemistry, Dispensary, Practical Materia )Iedlc.x
(Pass Primary M. D., C. M examination).
3RD YBAR.—Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clmlcal Medl
cine, Pathology, Bacteriology, Hospital, Practical Obstetrics, Therapeutics.
(Pass in Medical Jurisprudence, l’atholo"v, Therapetics.)
471 YRAR.—Surgery, Medicine, Gynsmcology and Diseases of Children, Ophthalm
cine, Clinical burzery. Practical Obstetrics, Hospital, Vaccination, Apphed :Eapawm;logy' Clinical Medi
(Pass Final M. D.. C. M. Exam.)

Clinics

Fees may now be paid as follows;

One paymentot , , ., 1+ , . . $30000
Two of ¢ e s s s e e 155 00
Three of v e e e s e e 110 00

Instead of by class fees. Students may, however, still pay by class fees
For turther mtormamon and annual announcement, apply to—

o L M. SILVER, M. B,
'REecisTRAR Hatirax MepicaL CoLLEar,
63 Hortis Svt.. Havirax.
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SURCICAL INSTRUMENTS

N

One of the most compleie
stocks in the Dominion of up-to-date mstrumpnts
manufactured mainly in England.

Quality is of first importance.

Prices as low as consxstent with good work-
manship.

' Get our quotations.

Bacteriological HApparatas, Wicro,
- Stains, Sterilizers, Batteries, and

lielchert' . R .
Microscopes, Etc all Sargeon’s Reqaisites,
PRATERSON & FOSTER,
2! PHILLIPS SQUARE, NMONTREAL,

R Step<m— | Park’s

n advance of al ofhers, it Perfect

I Emulsion
R Emul. Ol. Morrh. et Hypophos. ¢
Guaiacol, (Parks) e@u leer
MANUFACTURED )

o @1!
HATTIE & MYLIUS, With the Hypo-

il phosphites of L:ma
HALIFAX, N. 8. and Soda with : :

Price 50¢. of all druggists. Guaiacol.




7808 The Successful Introduction

of a really meritorious remedy is immediately followed by
the unwarranted and most damaging dissatisfaction of Imi-
tations and Substitutions, which flood the market almost
beyond the physician’s comprehension, it therefore behooves
us to kindly and particlarly request not only the specification
/- .\ ' (Gude), but the prescribing of ORIGINAL BOTTLES by
every physician who desires to employ in his treatment

eplo-Mandan( Gude

which is the orlgmal and only true organic preparation of iron and
manganese, and the source and foundation of all the exceptional
and positive therapeutic merit experienced in this product.

Imitations with similér sounding names, but dissimilar in every other respect,
are mischievous enough, but in nefariousness are
yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

GUDE's PEPTO-MANGAN has, since its introduction to the Medical Profession of the
World, always proved its superiority over other blood-making compounds, and further.
more will always substantiate all the statements so highly commending its value,

As this certainty in efficacy has won for this preparation the confidence and re-

liance of the physician, we, to protect you, your patients and ourselves against such
conscienceless methods, earnestly ask the prescribing of original bottles only. This
request, though seemingly of little importance, will be significant in view of the
astounding knowledge that 75% of the manufacturers are mot only offering but

selling gallons and kegs of so called “Just as Good’’ iron mixtures, which have -

not undergone and dare not undergo either the scrutmy of the physician or ex-

amination by the chemist. ,

While there is only one Pepto-Mangan
which is never supplied in any form of package other than our
« « . regular eleven-ounce hexagonal bottle, . . .

you will readily surmise the intent of these imitation preparatxons which are wholly

unknown to the Medical Professmn, and agree with us in the xmportance of the -

‘ above request.

" Any one oﬁ"ermg Pepto-Mangan in bulk form, either mtenhonally or nnin
-tentionally practxses substitution ; hence our solicitation ' for your co-operation
‘ against this harmful, utjustifiable, and inexcusable fraud.

ey \u%a , M.gJ.‘BREIT:—:NBACHCQMPANV,

63 WARREN STREET NEW YORK. :l

R L B R R A i

LEEMINC,:MILES & C€O., Montreal, Selling Agentsfor
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ADDRESS IN SURGERY.*

THE CONTRIBUTION OF PATHOLOGY TO SURGERY.
By Joux Stewarr, M. B., C. M., Edin., Halifax, N. S.

There is no finer chapter in the history of our race than that which
deals with the exploits of the early navigators of the fifteenth and
sixteenth centuries. The sea was not then what it is now, mapped
and measured, and marked by innumerable highways of travel. It
was a dim mysterious realm, with unknown bounds, little more was
Jknown of its nature than when Homer sang, with a grand vagueness,
of the Streams of Ocean. ‘

And yet, from Palos or from Bristol men set forth urged by the
deathless yearning of the human heart to know and to do, with no
guide but the scanty scraps of experieace, and their own hardy resolu-
tion, without sextant, without chronometer, without log-book, without
chart, they sailed out into the vast unknown, unmeasured, unsounded
sea, fearing but daring mystery, and hoping for the Hesperides.

The seamanship of those heroes was perfect, their navigation, their
knowledge of the principles which lay at the foundation of their art,
their equipment in all that is now deemed essential, was crude and
rudimentary. How could it be’ otherwise when Newton was yet un-
born, when the old Ptolemaic theory of the universe stili held sway
and at a time when success and failure were attributed to the. benign.

* Delivered before Canadian Medical Association, Montreal, Sept. 16th, 1902.



Aintr oductlon of steam as a motxve power.‘ It has cneated a new epoch.
I knew an old sea- captmn who told me that when he was an_ap-:

tmuency with a voy ao'e in’ such a ;
her dock with the punctuality of ‘ ‘Iockworlx scarcely rrteater punctu-

ality t,h'm that with’ wluch she m:nes n dock on the, thm side o:‘c'

two classes. There vas the p Lctl‘ ‘l] saﬂoi ;
toact, full of lesource 3 w 1th all

her own dcar
the causes of P ] L ‘ 3

A parallel, not” &hocrethe] unmiu] nmy be " drawn’ between those
pioneers of ocean travel and the carly masters of our craft. Those
made their way through the uncertain world of waters, very synonym
of change and unrest, guided on the one hand by their own hard-won
experience and the traditions of theiv fathers, and on the other by the
application of principles laid down by men who made a philosophic
study of Nature, who scarched into the secret of the sea, who built up
the Sciences of Astronomy, Geography and Hydrography.

And these worked in the sphere of the human organism, mysterious,
intricate, inexplicable, and they too worked on two lines, the long and
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_weary and often falhcwus tmck of meulclsm, and the ampler but

“oft lsConnected road’ const ructed by those whose chief aiin was, in

"‘the words of him ‘who. led the vanguard, “to study and search out the

secrets of Nature.” ‘

‘There was a Cosmogr aphy—-—ot a Lmr —and methods of measuring

.space and time before Copermcus and Tyeho Brahe, and there must
"have been some sort of a pathology, some notion of the nature of the
~morbid proeesses in the mind of the first prehistoric surgeon who

- plugged a wound or opened an abscess. The troglodyte surgeon must
‘hayve had some notion why he chipped holes in his patient’s bku]]

. Buab was the lore of the medieval mariner, regarding the earth as :
~fixed expanse around which the heavenly bodxes wheeled casting a
homscope to secure a favorable voyage, sailing a wonder-sea of
_mystery and porbent anchoring to the Kraken’s rugged side and being

_.‘well‘ acquainted with the Mcxmald, more unscientific than that of lns

~ brother the surgeon? What a limbo of fantastic and irrational notions

filled the minds of our colleagues of the Middle Ages! Yes, even of
‘men who lived a century ago and whose voices still have power.

. It is diffieult for us to realize the strange notions of a time when

the ancient humoral pathology in a very sohdlsb manner, still projected

‘ 1tself into the vortex of the Renaissance, when honoralist and solidist
“rose, struggled and sank, to reappear in new disguises as they do to
< this day, when the vitalist imagined his “Archacus,” when skilled
clxmcmns considered scabies a typical dyscrasia, and when a keen and
culbux ed mind could believe in the “ pulvis sympatheticus,” and when
the grotesque philosophy of Pavacelsus with its strange fore-gleams
© of latber da} truth, held sway. Medieval pathology is like a davk

. and troubled sea where gleans of truth shine pale through wildering
mxste. and. where conflicting eurrents seethe and boil—* d(]/l]\. fluxion—

“all unfixable by thought.”

And what Navigation was to Seamanship, Pathology is to Surgery.
Advance in nautical science was conditioned by the advance in the
study of natural phenomena, by invention of instruments of precision,
and the application of these to the purposes of the mariner. From

China came the mariner’s compass; from Nuremburg came the watch,

precursor of the chronometer; from Flanders came Mercator with his

charts ; Scotland sent Napier with his logarithms; England supplied

Hadley and the -sextant; and the fore-runner of the Nautical




new era ‘Lppemed in the pex son of. the first 1Lal (mat,nnnxt,, \Y
Cand day daw ned with William Hm‘vey the C< »]mubus of ‘ '
‘medicine. Harvey led the way in tne apphcatlon : xperime
© methods to biological quemons .
S was a complete change in patholoolcal ulc[_ ‘
‘patholowy soon arose under the’ dmdance oi the mmous Bnerh.x.nw‘f :
‘Leyden.  He, 1mpreqch by the st;uf]y of the p lqus of the. circulution, -
and aided by the discovery of the capillary v system- by’ Malpwln .md"',;
of the red eorpuscles of the blood by Swammerdmm and anunhuek,*,
initiated the study of the local changes in diseased prn ts, and soon the
first vext-book of general panhom'*y was lnoucrht out by Gs mhms .
distinetly blolomcal in its view, and having for its text t;he um\nn ut :
Boerhaave “ Horbus est vita praeter naturam.” e

It was under the influence of these views and the new methods of
study that Morgagni produced his epoch-makmo book, “ De Sediibus
et Causis morborum,” of which Virchow says, “it was the first time
that the sum total of actual knowledge of the material altérations
which disease occasions in the body, was brought before the world.” -

With this, pathological anatomy began and the way was prepared
for John Hunter. He it was who introduced th: experimental method
into the study of disease; and, by virtue of his intuitive genius, his -
amazing capacity for work, and his practical applications of the results -
of his researches, has well earned the title Father of Scientific Surgery.
“ From the time of Hunter to the present time” says Billroth, “ English
Surgery has had sownething of grandeur and style about it.”

In the vast field of subjects which Hunter explored it is difficult to
single out any one for pre-eminence. But it isundoubtedly on the score
of his celebrated operation for popliteal aneurysm that he is generally
known as a practical surgeon. Mr. Butlin, in his interesting Cavendish
Lecture, tells us, not without a stroke of humour, of the great expect-
ations he had formed of interesting instances of the direct influences
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1dy or pmcmca} sur, trexy, and how he found absol-
: hc snrt»)n tnv hxsbors of medlcmc untﬂ he came to

“of. piulmlmry ‘bv the man who ma.:le the invention.”
)llL"L‘H nut in p.u't;lcular instances only, in improved methods of
- dingnasis, in aids to oper ative surgery, that the contribution of path-
:rol.m\ ix found. It is rather in the new principles gained, and in the
‘new  attitude towards natare and phenomem that pathology has
emml)!t,d surgery.
. Hunter hdped us to understand our power of interrogating nature,
'{;of’ mtuplcmtmn her answer, and our power of applying the know-
ledge so gained to the practicable problems of our art. This was the
1b~~gmmng of Scientitic Surgery, but much remained to be done, and
‘it is noteworthy that the chief actors in the movement now were
among the surgeons. Who can estimate the value of the impetus
- given to pathology by Xavier Bichat in his studies of the tissues, or
~of Andral in his hamato-pathology ¢  After Bichat came Dupuytren,
the practical surgeon, and in England Charles Bell revolutionised our
theories of the nervous system.

The next great advance was to arise from a study of plant life, and
the researches of Schwann and Schleiden paved the way for the
Cellular Pathology of Virchow—the basis of our present system of
pachology.

“And a shadow falls upon us gathered here as we realize that the
Veteran Master, the undisputed leader of pathological thought and
progress for over fifty years, has fallen, and we unite in the desire to
lay our spray of cypress on the tomb of him whom we all considered
the greatest German of our time.

Bun with all these new acquisitions, the exact anatomical knowledge,
the clearer views of morbid action, there was still for the surgeon an-
unexplored sea of mystery. The pathologist went on his way rejoicing
in his rapidly increasing store of knowledge, the surgeon still lingered,
with anxious mind and heavy heart, for the uestion of quesbmns to
him was still unanswered.

. The healing of wounds was the Enigma cof Surgery, and the
characteristic dlﬁlculty was the uncertainty attar'bmtr to the lwahng
process. Here a wound healed quietly and soundly, withous pain and
without causing constitutional disturbance, and there it becams




dancrcrous to hie ?, v‘;

“to the surgeon’s desires 2, " Why dld the: 1mphcatlon of a ]umt add ao )
. terribly to the dmmerof ) r)enetratmcr wound ?. \Vho can estlmdte}f
the amount of anxious ' thought that has “been rrwen to this subject,
who can guage the chsmppomtmenb that rebulted from the apphcatxon-é‘
of so many thoorer’ Empmc’sm was at 1ts \Vlts ‘end.  Cold Iumonsf{“
and ‘warm poultices, stlmuhutmd lmlments ‘md soothmtY ointment
wet dressings. and dxv"" 1no dluesmws ab all- ) "'tllelt*'arlxvocrlte
their occasmml successes  and: bheu’ mevxtmblc fa11ure> "The only.
certainty in the whole sad field. wm the celtamty of failure,. nhe‘h‘
certainty that however bul] ant'a series of cases a surgeon 1111<rht have
it was sure to be broken some day, for some mexohcable reason.  We
can only wonder at the marvellous corvectness of sowe of the gueSsés
at truth that were made, and adinive the results which were somebin{es ;
astained by men who would almost appear to have had an intuitive, 11'
unconscious, knowledge of the truth. Witness, for instance, the extra-
ordinary results of Alanson at the Royal Infirmary of vacrpool in
the beginning of last century. And ar 1\ tlnt Ahmson was a pupll
of John Hunter : ‘

The idea of Materics Mor bz is a ver y old nne, ‘and. doubtleqs tht, 1dea
that this might be a species of living matter is also old. = The notion
of the parasitism of disease crops up wpeated!y in the hhtmy of pabh-
ology. Monti, in his “ fundamental data of modern pathology ” claims
for his fellow countryman Agostino Bassi, the distinction of bemnr the :
founder of the doctrine of pathoo"emc microbes. C

However this may be, it is certain tuat by the close of the eigh-
teenth century this conception was present in the winds of many
scientific workers..

It was reserved for Schonlein to prove in 1839 that the disease
known as tinea, and considered as a typical “ humoral ” disease and not
only so but hereditary, was really due to the growth of a fungus.

About fifty years ago Davaine and Chauveau proved that the
disease known as anthrax was caused by the presence of an organism
discovered in the blood of affected animals by Pollender in 1819.
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The mlsts of conJecture Were conr]ensmcr and trickling into clear
ulets, and soon these were collecbed by the genius of Pasteur
the crmnd fountam head of the mighty stream of bacteriology.
Bab the px‘actlcal surgeon had gained nothing towards the elucidation
4 ot hlS enigma. Perlmps at no time was their greater helplessnessin
tbe treatment of wounds. The advance in methods of diagnosis and
lmprowd methods of operating, introduced by such men as Syme
- and Nelaton, and other brilliant surgeons of the period, and the great
~discovery of anaesthesia, had stimulated operators to increased activity.
~But the surgeon and his patient seemed the sport of a capricious fate.
" Epidewmies of septic fever, pymmnia, hospital gangrene and erysipelas
_decimated hospital wards and often atmcl\ed htby per cent of all
opummon caqes, and hospitals were being closed. Sarely surgery was
suﬁeunv eclipse.

Then came Lister, and the dark hemisphere rolled in one grand
movement from its age-long penumbra into noonday. Surgery—
‘modern sargery—was born.  In the chronclogy of our craft time is
divided into before and after Lister. The shadows of fear, anxiety
and uncertainty left the surgeon’s face, for now that

¢ Wise, rare smile was sweet with certaintics,”

It is a fascinating thing to trace the history of a great discovery,
and when the tiwme comes to write the history of the Listerian
Renaissance, it will be found the romance of surgery.

- “The great artist,” says Amiel, “ is a simplitier.” “ Art is simply the
bmncrmo into velief of the obscure thoughts of nature;a 'ilmphﬁcatmn of
the lines, a falling into place of groups otherwise invisible. The fire
of inspiration brings out, as it were, designs traced before hand in

. sympathetic ink. The inysterious grows clear, the confused plain;
what is complicated becomes simple, what is accidental, neces<ary.
Every ideal is the key of a long enigma.” Lister’s ideal fitted the key
to the enigma of surgery.

"I do not know that we are yet in a position to understand the pro-
found change which this ideal brought into pathology. We cannot
yet find a proper perspective to view the work of him who is in
surgery what Newton was in physies, “that master mind of which,”
as Pearce Gould says, “ we owe the greatest impetus that surgery has

ever felt.” “ ) ) )
As the new system was developed step by step with irresistible logic



01 like stout Cortes w hen thh emole eys. )
He stmred at the Pacific—and all Ins
ook’d at vach other with a wild sunmse
611ent upon a pea,k in Da.men

Lmvr hl\e Hunter, umted in himself the patho]ocrlst;and the su
: gem.-and like him he worked on the lines of Harvey and « eearched
, out the secrets of nature by W.xy of experiment.” The rrre'u',eab con
tnh\mnn of pmholocry to surgery is through etpemne’ltal surgery.:
1 h,we already. had - thﬂ honor of bringing before this Association
‘ QOmL, of bhe groundb on which we claim Lmter as a great patholnms f
" His work on Inﬂammat‘non, on the Coagulation of the Blood, and on the .-
“action of the Nervous System, as a powerful faetor i in pathological pro{f
cesses, has been of direct and inestimable value to surgery, apart from
bis Magnum Opus. I will now indicate some of the ways in Whlch“*"
the pat!wlomcal researches of others have directly influenced survery
I <hall choose ihree great departments of operative surgery. o
The old operation for popliteal aneurysm was to tie the vessel on”
either side of the tunor, cut it open, turn out the clot and allow the -
wound to heal by supp‘lrahlon The mortality was very high, the u\ual’”
cause of death being secondary heemorrhage from the proximal ligature
cutting its way through the arery. The current pathology of aneurynn i
founded mainly on some observations of Haller, ascribed aneurysm to a.
weakening of the vessel wall. Hunter came to the conclusion, from‘{
clinical and post mort-m smdy that, aneurysm was due to dlsease of
the arterial coats. But he was not content to think so. " He expel ‘
mented on the dog snd found that mere weakening of the vessel by -
removal of portions of its outer walls did not lead to aneurysm. He
proposed to tie the artery high up where it was healthy, arguing that
the current in the artery being thus shut off, pressure in the aneurysm
would cease, and coagulation would take place ; also that the collateral
circulation would be sufficient to keep up the vitality of the limb
without. causing appreciable refiux into the sac. And what of the
tumor itself? Instances had been recorded by Valsalva and others of
the disappearance of anéurysmal tumors which had undergone spoun-
taneous cure, and whether Hunter was aware of this or not he seems
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1is dﬁ”ordcd m the hl‘at nephrect;omy by Gustav Simon of Heulelbc a3
,:‘A pcmenb came under his care suffering from a ureteral tistula. In
. the sixties probably no surgeon had yet dreamed of ureteral anax-
‘tomosis and removal of the kidney seemed to offer the only chance of
cure..  But was the operation feasible?

It must have been long known, thanks to morbid anatomy, that
‘one kidney might be destroyed by disease and the patient yet remain
-healthy. . It was a quite different matter to remove a kidney Iy
‘f'oper t1r>n without any opportunify for compensatory changes tn take
“place:. But experimental pathology had furnished proof in bhe hands
“of Zambecearius that, in the dog, one kidney might be removed, with-
“out appreciable injury to health. Simon repeated these experiments..
He learned that the chief danger was from peritonitis, that there was
“not much fear of hamorrhage, that ureemia was ot to be dreaded,.
_that neither albuminuria nor cardiac hypertrophy followed, and that
comipensatory hypertrophy occurred in the remaining kidney. And so

in 13869 he removed the kidney and succeeded in curing his patient of’
her distressing malady. ‘

. Few things would have amazed and delighted Johrn Hunter more
.than the recent devlopements in Brain Surgery, and especially the-
steps by which the perilous ascent was gained. Diseased brains have
‘been examined since the time of Morgagni, but it was the genius of
Broea which first pointed to a sedes morbi for aphasia. The same
fortunate blending of clinical acumen with exact morbid anatomy en--
“abled HU(rhImos Ltckson to extend our knowledge of the dependence
of mtercramml diseases on local alteration of structure. But it was
necessary to have the irrefutable proofs afforded by the experiments
of Fritsch and Hitzig and of Ferrier, before the surgeon could project.
his chart of cerebral surgery, and sail for the island of Reil.

Now it is evident that I need not weary you by going into further-
details to show how pathology in its various departments of morbid
anatomy, etiology, ehemical, miercscopic and experimental pathology
has contributed to the advance of surgery. Every day brings new
evidence.
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Our under%b‘m«hnw of mmbld processes has been dnd is stﬂl bemg
enlightened, our power of diagnosis is mcreased and: out‘ ablhty t;o .
cope with disease and i m]my is extended. = =

It 15 often said that the foundation of sur 0'013 is .umtomv 8 -.d this
is true in a sense, for anatzomy is the first step in pathology. A .
knowledge of anatomy is absolutely essential to. the stuly of the
haman body. But anatomy deals with dead matter, pathology with
living, if morbid, activities. Anatowmy is finite, but pathology, as the
permutations which may occur in anatomical elements, is infinite, and
it is the realm which the surgcon must explore wha wishes to have a
firm grasp of the principles of his art. Much has been lesrned but
more lies waiting discovery. There is a]wayb another “peak in
Darien” and many surmises to make sure. ,

“0 mare o lLittus verum sccretwmgue MUSEUM QU™ multw
rnvenitis quam multa dictutis.”

Navigation owes much to the varions institutes founded to further
its study. Who can tell the value of the early naval schools in Spain,
or of the Greenwich Observatory? And so if pathology is to ﬂnurish
provision must be made for its study. Every hospital should have its
Pathological Institute.

And here we know we shall find ourselves in collision with that
section of the public to whom science is uncongenial and medical
‘science an abomination. Pathological study may not always seem
interesting or profitable. The ancient mariners would have smiled to
think the Tuscan artist with his optic glass could be of any benefit to
him, and perhaps Galileo was thinking more of des‘éryino new lands’
rivers and mountains in the moon than of assisting the sailor, never-
theless lie was helping to lay the foundation of the Science which was
$o make the modern sailor’s work possible.

And when the father of our own illustrious Lister, applying his
knowledge to the physical and chemical characters of glass, perfected
our achromatic microscope, there were practical surgeons who wouid
certainly have failed to see any bearing which his work had on theirs.

When watches were first made in Nuremburg, the only thought in
the maker’s mind, probably, was the accurate registration of the
passing of time. But Gemwa, the Iralian, intent on perfecting
wethods of navigation, seized the idea of the watch at once as a means
of computing longltude and led the way to the use of the chronometer.
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And the gain is not necessanly all one way, for the practical surgeon,
«mal\.nw eax'eflﬂ clinical records, may furnish the pathologist wmh new
y;de,xs, and if one may wrest the words from their original meaning he,
S ‘ ¢ Doomed to go ir company with Pain,
And Fear and Bloodshed, miserable train,
‘ ‘ Turns his necessity to glorious gain,”
and may help to introduce new forces into the healing art.

Here in Carada, while we have had ample experience of the anti-
vaccinationist, we have searcely made the acquaintance of his colieague
the anti-vivisectionist. But the signs of the times indicate that full
scope will suon be given to his vituperative faculty, for in the Univer-
sities of MeGill and Toronto pathological leqeaxch bas fairly started
on its way.

If we cannot however « lnolhfy the spirit of captious contradictors,”
we may perhaps deprive them of an audience by teaching the public
that those who devote their time to the investigation of disease and
who may sometimes find it necessary for the elucidation of the
problems submitted to them, to inflict pain on animals, mdy be light-
-ening the burden of humanity as well as he who directly mitigates its
pains, and that their work may be regarded like that of every consci-
-entious sargeon, as a sacred duty, a respomxb]e ta,sk carried out “As
-ever in the great Task-Master’s eye’ ‘




APPE\TDIOITIS *

By G Cr OWES VA\ \VART, M. D . Fu.dcruton, N.. B ‘

Much has been written and said on  the subject of appendlcltls I
shall make no attempt to treat the subject 4n extenso, but rather base
my remarks on personal e*:ppuence with no references to text-
books, ete. : '

We may classify diseases of t‘we vermiform appendix in pomt of
time, as primary and recurrent. Clear cut symptoms are not present
in every case,—this being particularly true in the first twenty- -tour
hours of the disease. The tmpod of symptoms which prevent an error
in diagnosis are :—

1. Pain:at first, sudden and acute, referred to the epigastric or
umbilical regions; later becomes localized over the site of the
appendix.

2 Rigidity : this follows the localization of pain and is most
marked in the right lower quadrant of the abdomen.

2 Tunderness in the right lower quadrant of the abdomen: this
being a constant symptom from the beginning of the attack.

‘Pain at first colicky is most marked in acute cases and may last
only a few hours: as in those cases where pus forms rapidly. Tender-
ness is the most constant of these symptoms as would be expected
from the fact that inflammation is present. The point of maximum
tenderness is always between the attachinent of the appendix to the
cecum and its apex. In recurrent attacks the only positive symptom
is tenderness; and when these attacks are mild, diagnosis is often diffi-
cult, particularly so in the female sex. In cases that are seen early
the position of the appendix can be determined, but if the organ
contains pus and the sac has ruptured, its location becomes a more
difficult matter. :

It is not my intention to enter into the minutie of differential
diagnosis. Obscure cases of enteric fever may sometimes be con-
founded with an attack of appendicitis, since pain in the ileo-cacal
region is present in the early stages of both diseases: but the pain is

*Read before meeting of Maritime Medical Association, Charlottetown, July, 1902.

(404)
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(']e‘s% acute 1n the fonner and” there is not the muscular rigidity.
. Tnﬂuuxmo the digestive type is often at firsc confounded with a
f-ﬁmld attack of ap pmd:uch Many cuses of ID(]]L’;GSEIOH are the reflex
“qymptoms “of an inflamed appendix.
o To illustrate: H. G. L., male, aged 24, consnlted me in April 1901
“for indigestion. I learned from him that “just two years before he had
suffered from a severe attack of cramps which left him sore”  He had
been taking remedies with move or less vegularity up to the time of
consulting me. During an acute exacerbation he would have nausea,
vomiting and abdominal pain, and was improving from such an attaclk”
when I first saw him.  On examination I found marked tenderness
about the so called “ McBurney’s point”, with tewperature and pulse
normal.  The patient consented to an operation and was at once re-
~moved to the Victoria Public Hospital. The appendix was found post-
caecal, pointing toward the liver amd adhering to the cmeum. Two
faecal concretions were present, walled off at the distal end of the
appendix, the latter showing marked chronic inflamwation. An
uninterrupted recovery fo]lmved the removal of the appendix and
there has been no recurrence of his former trouble.

The thermometer should not be relied upon for much assistance in
diagnosis, since in the presence of pus there may be little or no rise of
temperature. To illustrate: R. B, male aged 12, after considerable
physical exertion suddenly developed intense pain in the abdomen,
He had tenderness at first about the umbilicus. At the beginning of
the third day the maximuw point of tenderness was two inches helow
the edge of the liver in the right hypochondriac region. Third day,
temperature normal, pulse 90. I advised immediate operation, and
found the appendix posterior and to the inner side of the ascending
colon, with a length of four and a half inches. The distal end contamed
a sac of pus a,nd was on the verge of breaking; but no adhesions were
found. The appendix was removed and the patient made a rapid re-
covery. To further illustrate: Mrs. F. C. H., aged 26. In this case
the temperature never rose above 100° Fah., and the pulse was never
below 110. The patient was operated on at the beginning of the
third day, the appendix being found rupbured and gangrenous with
deposits of septic lymph on the neighbouring parts. Pxompt operation,
removal of the appendix, and thorough irrigation of the infected area
saved this patient’s life.

As a cause: I have noticed that attacks have followed undue
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,physwal e\ertlon as IHustrat d in case number 2 of th’s paper The
anatomical position of the' vermlform a,ppendl\ on the psoas- muscle
“and the ceecum filled - with fwces is to ‘my mind a ‘sufficient cauee to‘
pxoduce an irritated . condxtxon of this organ.- Constlpa,tlon was pre-
sent in a majority of cases.” In none of my. cases have I found suffi-
cient evidence to warrant the conclusion that an attack may be
precipitated by over-eating. There is'in my opinion a close relation-
ship between appendicitis and tuberculosis: fully twenty-five per cent
of my cases occurring in families of tubercular tendencies.

After opening the abdominal cavity I have always been able to find
the appendix except in those cases where it has sloughed off. Behind
and to the inner side of the ceecum is the most common position. In
but one case have I found it to the outer side of the cecum. I have
never found the appendix pomtmo- tow ard the pelvic cavity except in
the female sex.

Three cases that had been allowed to wo on to pus forma,txon and
the abscess cavities drained but the appendices not removed, sub-
sequently came under my care for operation. In two of these cases
the appendices were found small, contracted and curled on themselves
and adhering posteriorly to the cacum. Inthe third case the appendix
was large,inflamned and contained pus, being bound down by adhesions to
the outer side of the caecum. A rapid recovery followed the removal
of the appendix in each case.

Should the appendix be removed in every case when the abscess is
drained? It is not always possible to do so and even when possible
is not always safe. In cases where the cavity is imperfectly walled
off I would hesitate to dlstutb the parts; but should temporarily treat

‘the abscess by irrigation and drainage. Oz the other hand where the
cavity is well walled off, ‘my treatmenb is to remove the appendix.
Cases that are scen carly and under constant observation and allowed
to go on to pus formation with xupbule are, in my opinion, improperly
treated It is nced]css to say that it is no uncommon thing to find an
abscess at the first examination. I have seen cases in consultamon
where the attending physician, knowing that an abscess was present,
hesitated about operating but preferred to wait hoping that the patienb
would improve under rest and medical treatment, thus totally ignor-
ing the surgical principle that pus must have vent. An abscess should
be suspected when tenderness and pain continues, vomiting persists or
distinet vumor felt. A rapid pulse is a reliable sign of suppuration.
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I have never seen a chlll bo denote that pus was forming. The case
in’ which the symptoms do not subside in thirty-six hours from onset
~of the disease is an operative one.

- The idea of this paper is to suggest early operation in inflammation
of the vermiform appendix whether catarrhal or suppurative. If
‘early operation is insisted on the pus cases with facal fistula and other

annoying complications would not exist. The question is asked:
“Should we operate in every case?” When the peritoneum is affected
and distended, skin leaky, temperature subnormal, pulse rapid, feeble
and compressible, my answer is negative. In cases of this natuvre the
system is overrun with sepsis and a general anszesthetic produces too
great a shock. In such a condition I would prefer to use a local
anzsthetic, opening the abdominal wall and irrigating as much as
possible by means of a normal saline soultion.
"~ The arterial supply of the appendix is frow the mesenteric
artery which may be compared to the trunk of a tree with its
branches. By ligating the trunk all supply to the appendix is cut off
and this makes practically a bloodless operation. I prefer ligating
the artery and tying off the appendix with chromicized catgut,
closing the abdominal incision with silk-wormn gut, and covering the
stump with serous membrane if possible.

I am not an advocate of gauze drainage in appendicitis operations.
This frequently causes excessive exudation of lymph which may
result in annoying peritoneal adhesions and lifelong discomfort to the
patient. Its use leaves a weak spot in the abdominal wall inviting
the development of hernia. 1f also acts as a foreign body ; and I have
known it to depress a patient as well as prolong the condition of
shock. JTodoform gauze does not drain well and is very apt to cause
iodoform poisoning. If the greater part of the toxic material be
removed by careful irrigation the Jymphatics and leucocytes will
attend to the rest much better than the surgeon with any comphcated
device.

When I seea case in its early stages I try to avoid the use of opium
and its alkaloids, since it locks up all the secretions exeept that of the

- skin and masks the progress of the case. Morphia may be used in
~ small doses if the pain is very great. Fractional doses of hydrargyri
chloridi mitis cum sodii bicarbonatis may be given to arrest the
nausea and clear out the digestive tract, while enemas of soap suds



from Len to tom‘ @en «Ln 5z I hiave ' wtlcui thab Lhe touwue 15 mu"" :
coated, and the breath offensive in some cases m;.m in the présence of
normal pulse and tempemtme ‘md lnb 1)¢1b1ent; on the rnad to mp]d *
convalescence. — ‘ o . ‘ TR

The followins is copu,rl fmm m\, case bool F. J mnle age 17
labourer.  Previously in trood health with no former serious 1Hnes\
Week before consulting me had eramps for two days. Saidl he got
‘some better. C(mqtlpmtwn from that d,ttdcl\ nntll I'saw him Nov. 15th,
1901. \Tl(fhu of Nov. 14th, 1.)01, attack of craumps, ‘saftered ali’ night. l
Nov. lat,l, I1a. m. bempuatule 100,° pulse 100. Cramps and rigidity
-of abdominal muscles. Ordered turpentine stupes, enemas and frac-
tional doses of calomel. Pain so great forced to give L grain of
worphia  hypodermically; 3 p m. patient still in pain, enemas
effective. Had to give another & grain of wmorphia hypolermically.
Advised immediate operation. Patient consented. Operated on ab
Victoria Public Hospital at midnight. Abdomen seaphoid  Tender-
ness greatest above McBurney’s point. Incision two inches long.
Appendix found post-czmeal, pointing upwards with abscess in distal end
ready to break. Appendix removed with ease. Wound closed. Tewm-
perature normal on third day after operation and continued so all
through convalescent period. All of superficial and part of deep
sutures vemoved on fifth day. Rewmaining deep ones on seventh day
Wound not dressed again until the twenty first day. On the twenty-
first day patient fitted with abdominal pad; left hospital cured.

In conclusion I may say that my only cause for regret has been not
that I operated upon a case of appendicitis but that I did not operate
earlier.




‘sExItE PERITONEAL TUBERCULOSIS *

By Am}mn Birr, M, D. (Edin.), Berwick, N. S.

Ab the visk of har ping on a rather hackneyed theme, I venture once
more to direct your attention to the subject of tuberculous disease as
it effects the serous membranes. I do so with the more confidence

beeause the case with which I shall attempt to illustrate nry text
forms a rather striking contrast as regards the age of the patient,
the difficulty of disgnosiy, and the results to be expected from sur-
gieal procedures, to t,he one which I had the pleasure of bringing
to vour notice txt the Maritime meeting Jast July

Case Report The patient ic the present instance was a nullipar-
ous, married woman, 60 years of age, of good build, but rather spare
and sallow. . Her health had been good until the present illness,
with but two exeeptions, viz, she had suffered for many years from
a tendency to Joosencss of the bowels following diet ervors or
emotional stress; and, nine months before I saw her, she had passed
tlfrough what was diagnosed by her physician as an attack of
pneumonia, from which she recovered after a few weeks illness,
bug withovt regaining all her former strength and vigour. When
the patient came into my charge she had already been confined to
bed for three weeks suffering from abdominal pains, anorexia and
a tendency to diarrhoea. ‘

At this stage the patient did not look noticably ill. There was
no definite icterus. The pulse was 80, respiration quiet, and tem-
perature normal. She compl:uned of occasional shoobmrr pains on
movement in the upper abdowinal segment, “soreness” in the lower
epigastric region, and of slight colicy pnins on defmcation. The
abdominal contour was natural with a slight degree of tumidity
(mneteorisw). Palpation showed a modemtu tenderneas along the
junetion of the epigastric and umbilical regions, and over this area
there was slight muscular rigidity with a very ill defined sense
of resistance. Percussion was resonant all over. - Vaginal and rectal
examinatio“ns, showed the uterus rather enlarged, freely moveable,

*Read before the Medical Society of Nova Scotia, New Glasgow, July, 1902, -
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and lying backwards and to the left; cervix healthy and fornices
soft, but slight tenderness on high pressure in left one. No dis-
charge was noted. The rectum was apparently free from. disease.
Examination of the urine was also negative. The edge of the
liver could be made cut rather below its normal position, smooth
and not tender. The gall-bladder was not in evidence. The spleen
did not seem enlarged nor was any information obtained from the
blood examination. No enlarged glands were noticed.

With one’s attention now focussed on the digestive tract, car-
cinoma of the stomach was first eliminated by inflation and the test
meal, the formal procedure showing an organ of normal size with-
out any obvious growth, the latter proving the constant presence
of free hydrochloric acid in fair amount. There was, too, neither
nausea nor vomiting. The possibility of the pancreas being the seat
of disease was then considered, but the absence of jaundice, the
freedom frem stomach symptoms, the absence of sugar from the
urine, and of fat excess from the fwmces, seemed rather against it
although the position of the tenderness and resistance, the fact
that it seemed to shift a little with respiration and the clay
coloured offensive stools did not to my mind altogether allow dis-
ease of this organ to be excluded. The colon now seemed to be
the most probable offender, a view which gained some colour from
the old history of diarrhceal attacks, which it was thought might
have resuited in a chronic colitis with dilatation and thickening,
especially as the tenderness secmed to follow the line of the trans-
verse and, to some extent, the ascending colon pretty accurately.
The stools, however, contained no excess of mucus and no blood,
whilst inflation of the colon seemed to make the resistance more
prominent, thus pointing rather to malignant disease of the trans-
verse colon. Against this was the rarity of malignant disease in
this precise position, the absence of any definite signs of stricture,
of “ Wyllie's patterns,” of hawmorrhage from the bowel and the
bright eye and non-cachetic appearance of the patient. Omental
growths were also considered; but, to cut a long story short, the
diagnosis remained open for about a month, at the end of which
period, the physical signs having developed somewhat, I asked
Dr. Johu Stewart, of Halifax, to see the case with me, with a view
to deciding for or against surgical interference.

There was now a rather more marked degree of tenderness in
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the epigastric and wmbilical regions, and some extension of the
transverse area of resistance at their junction, the most painful
spot lying a little above and an inch or two to the left of the
umbilicus. There was also tenderness and ill-defined thickening to
the left of the uterus near ths pelvic brim. Vaginal examination
gave results as before. There was still slight general tumidity of
the abdomen, but no sign of free fluid could be elicited. There
was, perhaps, a suggestion of “doughy” feeling on palpation. The
patient bad lost flesh slowly. Tenesmus was present at intervals,
and the motions were pale and and fairly formed. The extension
of the tenderness and the ill-defined character of the resistance felt in
at least two points of the abdomen, now pointed to involvement
of the general peritoneum, either tuberculous or malignant; and,
after a careful re-examipation under chloroform, the former was
selected as the more probable condition, although we did not feel
able even yet to exclude malignant discase. The points which
decided in favour of tuberculosis were:—The appearance of the
_patient; the lack of virulence in the progress of the discase; the
ill-defined nature of the thickening .elt (suggesting multiple ad-
hesions); the absence of free fluid and of definite nodules, more
or less umbilicated; the moderate character of the pain; and last,
but not least, the history and residual signs cf pleural involve-
ment, this latter giving us (assummw the disease tuberculous) a
definite primary focus

Operation was deferred for the time being and the pabxent was
put, at Dr. Stewart’s suggestion, on the treatment recommended
by Burney Yeo of late years; wiz, a pill of iodoform and crea-
sote, with the regular inunction of an ointment containing iodo-
form over the abdomen. The usual anti-tuberculous measures
were, of course, taken. :

Medical treatment, however, proved of little avail and the case
slowly but steadily progressed until, at the end of another six
or seven wecks, she presented the third and final picture. At
this stage the patient was markedly emaciated; the abdomen
was greatly distended, the lower segment being now the more
prominent, and projecting forward and rather to the right. The
squareness of free fluid was still lacking. Over the area of
greatest prominence, (Vide Fig.) the percussion sound was nearly
- flat, with an extremely high pitched tympany on lightest per-
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cussion. There was also a vague sense of ﬂuct,uatioﬁ over this
arca but no “thrill”  The flanks, especially the vight, were a
little more resonant.  The abdominal wall was stiil quite thick
in contrast to the general emaciation. A< to her symptoins, pain’
was now much more: marked, requiring moderate doses of mor-
phine; it was rveferred chiefly to the old site and was occasionally
felt with great severity in either groin.  There was continual
regurgitation of food and bile, from compression of the stomach.
There was a trace of albumin in the urine.  Urination and
defmeation were difficult, and marked cedems of the sacrum and
lower limbs had supervened.

Before the patient had arrived at such a pass the question of
laparotomy had been mooted more than once. In view, however,
of the patient’s age, the anomalous physical signs, the disinclin-
aton of herself and relatives, unless sowe permanent and definite
vesult could be prowmised, and the rather unsettled state of present
medical opinion as to its value in such a case, the idea was
reluctantly abandonsd. A forenight Dbefore death, permission was
given to introduce a trochar to try and reach the cneysted fluid,
which was presamably present.  This was promptly done, mid-
way between pubes and umbilicus, and it was felt to picree a greatly
thickened, gristly peritoneum, but, in spite of various manipula-
tions, 1 failed to strike ‘the fluid and did not azain have an
opportunity to try. The patient lingered for two or three weeks
‘and tinally died from simple asthenin, owing to continual vomiting
of food. In the last few days of her lllness the left pleura
was noted to contain some fluid.

Autopsy. A considerable deposit of fat in abdominal wall
Lower part of omentum adherent to abdominal wall, forming with
intestine the front wall of a cavity containing a large amount
of turbid serum in the lower central zonme. Sparsely scattered
miliary tubercles on peritoneal surfaces, in mesentery, ete. The
resistant mass in epigastric and umbilical regions was composed of
laminated adhesions, between thickened omentum, colon, liver, ete,
The adhesions were firm and fibrous, and only a few scattered
miliary tubercles were detected in the lamine. Subdiaphrag-
matic adhesions were also present. Liver moderately enlarged and
markedly fatty. Stomach compressed closely under diaphragm.
It showed only signs of slight chronic gastritis, Pancreas, spleen
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and kidneys appeared healthy. Colon showed nothing internally
but chronic mueous catarrh; it was, however, kinked and pressed
on by the adhesions and the omentum lying athwart it. Mes-
enteric glands caseous. Sigmoid showed collection . of larger
tubercles on it, forming a patch' of some little size (this was
apperently the tender point noticed to the left of uterus during
life). Uterus moderately enlarged, lining showed caseous pmtc,hes
as did the tubes and ovaries. Left pleura showed a few miliary
tubercles; its cavity was half full of turbid serum, and the lung
was partially collapsed. The lung was not tuberculms.  Right
pleura a few old adhesions. No tubercle in right lang.  Heart
somewhat dilated and fatty. The tuberele bacillus was demon-
strated in scanty numbers.

Consideration of the conditions above noted lead one to infer
that a two-inch incision would in all probability have evacuuated
the fluid and prolonged (for a little at any rate) the patient’s
life. Her age, the pleural involvement, and the extensive adhe-
sions in the upper abdominal zone, seemed to almost prohibit a
final recovery. The primary souvce of infection secemed clearly
to be the plewa and dated probably from .the old so-called
pnewmnonic attack.

I venturs to add n fow remarks on the diagnosis of these
cases.  In the first place we evidently cannot depend greatly
upon temperature and pulse.  Subnormal temporatuares have been
frequently recorded, and are not at all uncowmmon in all forms
of tuberculosis in the chronic insane. I have personally noted
this more than once in demented patients, found at autopsy to
be suffering from tuberculous peritonitis. It may oceur also in
elderly patients whose reactive powers are on the wane. In the
present case the absolutely normal pulse and temperature, per-
~sisting until quite late on in the disease, were interesting. The
explanation seemed to be 1 doses of toxin (few bacilli),
or (b) defective reaction to themn in degenerating tissues.

The exclusion of malignant di-ease in the stomach is, of eourse,
important, but this can be secared by careful palpation, inflation
‘and the appropriate chemical tests. Pancreatic disease might give
rise to doubts, especially in the carly stage of a case like this
where there is no free fluid in the greater peritoneum and the
distension and resistance appear first in the upper zone, and
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where no portal of tuberculous infection is evident. Its com-
parative rarity must be borne in mind, and, also, the unreliability
of fatty stools and glucosuria as proof of its presence or absence.

Before evidence of general involvement of the peritoneum is
present, the possible existence of carcinoma of the large intestine
has to be considered. Morris, of London, and Fried. Crimer have
recently called attention to the stealthy advance and anomalous
symptoms of this condition. Of these latter, attacks of colie,
intestinal rigidity, stenotic murmurs, persistent tenesmus, with
small, repeated, bright hsemorrhages seem to be the most reliable,
In my case there was considerable difficulty in eliminating this
condition at one stage of the diagnosis. As soon as it is evident
that the general peritonemmn is involved, the diagnosis narrows
down practically to o separation of tuberculous from nalignant
disease of that membrane. In this relation the detection of a
primary tuberculous, or probably tuberculous, focus in pleura,
genital tract, or elsewhere, is all important; and the history
gives valuable suggoestions. The omental tumor is common to both
conditions, and its vagaries are decidedly puzzling. It way
form*—(«) A solid cal\c like structure lying on the intestines, and
be mistaken for an enlarged liver. (b) Be drawn up, thickened
and adherent to abdominal wall.  (¢) Be quite drawn up and
form a hard ridue attached to transverse colon. This occurs in
some cases of diffuse malignant disease of the abdowen.

The doughy fedmo 0{ the abdominal wall in tubereulosis is
very suggestive when it occurs. After all, some cases must remain
for a while in doubt. In malignant disease the rapid accumulation
of free fluid and the detection of large umbilicated nodules with
glandular enlargements. is more common. In either cases the fluid
may be sanguineous and characteristic elements wanting. F. P-
Henryconsiders that a peri-umbilical erythema is diagnostic of tuber-
culous peritonitis, when present.

into the diagnosis between the acute cases of this disease and
typheid fever, and between the encysted cases and ovarlan tumor,
I do not propose to enter; the latter is classie, and deseribed in
all the text-books, so that it is sufficient to remind you how often
the mistake has been raade and in what skilled hands. I vecently

* Gibson and Russell ¢ Physical Diagnosis,” 1902,
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was told by a friend of a case that was operated upon for acute
appendicitis, in wbich tuberculous peritonitis became the diagnosis
on inspection.

I am aware that within the last year or sc there has been a
considerable reaction amongst the surgeons with regard to oper-
ating on these tuberculous cases* Some ge so far as to hand
back all of them to the physician. I think, however, that the
bulk of us are agreed, that in the cases with free fluid, no
probable adhesions, and fever, drainage by a limited laparotomy
is the best treatment. It is such cases as the one I have reported,
and those with multiple loculi filled with fluid, in short, the ones
that are hard to diagnose and hard to drain, that I would like
some of my surgical confreres to advise us on.

At the same time it would be interesting to hear suggestions
as to diagnosis or treatment from those who, like myself, have
been nonplussed at times by the protean forms of this common
but always important disease.

In conclusion, I would like to acknowledge my indebtedness to
my able consuliant, Dr. Stewart, whose diagnostic acumen and
sound judginent were most welcome in the handling of the case.

N.B.—Appended are rough diagrams to illustrate three stages of

the case.
Stace I. ArremerEdp DiacNosts BY JXCLUSION.

/% v/’./L“'/f

)
S

- Ill-defined feeling of resis- ./ /{////

tance with slight tender- //
ness.

°

Symptoms.—Pains in abdomen ; looseness of bowels ; anorexia ; slight loss of weight.
Temperature, pulse and respiration, normal. - : .
Signs.—Contour normal ; abdomen tympanitic all over; ill-defined feeling of resis-
tance and slight tenderness over region of transverse colon as indicated ; no sign of
- fluid. ‘

* International Clinics, Vol. IV, Fifth Series.
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Stace 1I.. TeExTaTIVE Disacrosis TUBERCTLAR Px«:ul’rbsm;xs. Y

Resistance.

Resistance and tenderness.
Sub-tympanitic note.
Upper segment of abdomen
the more prominent.

Symptoms.—Pain more marked, especisily on movemént or defrcation ; tenesmus ;
alternate attacks diarrheea and constipation ; slow but steady emaciation. Pulse, $5—
90 ; respiration normal ; temperature normal. ‘

Signs.—Distension more marked, but still only slight ; contour not much altered;
breathing costo-abdominal ; marked tenderness and resistance as indicated (Fig. 2);
the upper segment of abdomen being more prominent than normal; luwer end of liver
can be sharply differentiated above the mass ; tender thickening in left iliac region to
left of retroverted uterus ; no sign of free fluid.

Stace III.  Postrive Drasxosis—-Excystep Drorsy oF Prritoxeuy (TUBERCULOTS)

witTH OMeENTAaL TuMour.

Resistance.

Resistance, pain and ten-
derness. .

Area of greatest promi-
nence with high-pitched,
almost flut note on percus-
sion. Lower segment of
abdomen the more promi-
nent.

/

Symptoms. Marked ‘emaciation, except of abdominal wall ; pain more marked and
more coutinuous, especially over tumor and in groivs, tenesmus at times; continual
regurgitation of food and bile, difficult urination and constipation.

Signs.—Dulness and absent breath sounds at lower base ; abdomen greatly distended,
greatest prominence helow umbilicas and to right (vide figure); over this area percus-
sion sound is nearly flat, with a suggestion of very high-pitched tympany on very
light percassion; there is a vague sense of fluctuation over this area,but no real thrill;

- flanks more resonant, especially the right ; marked cedema lower limbs and sacrzm
rocar midway between pubes and umbilicus fuiled to withdraw flnid.



A CASE OF NKURALGIA OF BRACHIAL PLEXUS AS FIRST
| SECONDARY SYMPTOM OF SYPHILIS.

By J. J. Doywg, M. D., Halifax, N. S.

In April, 1902, I was consulted by a well nourished young man
who complained of pain in right shoulder radiating down the arm.

The pain set in the week before and had been gradually getting
worse and was so severe ab night as to prevent sleep. There was no
history of injury. ' Examination of chest aud urine was negative.
There was no wasting of muscles, no restriction of movement, no
definite points of tenderness. Temperature, normal.

- T tried phenacetin and salicylates without giving any relief and
had to resort to morphia hypodermically. A series of small blisters
along the course of the various nerves gave but temporary relief.

I sent the patient to Dr. Weaver to have him try the effect of
static electricity. This, also, gave no permanent relief. Several
weeks afterwards, Dr. Weaver wrote to me that he had found a cop-
per coloured rash on chest and back and a hard chancre on penis.
The p’xbianb was then placed on specific treatment, and within a week
all pain had disappeared and there has been no return.

[G: Gordon Camphell, of Montreal, reports a somewhat similar case

—*“Severe Facial Neuralgia as First Secondary Symptom of Syphilis,”
Montreal Medical Juurnal, Aug., 1901.]
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C : “Correspondence. R
A VISIT TO PARLE DAVIS & CO'S. LABORATORIES AT
DETROIT AND WALKERVILLE. '

To the Editur, Maritime Medical News.

Dear Sir:—It was my good fortune by the kind invitation of M.
E. G. Swift, general manager of the Canadian branch at Walkerville,
that I visited the extensive laboratory at Detroit, which is so
well known not only in Canada, but throughout the United States,
and in many parts of the world. |

On my arrival T was most cordially received by Mr Switt and the
heads of the different departments, and after spending a very pleasan’
conversation, there being present Mr. Barker, of St. John, N.'B,, and
Mr. Johnson, of Prince Edward Island, and others, I was placed in
the hands of Mr. Harold B. Boulden, who conducted me and explained
completely the full details of the different workings of the several
departments, and I must here convey my thanks and appreciation for
the valuable and instructive infor mation he imparted, and his kind
attention paid me while in the city.

Our first visit was to that part of the laboratory w nch is especially
and exclusively used for the storing of crude drugs. Here will be
found hundreds upon hundreds of original packages of drugs, as
imported divect from different parts of the globe; and it was
most particularly interesting to examine the different shapes and
kinds of packages in which they are imported. Then proceeding
to the mext floor we came to the grinding and sifting depart-
ment where the drugs are plepmecl to be submltted to the
different stages of manutachuxe From there we made cur way tothe
basement where the fluid extracts are stored after completion and ready
to be bottled, it being estimated that over eight hundred thousand
pints were stored and ready for the market.

Our visit to the pill and tablet department was most interesting.
It was really wonderful to witness the thousands of pills, tablets
and triturates that are daily msaufactured ; the different kinds of ma-
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LacoTorePTINE TABLETS.

Same formula as Lactopeptine Powder. Issued in this form for convenience
of patient—who can carry his medicine in his pocket, and so be enabled to take
. it at regularly prescribed periods without troyble.

b Ever}"thiug that the science of pharmacy can do for improvement of
the manufacture of Pepsin, Pancreatine, and Diastase. has been quietly ap-
plied to these ferments as compounded in Lactopeptine.”

' ) —The Medical Times and Hospital Gazette.

) CAN BE ORDERED THROUGH ANY DRUGGIST. SAMPLES FREE TO MEDICAL MEN.

New Yorgk PHARMACAL ASSOCIATION,
88 WeLLiscTox Srrrer West, Toroxto.

Liquid Peptonoids with Creosote
Beef, Milk and Winé Peptonised witit Creosote,

Liquid Peptonoids with Creosote is a preparation whereby the therapeutic
effects of creosote can be obtained, together with the nutritive and reconstitient
virtnes of Liquid Peptonoids. Creosote is extensively used as a remedy to
check obstinate vomiting. What better vehicle could there be than Liquid
Peptonoids, which is both peptonized and peptogenic? It is also indicated in
Typhoid Fever, as it furnishes both antiseptic and highly nutritive food, and an
efficient antiseptic medicament in an easily digestible and assimilable form.

In the gastro-intestinal diseases of children, it also supplies both the food and
the remedy, thereby fulfilling the same indications which exist in Typhoid Fever.

Each tablespoonful contains two minims of pure Beechwood Creosote and
one minim of Guaiacol. ‘

Dosk.—One to two tablespoonfuls from three to six times a day.

THE ARLINGTON C‘HEMVIOAL COMPANY,

TORONTO.

-

“BOROLYPTOL.”

Is a combination of highly efficient antiseptic remedies in fluid form de-
signed for use as a lotion whenever and wherever A CLEANSING AND
SWEETENING wash is required. It possesses a delightful balsamic iragrance
and pleasant taste, and can be employed with great advantage

AS A CLEANSING LOTION AS A VAGINAL DOUCHE |
AS ANASAL DOUCHE AS AMOUTH WASH '
AS A FRAGRANT DENTIFRICE. ‘

THE PALISADE MANUFACTURING CO.
Samples sent ) . )
on application. . ’ 88 WELLINGTON STREET West, TORONTO.




By Special Appointment .
Purveyors to His Majesty the King.

' BOVRIL IS A PERFECT FOGD.

Um‘walled for invalids and ptrsons of weak digestive power, itisso palat'\,blel

and casily assimilated.
BOVRIL contains all the nourishing properties of the ﬁm,st lean becf
in the most concentrated and easily digestible form at present known. ‘
It is infinitely more nourishing th'm home-made beef tea or exs

tract of meat.
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" chinery used in the manufactnring of. these forms of medicine; the
hundreds of girls employed in coating, and the complete and great
‘ accuracy in wh‘ch every pill and tablet is examined before D}n*) are
" sent to the bottling and labeling department. It was estimated that
about eighty thousand were made daily ‘
- This edebliahleent covers an area of six ciby squares, or about
f'ﬁftcen acres, mdcp&,mient of their manufacturing department.  They
" have their own tire protection, printing and editorial d«pznﬁnlutts
~box manufacturing, machine shop, reading and civealasing library for
: uhe use of their employes which number abous fifeeen hundred, ~o one
an i.'oi m an 1del of the mcxlm“s and extensiveness of this establish-
. m(-nt SR
e Tins does not m(,lml t‘,he Canadian branch at Walkerville, in
fﬂf\\ hlci the samne accuracy and precision is carried ont, only not quite
on'as an extensive seale. I was informed that seventeen truck loads
“are shipped daily from this laboratory. |

"Their travellers ave alout two hunired and fifgy swhoare constantly
on the road bringing to the notice of the medical profession the vir-
tues and merits of the products of their irm.

In connection with their main building, they have onder construe-
tion a large four story brick building tumcd as o Research Labor-
atory, being fitted up with the most modern improvements and
equipped with the latest and modern appliances, to theronghly carry
out bacteriological work. The cost of the building alone will be
about two humhcd thousand dollars.

A visit was also made to their large commodious stables which have
recently been completed at the cost of nearly twenty-five thousand
-dollars, built of iron and steel, not a particle of wood in the whole
structure, with conerete floors and fitted up with the latest improve-
ments. Here are stabled a Jarge number of horses and calves, who
are under the supervision of competent veterinary surgeons, and
where they prepare their antitoxin and vaccine. These stables are
daily washed out by turning on a hose. In connection with these
stables is an operating room under the charge of phchmns

Having spent. the best part of two days in examining this establish-
ment, I was much lmpxeSbed with the large number of young men
employed at, which appear ed to me, the wost important point in the
laboratory, and that is analysing and testing the different pxoducts

~after they are completed, and which are submitted to them for final
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examination to ascertain if they come up to the required standard
before they are given to the public. I asked my friend, Mr. Boulden,
what qualifications were necessary for these young men - to fill these
important positions? He informed me that all of them have had a
thorough college training and are graduates as chemists, pharmacists
and physicians from the best schools in America and abroad.

Finding my time had about expired and wishing to be present at the
Canadian Medical Association at Montreal, I had to shorten my visit
which to me was of much interest and profit, but before doing so I
beg to thank Mr. Swift for this unexpected and pleasant visit, and
also to Mr. Boulden for his kindness in showing me the beauties of
Detroit which shall long be remembered by me.

CHARLES E. PUTTNEﬁ, Pa. M.
Victoria General Hospital.
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- Editorial.
OUR RELATION TO INSURANCE COMPANIES.

Life insurance has of late years become such an important factor,
that the relation to it of medical men is well worth serious considera-
tion. While a number of companies, Canadian, British and American,
are wost honorable in their dealings with their medical examiners,
paying them adequate fees, relying upon their decisions, and retaining
them in office unless some grave reason arises. for a change, there is a
large and ever increasing class of insurance companies whose agents
prey upon the doctors. The modus operands is quite well l\nown to

medical men residing in the larger towns—at any rate to such as have
been in practice for a few years, but it is for those who are entering
or have recently JOlned the proke%xon that we wish to sound a note
of warning. They will be wise to take heed of what has happened
to their pr edecessors

Firstly, they should take heed lest they be induced to go on the
bond of an insurance agent. These bonds, apparently innocent
guarantees of an agent’s‘honesty, are in many cases guarantees of his
earning capacity, being security for advances which are made to him
to carry on the business of his'company. No ordinary guarantee
company will give these bonds, so frequently the medical examiners
with the prospect of examination fees are induced to sign them.

Next comes the question of taking insurance. Dr. A.is a young
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and energetic practitioner, full of enthusiasm, and with a great cap-
acity for work. He is approached by the agent of a second or third
rate company who, introducing himself and his business, offers to
make the doctor an examiner for the company conditionally on his
taking a policy, assuring him that the examination fees will more
than pay his annual premium. Dr. A thinks the scheme a good one,
and pictures himself working for twenty years for the company, at
the end of which time he will have the capital amouunt of his insur-
ance to his credit. These hopes are, however, doomed to disappoint-
ment.  During the first twelve months, Dr. A, by assiduous attention
to his worlk, and by being ab the beck and call of the agent at all
hours, succeeds in carning a considerable proportion of his premiam
in fees, probably paying fifty per cent. in cash. In the following
year the doctor is surprised to tind a great falling oft in his work, and
on inquiry discovers that Dr. B is now doing the company’s exam-
ining, the new appointment having been made at the request of the
agent, who has doubtless held out to Dr. B the same inducements that
worked on Dr. A’s eredulity. Dr. A bas no redress; he must either
carry the insurance for cash payments or drop it, losing his cash
and his year's work. As the insurance is usually taken without great
necessity for it, it is dropped, and having no surrender value, a year’s
examining and a considerable amount of eash is wasted.

The change of examiners is sometimes more escusable when it
occurs with a change of local managsment, but even then it is lable
to abuse. ' ,

The company which lightly changes its examiner loses the guar-
antee against bad or indifferent risks which a continuity of examiner-
ship secures. Such a company should also lose the upport and
recommendation of the medical profession. We should advise our
friends against taking insurance in companies which, unfair in small
things, eannot be trusted to act honestly in greater affairs.

ArticuLsr Rueoyansy—Dr. F. W. Stewart, late assistant physician to  Milwaukee
County Hospital, reports excellent results from the use of Lambert's Lithiated Hydrangea
in the treatment of two cases of complicated articular rheumatism due to excess of uric
acid in the system, and which had resisted the remedies usually prescribed in such-
cases. The lithiated hydrangea was administered in one dram doses three times daily;

. the effects were prompt and satisfactory, a complete recovery resulting after two weeks’
medication and diet.—Peoria Medicai Monthly. '



Society (Meetings.

NOVA SCOTIA BRANCH BRITISH MEDICAL ASSOCIATION.

The annual meeting of the Nova Scotia Branch of the British Medi-
cal Association was helii at, the Halifax Hotel on \Vednesday evening,
October 15th the President, Dr. T. W. Walsh, in the chair. ‘

The minutes of last meeting and reprrt of council were read and
adopted. The average attendance of members for the session of
1901-1902, in whick there were eleven meetings, was over seventeen_
The report prover conclusively that the past year was the most suc-
cessful in the history of the 1 branch, not only in attendance but in
the merit of the papers and diseussions which took place.

The election ot vificers for 1902 03 resultert as follows

President—Dr. G M Campheli,
Vice-President-—Dr F. W Goodwin,
Treasurer—Dr. A. 1. Mader,
Neeretury—Dr. C. D Murray, (re-elected.)

Council—Drs. Ross, Murpby, Kirkpatrick, Trenaman, Hattie,
Jones and Major Pecke. ‘

Represemtagive on the General Council of the Associution—Surgeon-

“General O’Dwyer, A. M. S. (re-elected.) '

MEDICAL COUNCIL OF YUKON TEKRITORY.

The election «f mwembers for the Medical Council of the Yukon
Territory took place in July last. ~
Afm a keen and close enntest, the fo]lowmo* were elected oFﬁcers:
Lresident—Dr. McLeod. ‘
Vice- President—Dr. Barrett.
Registrar and Secretury—Dr. Edwar ds.
Executive—Drs. Barrett, Sutherland, and Alfred Thompson w1th'
the President and Registrar as ex- -officio members.
Dr. McLeod is a native of Prince Edward Island. Dr. Thompson is
a Nova Scotian and a graduate of Dalhousie University.
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Dr. D. H. Muir, of Truro, who has been seriously ill for some weeks,
is reported slightly improved.

Dr. 8. E. Shaw, of Waterville, was married last month to Miss
Crispo of the same place.

Dr. M. T. McLean, of North Sydney, and Miss Lehigh were
united in marriage last month. The bride was formerly the efficient:
teacher of elocution at the Halifax Ladies’ College.

Dr. C. P. P. Cameron, (Dalhousie, 1902), is practising at Broad
Cove, C. B. ‘ ‘

Dr. M. A. O'Brien, (Dalhousie, 1902), of Noel, arrived at the
Victoria General Hospital on the 10th instant suffering from strangu-
lated inguinal hernia. He was successfully operated on by Dr. N,
E. McKay the same day. ‘

Dr. H. E. Kendall, of Sydney, has gone to New York to take a
course in electro-therapeutics and will provide himself with an X-ray
outfit.

Dotes.

Iy me Sick Room.—As before mentioned, Bovril is a builder up of the system after
wasting illness.  So palatable, so thoroughly digestible is it, that the most fastidious can
take Bovril when other foods, either Jiquid or solid, are rejected. Bovril administered to
the enfecbled under these conditions maintains strength and vitality, gradually invigorat-
ing the system until convalescence leads to complete recovery.

HYPERTROPHIED PROSTATE WITH DIFFICULT MICTURITION.

For an old gentleman, seventy-four years of age, who was suffering from hypertro-
phied prostate with difficult micturition, I prescribed Sammetto, The results were favor-
able, and after taking two hottles of Sanmetto, he was so much improved as not to require
the use of the catheter, which he had heen compeled to use for several months previous
at least once in twenty-four hours. I have since prescribed Sanmetto in five similar
cases with equally good results. ‘

E. C. Cuiserrsoy, M. D.

Kerrx, Ouro,

MEMBRANOUS COMPLICATIONS,

: (Throat, Bronchi and Lungs.) ‘ :

Under the above heading we find the following by Walter M. Fleming, A. M., M. D,
. New York City, in the September number of The Medical Era: * With all the experi-
ence of more than a quarter of a century, in the treatment of winter cough, and its cem-
plications of laryngeal, bronchial and pulmonary irritability, also dyspncea, asthmatic
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spasms, and finally whooping cough—usually the most persistent and tenacious of all of
these membranous maladies—I find no one remedy more strongly indicated, or which

yields more prompt and satisfactory results than Antikammniz and Hercin Tablets, com-

posed of antikamnia 5 grains and heroin hydrochloride 1/12 grain. The purpose of this

cowbination is manifest at once, for it provides primarily, a respiratory stimulant ; secondly,

a soothing sedative to the irritable mucous membrane and thirdly, an antipyretic and

analgesic. Result:—A prompt and efficient expectorant, which at once relaxes the harsh

nd rasping cough, and releases the tenacious, sticky and gelatinous mucus, while its

soo_thin% influence is at once manifested, greatly to the comfort and contentment of the *
patient. :

Hor House Prsaxts.—Refinement in matters of social life proceeds hand in hand with
refinement in other lines as civilization advances. TFrom the standpoint of the physician
and of the anthropologist, it is a question whether the physical side of mankind is im-
proving or degenerating. ‘ ‘ : ‘

The method of bringing up children, especially in the families of the well-to-do, is too
‘oftea a serious menace to the child’s health and development. Too much indoor life,
too much supervision, too little freedom of motion and of will is undoubtedly the cause of
the many weaklings seen in the families of the wealthy. Such children have the character-
istics of hot house plants. ‘

The remedy is, of course, to do away with the surplus care and attention bestowed
on the child, to let the child do more for itself, have more {reedom, more fresh air, more
play with other children. Foods and medicines are only temporary helps for child weak-
ness. Such a medicine as Scott’s Emulsion of Cod Liver Oil, or the hypophosphites, or
some of the beef preparations, may be needed to give new strength and restore flesh—
but nature is its own best doctor and in the end can take care of “hot house children”
if fond parents will only give nature a chance.

PiNocopEINE—An admirable expectorant and sedative, containing ¥gr. codeine phosphate
to the drachm, in combination with valuable expectorants and astringents—is pretty
generally prescribed by the profession. The full formula will be found m advertisment
page —.

Broop ror Basizs.—In the course of the second year there comes a time when ile
milk diet begins to be insufficient for the growing child, and Nature calls for a change,
while yet the system is in many cases unprepared for solid food. This kind of deadlock"
results in diarrheea or constipation, anemia, restlessness, fretfulness, etc. In such cases
the fit and radical remedy will be found in the administration of say ten drops of bovinine
in a little milk, at intervals of three hours. C ‘

" Little Robert Valverdie, a patient who came under my care in the condition of mal-
nutrition. ahove described (after trying all the usual medical helps with no benefit), was
immediately restored by the direct blood treatment. On the second day of taking
bovinine, the constipation and other trouble began to be relieved, and on the third day
all sigme of ill health had disappeared as if by magic. This simple treatment was con-
tinued for thres weeks, the child thriving beautifully.—Case reported by Dr. T. J. Biggs.

HOW TO ASSIST YOUNG GIRLS TO WOMANHOOD.

By EDWARD C. HILL, M. D.,
DexveR, COLORADO.

The primary establishment and the menopausal cessation of mensiruation are the
two crucial physical epochs of woman’slife. The change from maidenhood to woman-
hood is one that involves the whole lody, and manifests itself alike in the form. the
voice and the sexual and nervous phenomena. In an ideal state of perfect health this
transition into puberty should be as natural and uneventful as gliling from sleep into
consciousnesa. ' Owing, however, to the present civilized morles of vax_ng, the cereby&l
development of young girls is fostered and forced to a degree that deprives the remain-
ing tissues and.organs of their necessary nutrition. and too often we are called to treat
peziica.te girls that are like buds blasted in the blossoming. Many a woman traces back
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a prolonged existence of semi-invalidisin to exposure and lack of care at the early
‘menstrual periods.  1ight lacing also predisposes to pelvic disorders by interfering
with cireulation and exciting uterine displacements. The strain of puberty upon the
nervous and blood-forming structures mav be too great in a subjeet hereditarily deficient
in vital resistance and adaptability. So we may count among the morbid incidents
more or less peculiar to puberty, chlorosis and anemias, general debility, neurasthenia
and hysteria, acute pneumonic phthisis, chorea and hebephrenia.

According to Kmmet, more than half of all women who have suffered at puberty
from menstrual derangements are sterile and delicate in after life. Skene has stated
that his observations showed that the vast majority .of incurable diseases peculiar to
women originate in imperfect developwent and consequent derangement of function.
This development is either primary, during the embryonic stage, or secondary, at
puberty. Defects in the former are irremediable, whereas secondary deviations from the
normal standard are both preventable and curable in most instances.

It is important in counection with the subject umler consideration to bear in mind
the essentia® reciprocal relation s of the reproductive system and the general organiza-
tien.  As V. chow says, all the specific properties of woman’s body and all her sexual
development is natural and complete and in line with a healthy general organization,
A beautiful illustration of sexual dimorphisim has been furnished by Prof Max \Weber
(quoted by Skene’, who presented the case of a chaffinch in which the left side of the
body had the female coloration and the right side that of the male bird, the two colors
being sharply limited at the middle line. The bird was hermaphrodite with a well
developed ovary on theside of the female plumage, and a testicle on the opposide side.
The phenomena nf menstruation offer the most palpable evidence of the unset of puberty.
The precise natare of this rythmic cycle is overshudowed by a jungle of theories, and,
as Millikin well says, we can do no better in the present state of our knowledge than
aceept menstruation as a habit which has been nailed upon our vace by hereditury, and
which is for us an ultimate biologic fact.

Novmal menstruation in temperate clinates generally hegins in the fifteenth year. In
the tropics it appears much earlier, so that in Mexico one may see¢ a grandmother of
only twenty years. Within the Artic Cirele Eskimo givls do not genervally arrive at
puberty until the eighteenth year. City uirls nsnally have the menstrual flow earlier
than do hard working country givls, in whos, muscular exercise has the same derivative
effece on the pelvie bload supply as too intense devotien to study.  ‘The timne, amount
and character of the menstrual flow vary normally within wide limits.  The menstrual
cycle for different individuals ranges in perfect health from two tosix weeks. The
average duration in the temperate zone is about four days  Soaking more than three
napkins daily is considered abnormal,  Anemic girls, as a rale, tend to menorrhagia ;
chlorotic ones, to scanty menstruation, Clats are present when the amount of blood
is great, or the mucus and fatty acids seanty. A periodic white menstruation, from
superseeretion of the uterine glands, is not infrequently noticed in the intervals midway
of mnenstruation.

Menstruation is or should be a perfectly physiologic process. In the virgin disorders
of menstruation (£ whatever pature are nearly always dependent upon the defective
nutrition of the reproductive organs, and this in turn upon a bleod supply insufficient
in quality or in quantity. In the great majority of cases, therefore, our efforts to aid
nature in effecting the transformation of the girl into a woman, should be in the line of
a happy balance of nutrition between the special femnale organs and the body asa
whele.

Hygenic measures are of the first importance. Fresh air and sunshine are always
in order.  Rxercise is especially indicated for the fat und flabby chlorotic girl, and her
diet should be restricted in sugars and starches. The highly active, intelligent girl must
rest from her studies and try to become a little lazy.  Proper precautions should he
taken in regard to reasonable care of the person at the time of the monthly periods.
Yet the physician should beware of unduly alarming his littlepatient, and so bringing
about a condition of hypochondriacal valetudinarianism. Simple cleanliness is certain
to do no harm, but good. The conservation of the general heulth and vigor is the chief
factor in maintaining safe and casy menstruation. ‘

In spite of hereditary defects, if the physician could have full control of the diet,
clothing, hygiene and cnvironments of the little girls in his clientele up to the date of
puberty, buag little if any medication would be then required. Unfortunately, however,
the lack of harmonious development in the preadolescent period necessitates consider-
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able medical attention to secur: a normal course for the eritical metamorphosis of
puberty, whose influences, as Dudley remarks. are fundamental, not only in the repro-
ductive organs, but in the entire weman.  Actuul pain at the menstrual period in the
young virgin may be considered always pathologic, and the same is true of menorrhagia
or very scanty menstroation. Such abnormalities of function should direct our atten-
tion to the siate of nutrition especially. The obese. chlorotic girl must take more
exercise; the thin, delicate, sensitive girl, more rest. Fresh air and sunshine are
needed in every instance. Red meat, eggs and other blood-forming foods should be
taken in such quantities as can be well borne. The appetite for wholesome nutriment
should be encouraged, if need be, by stomachic stimulants, such as the official elixir of
strychmin, pepsin and bismuth. The use of bromides, coal-tar analgesics and diffusible
stimulants at the menstrual periods can be regarded only as a temporary makeshift.

The most constant and positive clinical sign of imperfect puberty is deficiency of the
blood in red corpuseles and hemoglobin, the chlorotic type being perhaps more common
than the simple anewic in relation to menstrual disorders. Hemic defects and malnu-
irition act reciprocully as cause and eflect. The oxidizing life of the bloed is in the
iron it contains. with about one-twentieth as much manganese. The total iron of the
adult body amounts to but 2.5 or 3.5 grai:~, chiefly in the form of hemoglobin. * The
normal daily content of iron in the food of an average diey, is, according to Stockman,
fion five to ten milligrams.  When absorbed, as' in health, this food-iron replaces the
metal continunally lost by disintegration of blood corpuscles and. excretion.  The round
of iron in the body scems to be from the duodenum to the mesenteric glands, thence to
the thoracie duct, the general blond carrent and the spleen, from whete it passes to the
liver to be synthetized into hemoglobin for the red cells, on the breaking down of which
the dissociated iron is climinated by way of the large iuntestine.

The use of iron in anemie and chlorotic conditions is, of course, a cardinal principle
in therapeutics. In girls becoming women, to supply a deficiency of erythroeytes or
hemoglobin, one might infer at first thought that the best method would be to ad-
minister hemoglobin, that is, blood in some form.- Chemistry proves, however, that
when hemoglobin is taken into the stomach it is changed by the acid there to hematin
(causing the coffec-ground color of small gastric hemorrhages), which, according to
Cloetta, passes down the alimentary tract without being alsorbed.

Most anthorities conclude that inorganic compounds of iron in order to be absorbad
must first be chrnged to albuminates by combining with food matters. All albuminous
-substances are hydrolyzed to peptons before they are capable of absorption. Ilenceit
follows that pepionate of iron is the preparation most likely to be readily and com-
pletely absorbed and assimilated. Fhe best remedy of this composition, I thick, is
Gude’s Pepto-Mangan, which I have used for the past ten years with great satisfaction,
particularly in the hemic and nutritive disorders of female puberty.

This neutral solution contains three grains of iron and one grain of inanganese in each
tablespoonful.  The latter ingredient 1s doubtless to be credited with a large part of
the nearly specific effect of the remedy in functional menstrual derangeu.ents.  The
preparation is plensant to the eye. agrecable to the palate and has the great advantage
over inorganic iron compounds of not corroding the teeth, deranging digestion nor
inducing constipation According to the nature and severity of the cade, the dose varies
from a teaspoonful to u tablespoonful. It is well taken in milk or sherry just after
meals. .

The following brief clinical notes may serve to illustrate the facts above stated. The
blool count in ecach instance was made with the Thoma-Zeiss hemacytometer ; hemo-
globin was caleulated by the Hammerschlag specific gravity method. I nced hardly
remark that the blood findings at the altitude of Denver are normally higher than at
points near sea level.

Case 1. Jose K., 15 years, thin, delicate and somewhat strumous, had menstruated
irveguiarly and intermittently for 16 months; erythocytes 3,600,000, hemoglobin 58 per
cent  She.was taken cut of scheol, put on a diet largely protein, given aloin, strychnin
and belladonna pills for her bowels, and for her blood, Pepto-Mangan {Gude), a dessert-
spounful four times daily after eating. Under this treatment she male an average
weekly pain of 1} pounds in weight, about 150,000 ved cells and 3} per cent. hemo-
globin, and wag disrharged cured in ten weceks, )

Cast 2. Alice R., 18 years, rather stout but pale, with greenish tinge ; complained
of palpitation and breathlessness on slight exertion ; menstrustion barely begun and
scanty. She was made to take gradually increasing exercise on her bicycle, a cool
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bath every morning, less carbohydrates and more proteins in her diet, and Pepto-
Mangan (Gudej in the dose above mentioued. She rceovered from ail her morbid
symptoms within four months, and has since married and given birth to two healthy
children. : ) ‘

Case 3, Amelia B., 23 years old, an overworked servant girl, had suffered since the
periods first began, nime years before, with marked dysmenorrheea, the flow being pro-
longed and scanty. The red blood cells numbered 3,800,000 per cu. m. m., with pro-
portionate oligochromia. She was induced to rest at home and take six eggs daily,
along with other nourishing food and Pepto-Mangan (Gude), a dessertspoonful four
times daily an hour after food. She made a very rapid recovery, the red cells running
up to 4,900,000 within two months and the menstrual periods beeoming quite normal.
By cxercising proper care she has remained well for the past eight years.

Casz 4. Olive M., 13 years, blonde, thin, active, sensitive, a hard student, just
beginning to menstruate, the flow heing scanty and accompanied with pain.  The blood
count was 63 per cent. of normal, the color index 57 per cent.  Under trestment similar
to thet mentioned in the first case, she became round and rosy, menstruated freely and
casily, took on 17 pounds in weight and raised the blood findings above the normal at
sea level, all within eight months.

Case 5. Fannie R., 17 years, active, ambitious, intelligent, had such excruciating
pain all through her menstrual perviods for two years as to cause actual wasting.
Physical examination revealed nothing abnormal except an undersized uterns. She
was given Pepto-Mangan in tablespoonful doses three times a day, and was told to lie
with the head lower than the hips. After three months’ treatment the periods became
quite painless, and have remained so for five years.

Case 6. IKlora J., 16 years old. began to menstruate profusely a year before, since
which time she has been always ailing ; evythrocytes 3,100,000 hewogiobin 63 per cent.
She was given cool baths aud massage, a bitter tonie, laxatives and Giude’s Pepto-
Mangan in dessertspoonful doses. ‘Vhen discharged cured, five mouths later, the
blood count was 4,700,000, hemoglobin 95 per cent.

CasE 7. Maggie W., age 15, clerk in a department store, was extremely chlorotic
(hemoglobin 28 per cent.), with a soft, systolic basic murmur and some symptoms of
gastric uleer ; menstrual molimina but no flow, She was kept in bed at home, fed
largely on meat, fish and eggs, and was given Pepto-Mangan (Gude) thrice daily, a
tablespoonfnl at a time. The functional murmur soon disappeared, the iron in the
biood came gradually up to normal, the patient lost in weight as she gained in health,
and menstraation appeared regularly. ‘

Cask 8. Nora R., 14 years, healthy in appearance, but nenrasthemic; no trouble with
menstruation, exeeps at this time she became more nervous and developed a rapid pulse
and some swelling of the thyroid gland. For this iucipient exophthalmic goiter she
was kept in bed with a cold pack over the thyroid at the menstrual peried, and was
given Peplo-Mangan (Gude) steadily for six months in dessertspoonful doses. She bas
been quite well and free from the symptoms mentioned for over a year.

In conclusion the writer would like to emphasize the peculiar physiologic efficacy of
Pepto-Mangan {Gude) in aiding young girls to a normal womanhood, when the erisis of
puberty is complicated with any defect in blood-making and putrition. Its action is
prompt and pleasant, and the clinical benefits derived from its use are readily apparent
to nl%{ concerned. 1n curable cases it is as nearly specific as any combination of drugs
could be. : S R .
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The condition, when due to spasmodic contraction of the
Cervix, prolongs labor and greatly exhuusts the vitaliLy of the
patient. In view of its common oceurence in obstetrical practice
its treatment, is of great importance. ‘ :

A time-tried remedy which has received the endorsement of
the highest authorities is’

HAYDEN'S VIBURNUM
COMPOUND.

“I have presented Havpey's ViBunNus CoMrousD in cases of labor

with rigid os with good success.”—-II, MarioN Sins, M.D.

Without H. V. C. no obstetrical outfit is complete. This
remedy is also highly recommended’in all ‘menstrual disorders,
especially Dysmenorrhea, Uterine Congestion; ete.

All successiul preparations are imitated and H. V. C. is no exception,
Beware of substitution. Litersture on request.

‘ e isomption s fasuitaiec ana |NEW YURK PHARMAGEUTICAL CO.
(

its acdon is more promptly

manifested. ‘ BEDFORD SPRINGS, MASS.

ANY EXCESS OF URIC ACTD, a5 indigated by Rheumails, Gouty aad many local
mammstanuns.v promptly eliminated iy administering HAYDEN'S URIC SOLVENT
* Samples and IIIEIHIHH} SBHI' 0R IEE8IpL Of SXPIBSS ChATEes.

"HOLLAND'S IMPROVED
INSTEP ARCH SUPPORTER,

NO PLASTER CAST RNEEDED.

e =

H Positive Relief and Cure for FLET-FOOT,

800/ of Cases treated for Rheuma‘ism, Rheumatic Gout and.
o Rheumatic Arthritis of the Ankle Joint are Flat-Foot.

The introduction of the improved Instep Arch Supporter has cansed a revolution in
the treatment of Flat-foot, cbviating as it does the necessity of taking a plasier cast of the'
deformed foot. ‘ . ‘ . o ‘ B
. The priocipal orthopedic surgeons and hospitals of England and the United States
are using and endorsing these Supporters as superior to all others, owing to the vast
improvement of this scientifically constructed appliance over the heavy, rigid, metalic
plates formerly used. . o ‘ . .

These Supporters are highly recommended by physicians for children who often .
suffer from Flat-fool, and are treated for weak ankles when such is not the case, but in
reality they are suffering from Hlat-foot. . : o

IN ORDERING SEND 2IZE OF ZHOE. OR TRACING OF FOOT IS THE BEST GUIDEZ.

Soie Agénls for Canada: ELYMIAN, SONS & CO. Surgical Speci&!ists,
: 380=386 ST. PAULS ST., MONTREAL, C
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%W GENITO- URBNAR\’ msaAsss »%%
A Scientific Biendmg of True Santal and Saw Palmetio ina Pieasani Aromatic Vehicle, - Z ,ﬁs

A Vitalizing Tonic to the Reproductive System.

SPECIALLY VALUABLE IN ‘ .
PROSTATIC TROUBLES GF OLD MEN-IRRITABLE BLADDER— i
CYSTITIS-URETHRITIS-PRE-SEMILITY.

DOSE:—One Teaspaonful Four Times a Day. OD CHEM, CO., NEW YORK. %
mmmmmmmmmm&mmg\}mmgea» AR ‘m%w

AN QN.PARAL;‘__ELED FOR FORTY YEARS THE

STANDARD {RCN TONIC AND

RECORD = ® . RECOSTRUCTIVE. ., .,

WE‘%EE&.EE § Ti %iﬁﬁ P%’%@S?%@WE@

Has secured its remarkable prestige in Tuberculosis and all Wasting Diseases. Qonvalescence, Gest1
tion. Lactation, ete., by maintaining the perfect digestion and assimilation of food as well as of the
Iron and other Phosphates it contain&

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE!

Send for interesting Literature on the Phosphates,

T. B. WHEELER, MowntTreAaL, CANADA.

To prcventsubsmﬁtioh, in Pound Bottles only at One Dollar. .Samples no onger furnished; ’

C.G. SCHULZE Bnsisimaiias
-—IMPORTER OF~—— ;

Fine Gold and Silver'Watches, Clocks, Fine Jewelry and Optical Goods,ﬂf{t

Chronometers for Sale, for Hire and Repaired.
Kates determined by Transit Observatior;.

Allkinds of Jewelry made at shortest notice. Special attention given to repairing Fine W:xtc!:es"

165 BARRINGTON STREET, - HMALIFAX, N S,

| DOCTORS S

Require the very best Cloth in their clothing; something thabf"
will stand all kinds of weather and still look well,  We car
a splendid range of Scotch and Irish suitings, the be\b Uoods,
ma.d«,, and sell t,hem at a nasonab’e price.

E M@?‘WEEE & SON, P ’faﬂ’ows

132 Gra.nvxlle Street, Halifax, N. S.
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LE'ITH HOUSE'

0‘0‘000’0"0"

ESTABL%SHED

me & ﬁparaﬁ

Import ers ef &95, Wmes amﬂ E.,squm's.

Amoncr wlnch 1s a very supenor a:soztment of

Port and Sher'y Wmes Champagnes Bass's A!es. Gumnesss Stout Brandies, Whiskiés‘
’ Jamaica Rum, Holland Gin. suitable for medicinal purposes ; also
(Sacramental Wene, nd pure Spm% 65 P c. for Drugg\stsJ

" WHOLESALE AND Reratn, .~ 0 Plezxse mcntmn the \L\m'n\u; M EDICAL NFW'.:.
. . . o . ) '

THE STIMULANT - ANALGESIC: ANTIPYRETIC - ETHICAL ‘

THE AMMONOL CHEMICAL COMPANY,

Manufacturing, Chemists,. . ‘
"NEW YORK CITY.

. BS YEARS
EXPERIENCE

Geutlémen s Outfitter.

@. R. ANDERSON,

. ~Impoiter and Dealer in—

TrapE MARKS
DEeSIGNS

UNDERWEAR.

Hosicry, Shirts, Ties, ttloves, Braces,: Dressmg
hm\ ns, Pyjams, Umbrel'as, Waterproof Coats

RIS (u-anvdle\ tred = = Halifax, N. 8.

3
“ ‘Br éhsh Scotch, German and Canadian j

i
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" COPYRIGHTS &C.
Anyone send!ng a sl\etch and descrigtion may -
quiekly ascertain our opinion free whether an

invention is prohably patentable. Communica

ticnsqmctlyconﬁden al. Handbook on Patents |

sent free. Oldest. agency for securing patents. -

. Patents taken through Munn & Co. Teceive’ R
special notice, without charge, irthe -

"Scientitic American,

A handsomely illustrated weekly. Largest oin
enlation of any scientific journdl. Terms, $3 2

year; four montis, §1. -Sold byall newsdeslers,

& Bu ssterosavar, Nowy Yot

Br-'ancb Omce. [ St« Washmgton.



[Our nearly completed Rescarch Laboratory, the new home of our Biological Depariment, represents a $160,000 contridution 13
eclence. It iu the largess and will be the most perfectly appointed laboratory building in the Unitad States lovoted exclusively to scion-
tific investigation. *.* At a cost of more than $25,000 our Biclogickl Stables have been enl ged deled and ipped throngh
with the most modern appliances. Perfect drainage, ventilation and lighting have been provided; sclentific methods of drenchinz,

cleansing and disinfection adopted: every detafi requisite to rf
sizgle to the safety and purity of our serums and vacciues.}

‘ o 2o ‘
PREFERRED BY PHYSICIANS.

We are by far the largest producers of Antidiphtheritic Serum and Vaccinz
Virus in the world. : o

The unquestioned purity and potency of these products of our laboratories
have made them the preferred Serum and Vaccine of the medicai profession.

Antidiphtheritic Serum—~Hermetically sealed glass bulbs. .
Aseptic Vaccine~ Glycerinated, cases of 10 tubes and 3 tubes, with rubber bulb.
Points, boxes of 10, each in an impervious envelope.

Always specity Parke, Davis & Co. when ordering.

LABORATORIES : % BRANCH HOUSES: ",
Detrgy, Hichigun, U.S. A g} ARKE % &%}ES & @@ Now York, Kenses Gt Btz
Vatkerville, Ont., Caneda, ew Orleans, Chicago;
ll;unslo:v, England, 9 ©  Loudon, Montreal, Sydmyg((l’v’.s-ﬂ'

ADDRESS US AT WALKERVILLE,

gid asepsis and antisepsis carefully planned and executed—all with an o3¢




