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PANOPEPTON

In_Refractory Cases.

O use Panopepton in a case that has been proving refractory to both
treatment and management is often to bring about an immediate
change for the better in all the conditions— especially where there has been .
difficulty in getting nourishment adapted to the taste and toleration of
the patient.

Panopeptou is well designed to meet the essential desiderata of a food
for the sick—in agreeability, assimilability, and substantial peculiar
nutritive value. It presents, in a form ready for absorption, the entire
nutritious substance of beef and wheat—is a complete solution of all the
nutrient, savory and stimulant nitrogenous and inorganic constituents of
these typical foods.

Panopepton is carefully standardised. The analysis gives 22 7/ of
soluble solids, with a ‘‘ nutritive balance ” of one of protexcb to two of
carbohydrates.  There is absolutely no cane sugar in Panopepton, nor

any chemical preservative.

Panopepton may be- used alone, gradually supplemented with other
suitable foods, until finally ordinary forms of nourishment are again avail-
able. When digestion is much impaired, it is sometimes given to advan-
tage combined with Fairchild's Essence of Pepsine—equal parts, -

7 FAIRCHILD BROS. & FOSTER
' New York
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We Carry a Full Lme

OF

Surgical Instruments
* % Catheters, % =
Bougdies and Pessaries.

Can quote a line of High Power

MICROSCOPES

SUITABLE FOR

Schools Hospltals or Physicians.

IWWE ALWAYS HAVE IV STOCK :

Fresh Vaccine
Antitoxin

Antitetanic Serum
Streptolytic .
Pneumococcic Vaccine
Streptylococcic .
Gonococcic “

- National Drug & Chemical
Co., Limited  Halifox Branch)
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The original antiseptic compound

( Awarded Gold Medal (Highest Award) Lewis & Clark Centennial Exposition, Portland, 1905;: Awarded Gold Medal (Highest Award)
A Purctase E: ition, St. Louis, i90%; Awarded Bronze Medal (Highest Award) Exposition Universelle de 1900, Pan'n.)

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

This measure of success has been largely due to the happy thought ot securing a two-fold
antiseptic effect in the one preparation, i. e., the antiseptic effect of the ozoniferous oils and
ethers, and that of the mild, non-irritating boric acid radical of Listerine. ‘

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

The success of Listerine is based upon merit
The best advertisemnent of Listerine—is Listerine

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

THE PHYSICIAN OF EXPERIENCE

knows that through all the

W waves of change and progress
=~ no remedy is so widely used by the
b profession or held in such high favor as

“Follouss Syru of Tsonfosuhies

IV THE TREATMENT OF

ALY KEURASTHIENA, LRONCHIZES, INFLUENZA
PULMONARY TUBLRCULOSIS KD WASTING DISEASES OF
i CHEHLLI000 ARD DUIING COMALESCENCE
Y ' SR EXTLLSTING DISEASES. :

= It stands without a. peer. It is advertised
A2, only to the medical profession and
72 4 @522  Js on sale inevery Drug Store.
NG, ) - THE FELLOWS COMPANY -
S .  OF NEW YORK
- 26 CHRISTOPHER ST., NEW YORK CITY
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a@@& - “SM\M&J S
THE IDEAL TONIC 4 T BWHEELER MD.
FASTIDIOUS Lf-SCENCE COMPANY
CONVALESCENTS =" MONTREAL,CANADA,
SAMPLES X LITERATURE s LABORATORY,
ON REQUEST AN ARM OF PRECISION ROUSES POINT, NY.
|
PURE

Wine and Brandy

Leith House, Est. 1818.

Pure Wine and Brandy for dis-
pensing and medical purposes.

IN BRANDIES

We have HENNESSEY, MARTELL, and
other reliable Cognac houses' brands.

IN WINES

Sandeman’s, Gilbey's, Offleys &
Foster's, Hunt's, and brands of other
Wine producers.

A SPECIALTY

Fine old Burgundies K. & G. bot-
ting, §3.50 per dozen.

KELLEY & GLASSEY, Ltd,

HALIFAX.

Box 576 Phone 238

The Repairing of Your
Surgical Instruments

is something that you must
be particular about. You
can’t afford to let anyomne
doit. Only the very best
skill should be apphed to
such work. Now, tte
very best skill is at your
service when you send
your instruments for repair
to me.

C. G. SCHULZE,
Practical Watch and Chronometer Maker.

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

ETTO GENlTO-URINARY DISEASES. 2|

. A SGsentmc Blending of True Santai and Saw ai and Saw Palmetio with Sooihmg Demulcents
in a Pleasant Aromatic Yehicle

A Vitalizing Tonic to the Beproductwe System.

SPEC(!.)AI-}IC-)YL‘I,)A#’ é gLEiF'?RITABLE BLADDER—
OSTATIC TROUBLES -
PR CYSTITIS«URETHRITIS—PRE-SENILIT\' ‘

.0 OD CHEM. CO.. NEW YORK.
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McGILL UNIVERSITY,

THE MARITIME
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"Montreal

==—=Faculty of ledicine, Seventy-Seventh Session, 1908-i909 =——===
OFFICERS AND MEMBERS OF THE FACULTY, ‘

\VILLIAM PETERSON, M. A., LL. D., Principal.
CHAS MOYSE, B. A., LL. D..Vlcc-PrmcxpaI

F.J. SliEPHERD, M. D,, LL. D., Edin. and Harv., i

Dean.

J G ADA‘\II M. A., M. D., Director of Museum.
FINLEY, M. B., Lond., Librarian.
JI\O W. SCANE, M. D., Regtslrar.

EMERITUS PROFESSORS
G. P. GIRDWOOD. M. D.. M. R. C.S., Eng
THOMAS G. RODDICK, M. D., LL.D. (Edin.), F. R.C.S. (Hon) Surgcry 8o Union Avenue.

PROFESSORS.

, Proressor of Surgery

(London). M.D. (McGill), Pro-

J. W. StirLinGg, M. B., (Edin.) Professor of Ophtha

mology.
. F. MarTIN, B, A., M. D,, Professor ot Medicin
and Clinical Medicine,
. W, MacBripg, M. A.. D. Sc., Prof. of Zoology.
A STarkev. M. B. (Lond.). D. P. H., Prof, of Hygiene.
. J. W. Burgess, M. D, F.R.8.C. Prof. ot Menta
Diseases.
onx. M. ELpEer., M. D Assistint Prof. of Surgery.
. G. McCartny, M, D., Assistant Prof. in Anatomy.
. G. NicuorvLs, M. A.. M. D., Assistant Professor ot
Pathology and Bacteriology and Lecturer in
Clinical DMedicine.
W. S. Morrow, M. D., Assistant Prot. ot Physiology.
J. A. Maceuan, B. A, AL D., Professor of History of
Medicine.
J. L. Toop, R. A, M. D., I, Sc.. {Hon.) Asscciate
Prof. of Parasitology*
A. E. Garrow, M. D,, Assistant Pref. of Surgery-and
Clinical Surgery
W. F. Hasurton, M. D., 1\%815(:1:1!: Prot. of Medicinc
and Cliniva?! Medicine.

g lalv]

)

- J. Avex. Hutcniso~, M. D., Assistant Prof, ofSurgcry

T

WitLiaMm GarDNER, M..D., Professor of Gynacology.
Fraxcis J. Suepnerp, M. D., F.R.C. 8., Eng., Pro-
fessor of Anatomy.
GroRGE WILKINs, M, D., F. R. C. 8., Professor ot
Medical Ju«xsprudence.
D. P. PexuanLow, D. S . R. S.C,F. R MS,
Professor ot Botani
WesLey MiLLs, M. A., M. D., F. R. 8. C., Professor
of Physlmogy
Jas. C. Camerox, M. D., M. R. C. P. 1., Professor of
Midwifery and Diseases of Infancv
ALEXANDER D. Brackaber. B. A., M. D., Professor
of . Pharmacology and Therapeutics, and Lecturer
cn Diseases of Ci;ﬂdrg,n
R. RurTtan, B. A., M. D., Prof. of Chemistry.
Jas. BFLL. M.D..Prof. of'Surger) and Clinical Surgery.
J.G. Apami, M. A,, M.D Cantab., Prof. of Pathology
F. G. FiNLEY. M.
fessor of Medicine and Clinical Medicine.
HeNgy A. LaFLEUR, B. A., M. D., Professor of Medi-
cine and Clinical Mnducme.
GeorGe E. ArRmsTRONG, M.
and Clinical Surgerv.
H. S. BirkeTT, .M. D., Prof. of Oto-Laryngology and Clinical Surgery.
THERE 1S, IN ADDITION TO THE ABOVE, A STAFF OF 65 LECTURERS, ]JEMONSTI\ATORS
AND ASSISTANT DEMONSTRATORS.

The Colleg:ate Course of the Faculty of McGill Umversxty begins on September 15th,

Matriculation Examinations for Entrance to Arts and
The entrance examinations of the

MATRICULAT[ON —The
Medicine are held in June and September ot each year.
various Canadian Medical Boards are accepted.

Beginning with the Session 1901 08 the Regu]ar Course for the

COURSES_—'Deqree ot M. &, C. M. will con:,xst of five sessions of about eight
months each.

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

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

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

DIPLOMAS OF PUBLIC HEALTH.—A course open to graduates in Medicine and

. Public Health Officers of from six to twelve months’ duration. The course is entirely practical,

' ‘and includes in addxuon to Bacleriology and Sanitary Chemistry, a course on Practical

Sanitation. )

' HOSPITALS.—The Royal Victoria, the Montreal General the Alexandra Hospital for
Contagious Diseases, and the Montreal Maternity Hospitals are utilized for the purposes of
Clinical instruction. The physicians and surgeons connected with these are the clinical
professors of the University. The Montreal General and Royal Victoria Hospitals have a
capacity of 250 beds each.

RECIPROCITY.—Reciprocity has heen established between the General Medical council
ot Greit Britain and the Proviace of Quebec Llcencmg Board. A McGill graduate in’
Medicine who has a Quebec licence may register in Greal Britain, South Afuca, India,

+ Australia and the West Indies without further examination.

For information and the annual announcement, apply to

F. J. SHEPHFRD M. D., LL. D., Dean, JNG. W. SCANE, M. D., Registrar,
McGill Iedical Faculty.
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experience, relieves himself from disquieting un-
certainty of results by safeguarding himself
against imposition when prescribing '

v

The widespread employment of the
preparation in the treatment of
anomalies of the menstrual function
rests on the unqualified indorsement
of physicians w%xose superior knowl-
edge of therelative vafue of agents
of this class stands unimpeach

By virtue of its impressive analgesic and
antispasmodic action on-the female reproduc-
tive system and its property of promoting
functional activity of the uterus and its ap--
pendages, Ergoapiol (Smith) iz of extraordin-
ary service in the treatment of

ERGOAPIOL (Smith) is supplied only in packages containing .
twenty capsules. DOSE: One to two capsules three or four -
times aday. ¥ * * Samples and literature sent on request.

MARTIN H. SMITH COMPANY, New York, N. Y, U. S. A.
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Fluid Extract
Cascara Sagrada

Minus the Bitter Taste

The bitter (tonic)
principle is disguised,
but not eliminated

Smaﬂ dOSeS Og K&S&gra
give results which you cannot secure
from any other aromatic Cascara prepa-

_ration.

- Ty five minim doses of Kasagra in

~ your Cough, Stomachic, T‘onic_ and

Rheumatic Mixtures.

Conrare - & Company MICHIGAN

DETROIT
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F THERE are any of the followm

Stearns Speclaltles with which you
are not thoroughly familiar, we would
like to have you get better acquainted
with each and eVery’ one of them.

KAS AGRA The Standard True Tonlc

Laxative.

GADUPHGS C. L. Ext. ¢ Glyceraphosphates, ‘

- —the Ideal Nerve Tenic and
Tissue Builder.

AV} lﬁUTER@‘ The efficient Uterine TOnic.
TR}TIP ALM he Satlsfactory Gemto |

urinary Tonic.

ADNEPHR[N] The Permanent Solution of the

Adrenal Active Principle.

ALPH@Z@NE The Non-toxic germicide.

‘Poweriul as Mcrcury Bichloride.

‘The most powerful starch di
PANAS’ gestant known.

PULVASEPT A " The economical antlseptlc and

germlmde
DIKES' DIGESTIVE The ideal tonic for

Glyeemphﬁsphates ~ neurasthenics.

- Samples and hterature sent on request.

' Your more eamest mterest n these products will well repay you.

w'n E nE:n [P =3

. &‘GQMPAN‘«» | \
WINDSOR ONTARIO DETROIT MICHIGAN :
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Vit

PNEUMONIA

N PNEUMONIA the inspired air should be rich in oxygen and
comparatively cool, while the surface of the body, especially
the thorax, should be kept warm, lest, becoming chilled, the

action of the phagocytes in their battle with the ‘pneumococci be
inhibited.

(lnflammauons Antldofe,

apphed to the chest wall, front, sides and back, hot and thick,
stimulates the action of the 1:>hagccyt:ec and often turns the scale
in favor'of recovery.

It is an acknowledged fact, asdeclared by a well known medical
teacher and author in-his latest text-book on treatment, that
““heat applied -and persisted in over the entire diseased area is a
most ‘potent and physiological antagonist to those essential con-
ditions which are directly induced: by the causes of the disease, and
from which  all ultimate pathologic results must develop. It is
profoundly stimulating, and while local heat from undue combus-
tion is present, the applied heat stimulates the capillaries and phy-

‘siologically unloads the venous capillaries. . At the same time it

stimulates the arterial caplllanes ‘through its influence upon the
peripheries of the nerves and secondly upon the nerve centres, to

" drive the accumulatmg tide through the engorged . vessels, ' thus

unioading them into the veins. It thus carries off the accumulat-

.ing waste, bringsinto the capillaries a new tissue supply and quickly
‘remedies the harm that has been done them in the primary congestion.

It is a'most rational procedure. ' It is logical, it is reason-
able, it is physiological and it is. hxgh)y ccnentlﬁc. ~And such a

'course is always acceptable.”

CROUP

Instead of depending on an emetic for quick action in éroup, the physician will
.0 well to apply Antxph]ogmme hot and think from ear to ear and down crver the
mterc]avxculdr space. The result‘x of such treatment are usually prompt and gratifying.

Antxphlogtstme het and th:ck is also mdlcated in Bronchitis and Pleurisy

The Denver ‘Chel"nical‘ Mfg. Co. New York‘
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iLLY-
DEFINED
DISORDERS

of more or less obscure origin
and character, are frequently associa-
ted with a considerable degree of
' Anemia. .

Pepto-Mangan (Gude)
is mever contra-indicated in such
cases, as it does not embarrass the

digestion, cause constipation, nor
produce any unpleasant, effects.

E‘i’:z?:etf.::gpon ‘M. J. BREITENBACH CO.

I Application. " New York, U.S. A,
Our Bacteriological Wall Chart, or our Differential Diagnostic
Chart will be sent. %o any physician upon application.

I.E:MING MILES & ©0., Mentreal, Selling Agents for GCanada.
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For COUGHS ‘and THROAT IRRITATION

Each fluid drachm contains :—Codeine phosphate A gr. combined with Pinus Strobus,

Prunus Virginiana, Sanguinaria Canadensis, Populus Balsamifera and Chloroform.

As a routine expectorant, it is the same reliable product that has
had the support of the profession for the past nine years.

‘Stops Coughing—Allays Irritation—Assists Expectoratlon

PERFECTLY SAFE WITH PATIENTS OF ANY AGE.

CHARLES E. FROSST & C0., - Montreal

' PRE SCRIBE 5

MENSTRUAI. NEUROSES DY B "'RRHOEA ETC.
> FORALLCOUGHS:, TICKLING ORDEEPSEATED -

THEANHKAMNIACHEMICAL CQMPANYSﬂoms

U. S. A.
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!;ibr(:lygir; In the Lancet, January
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in Deform- 29, 1909, Dr. Bannatyne
ities. of Bath, recommends the

use of fibrolysin in the treatment of
deformities and contractions arising
from chronic joint conditions. He
says it is not of any use in acute cases,
or while disease is active. It does not
relieve pain but “does help in a most
wonderful way in quiescent cases in
allowing joints to be used which have
for months and years been quite stiff-

Fibrolysin is a double salt of thio-
sinamin and sodium salicylate. It has
been found useful in the treatment of
Dupuytrens contraction of the paln-
ar fascia. Dr. Bannatyne recommends
the subcutaneous injection of forty
minims twice a week. It may be in-
jected into the arm, leg or loin. It is
not advisable to inject it near a joint.
It causes some pain and tingling, and
in some cases a good deal of pain with
redness and -swelling. No bad con-
stitutional effects have been noted. As
a rule no improvement is seen until
four or five injections have been given
and from thirtyl to forty injections
are generally needed. Along with the
use of fibrolysin Dr. Bannatyne
recommends baths and massage, and
he says results ave obtained which
his experience cannct be attained of
any other means. =~ - .

impressed with

AR ‘
Treatment -In the British Medical
of Journal for January 23.:
JEPllepsy. 1909, there is an interest-

ing note on the tre'ttment of epilep-
tlcs 'by a salt-free diet, or rather by
2 dlet in which the place of sodium

chloride is taken by sodium bromide.
The Bradford guardians separated
the sane epileptics in their work-
house from the rest and set them to
work, in the grounds, under the care
of an attendant, with the view of im-
proving their condition and making
them useful. In addition, at the sug-
gestion of Dr. Goyder, chairman of
the Hospitals Committee, Bradford
Poor-law Union, the sodium bromide
treament, with exclusion of common
salt, was instituted, to the execlusion
of all other medicines. The treat-
ment was decidedly satisfactory.

The guardians were however, much
the Dbelief that, if
these patients were removed to the
country, where they could live and
work in the open air, no medicines
would be required. The sane epilep-
tics were accordingly removed to' a
house in the country, where they were -
pleasantly situated, and engaged in-
light out-of-door occupatlon and all
medlcal treatment was abandoned. It
was found that the fits now increased.
and grew progressively worse as time
went on. Dr. Goyder made up his
mind that this state of things and this
test of “place” should be put an end
to, and the dictetic treaiment, in
which sodium bromide takes the plac
of common salt was strictly C‘lI‘l‘]Cd
into effect. The administration of the
salt is not limited to a definite amount
taken three times g day with meals.
but the bread is made specially for

patients, an equivalent amount of the

85

bromide salt being used in place of
the chloride. The result was a con-
firmation of the belief that this form
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of dietetic treatment is useful. During
a period of eleven months, after the
removal of the patients to the coun-
try, no dietetic treatment was carried
out. The number of fits incressed
steadily. With ten patients under ob-
servation during the month of Janu-
ary, there were n all 65 fits, and with
nine patients in July, 90 fits, rising
to 113 in October. In November the
sodium-bromide and salt-free diet
was restored. The number of fits in
December, 1907, (nine patients) was
70, in February, 25, in Marvch, 30, in
May 13, in July 21; from the middle
of August to middle’ of September, 9,
and in the -following month, 4. In
April and in June the number rose to
59 and 40 respectively, and it was
found that a caveless attendant had
neglected the sodium bromide. The
result in totals, was that with an av-
erage of 0.5 cases per month, the
eleven months without treatment gave
a total of 898 fits, while the following
twelve months with an average of 9.1
cases per month, the total number of
fits was 317. In other wvords, the num-
ber of patients being pncum}l‘; the
same, there were 581 Toss fits in twelve
months, under the dietetic treatment
than in ecleven .nonths without it.

*, )
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Surgical  There is a short but in-
Tﬁﬁi:‘cﬁosﬂ; teresting article in the
Edinbur gh Medical

Journal for month of February, 09,
by Dr. R. W: Philip, on the “Surgical
Bearings of Tuberculin.” It was read
in the Surgical section of the Con-
gress on 'lubexculosm at Washington.
IIe draws attention to the very large
number of tuberculous cases met with
in all surgical clinies, and indicates
the double rdle played by tuberculin
in relation to surgical tubercu losis.
It may, on one hdnd, anticipate .opera-
tive 1nterielence, and even render
surgical operation unnecessary.. On
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the other hand it may prepare the
way for the surgeon, by defining and
limiting the area inv olved. As in-
stances he takes cases of glandular
tuberculosis. In some cases where few
¢lands ave enlarged the timely use of
tuberculin may lead to resolution, and
prevent the need for surgical interfer-
ence. In others, where many glands
are simultancously involved and in-
fection extends deeply,if operation is
undertaken, it may be found impossi--
ble to dissect out the infected area. The
use of tuberculin in these cases may so
influence the disease that satisfactory -
operations may be carried out.

In localised tuberculosis of Dhones
and joints, Philip recommends the in-
troduction of the tuberculin directly
within the affected area.

As an instance of benefit derived
from the use of tuberculin in obscure
cases, or in cases where operative pro-
cedure has been unsuccessful, Philip
gives notes of a patient who had had
a distressing dischavge of pus from
the rectum, amounting to several
ounces per day. It had continued for
nearly four years. The patient had
had good surgical advice. Various
operations had been tried and ulti-
mately a laparotomy was done to aid
diagnosis. There was no improve-
ment. After two or three injections
of tuberculin the patient felt better,
and in six months, complete recovery
had taken place, and the patient has
continued well since then, a period of
two years.

There is no variety of surrrlcﬂ tu-
berculosis in  which Dr. Phlhp 1s
more sanguine of good results than in
cases of genito-urinary tuberculosis.
In many of these, with involvement of
bladder, prostate and kidneys nothing
curative can be expected from surgi-
cal operations.

In all Dr. Philip’s cases there has
been improvement and in some, cure,
For instance, in cases where life was
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rendered miserable by frequency of
micturition, a few injections have re-
stored the bladder to normal order. In
others, pus has been reduced. and
tubercle bacilli have disappeared.

Dr. Philip has tried varvious tuber-
culins, Koch’s original tuberculin,
Koclh’s T. R., and more recently Bér-
aneck’s, and he has been very much
impressed with the advantages of the
last. Te always begins with minute
doses, for instance, of Koch’s old tu-
bereulin, 1-10,000 gram, of Beraneck’s
1-10 c¢be of a 1 to 1060.060 solution.
Dilutions are made with normal sal-
ine. Injections are repeated at inter-
vals of from three to fourteen daxs,
according to the nature of the case
and the reaction. In many cases the
daily estimation of the opsonic index
has been made, but Philip does not
consider this necessary, but that the
dose can be regulated fully as well by
clinical evidence. such as the tempera-
ture and general condition of the pa-
tient. It is especially necessary to
begin with small doses when the sur-
gical lesion is internal or associated
with visceral tuberculosis.

B Y

c ,Thet_ | F. Smithies and R. E.
onjunctiva "1 Te . .
Tuberculin 'V alker; Amn  Avbor
Reaction.  (Journal of the -Ameri-

can Medical Association, January 2),
have studied the conjunctival tubercu-
lin reaction, with special reference to
its safety and reliability, reviewing
the facts as reported by others and
giving their own observations. They
point out the necessity for accurate
records to obtain the best results: of
using a proper preparation, of care-
ful examination of cases before using
the test. and of due protection of the
eve from injury or irritation after it
has been applied. = Their conclusions
are summed up substantially as fol-
lows: The conjunctival test, used as
directed by Calmette and others, is

WORLD

-especially in early
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convenient, rapid and inexpensive;
can be used in febrile cases, is practi-
cally harmless when properly carried
out and controlled, and, in the hands
of the general practitioner, is as de-
pendable as any other form of tuber-
culin test. It should not be used in
patients presenting diseases of the
eve other than simple con;nnchvmc
Second instillations should e made in
the opposite eye. Fvidence furnished
by this 1s dubious after the tenth day,
it the suspected focus is not examin-
ed.  Care should be taken to climinate
recent typhoid, colon infections, syph-
ilis and acute infections such as diph-
theria, sepsis and scarlet fever,
and articular rheumatism. Patients
who are recciving tuberculin suben-
taneously for therapentlc or diagnos-
tic purposes may be expected o react,
frequently without regard to any ac-
tive tuberculous foci. Prompt positive
reaction generally means an active
focus with good systemic resistance,
cases. Delayed re-
sponse, with feeble ocular changes,
may be considered as of bad prognos-
tic significance in both early and late
cases. Severe conjunctival disturbane-
es may result from reinstillation into
the same eye, particulariy in tuber-
culous individuals, and after the tenth
day in others. Sensitization of the
conjunctiva may persist for months
and reinstillation give rise to violent
reaction. This may be aggravated by
synchronous or subsequent subcutan-
eous use of tuberculin.

.
X .
o x3 ”

A In the J oumal of the
Diphtheria " Americon  Medical As-
Epidemic.  gycintion for February

6th Jessie TV, Fisher gives the history
of an epidemic of diphtheria in the
Connecticut Hospital for the Insane.
from April, 1907 to May, 1908. There
were 92 cases altogether, 57 of them
in employés and 35 insane patients.
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The source of the infection in the first
case was a visitor, and the second was
possibly from an outside source; but
the epidemic was clearly fostered by
bacillus carriers, human and animal.
Besides the 92 patients with clinical
diphtheria, 95 apparvently healthy in-
dividuals whose throats showed the
presence of the bacillus, were also 1so-
Lated, and for a longer average period
(30.2 days) than that of the diphther-
ia cases (20.8 days). There were no
fatal cases; all yvielded readily to an-
titoxin, In an almost exclusively
adult population, the discase showed
a predilection for subjects under 30
vears of age. 1ophvlact10 cultures
were taken in 4081 cases, and 2.08
per  cent. showed dlphthexm bacilli.
Inoculation for testing the virulence
of the organism was done in only six
:ases, near the end of the epidemic.
Three months after its subsidence, 506
more cultures were made from the
throats of patients and emplovees. and
1.1 per cent. showed the Ilebs-Loe-
fller bacillus, but in all cases the inocu-

Iations proved harmless to guinea
pigs. This fact, together with the

other fact that only 3 of the 5 tested
during the epidemic were virulent,

scems to indicate that probably about
half the apparent diphtheria carriers
would be found Dby inoculation

tests to have only mnon-virulent
bacilli in their throats. It would
scem likely therefore that about

half of the 95 individuals isolated as
the result of culture tests. might have
been spared the inconvenience had the
laboratory force been sufficient to test
the wirulence in everv case. Under
the circumstances, however, the plan
adopted was the only safe one.
interesting point noted was that rats
frequenting the sewer from the isola-

tion hospital, and the cats that prey--

ed on them, seemed to carry the in-
fection, cultures from their fur . re-
vealing the germs. The author’s con-

An’
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clusions are summarized as follows:
1. The chief source of infection in this
epidemic were latent cases (bacilli car-
riers), rats and cats. 2. One negative
throat culture is insuflictent for diag-
nosis. 3. Two and even three succes-
sive nermtne throat and nose cultures
do not constitute sufliciently strict
quarantine regulations to prevent the
spread of dlphthe} ia. 4. In institu-
tions in which large numbers are con-
gregated, at least four successive nega-
tive cultures, including at least two

nose cultures are Jmperatwe 5. All
healthy individuals carrying bacilli in
their throats should be isolated during
a time of epidemic in institutions, un-
less wholesale immunization can be
undertaken. 6. The isolation of bacilli
carriers in private practice is neither
reasonable nor expedient. 7. Bacilli
carriers harbored the bacilli longer
than did the clinical cases of diph-
theria. 8. All hypertrophied tonsils
should be treated, as a prophylactic
measure. 9. The Neisser stain has
distinct advantages over the Loefller
10. Stained smears arve of great value
for immediate diagnosis. 11. The
carly diagnosis made possible by care-
ful culturing, permitted of early
treatment with antitoxin, undoubted-
ly diminished the severity of the indi-
vidual case, and the severity and dura-
tion of the epidemic. 12. Of healthy
individuals during the epidemic, 2.08
per cent. were found to be bacillus

carriers. 13. When no epidemic ex-
isted, non-virulent Klebs-Loeffler ba-

cilli were found in 1.1 per cent. of
healthy individuals. 14. No virulent
Klebs-Loeffler bacilli were found in
506 throat cultures three months after
the epidemic. 15. Two weeks is the
limit of immunization for 1,000 units
of antitoxin.
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Abdominal tuberculosis is
generally considered a
disease that develops in-
sidiously, but D. N. Eisendrath (Jous-
nal of American Medical Association,
January 23), points out that the le-
sions caused by the tubercle bacillus
often simulate acute forms of disease
of the abdominal viscera. Mayo has
called attention to such acute onset in
tuberculosis of the Fallopian tubes,
and Eisendrath, in a previous article,
has emphasized the fact that mixed
gonococcus and tuberculous infection
of the epididymis may be accompanied
by very acute symptoms The prin-
cipal structures thus affected, how-
ever, are the appendix and the peri-
toncum. His attention was particular-
ly called to these facts by an experi-
ence of a near relative who was taken
suddenly ill while travelling in Swit-
zerland and operated on by Kocher of
Berne, who diagnosed the case as one
of tuberculous appendicitis. due to the
ingestion of butter containing tubercle
bacilli. Eisendrath emphasizes the’
importance of this source of infection;
the cream is apt to be the most in-
tensely infected portion of the milk,
and it is an ideal culture medium for
the bacillus. e reports several cases of
acute tuperculous peritonitis of his own
personal observation, and others from
various sources in the literature, cte.
To 51 cases of tuberculous appendi-
citis, he can add 7., and of the total,
16 patients had symptoms resembling
in every detail, acute appendicitis.
His conclusions are the following: 1.
A primary tuberculous appendicitis is
not so rarc an affection as was former-
Iy thought. 2. Such an infection may
he followed by secondary involvement
of the ileocecal lymph nodes, which is
out of all proportion to the p‘lthologlc
changes in the case. 3. In the major-
ity of cases there are evidences of
tuberculous foci in the appendix, but.
secondary caseous lymph nodes may be

Abdominal
Tuberculosis.
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found without visible macroscopic or
microscopic tuberculous changes. 4.
Butter, cheese and milk from tuber-
culous cows are the chief sources of in-
fection in primary intestinal tubercu-
losis. 5. In a fair proportion (27 per
cent.) of the 59 published cases of
tuberculous appendicitis the clinical
picture resembled that of an acute
non-tuberculous appendicitis. No sta-
tistics are available to cstimate the
proportion of cases of tuberculous
peritonitis which begin '1c11{01v but
the number is lfn‘o-er than is usuallv
thought. G. Thrmwh carly diagnosis
and radical removal of the tubercn-
lous appendix and infected lymph

‘nodes (so far as practicable} complete

and permanent recoverv can occur.
Some of the cases of ileocecal tuber-
culosis and of tuberculous peritonitis
may thus be avoided through removal
of the probable starting poini.

Suture In the same jownal,
Heart under date Feb. 6, G. L.
Wounds. |~ Vaughan,  Washington,

D. C., gives a historical sketch of the
operative surgery of the heart andre-
ports a case of successful sutnr ing of 2
wound, one-third of an inch in length,
opemna into the right ventricle. Two
rows of silk sutures were used and
two bleeding points caught up and
ligated with catgut. The pericardium
was closed with a continuous catgut
suture without drainage. Ie tabu-
lates and analyzes the reported cases,
and summarizes his conclusions sub-
stantially as follows: 1. There is no
question as to the propriety of oper-
ation, since 35 per cent. of the patients

‘recover, as compared with 15 per cent.
- (according to Folmes
11881) of recoveries after non-oper-

and Fisher,

ative treatment of heart wounds—a
eain of 20 per cent. 2. The mortality
is practically the same as that of
twelve vears ago, when the operation
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Cwas first attempted, and it behooves

the surgeon to study the matter and
seek for some improvement. 3. The

two chief causes of death are haemor-
rhage and inflammation of the pleur:
or pericardium.  Probably nearly
everything possible has been done to
prevent hemorrhage, but since more
than half the patients who survive
over twenty-four hours become infect-
ed, there s room for great improve-
ment in this vespect. . To prevent
thiz, besides the observance of strict
asepsis, the fuestion of opening the
pleara and the drainage of the pleura
and pericardium must. he considured

of the greatest importance. As a
vale, therefore, the pencudnnn and
plenra should not be drained.  The

article is Mustrated.

Tut i E. L. Tradean, Saranac
uberculin - - -
Treatment. J<ke. N. Y. (Journal

American Medical Asso-

ciation, January 23), considers ncither
the vaceination nor the toxin immuni-
zation theories of the tuberculin treat-
ment of tuberculosis entirely satisfac

tory, owing lo our, as vet, unpeﬂoat
knowledge oi the mechanism of tuber-
culous mfecuon, and especially of
acquired and artificial immunity. If
we must have a working theory, how-
ever, and must decide between the two,
he prefers for the present to hold to
the conception of an immunity ‘that
iz principally at least antitoxin as pro-
duced by the treatment. and to con-
sider tuberculin habituation its ecssen-
tial feature and the Dbest guide to
dosage. This does not lead us to ex-
peet too much, and is, he thinks, more
in accord with what we observe clinic-
ally as the result of treatment, and
explains its verv evident limitations.
Tt is in accord, also, with experimental
facts showing that only vaccinations
‘with living cultures produce any real
immunity, and not those with dead

position of the
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germs or chemical products derived
from cultures. Accepting thus the
toxin immunization conception as the
guide to treatment, instead of measur-
ing the degree of a questionabie anti-
bacterial immunity by the opsonic in-
dex, or attempting to produce it more
empirically by a series of moderate ve-
actions, the severity of which we can
not in any way control, the main fea-
tures of treatment, he savs, would be:
1. To raise the degree of tolerance to
tuberculin to the highest peint attain-
able in each case by an almost imper-
ceptible and long-continued progres-
sion in dosage. 2. To avoid general
and focal reactions as much as pos-
sible and to consider them as mervely
evidences of intolerance. 3. To follow
no fixed rule as to the rate of increase
or maximum dose to he reached, but
to be guided only by the degree of
toxin tolerunce of cach case as shown
by the symptoms and.general condi-
tion, whether the ln(rhoqt dose attain-
2ble be only a small fraction of a mil-
ligram or a cubic centimeter or more.

., . .
B B <.

James Spencer Brown of

Pyloric Montelair, N. J., savs
stenosis.  (in the” Medical Record

of January 23, 1909)

that in most cases of
gastric ulcer we do not have the typi-
cal picture, and thercfore the diggno-
ig is not easy. The individual symp-
toms must be studied. Pain is present
in all cases of ulcer, in forty per cent.
of cancers early, and in one hundred
per cent late. Anmmic dyspepsias and
hamorrhagic gastralgia must be dif-
ferentiated from uleer. Pain depends
rather upon the individual than the
lesion. Homorrhage
and vomiting are so common in
stomach troubles that they are not dis-
tinctive signs. Dilation need be con-
sidered only when there is food stasis.
Stomach analysis, chemical and phy-
sical, is our main diagnostic resource.
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The routine to be followed in disten-
tion of the stomach is withdrawal of
food eight hours after a meal, analysis
after a test meal, microscopical exam-
ination of contents of fasting stomach,
and microscopical and chemical analy-
sis of fwces. Pyloric stenosis may
he caused by spasm or may be organic.
The size of the orifice does not account
{or the amount of food stasis, which
must be explained by spasm prevent-
ing the chyme from passing out. Dis-
eases of the pancreas play an im-
portant part in causing pyloric spasm.
Cancer of the stomach may be cured
by operation undertaken before glan-
dular involvements, hence the value
of early diagnosis. Chronic duodenal
ulcer causes duodenal stenosis in most
cases. ‘

o~
’
e’
[
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The Eyeof JFrank Vallk of XNew

Y‘f‘itgrg?y York, (see Medical Re-
To-day. cord for Feb. 6, 09) in-

dicates the ideas that were held in old
times as to the cye, and then goes on
{o state the truths with reference to it
that should be familiar to the general
practioner. ith reference to the pre-
vention of ophthalmia neonatorum,
he recommends the use of a modifica-
tion of Credé’s method in the form of
a solution of nitrate of silver five
grains, sweet spirit of nitre two drams,

EDITORIAL |

and water six drams, which is stable
and gives a solution of nascent silver,
which is most effective when used in
the eyes of the new-born infant.
Paresis of accommodation after diph-
theria is seldom scen since the use of
antitoxin, although formerly it was
not infrequent. The author believes
that the general practitioner should
know the ophthalmoscope well enough
to diagnose choked dise or albuminuric
neuroretinitis.  Photophobia always
indicates involvement of the cornea:
discharge from the cye, discase of the
conjunctiva. In case of keratitis or
iritis atropine will give relief and les-
sen destruction of tissue. Results in
operative surgery have improved as
the dark room has passed away. Glau-
coma may be relieved by eserine or
pilocarpine with iridectomy, and
failure of sight limited. Squint is due
to want of development of one lateral
muscle. Shortening of the weak ex-
ternus gives relief. Refraction should
be done by a competent physician,
since the fitting of glasses is not the
only needed measure to relieve eye-
strain. Jypermetropia and astigmat-

- ism will require correction as long as

we use our eyes so much for near
work. Every physician should have
a test card, and every one be able to
detect muscular imbalance.

EDITORIAL

MARITIME MEDICAL ASSOCIATION.

HE dates first announced for
T the Charlottetown meeting of

the Maritime Medical Associa-
tion were found to coincide with those
fixed for the Sydney meeting of the
Medical Society of Nova Scotia, and

in consequence new dates have been
selected for the Maritime Association

meeting, viz.: July 14 and 15. The
Nova Scotian Society will ‘meet one
week earlier. The Committees are
busily engaged in making arrange-
ments for the meeting at Charlotte-
town, and everything points to an in-
teresting, instructive and enjoyable
conference. There will, of course, be
a large representation of Prince Ed-
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ward Island physicians at the meet-
ing, and we would urge a full attend-
ance from the other Maritime Pro-
vinces as well.  The island is very
beautiful in July, the short seca-trip
which forms part of the journey for
those who Hve on the mainland ismost
pleasant, and the Island profession is
noted for hospitality, so that those
who attend will be assured an ex-
tremely enjovable as well as a profit-
able excursion.

CANCER OF THE BREAST.

T the meeting of the British
Medical Association held at
Sheflield last vear. an interest-

ing disenssion on Cancer of the Breast
took place. led by Sir Watson Cheyne
and Mr. ITarvold J. Stiles. The first
point insisted upon by all speakers
was the great importance of early
diagnosis. The following were some
of the points named to assist an early
diagnosis:

1. Inspection may show a difference
of level in the nipples. the nipple on
the diseased side being at a higher
level than on the healthy side. This
sign Sir Watson Cheyne considers al-
most pathognomonic.

2. The presence of puckers and dim-
ples in the skin.

3. The extent of the mobility of the
skin over the tumour, and in exam-
ining for this only the most gentle
manipulation is allowable; by pushing
the breast gently in vavious directions
with the finger, one can sce whether
the skin tends to be drawn in as the
tumour moves, or whether the latter
moves freely under the skin.

4. Adhesion of the tumour to the
pectoral fascia is a matter of great
importance and can be ascertained by
putting the muscle on the stretch and
seeing whether the tumour moves as
freely as the corresponding part of the
other breast in the direction of the
muscular fibres.
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5. The character of the lump it
self. The important point in many
cases is the indefinite character of the
swelling; where the cancer is quite
small, one may simply feel what ap-

" pears {0 be a bunched-up piece of fair-

Iy™sicrmal breast, and 1t may not be
casy to detect a tumour at all. Even
wheve a distinet lump is to be felt, the
margin of the lump is usually ill-de-
fined; in such a case, also, the hard"
and knobby character of the mass. es-
pecially when pressed against the
chest wall, is very characteristic.

6. One should always be suspicious
of a lump in the breast which appears
m a patient over forty.

7. Diagnosis by operation. In any
exploratory operation it is exiremely
Important not to ent into the tumonr
in situ. Wide excision of the suspic-
ious mass, and the examination of this
mass after its removal from the body

is to be recommended in these cases.

In these doubtful cases it was fur-
ther insisted upon. that if the medi-
cal attendant is in doubt as to whe-
ther a given lump in the breast is be-
nign or malignant, the worst treat-
nment of all is to temporize and advise
the patient to apply some local rem-
edy. “Belladonna plasters and iodine
on mercury ointments have heen re-
sponsible for assisting many a poor
woman into her gradve.”

In the discussion on treatment of
Cancer of the breast there was a great
unanimity of opinion that the only
course was early operation and com-
plete removal of skin, mammary gland
with contained tumour, fascia, both
pectoral muscles excepting the clavi-
cular fibres of the great pectoral, and
the whole contents of the axilla dis-
secting from the apex downwards.
Mr. Stiles, in addition to this, contin-
ues his incision downwards to the epi-
gastrium and dissects off the fat and
deep fascia from the epigastric trian-
gle and the upper part of the corres-
ponding rectus, while Dr. Handley
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(London) goes even further and takes
away some “of the fibres of the serratus
magnus. It will thus be seen, without
going into the details of the oper'ltlon.
that to give a patient the benefit of
up-to- date surgery in a case of cancer
of the breast means a very extensive
operation, which should only be un-
dertaken by a surgeon of experience.
The day when every general practi-
tioner can operate on a case of cancer
of the breast, taking away merely the
mamma itself, or perhaps one or two
enlarged glands, is now past; and
one result of such a discussion will be
to impress upon the minds of the pro-
fession the need for thoroughness and
skill in such operations.. At the same
time, a note of hopefulness was
struck, when we learn that in hospital
cases 40 per cent. have been cured.
and, of private cases. Dr. Renton
(Glasgow) reported that from 1900
to 19035, 80 per cent. operated on are
still alive.

Anti-Tuberculosis Campaign.

~w~ TIOSE who occupied scats on
g the platform at the meeting held
in the Academy

the 24th of Maveh, will not soon for-
oet the sea of carnest faces turned
toward the speaker of the evening,
Dr. John McCrae of Montreal, as he

described the plan of campaign
against. tuberculosis.
meeting - could not have secured :

better man for the work. Dr. \[cCl ac
is known to us all as a talented inves-
tigator and his special study of tuber-
culosis entitles him to speak with

authority. His carefully measurad
language, terse, clear, vivid, went

straight to the point. It was a per-
fect example of the art of conveviag
scientific truth to a popular audience
and we cannot imagine any one com-
ing away from hearmg this lecture

of Music on
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without clear views as to the combat
with tuberculosis, a knowledge of
what we have to do. why we do it
and how to do it.

We may say that the present anti-
tuberculosis campaign in Halifax had
its origin in the Canadian Club, which
took action some months ago. Tlti-
mately a joint committee was formed
from the Board of Trade and the
Halifax Branch of the British Medi-
cal  Association, and arrangements
were made for a mass mecting and a
public lecture. The matter was taken
up with enthusiasm by the medical
men of the city and by several leading
citizens .and interest has been unflag-
ging. It was the original intention to
have the lecturer appear nnder the
auspices of the Canadian Club in St.
John. X. B.. and Charlottetown as
well as in IMalifax, but this could not
be arranged.

We would suggest to our fr iends in
Prince Edward Island that it would
be a good plan to have public interest.
stirred in their Province. and that
next July, when the Maritime Medical
Association meets in Charlottetow 1,
we should have Dr. McCrae again
with us to deliver an address to a
popular audience. It is an excellent
feature of many medical meetings
now-a-days to have ome evening -
voted to a popular lecture or discus-
sion of some question of DPublic
Health. It is one of the hest ways of
educating the public in those truths
which lie at the foundation of national
prosperity and domestic happiness.

Salus populi suprema lew is a doc-
trine which appeals to every man who
loves his country whatever his views

may be on politics, finance. or the
social system. It was never more
strongly put than by that great Im-
perl"lll‘?f the marvellous Jew, Dm‘mh,
when he said. “The public health is
the first duty of the statesman.”



RETROSPECT OF SURGERY.

Pelvic Abscess With Special Refersnce
to Rectal Drainage.

N the Journal of Surgery, Gyneco-

ZOQ’J and Qbstctrics, June. 1908,

is an article on this subject by Dr.
Archibald  MacLaren, of St Paul.
Minnesota.

ITe considers that the problem of
how 1o deal with pus in the pelvis has
been practically solved, in so far as
woman is concerned, that all intraperi-
{oneal pelvie collections of pus, with
the exception of tubercular cases. whe-
ther from cellular tissue, appendages.
uterus, or appendix. can be cured in
the vast majority of cases by Vaginal
Section. ‘

He bases this view upon an experi-
ence of 210 pelvie cases treated by
Vaginal Section. In his pus tube cases
comparatively very few required a
later laparotomy and removal of ap-
pendages,

This procedure has been followed by
many Surgeons with excellent results
in suitable cases.  There can be no
doubt that Vaginal Seetion and drain-
age provides a shoxt( safe operation in
many cases ta\'i'}lr but slightly the
strength of the patient and avmdmg a
pfunful prolonged convalescence.

Dr. Archibald MacLaren then takes
up the object of pelvic abscesses 1n

the male, here, to reach the pouch of

Douglas, the opening must be made
through the anterior rectal wall.

Ie says the fear of increasing the
infection or of further contfimmfltlnff
- the abscess cavity has held the Surgeon

back and prevented the male being

offered the same chance of relief as
the female. The great majority of
pelvic abscesses in man are due to per-
forative appendicitis.  He considers
it important to examine every case of

acute appendicitis through the rectum
before operation. and the pelvie ac-
cumulation is drained at the first
operation with a supra-pubic drain,
rectal drainage is reserved for cases
which develop pelvic accmmmulations or
convalesce badly.

e advises rectal puncture and
drainage in another class of cases, in
diffuse septic peritonitis of some days
standing where any operative proce-
dure from above would take away the
only chance of recovery that the pa-
tient had. '

The author does not consider there
1s danger from rectal drainage. Tis
proccdmc is to place the pdtlent in the
exaggerated lithotomy position
(Pryor’s position), after dilating the
sphincter ani, the anterior wall of the
rectum is exposed by the use of a
weighted vaginal specnlum—a  Iong
bladed retractor is used for the an-
terior wall to hold the bladder, previ-
ously catheterized,, out of the way. The
rectum 1is then cleansed, the bulging
anterior wall is located and the abscess
is opened with long dissecting forceps
or pointed scissors, a dilator is passed
along the scissors as a guide and then
a 1-4 inch rubber winged tube is pass-
ed well up into the cavity.

.,
o

.
o

.
<

Restoraticn of the Perinesl Fortion of
the Urethra After Destruction by
Fracture of the Pelvis.

The Annals of Surgery, January,
1909, contains a paper on this subject

by Dr. Hugh Cabot, of Boston, Mass.
The 1‘(‘5t01‘at10n of considerable gaps

.in the urethra, he states, resulting from
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stricture has long been a ditficult
problem. G_rrafting by the Thiersch
method, interposition of portions of
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the urethra taken from animals, plas-
tic operations, have all been attempted,
as well as approximation of the re-
maining portions of the urethra by
mobilization which is here speciaily
dealt with.

He relates the case of a young man
injured in a railway accident.  There
was found to be fracture of the pel-
vis and rupture of the urethra. After
various operative procedures and tem-
porary relief the man later appeared
with acute retention of urine which
was relieved by suprapubic drainage—
Infer the urethra was explored and it
was found that the fractured pubic
arch lay between the severed ends of
the urethra which had retracted up-
wards.

The following operation was carried
out successiully :—

A curved incision was made in the

perineumn from one tuberosity to the
other, passing about one and a half
inches in front of the anus. The rec-
{im was freed from the scar tissue and
pushed back and the prostate was mo-
bilized by blunt dissection. A vertical
incision was then made over the bul-
bar portion of the urethra and the an-
terior urethra freed from scar tissue
and exposed to a distance of two and
a half inches.

The urethra was entirely freed from
the surrounding tissues to the peno-
scrotal angle. The mobilized portion
was two inches in length. The divid-
ed ends were then approximated with-
out tension and united with- catgut
sutures over a soft rubber catheter.
There was satisfactory union and later
a No. 20 F bougie could be ‘passed
\wthout dltﬁcultv

Cabot points out that this case
shows the extent to which the perineal
and scrotal portions of the urethra can
be mobilized without danger to their
blood supply and the size of defects
which may be thus bridged. At the
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time of operation the distance between
the ends of the urethra was two inches,
the mobilization of the prostate dimin-
ished the space onc-half inch, the
gap ultimately filled was one-and a
half inches. The separation of the
urethra from behind forwards did ot
cause the damage from interference
with blood supply which might be
theoretically expected.  Success de-
pends on approximation without ten-
sion; if this cannot be done, retraction
will follow, resulting in a long fibrous
stricture. Union without stretching of
the scar results in an annular stricture
which can be treated by dilatation.

K3 .,
o Ex3 e

Peritonitis in Children from Unknown
Sites of Infecticn.

The Annals of Surgery of Decem-
ber 1908, contains an article on_this
suljject, by Dr. Charles N. Dowd, of
New York.

e says there are certain phases of
peritoneal inflammation in children
which differ enough from those ordi-
narily found in adnlts to justify their
special consideration.

Children are more likely to have
rapidly spreading insidious forms of
peritonitis than are adults, since they
are less likely to encapsulate the in-
flammation. They arve less likely to
be constipated durmw its course and
hence have less of tymp-mltes They
are much more likely to have associa-
ted cerebral symptoms, so that there
may be difficulty in determining whe-
ther the condition is primarily cere-
bral or abdominal.

Pulmonary inflammation is often
accompanied by abdominal pain and
rigidity—beginning = pneumonia may
be mistaken for appendicitis. Pneu-
mococcus peritonitis is much more
common in children than in adults.*
General gonococcus peritonitis occa-
ionally occurs and tubercular pemton-
itis is common.
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Streptococcus  infection  spreads
through the abdomen with great viru-
lence, it is not easy of diagnosis and
is not associated with any discover-
able site of infection.

Dr. Dowd gives mnoies of several
cases of this form of infection, all of
which were fatal. Ierley in his
“Treatment of Diseases of Children,”
states that he has seen four cases with-
in a year all fatal. Xarly operation
may be of service in some cases, but
it is more favorable in coli communis
infection

Larly diagnosis in the class of cases
speuallv refrrred to in. this paper is
diflicult because abdomiual rigidity is

wanting or moderate in degree. 'The
symptoms are uswitlly indefinite; there

is extensive vomiting and prostration
without tympanites or marked rigid-
ity or constipation, diarrheea is often
present. {he streptoceus bLeing more
virulent than the coli communis cases.

These infections ocecur much more
frequently in children. TIn adults the
site of infection may nearly alwavs be
assigned.

Tt is believed that the infection in
the cases referred to t{akes place by
the passage of the germs through the
intestinal wall.

The paper draws attention to several

very important conditions and most
clinicians will recall cases which fall
into the group now referred to.

Dduglas Argyll Robertson.

The British Medical Journal of
January 16th, 1909, contains an obit-
uary of this great oculist and charm-
ing trentlem'ln

He died at Gondal, India. on the
3rd of January, at the age of seven-
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ty-two,. during a visit to his friend
the Thakur of Gondal.

The Profession are familiar with
his name on account of his work in
connectionn with the Calabar bean,
with eye symptoms in spinal diseas~
and other noteworthy investigations.

Those who met him in Edinburgh
were invariably impressed with his
personality and attractiveness. He
was fond of the social side of life and
sports such as archery. golf, curling,
shooting and fishing.

Sir Anderson Critchett writes of
his handsome intellectual head ane
splendid frame which onee scen counld
never he forgotten, for he was the
ideal 1epresenht1ve of well-balanced
mental  and  physical vigour. The
watchwords of his life were Courage.
Duty and Fonour, and he possessed
in a marked degree that old world
courtesy of manner.

e was an exceptionally brilliant
and successful operator, fertile in ini-
tiative and resource.

With his great intellectual powers
and deep scientific knowledge he com-
bined a love of manly sport.

Critchett on one occasion’ suggesied
to him that it was better to be an
Argyll Robertson pupil than to have
one.

The last occasion on which the re-
viewer had the privilege of mecting
him was ecighicen months ago, one
evening enjoying a game of DBridge
near deburrrh with his old ﬁ'lend
the Professor of Surgery, and again
on the following dw. and this is the
impression which will remain perhaps
most vivid, walking on the St. An-
drews TLinks, when he kindly intro-
duced him to the Royal and Ancient
Club. M. Macl..



A FEW REMARKS ON APPENDICITIS WITH
CASE REPORTS.

MURPHY,
Glace Bay, V. S.

DR. G. H.

(Read before the Halifax and N.S. Branch British Medical Association, January 6, 1909.)

WOULD like to record my appre-
ciation of the honour I feel in be-
ing here to-night, and having this

opportumty of meeting and speal\mrr
to the members of tlns Branch of the
British Medical Association. I had
looked upon this cccasion as a part
programme of a few days vacation
mened for myself a short time ago.
As a member of the Association, T feel
like applauding the masterly perse-

verance of the Branch’s Secretary, Dr.
Watson, in arousing to sonie sense of
their duty, members. who like myself,
live oulsule Halifax. It is hard to re-
fuse Dr. Watson when he makes a
request. I soon found myself prom-
ising that, if I went to Halifax as
T intended doing some time in Janu-
cary, T would nnl\e an effort to furnish
some quota to the work of the Branch.
which, if it had no better value, would
at least show that I wish to be known
as a living unit of this grand old
Association. After much worry and
perturbation of spirit, I decided to
comment brieflv on a discase which,
more than any other surgical ailment,
has been thrown in my way during my
six vears of practice. I refer to ap-
pendicitis. I do not presume to
think that in discussing this somewhat
well-worn theme I shall tell you anxy-
thing new, but the great importance
of the subject, the oft-times insidious
character of the disease with its dire-
ful results if we fail to do the proper
thing at the proper time, should al-
ways stamp it as a subject for our
best thought, and should invite con-
tribntions from all sources that have

given it even a moderate degree of-
consideration, or brought to it from
actual observations in practice even a
comparatively limited experience.
Pathological. and Anatomical Con-
siderations:-—Everyone is now agreed
that appendicitis is due to the action
of septic organisms from the inside,
acting first upon the mucous coat and
setting up inflammatory changes that,
even in a short time, mayv extend
through the appendiceal wall to the
peritoneum, causing a local or general
peritonitis. - The elements essential to

- an attack of appendicitis are septic
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organisms and a lowered vital resis-
tance of the appendix. The former is
ever present in the appendix and in-
testine; the latter may be induced by
qnatomlc'll 1"10{1"1‘1111108 of the organ
or its mesentery, old adhesions, for
eign bodies, fmcal concretions. stric-
tures, exposure to cold or cven direct
injury,—any of these may readily be
supposed .to lower the vital resistance
of an organ such as the appendix
which is a vestigial structure, and
therefore subject to the all anatomical
and phv iological imperfections not
fornd in  other organs or in other
parts of the intestinal tract.

Besides the conditions referred to_
that tend fo produce a locns minoris
resistentiac and thus predispose to in-
flammation of the appendix. we have
other causes operating in the intestine
that may produce the same result by
Increasing the virulence of the septic
organisms. The mucous membrane of
the appendix being continuous with
that of the ceecum and thus with the
Intestine in general, it may well be
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supposed that it shares in the distur-
bances set up in the intestinal tract
by such conditions as constipation,
diarrhea, gastric and intestinal dys-
pepsias from whatever source.—any-
thing, in fact, producing patho]ogical
changes in the intestinal mucosa. The
intestinal disturbance belng so com-
mon, one might be inclined to wonder
why .1ppendlcms does not oceur with
even greater frequency ihan it does.
But the reason is that, ordinarily, the
intestinal mucosa is able to overcome
the attacking agents and their toxms
and the appendix may, perhaps, share
in the vietory. But if it is hampered
by abnormal conditions such as
strictures, coneretions in the lumen,
adhesions ete., the vital resisting pow-
er is lowered, it is unable to overcome
the septic horde that infest its Jumen
and appendicitis is the result. Iven
the anatomical and physiological de-
fects may by themselves be enough to

lower the resisting power of the ap--

pendix  sufficiently to keep it from
throwing off the septic organisms and
toxines that irritate it.

The crecum and appendix comprise
that portion of the colon that lies be-
low the level of the ileo-ciccal valve.
Tt is a blind pouch two and one half
inches in length. Developed in the
region of ﬂ)e umbilicus, about the
middle of fatal life it descends to the
right iliac fossa where it becomes
attached by the posterior layer of
peritoneum or hy meso-ceecum when
such exists. Irregularities in its
mode of receding from the region
of the umbilicus will account for ab-
normul positions of cwcum. Normally
lying on the psoas magnus muscle
in the right iliac fossa. it may he
found ]vms_r as high as the kidney or
liver; low, dlppmcr into the trne pel-
vis; near the region of the umbilicus
where non-descent has occurred. and in
somg very rare cases reported, near the
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spleen and in left iliac fossa. In the
case of a twelve year old girl operated
on during last summer, the cecum was
found considerably higher than its

" mnormal position, and the appendix

lying behind it extended upwards and
backwards, its distal end, gangrenous,
was lying in an abscess cavity near the
lower pole of kidney. In this case the
pain and tenderness corresponded ex-
actly to the position of the appendix.
It was felt in the loin and well above
the superior iliac spine. Drainage
was made from behind. There was no
pain and tenderness at McBurney's
point. The appendix itself is a mus-
culo-fibrous prolongation of the cae-
cum. It has a lumen about the size of
a goose quill, varies in length from 2
{o 6 inches and 1s more or less com-
pletely invested with peritoneum. It
1s lined with a mucous coat which lies
on a relatively thick sub-mncosa com-
posed of connective tissue, arterial op-
enings and lymphatic spaces. The ap-
pendix is especially rich in a Iymphoid
tissue, the mucous lining itself being
largely made up of lvmphoid cells.
The arrangement of the muscular fib-
res is mostly longitudinal, the circular
fibres when they exist at all, arve not
well developed. This, of course, ac-
counts for the fecble expulsive power
of the appendix and its consequent in-
ability to dislodge bodies that may
work themselves into its lumen from
the cecum. The valve of Gerlach
which was supposed to gnard the lu-
men at the appendiculo-caecal orifice
can only occasionally be demonstrated.
and when it does seem to be present.
feecal matter has sometimes been
found in the appendicular cavity.
which seems to discredit somewhat the
alleged function of this rather incon-
stant entity. The blood supply of the
appendix in the male lies in the small
appendicular artery which lies alor-
the free border of the mesentery and
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gives off twigs that pass into the sub-
stance of the organ. When no mesen-
tery exists the artery lies beneath the
peritoneal coat. An additional blood
supply in the female is found in the
small vessels that run in the so-called
eppendiculo-ovarian ligament. Nerves
of sensation are absent in the wall of
the appendix. They are only found
in its peritoneal coat, and consequently
1o severe pain is experienced until the
inflammation has extended through to
the peritoneal coat, or until this coat
15 dragged upon by distension of the
{ube from blocking by foreign matter,
or retention of its normal secretions
by kinks, strictures or the like. The
imcomfortable  sensation sometimes
felt by the patient in his right iliac
fossa may be of this character. There
may not be much or any inflammatory
disturbance in the appendix, but there
is a large feecal concretion that it is
trying to dislodge; or perhaps the
appendix is kinked or constricted,
making the same condition. Sooner or
fater the irritation will lower the vital
power of the appendix so that a viru-
lent inflammation is set up. - A young
man ,aged twenty years, consulted me
some time ago for a slight pain he had
been feeling from time to time in the
right iliac region. It was more of an
uncomfortable sensation than a severe
pain, It would disappear for a month
and reappear again. He complained
of indigestion as well. I never could
find any temperature or disturbance of
the pulse. I treated him for a time
with purgatives, intestinal antiseptics
ind stomachics, without any good re-
sults, and although he was still able
10 work daily, I advised operation, and
hie entered the hospital next day. I
found a long appendix with a mesen-
tery extending to the tip. The mesen-
tery was shortened near the middle
which produced a kink in the appen-
dix of almost a right angle. Distal
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to the kink was a fairly large fecal
concretion. Apart from this and a
slight congestion of the organ the ap-
pendix lcoked innocent ecnough. The
pain and discomfort disappeared with
the operation. His indigestion also
got well, being due, I suppose, to re-
flex disturbances from the appendix.
Foreign bodies in the appendix are
not found so oftenn as was formerly
supposed. But we sometimes sce them.
In four cases I saw at St. Joseph’s
Hospital a year ago & grain of duck
shot was found in the tip of the ap-
pendix of one. It had ulcerated

‘nearly through before sciting wup

enough trouble to bring the patient
under surgical carve. In three others
the lumen simply swarmed with
thread worms. A catarrhal inflamma-
tion was present, due very likely to ir-
ritation produced by these parasites.

Vith regard to the position the ap-
pendix may assume, it is clear that an
abnormally placed. ceecum will have
an  abnormally placed appendix.
When the cecum is low, dipping into
the pelvis, the appendix may lie in
contact with such pelvic organs as the
bladder or ovaries, and when inflamed,
give rise to symptoms simulating dis-
ease of these organs. Even when the
appendix i1s not in exact connection
with the viscus it may be close enough
to enable the inflammation of the peri-
toneal coat extending to it by direct
continuity of tissue. In the case of
an Italian coal miner who consulted
me last summer, frequency of micturi-
tion with accompanying pain was
what he complained of. On palpating
the abdomen, I detected some tender-
ness and hardness of the muscle in
right iliac fossa, I diagnosed appen-
dicitis, and on operating next day,
found a long inflimed appendix
hanging into pelvis witly, its tip bound
to fundus of bladder by newly formed
inflammatoiry adhesions. lie ran the
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ordinary convalescence the symptoms
disappearing with the operation. In
another case which I operated on last
winter, an exceptionally long appen-
dix was found lying upwards by the
outside of cecum and colon. It was
Lound down by all kinds of adhesions,
evidencing former attacks. The pa-
tient gave a history of several attacks
of pain extending over a period of
three years. The pain was often felt
in region of right-costal cartilage, and
on omne or two 0(,(,(13]0]]5 ]d\ln( ice was
present.  An examination of the gall
bladder during operatien showed no
evidence of any gall bladder trouble;
and since the patient has had no pain
or janndice since, I think it a fair con-
clusion that the trouble was due to ex-
tension of inflammation from appen-
dix to gall bladder.

The Mesentery :—Referring to con-
ditions which tend {o lower the vital
resisting power of the appendix and
thus predispose to appendicitis, I
would like o refer briefly fo the soie-
what mooted part plaved by the mes-
sentery., Granted that the rather poor
blood supply is an element in produc-
ing vulnerability of the appendix, it
would follow that any condition tend-
ing to further limit the blood supply
would be a factor in the etiology of
the discase. I have no data from ob-
servations made on any of my cases
that would seem to have any bearing
upon this phase of the matter, but I
saw thrce cases two years ago at St.
Joseph’s Hospital, Glace DBay, that
seemed to support the view that the
absence of a ‘meso-appendix may have
something to do with inducing an at-
tack of the disease. I am indebted to
Dr. McDonald for the following case
reports :—

Case 1.—Temale aged ten years.
Became ill with vomiting and diar-
rheea at a time when three of family
were ill with. gastro-intestinal disease.
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As recovery did not follow she was
examined when an appendiceal abscess
was diagnosed. This was opened and
drained, the appendix being also re-
moved. Appendix had no mesentery.

’ase 2.—DBrother of above. Develop-
ed symptoms of appendicitis and was
operated on immediately. A large
swollen appendix was found in a nest
f adhesions between coils of intestine.
No mesentery was present.

Casy 3.—Sister of above. Became
il about a month later with vomiting
and intense pain and tenderness in
right 1liac fossa. Operation same day.
Catarrhal inflammation of appendix
found. No mesentery present.

Diagnosis and Lreatment:—In Sep-
tember last a young man, aged 91

years, was attacked with severe pain
in abdomen. Woke out of his sleep at
three in the morning with this pain,
which was soon followed by vomiting.
He had worked in the mine the pre-
ceding day and, apart from some con-
stipation and impairment of appetite,
feit well going to bed. The physician
who saw him in the morning found a
temperature of 103°, pulse 120, pain

and tenderness all over abdomen,
greater in right iliac fossa. He was

vomiting. A history of previous at-
tacks of abdominal pain which had
been variously diagnosed as acute in-
digestion, cramps, etc., was obtained.
The patient was thought to be suffer-
ing from appendicitis and was sent
to the hospital a distance of cight
miles. T saw him in the evening fifteen
hotirs from the beginning of attack.
Temperature 104, very rapid pulse
and abdomen distended. and tender all
over. ite was vomiting and had
severe pain. I thought his conditien
alarming enough to render delay in-
‘LdVlS‘Ible. -and contrary to my inten-
tion of waiting until next day. T had
him prepared at once for operation. On
opening the abdomen I found pus free
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in the peritoneal cavity, every loop of
intestine moved brought a gush of pus.
I'he odor of the pus was not very of-

tensive. IBut there was an abundance
of it. The intestines were cverywhere

bathed with it. The appendix, perfor-
ated, gangrenous and stinking was
tied off and removed. Openings were
made in the middle line and loin and
large rubber drainage tubes carrying
iodoform wicks were put in. The pa-
tient was put to bed in the Towler
position. Next morning temperature
was normal, and' it continued so prac-
tically throuwhout an uneventful con-

valescence. Dlschalge was copious
first 24 hours, but gradually lessened
afterwards.

The next case I wish to refer to for

the sake of contrast and t,omp(msoq

and to indicate some points in diag-
nosis and treatment, occurred a few
days after the above. It was not my
case but I had opportunity for follow-
ing it.

Man aged 25, had cramps and diar-

rheea on September 20th and 21st.
Was well enough to go to his work on
92nd and 23rd. On night of 24th had
severe pain in abdomen Lut felt all
right next day. Severe abdominal
pain again on night of 25th. When
first seen by a physician, temperature
98.5, pulse 96, tongue a little dry, ab-
domen hard and slightly tender all ov-

». No special point of tenderness. He
W as removed to the hospital next day.
He had then hardly any pain and de-
cleared he was much better. DBut his
eyes were . sunken, . tongue dry and
countenance - apathetic looking. Still
no temperature and very shight dis-
turbance of pulse. Operation showed
stinking,
belly full of pus.
moved
about the same as ahove.
well for a few days. Then obstruction
of bowsels developed. = Was opened in

‘Appendix was re-
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_enough in both these cases.

thological

gangrenous appendix. and

and - treatment.  carried out
‘Did fairly
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middle line and intestines were found
matted together in every conceivable
shape. Ivery adhesion broken dis-
closed a pocket of foul smelling pus.
Mose drainage was inserted. But the
patient was proioundly toxwmic and
never rallied.

Taking everything into account the
diagnosis of appendicilis was easy
Nor have
I vet scen any cases where the diag-
nosis seemed to ofler any great difli-
culties. The history of the patient
with regard to previous abdominal
ailment and the history of the present
attack are most important aids in the
diagnosis.  Sooner or later there is
111\013 to be some degree of localization
of pain and tendemess in right iliac
fossa. The temperature and pulse are
noloriously uncertain and furnish no
criterion upon which to base a diag-
nosis; nor do they necessarily indi-
cate the extent {o which disease has
gone. In the two cases quoted the
tcmpemcure and pulse in one was the
contrast of the other, and yet the pa-
condition shown at the
operation was the same in both. T think
these two cases show fairly well how
deceptlive temperature and pulse may
be in this disease. A more important
indication of the seriousness of the
condition present is found in the face
and tongue. A dry tongue and drawn
facies are decidedly ominous, and in-
dicate a blunting of the vital centres
from toxic ahsorption. When the ab-
scess is walled off from' the general
peritoneal cavity, nature sets up such
barriers as limit the amount of ab-
sorption from the toxic area and hence
these symptoms may not be so well
marked. In the second case the con-
dition of temperature and pulse show-

‘ed the weak reactionary power of the

patient, a low opsonic index. In the
first case the reacting power of the pa-
tient was better, and he was able to.
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Turnish enough opsonins to save the
vital centres until the operation and
removal of the septic focus gave the
odds i favour of the patient. Eow
long the unequal strugglie could last is
hard to guess, but it scems to me that
the matter of a few more hours delay
would greatly lessen his chances of re-
covery. ‘L'herefore, 1t seems to me, 1
making a diagnosis and deciding on
treatment, one should try to picture
to himself the pathological processes
which are going on in and about the
appendix. Measure their degree by
considering minntely the history,
symptoms and physical signs; and if
1t be felt that the appendix 1s not yet
seriously damaged and that, therefore,
resolution may take place it may be
justifiable to wait and watch, It
there is doubt, and I believe there is,
likely to be in the great majority of
cases, I don’t think we do justice to
our patient if we delay the operation
longer than it takes to have him re-
moved {o the nearest hospital, or
where this is available, to improvise in
the patient’s home such equipments as
will render it possible to perform the
operation then. The patient may get
well without the operation. But he
may not; and he will find the death
sentence no less hard because you are
able to tell him that you cured your
last ten cases without operation. He
wants to get well and 1s not concerned
with theories and statistics. C. Man-
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sell Moullm, of the London Hospital,
ling., says: ~While medical treatment
may prevent an attack it can never
cure 1w.” 1f it is true that an unbeal-
thy condition of the intestinal tract
precedes an attack of appendicitis and
preaisposes to 1t by increasing the
virulence of the septic organisms and
their toxines, it seems reasonable that
a large dose of calomel or castor oil
may ward off the attack by ridding
the intestine and appendix of the
“perilous stuff” that is making them
a sultable culture ground for septic
bacteria. The disease once fully de-
veloped is by all right a surgical af-
fection, and while resolution may take
place as in inflammations elsewhere,
it does so independent of any medical
treatment. Nowadays when so many
doctors are found in“cutting humour,”
the patient need not be deprived of

‘the advantages of surgical treatment

no matter how remote he may be from
the modern halls of surgical science.
There is very little surgical skill re-
quired to make an incision into the
peritoneal cavity in the region of the
appendix, and even this may be quite
enough to save the patient from peri-
tonitis by promoting drainage along
the line of least resistance. If this
were done early and oftener by the
country physician we would almost
cease to hear, as we still do on occas-
ions from remote places, of death from
“inflammation of the bowels.”




WHAT MODERN SURGERY CAN ACCOMPLISH
IN DISEASES OF THE STOMACH.,

By F. B. LUND, M. D.
Buston, Mass.

(Read before the Maritime Medical Society at Halifax, N. S., July 3, 1909.

S we look back over the last

twenty years in which gastric

surgery has been active, we
find that as is usually the case, our
present position has been one of grad-
ual development.
and upper bowel were a terra incog-
nita to the surgeons, and nothing but
a vital indication would justify him
in attempting operation upon it. Cases
of perforation of the stomach came
o autopsy and we knew that a perfor-
ation of the stomach wall, with its
contents leaking into the general
“cavity, was fatal; the symptoms were
casily recognized, and knowing that
we could do no harm, we ventured
upon the radical measure of suture of
the opening, and in a few cases—
mirabile dictu—were successful. The
carly literature of gastric surgery con-

cerned itself almost exclusively with -

aastric and duodenal perforations. I
well remember the pride with whlch
I myself in 1894 presented a success-
ful case. In this connection we must
not forget that this society has the
proud . distinction of having ‘among
its members, the man who in ’84 per-
formed the first suécessful operation
for perforating gastric ulcer done on
‘his continent. B need not tell you
that his name is Dr. Alfred B. Ather-
ton of Fredericton, New Brunswick,
who is- here present at the meeting.
The "question- early arose whether it
was wiser to excise the ulcer and
suture the healthy stomach or to in-
fold the ulcer and suture it without
excision. The latter method as being
the more simple and bloodless has
stood the test of time, and to-day the
best pmctlce is to lnfold the ulcer,

Then the stomach

103

deeply, so that one’s sutures may take
in healthy stomach wall outside the
base of the ulcer and hold it by two
or three superimposed rows of linen
sutures. The infolding should always
where possible be done. in a direction
transverse to the long. axis of the
stomach, especially near’ the pylorus,
so as not to narrow the lumen. Natur-
ally the septic fluid and escaped
stomach contents should be iashed
out of the abdomen, and I like to
drain the pelvis with a glass tube for
two or threec days, and employ the
Fowler position. Later, when the
operation of gastro-enterostomy came
into vogue, certain authors advocated
the per:formqnce of a gastro-cntero-
stomy at the same time as the suture
of the stomach, in order to place the
stomach at rest and facilitate the heal-
ing of the ulcer, thus preventing
future perforation. This adds to the
operation of snture of the ulcer, a com-
plicated procedure which must be per-
formed in the presence of much
abdominal sepsis, increasing the dan-
ger of infection. The operative ex-
haustion or shock, which must in any
event be added to the exhaustion
already present, of the perforatipn
itself, is also increased. It is not to
be recommended except in the rare
cases, where the ulcer, situated at the
pylorus, is so deep that infolding it
trenches on the lumen so as to cause
obstruction, in which event it may be
performed. T have performed it twice
in perforation at the pylorus with one
fatality. Into the SVmptoms of gastric
perforation, the sudden pain. vomit-
ing, prostration. collapse, and board-
111\e ‘hardness of  the upper abdomen
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with which you are all familiar, it is
not necessary for me to go, suffice it
is to say that they indicate immediate
operation, and that the mortality is
in direet proportion to the prompt-
ness  of inferference, something nge
cighty per cent. of the cases opemted
upon within twelve hours recovering.
while after twenty-four to thirty-six
hours the mortality rapidly increases.
I may mention br 1eﬁv in passing the
subacute perforations of the stomach.
In these cases the ulcer grows deeper
and deeper until a pin- pomt perfora-
tion occurs, which does not pour out
the gastric contents into the peritoneal
cavily, but becomes immediatelv
walled of! by adhesions, usually to
the under surface of the liver, to the
“abdominal wall or to "the omentum.
Here the initial symptoms, while
severe, tend to quict down, and per-
haps by the time the surgeon sees the
case it may be evident that the symp-
toms arve subsiding. If operation. as
it frequently does. discloses adhesion
to the under surface of the liver. the
best practice is not to pull the stomach
away and suture"the opening. a pro-
cedure sure to be attended with
momentary leakage, but to leave it as
i{' is, let nature close the perforation
in her own way, and simply perform
‘posterior gastro entcro\tomv in order
to drain the stomach and facilitate
the healing of the uleer. This pro-
zedure in my hands has been followed
by, the happiest results in these cases.
Nature has kindly provided that most

acute and subacute perforauons take
place on the anterior surface of the
stomach which makes them easier and
safer to deal with.  Chronic perfora-
tions, resulting in localized abscesses
come without the scope of this paper,
they are treated by evacuation and
drainage, and allowing the perfora-
tion, - which cannot he surgically
closed, to take care of itself.
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When the oceasional fatality of gas-
tric haemorrhage was considered, and
the surgical triumphs which had been
attained in intra-abdominal haemor-
rhage, wusually extra-uterine preg-
nancy, surgeons were emboldened in
certain cases to attack haemorrhage
from the stomach. These attacks were
made in patients exhausted by acute
and it ‘was
soon found that to find ‘and stop the
haemorrhage by surgical. - means was
not so easy as to tie off and remove
the ruptured tube in ectopic gestation.
In acute uleers in young women, often
after opening the stomach, no bleeding
point could be found, or the bleeding
was found to take place as a rapid
oozing from a broad surface, usually
mpossible to find and tie. Excision
of the bleeding area was often impos-
sible; - infolding with purse-string
suture was practised, but on account
of the extent of the area, was often
unsuccessful.  All these procedures
involved extensive and often unsuc-
cesstul search, and the operation often
tailed to accomplish 1its object in
patients weakened by acute anaemia
and = starvation. The mortality was
high and but little good was accom-
plished. After the operation of gas-
tro-cnterostomy became popular, it
was advocated in haemorrhage from
acute ulcer, as tending to place the
stomach at rest, thus favorably affect-
ing the haemorrhage. Tt is better than
the often futile search for the bleed-
ing point and also than infolding or
excision, because it is a quicker, simp-
ler and more aseptic procedure, but for
all that it has been found to be follow-
ed as well as preceded by ' gastrio
haemorrhage, even in the cases in my
hands = which ultimately = recovered.
‘acute  medical
ulcer in young women, then, is best
not treated by surgical means. Ninety-
five per ‘cent. of them' recover under

‘medical treatment, and surgery adds
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the "burden of shock to  that of a
haemorrhage \vhlch it 1s often mmb]r‘
to stop.

In another class of hwxmorrhage.
however, the sitnation is quite differ-
ent. I refer to haemorrhage from
chronic ulcers in middle aged patients,
usually men. Tere thé patient may
be exhausted and anaemic from slow.
continuous or’ oft-repeated slight
haemorrhages, or may have suffered
from "one or two copions haemor-
rhages. In these cases the opened
arteries lie in the base of a large ulcer,
and ‘are held open by the stiffness of
inflammatory infiltration. Normal con-
ditions can only be restored by the
excision’ or healing of the ulcer, and
death ocurs if the case is let alone.
from acuté or chronic anacmia with
starvation. Ilere haecmorrhage is best
treated by operation and in the ma-
jority of cases the best operation is
gastro-enterostomy, which hegins by
putting the stomach  at rest. stilling
the pull of the irritated muscles upon
the bleeding ulcer. and ends by allow-
ing healing to take place. The im-
practicability - of attempting to tie a
bleeding vessel in tlie base of an in-
durated, infiltrated ulcer is obvious.
and excision is usudlly too severe a
measure in. patients debilitated by
haemorrhage.

STRICTURP or Tue Prrorus Axn

Crorowrc Urncer.

In the early days of gastric surgery
we used to hear of Loreta’s opération,
dilatation of a strictured pvlorus by
means ‘of the . forefinger introdnced

through an opening in the stomach:

and the Heineke-Mickulicz operation.
which consisted in makine a longi-
tudinal cut over the -pylorus. ‘spread-
ing it apart, and sewing it together in
a transverse "divection, thus widening
the lumen. These  procedures’ were
unsatisfactory -and Trequent relapses
took. place. Wolfler’s operation of
gastro-enterostomy, which consisted of
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making a new and independent open-
ing between the stomach and intestine.
vractically put an end to these pro-
cedures, and has made possible the
development ‘of modern surgery of
the stomach. The anterior operation
as was natural beciause it wis the
sumplest and ‘most easily’ performed,
was first fried. but it had the disad-
vantage of bringing a long loop of
small intestine across and in “front of
the colon, with possibilities of inics-
tinal obstruetion, and was soon Super-
sceded by the posterior operation of
Vor Hacker. ‘T'his was also performed
with 4 loop from six to - cighieen
It was soon found. how-
ever, that in a certain percentage of
the cases, bilious vomiting or decided
virious circle developed, and a riuniber
¢l patients died as a result.” This was
due often to faulty technique, result-

ing in ‘kinking of the howel at
the sitc of anastomosis ‘and .the
formation of" valve ih such a

manner as to obstruct the descending
loop "and prevent the passage " of
stomach contents down ‘into’it. The
bile from the duodenum’ passed into
the stomach through the 'gastro-en-
terostomy opening. could® not get
down into the distal loop, went out:
through the partially open . pylorus
and back into the stomach again, fill-
ing and dilating that organ. - Persis-
{eat  bilions vomiting, followed by
speedy  exhausiion and death - took
place. Some of us can remember only
too well the sad end of a-few of these
patients. This was corrected, (1) :by.
making the opening in the most - de--
pendent position of the stomach: close
to the greater curvatnre; (2) by

‘ oshblmhmn an entero-enterostomy. to:

short-cirenit the bile. (3) when this
proved ineffectual by division'of the
ascending loop with infolding of -the.
ends, and even in some cases, (4), by
division of the pylorus, so that all the
stomach contents would have to pass’
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out by the new opening. Complicated:

and time-consuming were these pro-
cedures and vet a few vears ago manv
of us were carrving them out with
good results, on the wholi. Tt seemed
as if surgizal endeavor was engaged
~in trying to devise more complicated
short-circuiting - methods and each
author were suggesting a new kind of
knot in which to tie the upper intes-

tine. Vicious circle was done away
with, and also the not uncommon

chronic regurgitation of bile, by divi-
sion of the ascendm«r loop, " but the
operations were so comnhcated and
prolonged as to be daneerous in any
but the most skilled hands. Then
came the demonstration of Von
Mickulicz, that the suture of the very
beginning of the jejunum at the liga-
ment of Treltz the short loon ot no
loop operation. prevented kinkine and
therefore regurgitation, and finally
the added refinement worked out bv
-Mayo and Munro, of turning the
efferent loop to the left in its physio-
logical direction, and the operation of
posterior gastro-enterostomy became
~established in its present safe and
simple basis.

At the time wheu the long loop men-
tioned was in vogue and regnurgitant
vomiting was frequent. Finnev of
Baltimore, introduced his modified
leoroplasfv or gastro- enterostomv n
inverted U. a very ingenious and
beautiful procedure. Tt was more
difficult to vperform than gastro-en-

terostomv, did not deflect the food

current from the inflamed and usuallv
ulceratéd pylorus, and could not be

done in the presence of great inflam-.

m‘ltorv thickening in that recion.
Cases of simple cieatricial stricture of
the py]orus, to.which it was specially
r1d‘1pted were rare. JFor these reasons

as time has gone ony it. has given place .

to-the simple safe postenor no ]nop
gastro- enterostomy
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Now, as these procedures have been
applied to strictures of the pylorus,
either from scar contraction or inflam-
matory thickening. it has been found
that when a deﬁmte demonstrable
stricture or inflammatory obstruction
existed, the patients have recovered.
and ulcers, either in the gastric or
duodenal side of the pvloric ring, have
healed. On the other hand. success in
the treatment of these conditions has
led to the practice of the operation in
acute medical ulcers. in ptosis of the
stomach accompanying a general en-
tevoptosis, in neurasthenic conditions,
accompanied by persistent vomiting
etc. Tt has been thoucht that the
vomiting in these conditions was due
to pyloric spasm, which would he re-
lieved by gastro- enterostomv Many
operflhons hfwe been performed for
the relief of uncontrollable | vomiting
from various causes. These operations
upon starved and e\h‘uhted patients
have often been fatal and have almost
always failed to relieve the symptoms.
Sometimes the patients have been
worse. In fact. some surgeons have -
been busv of late years in disconnect-
ing the loop of intestine attached to
the stomach at former gastro-entero-
stomies with marked benefit to their -
patients. In general it mav be said
that gastro-enterostomv is a drainage

operation, pure and - simple, and
that it rvelieves and cures with
certainty ‘only the cases in which

there is a demonstrable’ obstrue-
tive lesion at the pylorus. There is
no doubt also that the simple pro-
cedure of gastro-enterostomv will
cure certain cases of chronic ulner not
directly at the pylorus. but elhmfed‘
on the lesser curvature and posterior.
surface. There are certain extensive -
indurated ulcers of the lesser curva-
ture, however, which, in mv lmnds.
have Tiot been cured bv gastro-entéro-
stomy. These are the so- cnﬂed saddle
ulcers, thick, mduﬁted .with’ elevafed
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edges, the kind of ulcer which often
becomes cancerous and which ,at oper-
ation, may be and is indistinguishable
from cancer, to the unaided eye. lven
after excision the pathologist may be
unable to decide without a painstak-
ing section and examination of every
part of the growth. These ulcers, if
a0t attached to other organs by previ-
ous perforation are, to my mind,
better treated by excision, excision
with a wide margin of stomach, just
as we would treat cancer. By doing
this we will successfully remove a
certain number of early cancers, and
by the excision of ulcers prevent their
cancerous degeneration. The mortality
in competent hands ought not to be
over nve to ten per cent. Lf these
chronic ulcers are so adherent to liver
or pancreas as to make excision un-
duly difficult or dangerous, gastro-
enterostomy is our omly resource and
will cure a large proportion of cases.
Only the other-day a patient upon
whom I had operated four years ago
for all the clinical symptoms and
laboratory findings of ulcer of the
stomach with perfomtlon and "ad-

hesion to the under surface of the

liver, died, and the autopsy showed
that the large saddle ulcer had never

nealed, but had become cancerous at

its edges. The pylorus was wide open,
and my gastro-enterostomy opening,
which had been difficult to make, had
almost closed. I have three times ex-
cised chronic ulcers, believing that
they were cancerous, with recovery in
the three cases and restoration to
health in two. The death.of the other

irom closure of the gastro-enterostomy

opening which had to be made with
it Murphy button, on account of the
length of the operatlon might: have
been perfectly well avoided by -a sub-

sequent operation. Twice I have ex-
cised what I thought were chronic
ulcers to be apprlsed by the path-
ologist’s report that they were cancer-
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ous, a condition which amply justifies
excision.. In movable, indurated,
chronic ulcers, excision should be
done; in adherent ulcers at the pylorus
which appear malignant, excision is
proper, but if the adhesions make the
operation too dangerous, gastro-en-
terostomy is our only resort, and is
often successful, because the ap-
pearance of malignancy is really due
to the infiltration of the secondary
tissue and adherent peritoneum, a con-
dition which we have often met with
in appendicitis. _

The clinical history and laboratory
nndings may not be decisive, but in
doubtful cases may be given a certain
weight. I refer to the hyperacidity
which is usually, but not always an
indication of ulcer, and to the absence
of hydrochloric acid, which is usually
but not always mdlcatlve of car-
cinoma. Blood may be present in both
conditions and does not Lelp us.

Fortunately in certain cases of early -
cancer, and certain cases of ulcer, ap-
pearances are so characteristic .as to
admit of no doubt, but in my own
experience the proportion of cases in
which an absolute determination of
malignancy could not be made, has
been suprisingly large.

Cancer or Tue StoMacH.

How many exploratory laparo-
tomies have I done at the City Hos-
pital on patients with gastric cancer,
only to find a hopeless infiltration of
the stomach, colon and liver with the
disease presentmo- a picture hopeless
of surgica]l relief! How many cases
as we all know, run a latent course
and present themeslves to the physi-

‘clan in a condition far advanced be-

yond the possibility of relief, and how
many with gastric symptoms which
should suggest cancer ,are treated by
their physicians by rﬁédicines, X-rays,
and what not, which, in thisdisease,

.are more than useless until they come

to the surgeon too late for more than
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the hopeless expfomtory laparotomy.
Yet in the past, the physician could
not be blumed for not turning these
cases over to the surgeon, for the rea-
son that the mortality of radical
surgical intervention, which neans
excision of the cancerous area with a
generous surrounding portion of the
stomach and the invotved glands, was
so high that few patients dared to
risk it But to-day it is time for the
profession to realize that the work of
the surgeons during the last forty
years, has greally changed the pros-
pects of suffering from the dread dis-

- case. 1t may even be said in the words

of that leader in American . surgery,
Dr.W. J. Mayo, that ~in expert hands
the results of the treatment of cancer
of the stomach cowpare favorably
with that of cancer of other portions
ot the body.” KEarly operation in
cases suspected, not known, to have
cancer of the stomach, together with
claboration of the operative technique,
have enabled us to accomplish remark-
able results in this malady. If,
this disease, in which we must admit
that medical treatment gives absolute-
Iy no promise of relief, the surgeon
can present even a. small percentage
of successes, he has accomplished much
and it can now be fairly said that
stomach rescction for cancer has a
mortality not greatly higher than-
other abdominal operative procedures,
and gives a fair percentage of cures.
Tor our knowiedge of the operative
possibilities of the disease, we are
Jlargely indebted to Dr. W. J. and
Umxles IL Mayo, and T shall quote
freely in discussing the subject from
Di. ’\«[avos paper in the Journal of
the American Medical Association for
April, 1906. The first -cxcision of a
cancer . of: the stomach was performed
by Pean in 1879, the first successtul
~operation” was by- Billroth in  1891.
Kocher and Billroth have  been the
pioncers in-this branclyof surgery. The
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death rate was high, however, and
Billroth's mertality at the time of his
death was ever sixty per cent. Before
1890 the average meriality of British
and American surgeons was seventy-
siX per cent. and after that twenty-
cight and five-tenths per cent. In spite
or this discouraging mortality, the
work has been persisted in, until at
length, the operative mortality in com-
p(,tcnt, hands and in smtdblu cases 1s
not far from ten per cent. The mor-
tality of late cases exhausted by ham-
orrhage and eachexia will still contin-
ue h]«rh

The stomach with its thick walls
and abundant blood supply lends it-
self favourably to operative repair.
The blood supply can be tied off by
higating four arteries, just as that of
t,hc, uterns can. Its thick walls make
good holding for stitches and it is
wuch easier to sew and manipulate
than is the small intestine. The use
of clamps makes it possible to resect
the stomach and restore the communi-
cation between the remainder of it and
the bowel practically without opening
its lumen.. With proper operating
tools and asistants the operation may
be clean, bloodless and safe, unless the
growth is too extensive or the opera-
tion performmed on patients wealkened
by starvation and loss of blood.

Now what are the possibilities of
the operation? Mayo reported in his
paper above alluded to, 100 resections
of the stomach with fourteen deaths,
fourteen per cent. In the last sixty-
three cases thers were six deaths or
0.5 per cent.. The statistics of freedom
from recurrence are very striking. A
large number, of course, were operated
upon too recently to be of value in

- this respect, but at the timehis paper
-was published he had five cases living

and well, over three years, or 92,7 per
cent. of the eighteen who were opera-
ted upon ovér three years after date
of operation. This is truly a vemark--
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able showing and one that should en-
courage us to renewed efforts in this
field. A very important contribution
to the tfreedom from recurrence has
resulted from the studies of Cuneo,
‘who tound that the lymphatic glands
of the greater curvature all lie to the
left of a line
along the natural course of the lesser

curvature and that the lymphaties of

of the
right into

stomach
the pyloric

the pyloric portion
drain to the
glands. ‘

Hartman showed that in resection
of the stomach for pyloric cancer the
line of section in the greater curva-
ture should be to the left of the Iymph
nodes.  Mickulicz  contributed the
point that it is necessary to remove all
the lesser curvature up to where the
gastric artery joins it, and Xocher
showed the desirability of removing
the glands lying about the pylorus.

Now how are we to get hold of these
cases early enough for radical opera-
tion? In this connection it is inter-
esting to note that the Mayos found
that only twenty-six per cent. of 313
cancers admitted to the hospital came
arly enough to permit of radical ex-
ll])dh()l). “The percentage in our hos-
pitals in the east must be much small-
er than this. Is there any way of
making an early diagnosis except by
an (,\plm atory incision? This ques-
tion we are rduct.m(ly compelled to
answer in the negative. The clinical
symptoms to«rether with the labora-
tory e\'lmnmtwn can- establish a sus-
picion, and in suspluon of cancer of
the stomach it is the duty of a con-
servative surgeon to operate. If a
patient past middle life suffers from
loss of weight and appetite without
other reason than gastric disease, and
especially if blood and absence of hy-
drochloric acid are demonstrated in
the stomach contents, then we hawve to
deal either with chronic ulcer or can-
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cer of the stomach, and exploration
without delay is indicated.

If obstruction of the pylorus: caus-
ing delayed digestion and retention of
food in the stomach is also present,
then the evidence points to cancer ot
the pylorus, which is the form more
amenable {o operative relief. A his-
tory of old ulcer of the stomach con-
firms the suspicion of cancer, as it has
been demonstrated by many observers
that cancer develops upon an old ulcer
as a base, and such a course of events
is probably commoner than we think.
It has been frequently remarked that
the presence of a tumounr is a contra-
indication to operation. This is not
the case, however, the fact should be
noised abroad as loudly as possible, in
order that patients in need of opera-
tion may not be kept from it hecause
they have a small tumour which their
physician in his student days has been
taught is a contra-indication to eper-
A small movable tumotr is
palpable early in the cases of cancer
of the pylorus, the very class of cases
which is most amenable to excision, so
that the presence of a tnmour may be
a good rather than a bad sign. It is
the pyloric cancers also that obstruct
the food current carly, so that in them
we are most  apt fo make an early
diagnosis, also a fortunate circum-
stanc in connection with this class of
cases. ‘

Another exploded notion is-that old-
er patients are less amenable to radi-
cal operation. Precisely the reverse
is true, because the atrophy of the
]Vmph.ltlcs which accompanies ad-
vancing years is less favourable both
to’ 1'1pld spread and recurrence. It is
the young patients who have most
to fear from tecurrence after opemo
tion.

Now in rerrard to mv own’ exper-

ience in the rcsvctwn of the stomach

for carcinoma. Tt has not been a
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large ome, but so far as it goes it has
been confirmatory of the value and
importance of the radical extirpation
of cancers of the stomach, and in the
hope that interest in -the sufferers
from this otherwise incurable diseasc
may be stimulated, and that some hope
may be held out to them, I am glad
to submit it to you. I have resected
the stomach eleven times, with two
deaths or twenty per cent. Of these
cleven cases seven were ecancers and
four chronic ulcers. This scems large
but may be explained by the fact that
the first case which was that of an
carly cancer of the pylorus, movable
and in every way suitable for radical
operation was performed several years
ago, when my knowledge of the tech-
niaue was somewhat rudimentary.
The second fatal case was a case in
which the hopeless task of removing
extensively involved glands 'u'ound
the head of the pancreas: .md extending
upward along the common bile duct
was attempted, an attempt to remove
‘an inoperable disease after the case
had progressed too far. It would
have been belter judgment to have
been satisfied with a  gastro-enteros-
tomy. The fatality in this case ought
not to influence ms in estimating Thie
fatality  of operable  cases. “This
brings out that in six cases of cancer
of thc stomach which could fairly be
called operable cases, T have had one
death, and two results which made the
operation well worth while. T have
resected the stomach three times for
benign uleer which was thought to be
malignant. All recovered. I cannot
help feeling encouraged by those cas-
es. The operation is one which with
proper tools ought to give no graat
anxiety. With ho]dmn‘ clamps, care-
fnl aifention to. hfemostfxsw, the use of
cautery along our cut edges and accur-
ate suturing, the operation while not
a simple one, presents no great diffi-
culty. The only point which causes

THE MARITIME MEDICAL NEWS

March

some difficulty is the suture of the car-
diac end of the lesser curvature, and
this can be easily managed by doing
it last and removing the clamps just
before it is dome. The use of hot
moist packs prevents infection from
what little leakage there may be..

L'wo of these cases were operated on
April, 1906; one was a man of 67
years, in. whom a very extensive resec-
tion of two-thirds of the stomach was
performed. After the operation, he
had an excellent convalescence, gained
twenty pounds in weight, continued
in good health for six months, then
health began to fail and he died one
year ofter the operation. I also oper-
ated on, in April, 1906, a man of 54
vears, who immediately began to gain
and gained 40 pounds. Now two years
and threec months after the operation,
he is in perfect health and able to eat
and drink as much as anybody. The
third case was operated on in Febru-
ary, 1907, and although the cancer was
not very extensive and involved the
lesser curvature, he was not greatly
relieved by operation. He made some
improvement the first two or three
months, but rapidly began to fail and
died the following August.

The fourth case was operaied on in
August, 1907, and although he was
qmtc il immediately after the opera-

tion, he began to gain and gained
forty-six pounds. He est'lbhshed

himself in business and was in good
health up to March, 1908, when he be-
gan to fail and is now going down
hill. The last case was operated on in
April, a resection of about one-third
of the stomach, and although he has
made some gain his condition at the
present -time is not entirely satisfac-
tory.

In these: otherwlse hopeless cases, to
have gained one apparently complete
case, and relief for varying periods in
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several of the other six, seems to me,
well worth while.

To sum up then in a sentence, what
siurgery can accomplish in diseases of
the stomach I would say,

(1) In perforation, ecarly opera-
tion usually saves life.

(2) In hmmorrhage
ulcer, it is of no avail,

(8) In hemorrhage from chronie

from acute
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ulcer, 1t is usually curative.

(4) In stricture and chronic ulcer
at the pylorus, surgery is our only
means of cure, and gastro-enterostomy
usually 1s efficient. “In chronic uleers
elsewhere, excision is curative and
usually required.

(5) In cancer, surgery is our only
resource, and the 1'esu]te are in e.\rly
cases encouraging.

SMALL-POX IN NEWFOUNDLAND.

To Tur Eprror or Tur
Maritive Meprcan, News —

Siz—Not long ago I noticed in a
Canadian paper that small-pox of a
very severe tyvpe is epidemic on (he
South Coast of Newfoundland at the
present time. That small-pox  does
exist in some of the unimportant
settlements of the South Coast is quite
true, but that the type is skvere s pe-
GIDEDLY NOT TRUE.

When the disease was first seen by
physicians, there was much doubt re-
garding the diagnosis, but now it is
oenemllv wlced that the disease is a
very mild type of small- -pox. Somild
is 1t that the laity are not by any
means concerned. In fact, they do not
realize it is small-pox, and it is diffi-
cult to make them believe otherwise.
Thus far the initial symptom shave
been cither 7il or somild as to require
no treatment, -and after-the eruption
appears those afflicted can go about
their work as if- nothm« was the mat-
ter with them.

Several small ]ocalmec ‘on the South‘
Coast have been \’151ted by the dlSedS(’,

sttuation by

but always of the same mild type. No
deaths have ocentred and it is prob-
able there have been on the whole
about 200 cases.

Vaceinated persons
Immune.

That this is the same &wm% that
was deseribed by Fodgetts of Outario,
Welch of Phif ade!phm Bayard and
others of the Provinee of New ilruns-
wick, is very prebable.

The featurves, as described
men, are the same here,

The authorities are

are practically

by ihese

handling  the
vaceination. ihmnnnh
funngation and isolation of the infect-
ed Tocalities and before fong the dis-
case will be entirely under control.

It is unjust to  Newfoundland {o
have a report go abroad that there is
4 severe type of small-pox epidemic
here, when res uly the cases are of a
very mild type and existing in })hlg(‘%
h'wmrr little communication with the
outsule world.

J.J. O Coxxerr. M. D.

Harbor Briton, South Coast, Ner:-
foundland. '



ECONOMICS OF PREVENTION,

By 8. /.

WALKER, M. D.,

2Tturo, N. S.
(Read before the Halifax and Nova Scotia Branch B. M. S., February 3rd, 1909.)

~HERE are men, and classes

of men, that stand above the

common herd: the soldier.
“the sailor, and thes hepherd not. in-
“frequently: the artist rarely; rare-
“lier still, the clergyman: the physi-
“ecian almost as a rule. Ile is the
“ flower (such as it is) of our civiliza-
“tion: and when that stage of men is
* done with, and only remembered to
‘Dbe marveled at in hlthl). he will be
* thought to have shared as little as
“any in the defects of the period, and
most notably exhibited in the wvir-
“tues of the race. Generosity he has.
such as is possible to those who prac-
“tice an art, never to those who drive
‘a trade; discretion, tested by a hun-
“dred secrets; tact, tried in a thou-
sand embarrassments: and what are
“most, important, Heraclean cheerful-
‘ness and courage. So it is that he
brings air and cheer into the sick-
room, and, often enough. though not
as often as he wishes, Dbring:
* healing.” ’

So wrote Robert ILouis Stevenson
in  dedicating a collection of his
poems to Dr. Bradley Thomas Scott
of Bournemouth.

A Viennese physician once wrote:

“The patient seeks aid whiclh the
“ physician must know how to bring.
“He must take away the results of the
sins of the parents, of ignorance.
and of excess. IMe must alleviate
the consequences of poverty, want
and misery, of grief and of despair.
The effects of heat and cold, of the
“air and the water, of food and occu-
“ ]:rltlon of poison and violence, of

“ contagion, pestilence and old age, he

“ must w ard off and 1endcr harmless.

.
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* He must always stand ready, cheer-
ful and undismayed. a support to hu-
~man infirmity, a guardian of life,
= a source of health, and of the high-
et carthly happiness.”

The tendency today along business
lines is to monopoly, or control of
the markets—to make business, or in-
crease demand. But the medical pro-
fession, to a greater extent than any
other, is giving the energy of its best
men, not to increase the conditions
that give a living to its members, but
to decrease and exterminate those con-
ditions. If there be one significant
phase to the activity of the medical
profession today. it may be said to be
its incessant and insatiable activity to
learn the causes of disease and death.
to the sole end that disease and death
may be prevented. Yet the public is
too often doubtful and skeptical of
our veracity and our motives, when
we attempt to demonstrate that such
is actually the case. And this becanse
in daily practice, each busy with his
own'“cares and responsibilities. we be-
come isolated, or too often pnblic at-
tention is attracted to our minute dif-
ferences, and not to our grand agree-
ments, and we fail to present a Jmted
front to the public in this most im-
portant work in which we are engaged
—Preventive Medicine.

This much hath been imputed to us.
this much with all due modesty we
claim as the inspiration of all our
work. What then, along a few lines,
has the public the right to ewpect
from us? What shall the public do
in order that this ideal work of the
physician may become a reality? Tt
is a question only of ethics to the Doc-

112
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tor, but a question of life or death to
the individual. Dr. Birrell, of Bos-
ton, in a recent presidential address
before the American Medical As-
sociation, answers this question, hold-
ing that the public has the right
of eduncation in the scientific medicine
of the present day. Te thus develops
the idea —If it is true that the medi-
cal profession now has accepted facts
that bear on the welfare of the people.
is 1t not our duty to malke them known.
Judicious publicity is a new duty of
the profession to the laity. Let us
not be blind to the fact that our scope
of nsefulness as physicians. in dealing
with the large disease problems, de-
pends in great measure on the co-op-
eration of the public. To secure this
definite information must be given by
the profession to the associate part-
ners.

Along what lines will this informa-

tion be given?  Dr. Birrell again
makes answer:—Tuberculosis is still

the most pertinent subject on which
information should lLe given. = The
work already accomplished hy the
public in co-operation with physi-
cians in  controlling Tuberculosis.
Ophthalmia Neonatorium. Smallpox.
Yellow Fever. ectc., comes to every
one’s mind.  When it is recognized.
and brought home to the publie, that
contagious disease in children are to
a defrrce unnecessary, that by proper
sanitation and medical school inspec-
tion they may be in a large measure
prevented, then people “111 demand
that their little ones.in public schools
be protected from disease which often
leaves them invalided and crippled
for life.

Then after (1@‘1111!0' with the sub]cetL ‘

from an economic st‘mdpomt. and in-
dicating those portions of the public
who should be first educ‘tted he con-
cludes as follows:—“A gle‘lt duty
rests on the practitioner of medicine

A}
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to-day. ITe must not shirk it, he must
rise to his new burden. accept it and

bear it.  The reward to the profes-
sion for taking this new hurden of
judicious puhhmtv in  medicine,

(which, you will observe. is practical-
Iy all along the line of prevention of
disease—S8. T.. W.) will be a bLroader
life for the physician. a greater con-
sideration for his fellowman, better
citizenship and the recognition by the
world that the medical profession isa
great public benefactor.”

So much for an ethical introduc-

tion.  Now for a few economic con-
siderations. And there never was a
time when economic considerations

should receive more attention than at
the present time in these Mavitime
Provinees. not so much because of the
present depression which has been
world-wide. but on account of our es-
pecial relation to the United States
and Western Canada.  For years we
furnished artisans, business men, do-
mestic and other help to the Eastern
States, and we deplored the Exodus.
Recently, we have been sending busi-
ness men, professional men, our young
men and young women, to our gloi-
ous heritage in our own Canadian
West.  “The West has thrown out its
challenge to the voung heroes and her-
oines of these Maritime Provinees and
they are responding heartily to the no-
ble call. Theyv have discovered that
there is something nobler than a nar-

row provincialism. They have caugtt
the new spirit and are rejoic¢ing in the
fact that they are members of a new
Empire.” - This is fine rhetorie, (for
we have quoted from a Presbyterian
divine), to cover up, what is to us a
lamentable fact, that these Maritime
Provinces are being bled of their best
blood to furnish brain and brawn for
the rest of the Dominion.  Such con-

ditions as these make economic con-
siderations of vital importance to us
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at the present time. Ispecially true
is this in regard to the part Tubercu-
losis takes in our industrial life. OQur
economists and statisticians have as
vet given us few figures of local in-
terest, but from those who have stud-

ied this subject in other countries-
much valuable information may be
obtained.

Consumption is so costly to com-

panics insuring against sickness, that.

in Germany, these companies find it
pays to send 9,000 workingmen in a
vear to Consumptive Sanatoria, for an
average of cleven weeks. at a cost of
$7.50 per head per week. (total cost
$765.000), in order to restore them to
wage earning power. " The German
Imperial Insurance office reports that
of every 1,000 German workmen, be-
tween the ages of twenty and thirty
years, who are rendered unfit for
work, 335 arc rendered so because of
Consumption.  When the bread is
taken from the mouths of those de-

pendent upon German  workmen, in .

more¢ than 50 per cent. of the cases it
is due to Tubercnlosis.

It must be borne in mind that over
75 per cent. of the deaths from Con-
sumption are bread-winners whose
ages range from fifteen to fifty-five
vears, in this particular differine
from other infectious discases. Con-
sidering that Tuberculosis runs a pum-
ber of years befere it proves fatal, and
that there is a lengthy period of nurs-
ing, medical attendance, food, etec.-
Cornet estimates that Consumption
demands an annual increase of the tax
of 3.09 marks for every man, woman.
and child in Prussia.

The English National Association
for the Prevention of Consumption
finds. upon investigation that 1-11 of
all pauperism, costing in England and
Wales€10,500,000 a year, arises from
Consumption; that one-quarter of all
deaths during tha wage-earning age
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are due to Consumption, leaving manyv
widows and children to receive aid
from poor laws, friendly societies and
charity organizations. ~ The average
age at death of these Consumptives
was thirty-two years. This is a loss
of ten years of labor at an average
wage power of £35 per year, a loss of
£350 per life (equivalent to $1,700 per
life). The 8,000 Consumptives in
English Infirmaries cost £600,000 per
year. To summairze —Annual Death
Rate in England and Wales from con-
sumption, 60,000. Proportion of these
wafre earners, 75 per cent., 45,000. Ten
vear’s loss of labor at £3»JO per life—
£15,750,000.

Ifhus every yvear England and Wales
pay a yearly tribute to this fell de-
stroyer in loss of wages alone of £15.-
750,000, which would pay their entire
bill for pauperism and leave nearly
cnough to distribute a pound to everv
man, woman, and child, in the City
of T ondon.

The Actuary of the Prudential Life
Insurance Company states, that 150.-
000 die of Consumption in the United
States each vear, at an average age of
thirty-five years. The natural life ex-
pectancy at this period is thirty-five
years. If we then assume that the net
value of a year of human life after the
age of thirty-five years is at least $50,
the real loss to the nation resulting
from this disease is $250,000,006 per
annum.  This provides nothing for
the cost of maintenance during a
lengthy illness and loss of production
for one or two vears before death, or
for public or other maintenance of
those dependent upon these sufferers.
so that the actual loss to the country
and this added burden must make the
total tribute to this disease at least
double these figures. . Osler estimates
the loss of wages alone of bread-win-
ners, suffennrr from Consumpmon, at
$140 000,000 each year in the United
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States alone: and he proceeds to say
“the loss of $50,000,000 annually paid
to foreign ship-owners, caused a ship
subsidy bill to be considered calling
for an annual expenditure of $9,000,-
000; yet here we have an annual loss
three times as much in money, (and
pain and suffering beyond descrip-
tion), but not one dollar is appro-
priated and not one step taken- to
remedy it.”

Dr. H. W. Thomas, of Chicago, in

1903, computes that the loss of money
in Ilhnow invested in the raising of
children who die of Tuberculosis un-
der the age of twenty years is $1,187,-
800 the loss from inability to perforin
labor on the part of Consumptives.
$30,000,000; the loss of savings of
those who die before tlic end ol pro-
ducing age, $5,139,000 ;and the cost of
the care of those sick and compara-
tively = helpless from  Consumption.
$225,000. Upon this accounting their
Tuberculosis costs the State of Ihmom
yearly $36,551,000.
Apply these same conclusions to the
United States as a whole, and this dis-
ease costs that nation the enormous
sum of over 750 million of dollarsecach
year.

Biggs who omits some of these con-
suiemtlons, as the amount of savings
lessened, the cost of raising children
who die under twenty years, “males the
total direct loss to the United States
from Tubercalosis 330 millions. A
conservative conclusion would place
this national loss at 500 millions each
year. ‘

For Canada it may be concluded

that with 1-12 the populatlon the same
method of estimating would put our
national loss at 40 mi]lion. These Mari-
time Provinces furnish 1-4 of the
deaths in Canada, therefore we share
in this loss to the extent of 10 millions
each year. - We can then safely agree
with the famous actuary mentioned,
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when he says—"The mortality from
Tuberculosis is therefore a problem.
compared with which all other social
problems of a medical character sinlk
into insignificance, and it is safe to
say that the possible prevention of a
large portion of the mortality from
this disease is justly deserving of the
solicitude of all who have the real wel-
fare of the people of this nation at
heart.” ‘

Apply this system of C‘\]Clﬂ‘ltlml to
these Maritime Provinces a little in de-
tail with owr 2,500 deaths each vear
from Tnberculosis.  Consider the loss
of wages, the cost of maintenance dur-
ing a lengthy illness, the loss of sav-
ings to those who die befere the com-
pletion of the wage earning period.
and the loss of money invested in rais-
ing children who die under the age of
twenty years, and Tuberculosis “costs
these three little provinces, with but
900,000 population, the enormous sum
of over thirteen million dollars. Hali-
fax alone with 113 deaths loses $590,-
000 each year. It costs us in Truro
$78,000 each year. According to Dr.
Philip, of Edinburgh, the ascelt'uned
mortality in any city from Consump-
tion may be safely multiplied by twen-
ty to represent approximately the
number of living persons affected bv
the disease. This gives Halifax 2,26
Cut '111
these figures in two, and the cost is
still alarming.

Then take again the economic side
of the Smallpox question, and every
county—even Halifax—has its unde-
sirable record, from a financial stand-
point, in an unsuccessful effort ~to
Cumberland
County, - in one year saddled itself
with a debt of $20,000, upon which
coming g generations must pay interest,
to handle an epidemic of Smallpox,
with but one death—(and it is not in-
curring one dollar of expense to lessen
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94 deaths cach year from Consump-
tion). Practically no steps are being
taken to prevent another epidemic of
this disease—for only during such a
scare is any effort made to secure a
general vaceination, and I have vet to
learn of any concerted cffort beingt
made to disinfect the lumber camps
where the disease has so often started.
Even in the Philipine Islands, where
six thousand formerly died annually,
there is not now a single death, and yet
we have no general compulsory vaccin-
ation ‘law in modern cultured Nova
Scotia.

In towns and cities with pure water
and a good sewerage, it is a disgrace to
find cases of Tvphoid, but last year in
the town of Truro, upon the premises

of two houses. such an absolute disre-

gard of any effort at sanitation exist-
ed, that nine cases of Typhoid could
be directly attributed to those condi-
tions. The loss to the community from
these cases totailed nearly $1,500.
Closely related to this is the necessity
of a good milk supply. I have often
wondered what the health authorities
in Halifax knew of the source of thei1
milk supply along the line of railway
between MHalifax and Truro.

One important phase of preventive
medicine concerns itself with Tubercu-
losis in childhood. Hamburger, in a
German periodical, declares:—“That
Tuberculosis is properly to be consid-
ered as much a disease of childhood as
measles.  The bacilli, entering the or-

" ganism. of children, may be confined
in their action to local sites, or more
rarely may produce a Tuberculous
process through the body. Even if

~the disease enters a latent stage, soon
after its beginning in the organism of
the child, the appearance of Tubercu-
losis in -adult age simply means the
flaring up of the old process, and not
at all a new infection with the bacilli.

This explains - the . difference in .the
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clinical pictures of Tuberculosis in the
yvoung and in the adult.  The former
very seldom are attacked by chronic
pulmonary disease, but show localised
lesions in the glands or a few separate
lesions in the Jungs.  The typical Tu-
berculosis of the lungs, on the other
hand, is due to the long stage of pre-
paration for the spread of the infec-
tien, by the existence of latent disease
or of alocalised lesion. In a word, Pul-
monary Tuberculosis must be looked
upon simply as a recurrence of the
Tuberculosis infection of childhood,
and all the phenomena of the disease
as due, not to the original influence of
the bacilli alone, but much more to the
changes in the organism produced by
their presence for a long time.”

Sachs, of Chicago, emphasizes the
point, that the eradication of Tuber-
culosic in the human race can never be
accomplished nntil the child is protect-

ed. In Belgium the work of prophy-

laxis in children is considered the most

‘important of the entire campaign, and

s Sanatorium for delicaté children
born of tuberculous parents, and rick-
ety, strumous and lymphatic children,
as well as those with internal tuber-
culosis, has been 'in existence for five
vears, and has amply justified its
existence.

To accomplish this phase of the work
medical inspection of schools must be
most carefully carried out. Not alone
must it concern itself with the eyes,
ears, teeth, throats and skin of the
children and general. infectious dis-
eases, but general debility and Tuber-
culosis, must be kept in view. In Great

Britain the present Education Act pro-

vides for this thorough inspection,and

the British Journals contain many re-.

ferences to the details: of  the work.
Several systems are employed in the
United -States, but only a small begin-

Knopf make the following plea for
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school inspection for tuberculous chil-
dren'

“The examination for tuberculosis or
iubersulous precisposition of all chil-
dren entering public schopls, and the
periodic re-examination for tubercu-
-~ Josis, should also be made a feature of
an intelligent and thorough Tubercu-
losis campaign. The more attention
we pay to avoiding tuberculosis infec-
 tions-during chlldhood, the more care-
fully we stndy the early recognition of
& condition predisposing the child for
consumption, the more we direct our
tnergy to this end, and the more we
interest phuanthropic. friends in the
cause, the greater are our chances for
ultnmtelv erxdlmtmc the disease in
the adult, and thus becommfr complefe
masters of the Great White PL1gue.”

from the schools it is but a short
step to the consideration of conditions
i the Home. The Housing Problem
15 of great importance to the Medical
Profession. All civilized men spend
oneghird of their time indoors for
~sleep, and of all workers in various
fields of human activity by far the
greater number have indoor occupa-
tions.  Dr. Kober of Washington says.
“The primary object of 11.11)1t‘:t ons 1is
te secure protection from the influences
of heat, cold, rain, sunshine and
storms, dlld thus progmote Health and
Happiness, - and indirectly also the
morals and culture of the human race.”
‘A readable article by Dr. Knopf em-
phasizes the part that Physicians
should take in the effort to secure the
most desirable habitations. Then akin
_to this comes the care of tuberculous
inmates in Penitentiaries, . IIOSplt"L]\

and Asylums, where the very. fact of

~their confinement mdoors exposes them

to this disease.

 Yet perhaps all this availeth noth-

g, it Notification for Tuberculosis is

not made compulsory. For ten.years.

~ in New York City,- physicians - have
‘been lequned to report their cases of
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Tuberculosis. Dr. Biggs, at the Tu-
berculosis Congress at Washington. de-
monstrated that the control of the dis-
ease had been much facilitated by the
operation of two measures, i. e., the
_compulsory notification of cases of tu-
berculosis, and the removal, by force
if necessary, to appropriate places of
treatment of such tuberculous indivi-
duals as are a menace to their neigh-
bors. The Board of Health did not
interfere, if the consumptive was un-
der the care of a private physician.
but if this was not the case. all objec-
tion to the visitation and supervision
of the health department was remov-
ed. Iere the most effective work wa
done by visiting nurse or phvsmmn
Dr. Hamel, Berlm. at the same Con-
gress, aroued stroniy in favor of com-

~ pulsory notification.

“The Local- Government Board in
England has issued an Order render-
ing compulsory the notification of
cases of pulmonary tuberculoms by the
medical officer of a Poor-law:institu-
tlon, and by the distriet medlcal offi-
cer, in the case of any poor person he
is attendnw according to his agree-
ment with the board of guardians. The
notifications are to be made to the
medical officer of health within forty-
eight hours after the symptoms of pnl-
monary tuberculosis are first recogniz-
ed. The remuneration will be at the
rate of one shilling for every notifica-
tion. . The supermtendnw officer of =
Poor-law institution is required to
post to the medical officer of health.
a notification of the actual or intended
place of destnmtlon of any person

'leavmcr the mstztutlon in . respect of

whom notification has been made, and-
the same -obligation ‘is laid upon the
relieving ofﬁcer. in the case of persons
not in an institution, who may change
their address. The Otrder is not to
authorize any. one to put into force any
enactment whlch renders the person

notified or any other person’ hable toa’
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penalty, or subjects him to any restric-
tion, prohibition, or disability affect-
ing him or his employment, occupa-
tion, means of livelihood, or residence.
on the grounds of his suffering from
pulmonary tuberculosis.  The Order
came 1into force on the first day of
1009.” ‘

Dy, Philip, in an inaugural address
before the Edinburgh Sanitary So-
cietv, on the “Public Aspects of the
Prevention of Tuberculosis,” advocat-
ed a carcfully organized and co-ordin-
ated plan of action, which should in-
clude the following factors:

1. Notification of the discase.

2. A Tuberculosis Dispensary.

3. A hospital for dying patients.

4. A Sanatorlum for selected pa-
- tients, with a view to cure.

5. Colonies for the residence and
guidance of patients in whom the dis-
ease is latent, or has been arvested and
for whom carefully selected and super-
vised employment is desirable.

Notification of the disease seems to
be the first natural and legitimate ste.p

‘ Halifax and a fow of the Lu'rrest towns

have adopted this 1'Louhtlon to a lim-
ited extent only.

Briefly we may state a feW of the
requirements. for a successful campaign
in prevention of disease.

L A systematic campaign of Edu-

cation. First that we as physicians
should fully realize our opportumities

and duties in this work, and then, sec-

ond, the education of the general pub-
lic. This is to be done by means of

lectures, by the publication in the press -

“and in pamphlet form of many of our
Societies’ presidential addresses and
their. general distribution, by newspa-
per and magazine articles and the ad-
vertising pages of our papers. By the
calling in of the absurd Health Read-

ers, now in use 1n our schools, and the -

‘substltutlon of such as will teach genu-
ine hygiene and sanitation. By the
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establishment in our Provincial Nor-
mal School. of an extended series of
lectures on Public Health, the Sanita-
tion of school bulldln%, the diseases o .
childhood, and special instruction to
teachers so they can aid in this great-

est of humanitarian efforts.

One of the best means of awakening
a public interest in this matter would
be the holding of a Tuberculosis Ex-
hibit in connectlon with our next Pro-
vinecial Exhibition. The recent exhi-
bition held in New York was most
widely advertised and was visited in
seven weeks by 753,000 people.

T1. After this public campaign is
under way it-will be necessary to have
certain laws and regunlations, enacted
or so amended, as to properly carry on
the work. We require in this direction:

1. A compulsory clause in the
Health Act requiring notification of all
cases of Tuberculosis.

2. A compulsory
re-vaccination law. ’

3. Compulsory notification for Ty-
phoid Fever as well as Tuberculosis.

4. An amendment to the Vital Sta-
tistics Act that no burial permit be is-
sued until a certificate has been signed
by a qualified Practitioner, Medical
Examiner or Coroner.

3. That certain fees be paid phy-
sicians for all certificates of notifica-
tions, including births and deaths..

6. That further amendment to tha
Statistics Act be made so incorporate:d
towns will have a separate registrar.
whose records shall be open to the
BO‘le of Health.

‘That the entire Act be mnende&

vaccination and

‘so thth its operation shall be in the
hands of the Board of Health, or

Health Department.
8. That a Provincial Department of
Public Health be.created—possibly as-

sociated with a Dep'u'tment of Agri-
culture,
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9. That the Education Act be
amended to require a general and com-
prehensive medical
schools and school children according
to the best approved methods.

TII. That provision be made for
four or more municipal hospitals, for
advanced cases of Tuberculosis, the ex-
pense to be borne by the Provincial
(Government and the municipalities on
a fair basis. And that the Kentville
Tnstitution be at once placed upon a
proper basis to care for incipient eases
only, properly equipped and under the
superintendency nf a Specialist.

IV. That the various: Boards of
Tealth be required to secure District
Nurses to give especial instruction in
cases of tuberculosis where the patients
annot be removed to a suitable insti-
tution, as is carried out .in Colchester
County.

" Numerous other matters will oceur to
the minds of all observers of present
conditions, which should be dealt with
in order to obtain the best results for
the physical welfare of our popula-
tion; questions relating to a pure food
supply, to inspection of factories, the
condition of boarding houses, the dis-
~infection of public buildings, the care
of feeble-minded children, questions
relating to marriage of defectives and
kindred subjects, but surely enough has
leen said. - ‘
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Referring to Tuberculosis alone,
(,oncrressmfm Fassett of New York has
said: “Tuberculosis, as a national dis-
ease ,invades more homes, destroys
more lives, impairs more efficiency.
costs more money, more agony and sor-
row, than any other one preventable
disease. Its suppression absolutely may
not be expected. but its practical ex-
termination may be confidently hoped
for, if society moves along the linesal-
ready clearly laid out for it. The
significance of the suppression of Tu-
berculosis cannot be adequately stated
further than to say: ‘In no known field
of human enterprise would society reap
so rich a harvest for its endeavors.’”

Gentlemen! What are we going to
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SOCIETY MEETINGS,

COLCHESTER-HANTS MEDICAL SOCIETY.

~g™ HE regular meeting was held at
l Windsor, N. S., February 16th,
1909. '

Dr. E. D. McLean of Shubenacadie,
was C]mn man, and Dr. S. L. W aller
acted as Sccretary in the absence of
Dr, H. V. Kent.

The principal paper of the evening
was presented by Dr. L. M. Muwrray,
of Halifax, being an excellent practi-
cal thests on “Vaccines in Treatment,”
publication of which in the MariToiae
Menrcan News was requested.

This society is greatly indebted to
members of the Profession in Halifax
and elsewhere for a number of papers

each year. and would embrace this op-
portunity of publicly expressing our
appreciation of the kindness of the
several doctors who have addressed us
at our regular meetings. ,

An carnest discussion regarding Re-
organization of the Vlctm' ia General
Hospital resulted in the adoption of
the following resolution :

This Society having taken into con-
sideration the paper read before it by

Dr. E. MacKay at its November
meeting on “Hospital Organization,”
and lmvnw considered the recommen-
dations thu'em made and the present
position of Victoria General Hospital,
is of the opinion:

L. That the Victoria General Hox
pital ought to be reorganized in ac-
cordance with the most modern sys-
tem.

IT. That this Society respectfully
requests the Provincial Government to
take such steps as it may be advised
to reorganize the Victoria General
Hospital. and if it is considered neces-
sarv. before any plan is adopted that
an independent commission be ap-
pointed. the majority of whose mem-
bers shall not be members of the hos-
pital medical board, to make recom-
mendations and report.

ITI. That a copy of this resolution
be transmitted to Honourable the
Commissioner of Public Works and
Mines.

Moved by Dr. McLean;
Dr. J. S. Mc¢Kay.

seconded by

ANNAPOLIS-KINGS

HE regular January meeting of
above Society was held at An-
‘napolis-Royal on January 28,
1909, Dr. G. E. DeWitt, Presi-

dent in.the chair, and a fair attend-
ance of members. Dr. W. 3. Moore
was appointed Secretary pro-tem in
the absence of Dr. Read, the regular
officer.. :
Dr. E. N. Payzant, of the Medical
Committee on Biographical Sketches
of the Early Practitioners of the Two
Counties, reported progress, and on
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motion Payzant was appointed
Historian of the Society for the pur-
pose of gathering and recording infor-
mation ot the lives and experiences of
the early physicians, to be preserved
in the Annals of the Souctx.

The President refered to' the desir-
ability of having full and regular re-
ports ot the Socmtvs meutmtrs. pub-
lished in the \I.\m'rmL Mepicar
News.

In pursuance of the idea advanced
some time ago that a paper npon some
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subject of common interest to all the
nu-mbers, with full, free and compar-
atively exhaustive discussion, was pre-
ferable to a Jarge number of papers
with little discussion, Dr. T.. R. Morse
read a  very complete paper upon
Prneumonia. He traced the history of
the disease very fully, and showed
that while great advances had been
made in diagnosis and pathology, re-
duction in mortality rate did not cor-
respond, the death rate being still very
high in many epidemics. It was
recognized by most authorities as a
general systemic infection, with dif-
ferent forms and varyving localization
of the infective process. The pathol-
ogy was reviewed, and the symptoms
and progress dwelt upon, with mode
of onset of various complications and
citation of cases. The diagnosis and
varieties were exhaustively considered
and the duration and period of resol-
ution, were shown to be very variable.
Physical signs were considered, and
while generally pronounced regular in
development, were at other times most
obscure and irregular. The treatment
was fully considered, and the conclus-
ion was reached that drugs and so-
called Spe(uﬁ(,s were hequentl) disap-
pointing in results, nor had ever ac-
complished all that was hoped. TFresh
air and sunlight were considered most
iniportant. Col-. applications in cer-
“tain cases. Nutrition was of consider-
~able importance, but too early stimu-
lation was undesirvable. strychnia and

~digitalis  being relied upon when
necessary. o ‘
Discussion:—Dr. W. 8. Wood-

“worth referred to the question of as-
sociation of delayed resolution with
tubercular processes also to the infec-
fious character in proof of which

_cases were cited, and also stated that in

his experience the type was much
more severe in former times than at
present.
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Dr. Birt fully discussed the compli-
cations in pneumonia, and cited many
rare cases showing different regions
involved, one in particular coming
under his own observation in Fdin-
burgh, that of a young man who,
about the period of crisis, developed
first, a most severc and pronounced
pericarditis, which nearly proved fa-
tal, but improved under trea.ment,
only to be fellowed by extensive em-
pvema, requiring rescction of ribs,
but after a long convalescence, the
case went on to recovery. ITe referred
to the so-called ephemeral type, and
deprecated the use of the confusing
term, typhoid-pneumonia, on the
ground that it was not a correct nor
scientific nomenclature. He fully dis-
cussed the modern treatment, and re-
ferred among other measures to the
value of normal saline solution, hypo-
dermically and per rectum.

Dr. Burns discussed the blood chang-
es and infections, and referred to the
possibility of infection of food Dby
mice as carriers of the infective agent.
With reference to the treatment he
described Galbraith’s methods of giv-
ing large doses of quinine follow ed by
Tinet Ferri.

Dr. W. B. Moore referred to thc
prevalence and danger © of too early
heart stimulation, and the superior
etfectiveness of the hvpodcrmic method
of administering cardiac tonics and
stimulants when necessary. He ex-
pressed his belief in the further de-
velopment of serum therapy to control:
the disease, and referred to. recent
excellent results reported in England

from the use of bi-sulphide of c.nbon .

1ntcrnallv.mnd the value of:-the open
air treatment in preference to the fu]
ministration of oxvgen.

Dr. Armstrong believed in the \dl-
ae of judicious stnnulatlon, before the
case was too far advanced, and also in
the use of a proper dietary and local
applications. ‘
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Dr. Morse, of Port Williams, cited
a number of cases in his own exper-
ience to prove the value' of blood-let-
ting and blistering.

Dr. Payzant cited a case ocenrring
in 1861 showing the value of open air
treatinent.

Dr. Byers referred to the value of
the open air treatment and the use of
early small doses increasing to very
large doses of strychnia in the latter
stages of the diseasc.

Dr. DeWitt veferred to the value
of phlebotomy in venous engorgement,
which he has practised SllCCQSbf“llV for
many years, and also laid stress upon
eliminative treatment, the use of blis-
ters and the desirability of treating
the individuality of the patient, rath-
er than the discase itself.

In the evening a public meeting was
held in the Masonic Hall, presided
over by the Mayor, Judge Owen. The
audience which was large, intelligent
and appreciative, showed much inter-
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est in the addresses delivered, which
were upon the subject of Tuberculosis.
Dr. DelVitt, President of the Society.
who spoke first, reviewed the question
with reference to the economic prob-
lems involved. (His address will ap-
pear in the Marrmive Mepicar, News).
Dr. Birt of Halifax, gave an account
of the methods of the tuberculosis
campaign as carried out by Dr. Philip
of Edinburgh, a recognized authority
on the subject. Dr. Woodworth, of the
Provinciai Sanatorium, described san-
atorium methods. Dr. Byers advocat-
ed the establishment of Sanatoria and
farm colonies.

Various ladies and gentlemen con-
tributed to the success of the meeting
with vocal and instrumental. music,
and the Annapolis-Kings Society is to
be congratulated on thus enlisting the
sympathy and aid of an intelligent
public in the campaign against dis-

case.

YORK AND SUNBURY MEDICAL SOCIETY OF NEW BRUNSWICK

HE York and Sunbury County
Medical Society of New Bruns-
wick has vecently been organ-
1zed.

The regular meetings are to be held
in Fredericton ‘on the fourth Thurs-
days of January, March, May. Sep-
tember and Nov mber and the mnual
meeting is to be in January.

The officers for the present year are:
President—Dr. A. J. Muray
Vice-Pres.—Dr. J. W. Bridges:
Sec.-Treas—Dr. McGrath ‘

Executive Committee—Dus. .\thel ton,
Crocket, Moorchouse, Murray and
Moore. ‘

The first meeting was held on the
28th of January and was chiefly taken |
up with the subject of organizatiorn.
passing of bye-laws and election of
officers. At the close of the meeting,
the members, on the invitation of D=,
Vanwart, Irvine and Crocket, ad-
journed to the Washington Cafe,
where they enjoyed an excellent:
supper. .
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FOHN TARQUHAR MACDOXN-
f ALD was born at Shuben-
# acadie on the first of January.

1836. He was educated at the Normal
School in Truro and at Dalhousie Uni-
versity. e began the study of medi-
cine as a pup11 of Dr. Tupper, now
Sir Charles Tupper, and graduated
from the University of ILu'Vu'd n
1868. He settled at first at Elmsdale,
in Halifax Co., but soon after moved
to Hopewell, Pictou Co., where he re-
mained until 1907, when he came to
reside in Shubenacadie, where he died
on the 4th of November last.

The Late Dr. John Farguhar MacDonald.

Dr. Macdonald -was for many years
one of the leading practitioners in
Pictou County. He was an active and
enthusiastic member of the County
Society, and one, at least, of its most
pleasant and memorable meetings was
held under his hospitable roof. He
was Secretary and Treasurer for some

- vears.
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Dr. Macdonald was greatly loved by
his patients, and his burrht and cheer v
manner brought hope md courage to
many a swk-bed He was a dlh"‘(,nt
student and kept himself informed on
all the advances in the science of
medicine.

He was especially well informed on
the subject of tuberculosis, and read
several papers before the Medical
Society of Nova Scotia, on the pre-
vention and treatment of this disease.
But public interest in the subject had

~not then been aroused in the province,
‘and Dr. Macdonald did not live to see

the active c'lmp‘ufm which is now be-
ing carried on and in \vlnch he would
have rejaiced.

DR. J. C. GOODWIN,

The news of the sudden . death of
Dr. J. C. ‘Goodwin, of Meteghan,
Digby Co., on I‘ebru‘uy 14th, was
recelved with genuine regret by his
many friends in tkis c1Lv

Dr. Goodwin was a graduate of
Dalhousie University, after w hich he

spent nearly a year on the interne

staff of the Victoria General Hospital.
He was of quici demeanor and well
liked by all his acquaintances.

Dr. Goodwin, although only thirty
years of age, had a Lu'«rc practice in
Metwrh.\n and vieinity, and was held
in hwh esteem by the profession 1
Dl“‘bV County. Less than two years
ago, he married May, daughter of the
atc John Delaney, of I‘I"lllfa\, who
will have the svmpathy of many
friends in the city in her bereavement.

- The immediate cause of death was a

complication of typhoid fever and
pneumonia. Goodwin was a na-
tive of Weymouth where his parents
reside.

The NEews extends its heartfelt sym-
pathy to all the bereaved relatives.
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DR. MANIRED H. MACUONALD.

It is with great regret we have to -

announce the death'of Dr. Manfred H.
Macdonald, of Hampstead, Queens
County, N. B., which occurred on the
28th of Febrnary.

After an illness of a few months,
while visiting friends in St. John, he
passed away.

He was born in Queens County and
“was sixty-three yvears old. For thirty-

TORRESPONDENCE

five years he practised his profession
in Hampstead and Wickham, wherc
he was greatly beloved and respected.

Dr. Macdonald was a man of
asmiable disposition and besides his
fine professional qualities was a poet
of no mean ability. He leaves a wi-
dow and three children, and his un-
timely death will be regretted by
many..

CORRESPONDENCE.

A NOTE FROM DR. MACKAY.
To the Editor of the 3. M. News:—

Sire—In my letter in the last num-
ber of vour journal, the word “unani-
mously™ in the third paragraph should
be “anonymously”™ and in the second
last paxacrmph. “lhen there was a
contract, ete., ete.,” should read “That
there was a contract, ete., ete., breach
of one implies this” ‘

Dont you think it would have
shown less bias if you had put the
foot note to the attack instead of to
the reply? N. E. MacKary.

Talifax, March Q5til, 1909.

Enrrors’ Nore:—In Dr. MacKay’s
claborate and trenchant ecriticism ‘of
the management of the Victoria Gen-
eml‘llospltal, he made certain state-
ments which some of his colleagues
considered as “unpleasant personal-
ities.”

on these. When one of the hiuspital

The News made no comment

staff replied to Dr. MacKay’s criti-
cisms, he used expressions which to
some of our readers appeared unneces-
sarily bitter. But the Nrws made no
comment. The News is not biased.
And it hoped that the “unpleasant-
ness” so far as its columns were con-
cerned, was at an end. But Dr. Mac-

Kay considered it incumbent on him

to continue the discussion, and he has
characterized the letter of his oppon-
ent as a “low and scurrilous attack.”
The News has never been, and does
not propose to be, a vducle for low
and scurrilous attacks.

Bitter and 11'r1ht1no' the letter may
have been, but not, in the ]udomeni,
of the \*st, low and scurrilous. And
our foot-note was inserted not with

,any desire to wound Dr. MacKay's

feelings, but to indicate to any who
ml«rht wish to continue the correspon-
dence that some regard must be p‘ud
to the amenities of debate, and to re-
mind them that the invitation in our
columns was to discuss the subject of
Dr. MacKay’s paper.



DR. MADER REPLIES‘AGAIN TO DR. MACKAY.

To the Editor of the Manrrrine MepicaL
NEWS: .

Sti—To the half denial by Dr. McKay
of hut a few ol the misdeeds that Ihave laid
to his door in my letter published in yvour
January issue, [wish to say that T was most
careful o confine. myself to facts that could
he easily proved. I did not say that he at-
tacked the hospital over his-own name or by a
nom de plume in the public press. e need
not ¢o holdly deny what no one accused him
of. It is generally known that in Lis endeav-
ours to ruin the reputation of his colleagues
he works in a more underhand way than this,
but his hand can nsually be s¢en and recog-
nized all the way along. I have had no con-
nection. with the Lively case whatever, hut T
well remember he did appear at least on. one
oceasion in the public press over his own =ig-
nature and against his colleagues in connee-
" tion with that case

Dr. MeKay complains that 1 dealt too
severgly with hime in my letter. 1 am sorey
for that, hut to a man, the medical men who
have'spoken to me on the subject have criti-
cized my letter as heing entirely too mild.

© He suggests that 1 reflected on his col-

leagues w ho&o names are mentioned i my
letter. The incorrectness of this statement
must be apparent to every one wlm has read
my letter. ‘ ‘

Dr. McKay accuses me of Jiorn-blowing.
Well, ho ought 1o know about that as he is
cer t(unl_y a past master in that art himself. 1
call to witness any readers who have seen his
portrait in the advertising columns of our
dailv papers time and again—the last time
wnth this inscription heneath: “Dr. N. B,
MeKay, thiriee elected chaivman of the Board
of Tealth,” but-alasyhe will not again appear

o fhit e mwxr"'n he has heen practically
“ fired ™ hmn that poient position for adver-
tising hinfsgelf in the public press. - .

Dr. \[c]\d\ informs vour redders in ]n~

24 column paper on hospital erganizatien

that the reports of the Victoria General
1.

- Hogan’s evidence are open, frank

IMospital are worthless, Bat in his letter in
vour last issuc he nses them as infallible evie
dence, and that negatively. There coulit not
have Dbeen a fistula in connection with the
case before the records of the hospital showed
it How under the sun can the records ol a
hospital on a paint of diagnosis be in advance
of the surgeon in whose service they are

‘made?

Dr. MeRay wpmi\ points of evidence in

- the McRenzie cage. but he only uses that part

that no member of the commuission or any-
hody else who has common honesty and has
taken the trouble o look Into the case, could
possibly helieve, as they are at such varianee
with the other evidence of the ease with
anatomical facts and common sense.

What about Dr. MeRKay’s own' testimony
on that case? Dr. MeNenzie, who carefully
examined the patient previous to her lirst
coming to the hospital, found evidence of an
opening into the intestine from the discharge
of pus per vectun. Pr. MeKay says that no
such opening existed when he took over the
cage.. Me says that the patient was much
improved and able to be up and about the
ward when he passed her over to Dr. Hogan.
Dr. Ilogan’s evidence shows her a very ill
woman at that time, in hed, with fever, rapid
pulse. cte.

Now, and  Dr,
and free
fmm hiag,.and no one would dare to dispute
one word that these men have said. D
MeKay’s evidence, however, shows biag all
the way. through, and hesides disagreeing
with Dr. Hogan, under oath, on the wnﬂltmn
of the ]mtl('n., he volunteérs expert festimony
which, i true, would falsify every text hook
which deals with thequlncu in the English
language. ‘

The fistula may not Imve been very much

both  Dr. McIx L»I;zic’s

cin-.evidence at..the time the patient was

treated.in Dr. Hogan’s ward. Tle made no_.
special examination for fistula and did. not

-suspect it. T do not hink I would have made



@ ¢pecial examination myself at Ihat tune. g

hut when the patient came to me over a year
later with still the loathsome sinus discharg-
ing, appealing for relief, 1 did think of and
find evidence of fistula and applied the fest

suggested by Kelly and other authorities of
injecting fuid (preferably colored fluid) in
the colon when the same appeared per
~vagina. The method of injecting saline per

rectum wag carried. out as a method of treat-
meat as suggestcd hy Kelly and other authoi-
ties. .

Now Dr. McKay takes the stand and says
that there never was such a case.  The patient
had no fistula. A, but after reading the
evidence of the nurses ete.. he now dx.mfre\
his tacties.  Tle now says it was produced Hy
‘caustics: vet he ;q)p]ie([ the same stimulative
subslances 1o the sinus one vear before. and
he gives evidence that at that time there
ceuld he no danger in this treatment as the
arall was now firm enough.
~ Dr. McKNay compldm& that he was not
given a chance lo examine the specimen at
tiie investigation. Thiz must he an after
thought. He had a lawver to conduoet his
case and spent his whole time coaching hin.
Why did he not have his expert (lmn~cl )
‘recalled io give evidence on the specimen? T
certainly ((mhi not he expected o draw out
a witness who was capable of giving ovidence
to suit his own desires and at such vaviance
with truthiul and unhiased witnesses as above
noted.

Dr. McKay says that no properly consti-
tuted court would have admitted as evidence
a specimen which had been in possession of
“the defendant: that no one knew except Dr.
Mader where the specimen came from. This
might “go down ™ with a lavman who has
not the time or ability to look into the

case, but what nonsense to publish in a letter
to medical readers. The specimen was re-
“moved al the autopsy by the intern patholo-
gist in the presence of the operator and assist-
ant. That a fistula prodnced hy discase was
present, was admitted by all.  The specimen,
" without heing longitudinally divided, was
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“placed in “foimaline solution by the,

“who ar¢ nol members of the board.

March

acting
pathologist. As false and damaging reporis
had been circulated to the effect rhat the in-
testine had been accidentally perforated

the time of the operation, the operator took
pains to gnard the specimen from puncture
by a malignant individual. Te inmmediately
called a council of his most eminent col-
leagues to examine and report on the speci-
men, inviting the chief assistant and consult-
ant at the operation to take pavt. The latter,
however, failed to attend. At this mecting
the intestine was divided longitudinally by
Dr. Anderson and caretully examined by the
medical men present, who found no ev idence
of injury to the organ except that produced
by disease.  The specimen was replaced, in
the formaline solution and produced again at
the investigation and identified by Dr. Ander-

‘som.

- Now. considering the character of the
men composing that council, and the rarity
ol the specimen, making substitution a prac-
tical impossibility, how could the identifica-
tion have heen more complete? The specimen
was, after all, :quite unneccessary at "the in-
vestigation 1 the diagnosiz was proved at the
investigation without the aid of the specimen.
The couneit who (xamined the specimen when
[resh testified to the absence of instrumental
puncture. The nurses’ evidence absolutely
proves the diagnosis, <o neither my own evi-
dence nor the specimen was necessary, as the
false charge had been doubly disproved he-
fere. :

Dr. MeKay would like your xeade]s 1o
helteve that T am as unpopular in Halifax as
he ix himselt. God forbid! T hope that man
will never be bhorn. He asgks how many of
the medical board are favorable fo my pro-
motion? e will find their names appended
to a document which has been in the hands
of the honourable commissioner a year or
more, and they include the majority of that
hoard: also the names of the most promi-
nent members of the profession of this city
Also
many prominent members of the profession
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of this provinee outside of this city. Iad
Dr. MeRay such a rec ommendation when he
entered on his career in the Vietoria General
Hospital?  Did he not violate every principle
of honor when he jumped his contract with
the late Dr. Farrell and aceepied a position
on the hospital at the time when the hoard
was fighting for a principle in which his
partner, Dr. Farrell, was most active?  Was
not tlm whale profession against hinm at that
time?  Ave they not now 1~kmw in thc inter-
est of peace that he be removed from ‘rhe
Tospital staft?

Dr. McKay admits ihat he opposed my
appointnent to the hospital staff, and I con-
sider this a first-class recommendation sinece
he has hlocked the entrance to that institution
of some of the best men in our prafession
who have practised here during the past two
decades, For more than five yvears, four-
fifths of the execentive were favourable to my
.appointment and I never
that belonged to me.

Dr. McKay is anxious to have it widely
known that I am on unfriendly terms with
another member of the medical hoard. That
we had an fmxeemeut about private practice,
alout college work, and about hospital work,
ete., and that the agreement was broken and
.that a suit is pending ; he asks me fo explain
this case to vour readers. How infantile!
Explain my case hefore it reaches the cars of
the judge!

I wish to state that no agreement of any
kind was made by me with any member of
the hospital stafl previous to my appointment
io that staft.
ance of any member of that staft at that time
1o procure an appointment. After having,

with Dr. Foster, been a member of the surgi-

cal staff for several vears; and the government
continuing to neglect to define ‘or make hy-
laws by \vhlch we could legally work in the
]xospxt‘l] there was nothm(r for us to do hut
make.an q"reement with 1nd1\1dna1 members
of the staff for a ‘division of the work. For
my part ¥ made an agreement with a mem-
ber of the surgical staff who is some years my

.

THE MARITIME MEDICAL NEWS

got the position’

Neither did I seek the assist--
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junior as an operating surgeon. though many
vears my senior as a general praciitioner.
This gentleman considered myself an equal
as a surgeon and we had been able to work
together amxc.\hly for fifteen vears in other
spheres of professional labor in this city. The
division of lahor made by the four men con-
cerned had the approval of the commissioner
and the work went on havmoniously, and had
it not been fov the old quarrel that had been
waging among the surgeons of the h()spxt.d

. .\bout U]L lee]\' case w nmh cansed the board

to (lq‘»ow Dr. MeKay from the position of
president of that board on motion of Dr.
Hogan, who clearly pointed out the reason to
be that of unprofessional conduct on the part
of Dr. MeKay in the Lively case—1 sav. were
it not for these facts. which did not concern
me, but did the man with whom I was asso-
ciated, the MeRenzie case would never have
been heard of. By skillful manipalation of
false statements he succeeded in causing a
vupture of friendship hetween the two mem-
bers referred to, and now he desives to make
capital for himself out of it.

Why did not the government define the
duties of the assistant altending surgeons?

Because Dr. MeKay was able to prevent them

doing so. Why did not the govermment ap-
point a competent pathologist a couple of
vears ago when the samé was so warmly re-
Lommcndcd by the medical board?  Because
of the minority report of Dv. MeKay. There
is no doubt that the good men who compose
the executive ol the Nova Scotia Government
are desirous to do the hest {ov the hospital
and the suffering poor to which it so graci-
ously ministers; but somehow this man
McKay can put his finger on a button and
can keep the exceutive paralyzed for years at
a time. The doctor intimates in- his letter
that he still has his finger on the button and
will still hamper the government in its efforts
to do right.

Thanking vou for.this space, T am,
g3 5 :
Yours respectfully,
AT, Maper.



FOR IDLE MOMENTS.

AFTER ALL.

You're the hutt of many a 10]\e
Doctor-man : )

We. hand you many a poke,.
Daoctor-man ¢

Bui when we're feeling ill

We're not satisfied until

Welve partaken of yveur pill,
Doctor-man.

That your ignorance is. great,

Doctor-man,

very freely siate,

Doctor-mar. ,

But when the microbes on us land,

And the germs have ns unmanned,

We'd have you close at hand,
Doctor-man.

We

We meet your hill with squalls
Doctor-man ;

Charge you with needless ealls,
Doctor-man ;

But il baby's taken =ick,

Or Marjorie or Dick,

We forget it mighty quick,
Doctor-man.

So, in spite of all our shuns,
Doctor-man,
And funny epigrams,
Doctor-man.
And though frequently we dpubt you,
And say mean things abont vou,
We can hardly do without you.

i Doctor-man.

S 1’07{'on P/adr:.
£33 $34 £33
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Tx paris of Alaska is founﬂ A kind of fish
that makes a (d})li‘ll candle when it is dried.

The 1ail of the fish is stuck intd a erack of a

wooden table to hold it upriglit. and its nose
i livhted. " 1t gives a good, steady light of
" threcicandle power, and  considerable heat,
and will hurn for about three hours.

A ceLenrareEnd Scotch divine had just
risen up in the pulpit to lead the congrega-
tion in prayer, when a gentleman in front of
the gallery took out his handkerchief to,w ipe

the dust from his brow, forgetting that a
pack of cards was wrapped up in it. The

whole pack was scattered over the floor of the
gallery. The minister could not vesist a sar-
casm, solemn as the act was in which he was
about to engage. ** Och mon, mon! sure yvonr
psalm-buik has been ill-hound.”
I

“DGN"r take it so hard, M. Plavman,”
said the voung woman mockinglv. There
are” other girls, vou know. There’s Jessic
Jones, Agnes Jackson, Lil. Smithson, and
Tan Robertson. Any one of them would
make a better wife for vou than ['would.”
“T know it,” he said, swallowing a lump-in
his throat, and turning to go. *“Tf any one
of those four girls had said * Yes;” do vou
suppose 1 would ever have tlmutrht of coming
here for a \nlc"

‘on oy
o e

A A crieser Marcey one of the players
was wearing a rather large straw hat, and
one of the spectators thought he would have
a little joke. When the batsman was going
down the pavilion steps to take his innings,
the would-he joker shouted at the top of his
voice, 1 sav, mate, has ta stolen th” donkey’s
bedding?*  “Yes;” came hack the pronipt
reply, in a still louder wvoice; “ but don’t
worry. lad, tha can have it hack when A’m
out ¥

o0
o
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A rEw days ago a woman hr mwht her two
children to my ofﬁce tm' treatment. She was
accompanied hy her nicce.  After preseribing
for ihe children, the mother wished me to
pluuxho for her and then finally for the
nicce. Just at this time the l.lther whe hail
heen lm\lno some nasal catarrh, came’ into’
the office and wanted io know if he could pnt;

his nose in for.the same pnoe

Al \DST‘\‘ BECKER, M.D.

] QS N - . ! | L
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Laetopepmne Tab]ets

A cleanly, convenient and very pdld‘dblb method of admlmstermg Lacto-
‘peptine, especially for ambulant patients.

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

EacH TABLET CONTAINS 5 GRAINS LACTOPEPFINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASS3CIATION
88 Wellington Street W est > v TORONTO Ont.

Ligquid Peptonoids
- WITH CREOSOTE

Combines i;x a pélatable form the antiseptic and anti-tubercular properties

ot Creosote with the nutrient and reconstructive virtues of Liquid Peptonoids.

Each tablespoonful contains two minims of pure Beechwood Creasote and one
minim of Guaiacol -

Dose~-One to two tablespoonfuls three to six times a day.

G/ne ARLINGTON CHEM!CAL COMPANY,
TORONTO, Ont.

Borolyptol
A highly efﬁ(,iulf {non-acid) antfsep!it. solution, of pleasant balsamic taste

and odor. Absolulel) free from toxic or irritant propemes, and does not stain

hands or clothing. .
T I‘ormdldeh)de. o.z per cent:
 Aceto-Boro-Glyceride, 5 per cent.

.. Pinus Pumilio,
 Eucalyptus, ‘[ K C
_Mpyrrh, o Active balsamic constituents.
Slorax, l o ) :
Benzoin, J

SA\H’LE AND LITER:\TLRE ON APPLICAIIOV.

‘&he PALISADE MANUFACTURING CDMPANY.

88 Wellington Street West, % 3 TOKONTO Ont,




N OTES ON SPECIALTIES.

FUNCT!ONAL NEUROTIC DISORDERS

I'he various vital functions of the
organism are so intimately associated
and correlated that it is impossible to
definitely attribute any chronic nerv-
ous illness to disease or derangement
of but one of the great bodily systemns,
i. e., circulatery, I‘CSpll"LtOI‘V digestive,
ly mphatm or narvous.
neurotic ccnditions which the physi-
cian is so irequently called upon to
treat cannot be successfully attacked
by confining treatment to the nervous
system u\clusn'ely, any more than can
the cutaneous affections—acne, eczemu
or urticaria, be permanently relieved
by lotions, washes and unguents alone.
Neurasthenia, Nervous “Bmakdown,
Nervous Prostration,
allied states are usually but neurotic

’lhe many.

“Brain-fag” and

manifestations of some consmtutmua
metabolic fault, which must be sought
out and remedied if intelligent ther-
apy is to be applied. Among the
various pathologic conditions which
oppose the relief of neural disorders.
Apemia, whether primary or secound-’
ary, is always worthy of thempeulh
attention. Unless the blood supply is
relatively normal in both quantity and
mtecrni,3, its oxygen- carrying capacity
“below par™ and, consequently, me-
taboiic exchange and interchange is
embarassed and the necessary improve- -
ment. in bodily nutrition is difficult to
accomplish. Pepto-Mangan (Gude)
stimulates and encourages oxygenation
and nutrition, by furmshmw the more
or less impoverished blood with an
immediately appropriate form of its

Thymohne

Is INDICATED FOR

CATARRHAL
CONDITIO NS

Nasal, Throa,t‘, Efgigstinal,
Stomach, Rectzl, and
Utero-Vaginal.

SAMPLES ON APPLICATION.

| KRESS @ OWEN COMPANY
210 Fulton St, 3 NEW YORK

X1t



1909 ' THE MARITIME MEDICAL NEWS o

Whether from shock, exposure or ot hercauses the menstrual

flow is scanty or suppressed, the administration of Hayden's
Viburum Compound will invariably effect relief. Its action
is to normalize \pelv'ic circulation, and in anemic or de-
bilitated ‘subjects, its. administration just preceding each
monthly epoch will restore the reproductive system to its
proper condition.

a

HAYDEN'S is the standard Viburnum Com- - When you prescribe Hayden’s Viburnum Com

‘pound by which all others would measure. pound, see that the genuine and not a sub-
-Samples and literature on request. o stitute is taken, if you want definite results.

New York Pharmaceutical Co., Bedford\Sprin‘gs, Bedfnrd[ Mass.

@m@m B m@m@m@@

'LYMANS lelted

Chemical and Assay Apparatus Department

Scientific Apparatus of Every Desciption
, ‘ COMPLETE EQUIPME\H‘S FOR
l Assayers, : :{'Chemlsts, Meta!lurglsts.

LYMANS lented

‘ Wholesale Druggusts lmporters and Dealers in Scientific Apparatus

St Paul Street MONTREAL
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Bonds
AS A SAFE INVESTMENT

Corporation Bonds offer a convenient
‘medium for the investment of funds

investments and usually yield a better
return than municipal debentures or
real estate mortgages.

These bonds while not offering equal
security to Government.and Municipal

by reason of their higher income and
good security, are at all times in de-
mand by discerning investors.

A ready market or availability as
collateral for temporary loans are

security.
All issues handled by us are carefully
examined as to

LEGALITY-—The rights and obliga-
tions of both borrower and lender
are clearly set forth in a registered
deed of trust, and the trustee is
gencrally a trust company of un-
doubted integrity and strength,

STABILITY—These bonds are
usually a first mortgage upon

earnings over bond interest.

YIELD—From 5 1-4 to 6 3-8 p. c.

A list of investment offerings
furnished on application.

MEMBERS MONTREAL STOCK EXCHANGE
UVIRECT PRIVATE WIRES -

HALIFAX, N. S., - ST.JOHN, N. B.

Corporation §

not subject to the restriction of trustee’
issues are usually absolutely safe, and

among the advantages of this class of
g tag

vital metallic elements, iron and man-
ganese. 'The vital stimulus thus im-
parted is often the one thing needful
to initiate the substantial systemic
“building up” process which must pre-
cede the desired recovery from neuro-
tic disorders.

ETIOLOGY AND TREATMENT OF

"NEURALGIA,

John S. Moreman, M. D., in writing
under the above title says:—In gener-
al terms, I may say, neuralgia is the
outgrowth of any ‘disease process
which tends to diminish the vital
forces, and to deprive,the tissues of
an adequate supply of nourishment, or
such nourishment as is necessary to
keep the tissues adequately in repair.

“When the tissues are inadequately

nourished, their vigor and power of
resistance is lost, and the establish-

~ment of neuralgia may supervene at

any time. We may expect to see neu-
ralgia proceed from a lowered physi-
cal power incident upon constitutional
syphilis and also upon exposure to
malarial infection. In fact, malarial
influence is a most potent factor in the

‘production of neuralgia.

The treatment of neuralgia compre-
hends local applications of various

going concerns with large surplus °

-J. C.Mackintosh & Co.




B LOOD DYSCRASIA as a pathological

P entity is as indefinable as ever. But recent

#=t¥ physiological studies have emphasized
anew the part played by certain constituents of
the blood as protective, restorative and reparative
forces. Modern therapeusis, therefore, finds a
fundamental utility in the correction of «ny varia-
tion or deficiency of these forces. Herein lies
the special value of ECTHOL—an eligible
preparation of selected Echinacea Angustifolia
and Thuja Occidentalis, presenting in potent
form a remedy of uncommon anti-morbific power.

‘ When other remcdics of the sc-called
alterative type fail to exert the slightest effect
in the varous forms of blood dyscrasia,
ECTHOL may be depended upon to promptly
produce tangible results. o ‘

: "BATTLE & COMPANY
LONDON ~ §T. LOUIS ' . PARIS

NEW YORK UNIVERSITY,
0? 11 ‘ i 'Medical Department.

¥ U || The  University and Bellevue
' s @ - Hospital Medical College,

: { ,
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» i .
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SESSION 1909=1910. ',

The Session begins on Wednesday, September 29
1909, -and continues for eight months., ’

For the annual circular, giving requirements for

‘ ' ‘ . e : iculation, issi d standing, gradu-
THE imponance of CORRECT | | Sy iaiegy 2mizeg, 5,0 nes? spploe: e
DRESS as an asset towar’ds suc- . Dr. EGBERT LE FEVRE, Dean,
cess in life cannot be placed {oo 26th Street and First Ave’tn_xe, NEW YORK

high, The physician must be well-

dressed. Wholly, aside from the - | ‘ > "RY A a Y Y
effect on others the consciousness of i g ¥ TRE - TIGA ‘

looking one's best gives an'ease of
bearing that is a momentous factor ‘ L ‘ s )
now-a-days in capturing life’s prizes. ' FFFERVEASCING‘ ARTIFICIAL . ;
You can be well and not expensively MINERAL ‘ WATER R
dressed by coming to us for your ) . » . R |
A ) g Superior to the Natural, Nk
clothing. ‘ LR . - T K
-Containing the.Tonic, Alterative and R
Laxative Salts of the most celebrated  §

"' Bitter Waters of Europe, fortified by
the addition of Lithia and Sodjum .

MAXWELL'S, Limitea || Pt o
Cranville' Sy v I - MYERS - CO.
132 Gra“vn_le St', " HALIFAX 4 h '277-279 d}eene jAlvenué, »

1 ‘ _ ‘ BROOKLYN - NEW YORE, ' aofrfree’

" For preparfug sn

15100 MYERS COT
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kinds, the administration of remedies
for the removal of the cause, remedies
for the relief of the pain, and the ap-
plication of certain surgical measures
looking toward the removal of tu-
mours, or any other groivth upon
which the neuralgia may depend. I
cmploy opium now only when the pain
is so intense :hat death is imminent
from its effects. Opium and its alka-
loids are supplanted now in my hands
by antikamnia tablets which
speedily and carry no disagreeable
after effects. When malaria is the
cause we will have to depend on quin-
ine, which we can give in combina-
tion with antikamnia in the form of

antikamnia and quinine tablets, each
tablet containing 2 1-2 grains anti-

kamnia and 2 1-2 grains sulp. quinine.

relieve.

March

ECTHOL. |
In Ecthol we have a preparation of
vegetable origin, which possesses

strong antipurulent properties, pro-

perties which may be described as
specific. Ecthol is nontoxic, so that
it may safely be ecmployed by the
unskilled, who are thus armed against
septic complications. It contains the
active principles of two remarkable
plants, viz.: Echinacea angustifolia
and thuja occidentalis, two American
shrubs that have long rejoiced in an
extensive reputation as a dressing for
wounds. The action of Ecthol is not

limited to wounds and suppurating

Tts anti-
1s equally manifest

lesions of the integrent.
purulent action

experience of over thirty years.

genuine, always specify ¢ rlorhck s’
profession, upon request.

For INFANTS, INVALIDS,
i theAGED andTRAVELERS
THE ORIGINAL AND ONLY GENU[NE

The Malted Milk that gives you the benefit or the pioneer manufacturer’s
Ensures the nurritive effects of pure milk and
select malted cereals with the minimum of digestive effort.
that has practically the same caloric value'as mother's milk.
lief from the usual plain milk diet in cases of Typhoid Fever, Pneumonia, in
Convalescence, Comsumption, Neurasthenia, or after Surgical Operations.
That your patients may obtain the best as well ‘as the original and only
Samples sent "ree and prepaxd to the

Horhck’s Malted Milk Company, -

GILMOUR BROS. €0., 25 St. Peter St., MONTREAL‘ Sole Agents for Canada.

"

- A food for infants
. A welcome re-

Racme WlS., U} S. A |
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En
Y@m‘ Practice

you must frequently COme across pecuh—
arly stubborn cases of Rheumatism and
Gout. By reason of the very successful
results obtained by those of the medical
profession who have prescribed Magi
" ‘Water for use in the treatment of these
troubles, we are convinced that you will
find it a valuable assistant in treating simi-
lar cases under your care. Analysis of

shows that it possesses 1n the most perfect. degree the elements needed in correcting
rheumatic and gouty tendencies, as well as many forms of Dyspepsia, such as Gastric
Catarrh, etc. The perfection of cleanliness, care and sanitation at our splendidly. .
equipped and thoroughly modern bottling plant at the Springs, will be of much inter-
est to you, we are sure. A booklet descriptive of this plant. and other features, as
well as copies of analyses will be sent you free on request. :

Special Note.—Please note, that due to the efforts of others to take advan-
tage of the well earned reputation of Magi Caledonia Water, by naming inferior
waters ‘‘Caledonia Water,”” we have been obliged to warn all users to ask for and
insist on getting Magi Water. ‘ ‘

By i 1mpressmg this state of affairs on your patlents minds you will ensure their

getting the geriine.

Send too, for our booklet on the Caledonia Springs Hotel—
its baths-and other.interesting features.. Care will be taken
by the management to observe all special. instructions given
by physicians for the welfare of those of their patients that’
they send us.

Address C. A. COLE Manager
CALEDONIA SPRINGS CO., Ldd., Caledoma Sprmgs, Ontano
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when given internally in the acute
specific fevers, in erysipelas, and gen-
erally in all cachetic states with a ten-
dency to pus formation. It constitutes
an  excellent dressing for fresh
wounds, which are thus protected
against septic invasion, but its inhibi-
tory and destructive action on pyo-
genetic organisms renders it invalu-
able as a local application to boils and
carbuncles, insect stings and bites,
uleers, and for the irrigation of
abscess cavities.—dAdmerican Medicine.

D o

THE VACCINE TREATMENT OF
TYPHOID FEVER.

W. H. Watters and C. A. Eaton, of
Boston, Mass., give the histories of
thirty cases treated by them with
typhoid vaccines. , They ask others to
experiment in this direction. The
temperature was reduced in most cases,
the reduction beginning soon after the
injection of the vaccine was given.
Clinical improvement was seen very
carly, and the course of the disease was
shortened. 'I'wo deaths were record-

<
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k New Yors OFFICE : 52 West Thlrty ninth Street, J
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WHAT SKALL)
THE PATIENT
EAT?

Practical Dietetics

by PrACTICAL ('}
Bl DIETETICS | §

By wir rererence To B E
gl DIET in DISEASE

BE  Alda Frances Patter §

solves the questxon It
contains diet lists for
and what foods to avoid
in the various diseases,
as advised by leading
hospxtals aud physicians
in America. It also gives
in detail the way to pre-
pare the difterent foods,
Also appropriate diet for
the different stages of
infancy. A book ot great
value for the physician,
nurse and household,

Patlee’s *“ Practical Dieletics"”
Has been recommended by

(dovernments, United States and Canada (Adopted
for use by the Medical Department and placed in every
Army Post,

Medical Colleges and Hospitals, Training Schools,
(Adopted as a text-brok in the .eadmg schools of
United States and Canada.)

Fifth Edition just out, 12mo., cloth, 330 pages.

Price, $1.00 net. By mail, $1.10. C.0.D,, $125.

A. F. PATTEE, Publisher & Bookseller,
Mount Vernon, New York

ed; in none of the cases treatment be-
gan in the fourth week of a severe at-
tack, and lasted but a few days. The
eatlier treatment is begun the better
are the results.—Aedical Record, Jan-
uary 16, 1909.

DUNCAN, FLOCKHART & CO.’S CAPSULES
Hypophosphites (No. 252)

This Capsule strictly rcpresnts Svr.
Hyropruos (Duncan,)

In each Drachm
Each Capsule equivalent to 3o minims,

A Perfect Nerve Tonic,

CALCIUM HY OPHOS 1Gr and malnutrition, especially when associated wit]
8151 anemia,
B %’OTASS . %}éfrs Of great assistance in treatment of great exhaustion
MANGANESE * 14 Gr. ' especially that brought on by overstrain anxiety, etc.,
UIN. % Gr and an excellent reconstructive tonic in recovery from
YERRIL 3% Gr tvphclnd blcnt;nc.tmalanal and o;her] fevers. ltdxs a}l‘so
o . Ny a valuable agent in treatment of pulmonary and other
STRYCH. fow Gr. types of tuberculosis, ) P

(Full list of D. F. and Co., C‘apsulys will be sent on

is extremely useful
in cases o deblhtg'

request.)

R. L. GIBSON,

Sample sent P/tyszcmnc on 4 ppl:caizon-—-—may be ordered through all Rez‘azl Druggists.
88 Wellington St. West,

TORONTO |
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IF you were playing the “‘ Pilgrims’ Chorus,’”’ how much
would it mean to you to have the composer, Wagner him-
selt, by your side to tutor you in the way that every note and
phrase of the music should be rendered. You practically enjoy
this privilege when you play an ANGELUS BRINSMEAD,
BELL AUTONOLA or GERHARD-HEINTZMAN PLAYER
PIANO—the products of the world’s musical genius are at
your finger tips. ‘ ‘

Ghe W. H. Johnson Co., Limited

Halifax - St, John = Sydney New Glasgow

Now éccepted in Canada as the Standard Formula.

UrisprETIC PILLS
‘ {TRADE-MARK) :
Anti-Septic. Anti-Gonorrheeal. . Diuretic.
Resolvent.

For years the favorite prescription among the leading Practitioners of Central
‘ - and South America. :

FORMULA :

Methylene Blue (Medicinal) Acid Cubebic
Sodium Copaivate . Thiosinamine
Ext. Kava Kava " Salol

Nutmegs, q. s.

To obviate further complaints of substitution of inferinr products on prescriptions calling for Uriseptic
Pills, these are now supplied to the Trade in original sealed bottles only of 50 and 100 Pills, We respect-
fully urge physicians to prescribe one of these original packages. )
Per Dozen Bottles of 50 Piils each, $5.00. Per Bottie of 100 Pills, 75 cents
Mail direct on receipt of price.

DAVIS & LAWRENCE CO. - -  MONTREAL

HALIFAX MEDICAL COLLEGE.
= HALIFAX, Nova Scotia. ‘
FORTIETH SESSION, 1908-1909

The Fortieth Session opened on Tuesday, September 1st 1908 and continues for the eight .

months tollowing. , !
The College building is admirably suited ror the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms House and Dalhousie College. .
The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
tacilities, which are now unsurpassed. Every student has ample opportunities for practical work.
The course has been carefully graded, so that the student’s time 1s not wasted.
For turther information and annual announcement, apply to—

L. M. SILVER, M. D.,
Registrar Halifax Medical College, - 65 Morris St., Halifax
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ITALIAN IMMIGRATION AND

INSANITY.

Albert Warren Ferris of New York
gives an interesting summary of the
parts of Italy from which our Italian
immigrants come, the conditions un-
der which they live, and the causes of
their state of health. In many cases
there has been underfeeding with hard
work. Insanity is an infrequent dis-
ease, on account of the outdoor life
they lead, their temperance, and  their
sunny disposition. Epilepsy is sel-
dom scen. The people are illiterate,
but in the second generation make good
citizens. The TItalian Government is
‘endeavoring by inspection to prevent
diseased and Insane immigrants from

leaving the country, and is taking care
of them at home—edical Record,
December 26, 1908.

¢ Johnnie,” said his father, “1 am
surprised to hear that you have dared
to dispute with your mother.” “But
she was wrong, pa,” replied Johnnie.
“That has nothing to do with it,” said
the boy’s father; “you might just as
well profit by my experience, and learn
once for all that when a woman says
a thing is so, it is so, whether it is
so or not.”

o

RS ,
IR ~ ]

“ Now, Mary Ann,” said the teacher,
addressing the foremost of the class in
mythology, “who was it that support-
ed the world on his shoulders ¢ *1It
was Atlas, ma’am.” “And who sup-
ported Atlas ?” “The book doesn’t
say, but I suppose his wife supported
him.”

J. H. CHAPMAN,

SURGICAL INSTRUMENTS
AND HOSPITAL SUPPLIES

20 McGill College Avenue,

QUOTATIONS PROMPTLY FURNISHED.

MONTREAL




A perfected Extract of Selected Malted Barley by an improved
process—the outcome of years of accumulated expericnce and
knowledge.

Physicians will recognise the superiority of ‘BARLEX’ as
food-nutrient when it is shown that it is

Of high diastatic activity Constant in composition
Of full carbohydrate value Proved reliability

Of unusual percentage of Always palatable and
Phosphates and Albuminoids | - effective.

Free from Alcohol,

‘BAB[[i’ s COD LIVER Ni.

This highly active Extract in association with the best Norweglan

Cod Liver Oil forms a combination of two great types of food—

the fatty and the carbohydrate. Easily assimilated, and an ideal

form to produce a rapid improvement of the general nutrmon of
the patient.

Issued in two Sizes. Retail at 50 cents and §r.00..

Prepared by

HOLDEN & COMPANY,

Manufacturing Chemists,
MONTREAL.



AT assurance have you, when you write a presecription for a fluid extract,
tincture, elixir, pill, tablet, or other form of medicament, that the agent
which you are preseribing is worthy of confidence? What guaranty have you
that it is therapeuatically active and of established medicinal strength? What
warrant have you to expect a definite result from a definite dosage ?

These are tmportant questions. We put them to you bluntly.

The pharmaceutical market of to-day contains no end of substances that
pose as therapeutic agents, but of whose actual worth nothing is known—a
condition which must prevail so long as makers of medicines negleet or refuse
to standardize their products.

The situation is startling when one contemplates it seriously. For exam-
ple, a fluid extract of aconite or digitalis or a tincture of strophanthus may be
quite deficient in activity; or it may be potent to the point of danger. The
administration of toxic drugs of uncertain strength is fraught with serious pos-
sibilities. It may mean a sacrifice of human life. It may mean the blasting
of a professional reputation.

Happily, the physician of to-day may spare himself the necessity of resort-
ing to remedial agents of indefinite potency. The problem of a safe and
rational therapy is a problem no longer. We began its solution thirty years ago,
when we put forth our first standardized fluid extract. We have been helping
to solve it ever since. Today our entire line of pharmaceutical and biological
products is adjusted to fixed and definite standards—by chemical assay when
practical, by physiological assay when the older method is inexpedient.

WE WERE PIONEERS IN STANDARDIZATION (both chemical and
physiological). We adopted and perfected it years before it was taken up by
other manufacturers—years before its necessity was recognized by the United
States Pharmacopeia.

Why take chances with products of unknown potency—chances that are as
needless as they are hazardous? SPECIFY <PARKE, DAVIS & CO.” Have
positive assurance that the agents which you are prescribing, administering
or dispensing are therapeutically efficient and of definite medicinal strength.
Don’t guess! KNOW!

PARKE,DAVIS & CONMPANY




