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Al the ferrr. ents and soluble constituents of the gastric juice
and the amylopsin of the pancreas gland by combination :n
prescription, at the will of the physician, in an active and
agreeable form

'Diazyme' Clycerole 4 ounces
Essence of Pepsine, Fairchild 4 ounces

This mixture, in two teaspoonful doses three times daily, will
last the patient ten days.

During this time this mixture will retain the original activity
of the several enzymes of the pancreas and gastric juice, namely,
amylopsin (pancreatic diastase) pepsin, milk-curdling.

4 c. c. will convert 2o Gm. (3oo grs.) starch into sugar in 1o minutes.

4 c. C. will convert 130 Gm. (2,ooo grs.) coagulated egg albumen into
complete solution in three hours by the U. S. P. test.

4 c. c. will convert 250 c. c. of milk into a soft curd in 5 minutes.

This provides an agreeable, active mixture of the gastric
enzymes and pancreatic amylopsin, with the soluble organic and
inorganic constituents of the respective gland cells.

It may be taken immediately after meals, or again after an
interval of about three hours. It is best taken without dilution,
ollow 7 s of cold water.

FAIRC L BROS. & FOSTER
NEW YORK
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less, but effective cough
reliever is wanted

Prescribe

FLAXSEED

EMULSION
Children like it, and will take it
readily where Cod Liver Oil Emul-
sions are refused.

Sarnples furnished FREE to all
medical rnen on application.

The National Drug . Chemical Company,
Limited

Wholesale Druggists, Halifax, N. S.

M .1
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LIS F-RINE
The original antiseptic compound

Awarded Gold Medal (Highest Aaard) Lewus & Clark Centennial Exposition, Portland. 1905; Awarded Gold Medal (Highost Award)
Louisiana Parchase Exposition. St. Louis. 1904; Awarded Bronze Madal (Highest Avard) Exposition Universelle de 1900. Paris./

Listerine represents the maximum of antiseptic strength in the relation that it is the
least harmful to the human organism in the quantity required to produce the desired
result; as such, it is generally accepted as the standard antiseptic preparation for general
use, especially for those purposes where a poisonous or corrosive disinfectant can not be
used with safety. It has won the confidence of medical men byreason of the standard of
excellence (both as regards antiseptic strength and pharmaceutical elegance), which has
been so strictly observed in its manufacture during the many years it has been at
their command.

The success of Listerine is based upon merit
The best advertisement of Listerine is-Listerine

L-ambert"% Pharmacal C'w.'%ompany
St. Louis, U. S. A.

Philadelphia Polyclinic and College for Graduates in Medicine.

A Specied Spring Course in the various branches of Medicine and Surgery, and in
Gynecology will be given from April 22nd to June ist. The instruction in the dispensaries
and in the amphitheatre will be supplemented during this period by didactic lectures and
practical demonstrations on selected subjects, ward visits, and special demonstrations in
anatomy, general and surgical pathology, and discases of the blood.

FEE $90.00. For one-half of course $50.00
For rosters and full information address

R. Max Goepp, M. D., Dean, %-5m P eLad Se.-

GENITO-URINARY DISEASES.
A Scientific Blending of True Santal and Saw Palmetto with Soothing DOfmulcents

in a Pleasant Aromatio Vehicle
A Vitalizing Tonie to the Reproductive SysteM

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD M EN-IRRITABLE BLADDER-

CYSTITIS-URETHRITIS-PRE-SENILITY.

DOSE:-One Teaspoonful Four Times a Day. OD CHEM. GO., NEW YORK.
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ANhU NPARALLELED RECORD
FOR FORTY YEARS THE STANDARD IRON TONIC AND RECONSTRUCTIVE.

Wheeler's Tissue Phosphates
has secured its remarkable prestige in Tuberculosis and all Wasting Diseases,
Convalescence, Gestation, Lactation, etc.. by maintaining the perfect digestion
and assimilation of food as well as of the Iron and other Phosphates it eontains.

AS RELIABLE IN DYSPEPSIAl AS QUININE IN AGUE
Send for interesting Literature on the Phosphates.

T. B. WHEELEK, M. D., (Rd.)
ze To prevent substitution, in Pound Bottles o

nly an ol Montrea, Can d .
nly at One Dollar. Samples no longer furnished.

Canadian Medical Exchange
Intimate by Number which you desire details of. -

No. 460 -56,ooo practice and fine road and office onfit.
Town 4.tco. Nova Scutia.

No. 43 - A third or one-half interest in a Sanitariun,
Toronto,

No. 471--$5,ooo practice and residence, village 5oo, 3anitoba
Price $2.co.

No. 470-$ooo practice and fine home, Manitoba, village
5oo. Price $3.ooo.

No. 467- S.ooo practice and fine home, village Soo, Alberta.
Price $i,8oo. Easy terms.

No. 466-Maignificent home and practice, Winnipeg.
No. .-- $3,ocO growing practice, and home, village 4oo,

Sask<atchewan, Price $i,500.
No. 428-$3,o0o practice with office and road outfit, village

6oo. Alberta. Price $8oo.
No. 400-$3,ooo practice, unopposed, and fine home, West-

ern Ontario. village of..... , a sure fortune fora French
Roman Catholic. Easy terms.

Medical practices in Ontario-I always have a jist of from
15 to 0o to select from.

Medical Buyers can have name and address free of any ot
ny effers, once they have registered vith me.

Medical practices fron the Maritime Provinces are particu-
larly solicited for this journal,

I advertise in 6 Medical Journals and the daily press cover-
ing aIll Canada.

Make this advertiseinent in your owrn provinces a success by
patronizing us.

W. E. HAMILL, M. D.,
Medical Broker

JANES BUILDING (up-stairs) TORONTO

VOU might think we were
boasting it we were to say

about our Repair \Work all that
we would be justified in saying.
But it is a fact, nevertheless, that
we do the most satisfactory kind,
of Repair \Vork on Watches,
Clocks, Jewellery, Surgical In-
struments, and all other things
that require delicate handling.
We don't believe you can get
your Repair Work done as satis-
factorily anyvhere else. It will
pay you to come to us.

C. G. SCHULZE,
Practical Watch and
Chronometer Maker

165 Barrington St., Halifax, N. S.

Hard Pressure is a thing you want

the blood from sthe

needs strengthen
H obviated in the LI

Cure before other

to avoid in a Truss, because in presses out
part, and the very spot is weakened which
ing and a free supply of blood. This is
INDMAN TRUSS, which favors a Radical
kinds of Trusses, because it will at any lime

furnish the exact and onily necessary pressure to retain each
USS particular Hernia. There are lots of other reasons why you

should prefer the Lindman Truss.

B. LIN DM AN, Cor. Mcaill coliege Avenue MONTREALB. LI DMAN9and Saint Cathermne Street. C a n a d a
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LEITH HOUSE Lstablished iSis

KELLEY & GLASSEY,
(Successors to A. McLed & Sons)

Wine and Spirit Merchants,
Inporters of ALES. WES AND LIQUORS

Among which is a vcry superior assortment oc
Port and Sherry Wines, Champagnes. Bass's Ales,
Guinness's Stour. Brandies, Vhiskies, jamaica
Rum, Holland Gin, suitable for nedicinal pur-
poses : also Sacramental Winc and pure Spirit 65
p. c , for Druggists.)

WHOLESALE AND RETAîL.
Piles,' mnhain the "M A T tM . M K.nten , N Kw s."

TA I L OR P.I.N G
That's Unsurpassable
No guess work, Every bit of work îs done ;t-
cording to the dictates of skill ard expeience.

vCry garmnct made represts the highest
type of A R TF S T I C TA I L O R IN G.

E. MAXWELL & SON,
132 Granville St., Halifax

NEW YORK UNIVERSITY,
Medical Department.

The University and Bellevue
Hospital Medical College,

SESSION 19071908.

The Session begins on Wednesday, October 2. 10,
and continues for eight months.

For the annual circular., giving requirements for
matriculation, admission to advanced standing, gradu-
ation and full details cf the course adress:

Dr. EGBERT LE FEVER, Dean,
6th Street and First Avenue, - NEW YORK

ÇA. dEPATICA
The original efferves-

ring Saùne Laxative and Uric
, tid Solvent. A coibination or
te Tonic, Alterative and Lax-
zti-e SalIts simiilar to the cele-
brterd Bitter Watersof Europe,
Sjified by addition of Lithium
nr.d Sodium Phosphates. It
:,.inuates liver, tones intes-
tinal glands, purifies alimen-
tary tract, improves digestion,
assinilation and metabolisn.
Especially valuable in rheu-
inatismu, gout, bilious attacks,
constipation. Most efficient
in eliminating toxic products
from intestinal tract or blood,
snd correcting vicious or
imupaired functions.

Write for free samples.
BRISTOL-MYERS CO.,

Brooklyn, htw York City.

Money
will earn you a certain amount yearly if you put it in a savings bank.
It may not earn much, but it wili be safe.

If you use it to buy sorme very niuch more profitable investrnent,
you will have better immediate returns, but it is not so certain
that it will be safe.

A better course is open. Put it into a policy in

LIFPE OUP
CA N A DA

and you will have a better return, probably, than the bank rate,
quite as good security as the bank can give, and protection thrown in.

Which method of disposing of your spare money do you prefer ?

E8ROREA , ;NCIAL MANA R ufN

E. Et ~ BURE'l)Î. AULN HalîaI,

1907

You I Sa re

iff v r-;" Ir 'w
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In all disorders of the respiratory tract In which inniamma
or cough is a conspicuous factor, incomparably benencial

results can be secured by the administration of

lyco=eroi (Smith)
The preparation instantly diminishes cough,
augments expulsion of secretion, dispels op-
pressive sense suffocation, restores regular
pain-free respiration and subdues inflamma.

mation of the air passages.

The marked analgesic, antispasmodic, balsamic, expectorant,
mucus-modifying and inflammation-allaying properties of

GLYCO-HEROIN (SMITH) explain the curative
action of the Preparation in the treatment of

Coughs, Bronchitis, Pneumonia, Laryngitis,
Pulmonary Phthisis, Asthma, Whooping Cough

and the varlous disorders et the breathing passages.

GLYCO-HEROIN (SMITH) is admittedly the ideal heroin
product. It is superior to preparations containing codeine

or morphine, in that it is vastly more more potent and
does not beget the bye-effects common to those drugs.

DOSE.--The adult dose is one dram, repeated every
two or three. For children of more three years of age, -

the dose is from five to ten drops.

Samples and exhaustive literature beariug upon the preparation
will be sent, post paid, on request.

MARTIN H. SMITH COMPANY,

Nzw YoRx, U. S. A.,

April
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A RealSpring Tonic
ÇThe alterative properties of Cod Liver Oil; the

assimilable quality of pure Peptonate of Iron; the
tonic and stimulating power of pure, sound Wine,
combine to produce that most delicious and grateful
of Tonics

STEARNS' WINE
OF COD LIVER. OIL

Ç This high grade ethical preparation is peculiarly
suitable and acceptable in cases of enfeebled diges-
tion, anemia, loss of appetite and flesh, mal-nutrition,
obstinate coughs, etc.

Ç In fact, wherever Cod Liver Oil or Iron are
indicated, you can make no mistake in prescribing
Stearns' Wine.

q An efficient reconstructive Tonic.

WINDSOR, ONTARIO DETROIT, MICHIGAN
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Always carry in your kit .bag a botte of

AIphozone Tablets
Ç Those who have once realized the great useful-
ness and convenience of Alphozone Tablets, regard
them as a necessary companion.

Ç As an antiseptic in dressing recent wounds, the
result is most satisfactory. As a prep>aratory germi-
cide for hands and instruments, they a.re not only
very convenient, but absolutely sure and non-
corrosive.
Ç The remarkably successful internal administration
of Alphozone in typhoid, had led too many
practitioners to overlook its much greater range of
usefulness.
< Whatever you are now carrying for the purpose,
Alphozone Tablets possess marked advantages
over it.

No other Antiseptie or Germicide cmn be so
useful, safe ad convenient as Alphuzone

Tablets.
LET US SEND YOU A SAMPLE

3 Ca ME U M M'a c 3

WINDSOR, ONTARIO DETROIT, MICHIGAN
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(Inflammation's Antidote)

i
A most useful adjuvant in the treatment
of superficial and deep-seated inflamma-
tory conditions when a local application
is indicated.

THE DENVER CHEMICAL MFG. CO.
CH CAGO
D EN VER
SAN FRANCISCO

NEW YORK LONDON SYDNEY
MONTREAL

BUENOS AYRES

mm ýMffl Or

1907
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THE STAGNANT STREAM.

E NFEEBLED heart adion reduces the force
of the blood aream. As a consequence
insufficient oxygen is absorbed by the cir-

culatory fluid; producds of wafte accumulate te

such an extent that the gream is virtually aagnant
and auto-intoxication ensues.

An abundance of oxygen is essential to the com-
plete cimination cf wace, rthe nourishment of
tissues, the proper functioning of the organs and
the maintenance of a physiological equipoise be-
tween deaqrudive and recon§rudive processes.

PEPTO-MANGAN (GUDE) imparts to the vLal
fluid the elements-hemoglobin and red corpuscles
-upon which the elimination of wa§e material and
the reception of nutritive fadors depercl.

PEPTO-MANGAN (GUDB), because of its
regenerative adion, quick absorption and rapid in-
fusion into the blood, is markedly serviceable -in
the treatment of the various depletory aisorders of
the circulating fluid, and, therefore, is of great
value in all forms of Anemia, Chlorosis, Bright's
Disease, Rachitis, Neurasthenia, Amenorrhea, Dys-
menorrhea, etc.

Prescribe PEPTO-MANGAN (GUDE) in origi-
nal bottles and avoid subtitution. Il is never sold
in bulk

Samples and literature sent upon application.

M. j.BREILTENBACH COMPANY.
NEW YORK.

34

BACTERIOLOGICAL WALL CHART FOR THE PU1SICIAN'S OFFICE.
Or e of our scientific. and artistically produced, bacteriological charts ii colors, exhibiting 60 different pathogentc micro-

organisms, will be imailed free to ary reguliar medical practitioner, upon request, mentioning this journal.
This chart has received the highest praise from leading bacteriologists and pathologists in.this and other countries. not

only for its scientific accuracy. but for the artistic and skilful manner in which it lias been executed. It exhibits more
Illustrations of the different micro-organisms than can be found in any one text book published.

M. i. BREITENnACH GO., NEW YoRm.

LEEMIN4C MILES & CO., Montreal, Seling Agents for Canada.

April
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Fastidious Patients
are pleased with the appearance of our Chocolate Coated Tablets.

Physicians
find them more prompt in action than the same renedy in piti form

We
offer a list of this form of medication, comprising the leading

drugs and chemicals, in different strengths to suit different cases.
Acetanilid, Aloin Arsenious Acid, Calomel, Cascara Sagrada

Extract, Codeine, Heroin, Morphine, Mercurous lodine, Opium,
Podophyllin, Quinine, Sallo Strychnine, etc

Also leading Formul.

I N PRESCR IB1N G KI ND LY S PEC 1FY

C. C. T. FROSST.
PRICE LIST AND SAMPLES GLADLY FURNISHED ON REQUEST.

CHARLES E. FR.OSST CO.
M O N T R. E A L

FOR HEADACHES, NEURALGIAS, .4LSO

AND ITS

THE ANTIKAMNIA CHEMICAL COMPANY
St. Louis. U. S. A.
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Cancer of Dr. Ely Van de Waiker

Sterus. writing on "Inoperable
Cancer of the Uteru-s,"

in the Monthlv Cyclopaedia of Prac-
tical Medicine, for November, 1906,
agrees with Zykoff's conclusions, that
seventy-five per cent. of patients with
cancer of the womb are no longer
operable when they reach the physi-
cian. One half of these die within
the course of a year, but it is our duty
to relieve their sufferings during that
tine.

Prolonged surgical opeiations are
badly borne by the subjects of malig-
nant disease. The rapid recurrence
of the disease is to be attributed to
the afferent vessels diffusing the can-
cer-cells more readily trian when
under a normal degree of tension. A
minimum of time should be consumed
in these operations, and a method
adopted that shall induce the least
possible vital depression.

When the disease has invaded the
anterior vaginal wall, and a band of
induration appears in the posterior
cul-de-sac, while the uterus is firmlv-
fixed in the pelvic space, and a fungus
protrusion, blc-eding at the slightest
touch, presents at the cervix, the
radical surgeon is not slow to pro-
nounce the woman's doom. In such
cases as these, the greatest good may
be accomplished. It is almost a crime
to turn such cases away without
making an effort to give relief. Here
we iay accomplish greater good than
by the radical operation which often
show-s such delusive hopes for cure.
By appropriate treatment suffering

maV be relieved, life prolonged, and,
not least for good, the death-bed
made sweet and clean.

A sharp curette with a stiff shank
will remove the zone of cancerous
debris . This is the surface that gives
a rapid hæmorrhage during its re-
mo-al; but w'hen removed and the
zone of indurated cancer infiltration
is reached, the hæemorrhage at once
abates. With the curette the zone
of infiltration is penetrated as deeply
as possible. A few spouting vessels
may need to be caught by artery for-
ceps. Next, attack any indurated
masses in the vaginal walls near the
cervix by removing the mucous mem-
brane and opening up the spaces of
cancer infiltration. There is a deep
crater left, which was formerly the
cavity of the cervix. The edges of
this are ragged, and are pared away
to the junction of the vaginal wall.
A few rapidly-bleeding points are ex-
posed in doing this, whch are quickly
controlled bv pressure: then pack the
crater and the vaginal surface, which
h.s been attacked by the curette, with
pledgets of cotton saturated with a
fifty-per-cent. solution of persulphate
of iron, forced in firmly at every
point. This is to mumify the surface
and to prepare it to absorb greedily
an aqueous solution of the chemical
cautery.

The iron packing is so firnily ce-
mentecl in that it may require two days

.before it can be removed. WVhen it is
removed a solution of equal parts of
zinc chloride and water is applied to

121
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ihe surface on small flakes of absorb-
ent cotton wrung as dry as possible
from the zinc solution. This is pack-
ed firmlv into the cervical crater and
upon the vaginal surface which bas
been acted upon by the curette. The

gina i and the murethral proiinence
must he protected froi the action of
the zinc solutiun: otherwise sloughs
wil! forni there, to the great disconi-
fort of the patient. To protect her
as mucli as posible, a pomade of 25
pi cent. vaseline and bicarbonaite of
soda, which decom poses the zinc
chloride, is frecely applied to, the vulva
and tle vaginal Wall. l'his conipletes
le < peration . .\ few of the supr-

ficial lavers of the zinc cotton may be
taken away in a couple of days. In
three or four all may be renioved.
Bevond lies a laver of firn, bard
siough. For this to separate nay re-
quire from seven to ten davs; but,
no matter how long it takes, traction
to reniove it must not be attenpted.
It will be thrown off spontaneously,
anId when it is found lying loose in
the vagina, a slough from half to
nearly an inch in thickness niay be
removed. An enormous cavitv is left
in the uterus and the vaginal vault,
but one of the niost surprising things
aboutî it is the rapidity with which
mis walls collapse and the speed of
lite repair.

From a practical point of view, one
of the best features of this method is
tihat it may be repeated many times.
The patient must remain under ob-
servation, and when at anv tirne a
siall fungoid growth appears in the
line of cicatrization the curette will
renove it without pain, The iron
rmay be applied, followed by the zinc
solution. Sometimes it is so small
that a single pledget will suffice,
while the slough is cast off without
the patient going to bed.

Dr. DeWarker has nursed quite a
nunmber -f these cases along six or
seven years by this method, and what
is nearly as good as prolonging life,
is the fact that the disease may never
return in an aggressive form to the
uterine or vaginal surface, but the
mialignant germs are translated to
other organs, and death occurs from
metastasis. The deathI bed is thus
relieved from the horrors of putre-
scence.

Bacterial In- An elaborate abstract of
iectionsoiDi- the Harvev Society lec-
gestive Tract. turc is contributed by
C. A. Herter to the Journal of thec
A ni e rican 11edical Association, of
March 23. In this paper H-ertcr de-
scribes the bacterial flora of the hu-
muan digestive tract and its effects on
the organism. le does not find anv-
thing conclusive in the experimental
studies as to the necessity of bacterial
action in the digestive tract for the
mainitenance of hehalh in the h igher
iam mals. The obligate bacteria f

the intestines are not ordinarily harmi-
ful to man and their value to him is
probably in checking the develop-
nient of the more injurious ones.
Herter discusses the effect of aërobic
and anaërobic condition, and shov:s
that the larger number of of anaë-
robic organisms are found in ihe
large intestine, where there is mosti
pronounced evidence of intestinal ,
putrefactive action. The conditions
are not the same at all ages. In in-
fancv there are fewer bacterial species
and these varv somewhat in bottle-
fed and breast-fed infants. During
childhood and adolescence there is aM
giadual change, and in later adult ife
the number of putrefactive anaërobes
is increased, and, while the g neral
health may not appear to suffer
markedly, there is more or less intoxi
cation from putrefactive processes
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wniich aid in bringing on senility. The
dfrferences of individual susceptibility
and the effects of various putrefactive
products are discussed. Some of
these, such as ammonia, putrescin
arid cadaverin, are produced in such
srnall quantities as hardly to be of
niuch importance. Others, such as
thw sulphur compounds, phenol,
crcsol, skatol, and indol, are of more
imnportance, and may produce obser-
vable toxic effects. The individual
cellular reaction of the patient is prob-
ablv more responsible than the poison
for the differences and effects some-
times observed in in individuals, as iii
the idiosyncracies observed in differ-
em pa'ients in cer ain kinds of foods.
Herter suggests the recognition of
three types of chronic excessive in-
testinal putrefaction, viz., the indolic
type, marked by striking indicanuria;
the saccharobutyric type, due appar-
ent!v to the anaërobic forms; and the
comlbined type of the two former, In
thi latter there is more rapid advance
of invalidism than in either of the
other two. There are earlier and more
priinnent nervous syniptonis, mental
depression, and irritability, and quick
fatigue, sometimes ending in a pic-
ture of pernicious anænia or pro-
nounced melancholia . The therapeu-
tic indications at first, avoidance of
reinfection by special attention to the
diet and care of mouth and teeth :
seoend, the aiding of digestion: and
thi-d, the reduction of putrefactive
organisms in the colon. The prog-
nois is least hopeful in neurotics,
and best when the condition is ob-
viously due to gross errors in life
whirh can be corrected.

Prevention Edward E. Field, writ-
of Disease. ing in the Medical Re-

cord, of March 9, di-
vides communicable diseases into
two classes: those. diseases caused by

animal parasites, and those caused by
bacteria. It is necessary to class
under the head of bacterial diseases
many whose specific germs have not
yet been isolated, but whose symp-
toms and course so closely resemble
this class as to prevent their being
grouped elsewhere. The writer calls
attention to milk as being a fruitful
source of infection in a number of the
communicable diseases. The most
careful attention should be given to
the m;-ilk supply. Flies are carriers
of infection; so are fleas, bedbugs,
and so on. Such insects should be
excluded from houses as far as pos-
sible. In regard to epidemics, public
gatherings should be prevented dur-
ing hese scourges. Schools should
be carefully -watched for communi-
cable diseases. In epidemics of
cholera, plague or yellow fever, the
federal goverament should take
charge of all cases and be given the
authority to stamp out the disease
and to regulate travel.

An article contributed
Urinar by J. Ewing and C. G.

Nitrogeii. -
L. Volf, to the J1meri-

can Journal of Obstetrics, for .i\arch,
deals with "The Clinical Signifi-
cance of the Urinaryv Nitrogen:
the Metabolismî i n the T lxamia
of Pregnancy." The writers con-
elude that the studcLY of the
urinarv nitrogen is of practical
value in deterniing the existene
and the gravity of a toxic state, and
maV point out the proper line of
treatment. It may demonstrate
abnormal metabolism in the absence
of other symptoms, and thus afford
a basis for prophylaxis of serious
complications. Moreover, it may en-
able one to distinguish between a
chronic nephritis and a .ondition
signifying impending eclampsia.
Of course the information thus given
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should be considered in connection
with other clinica' data, and the inter-
pretation of the urinary findings
shoulid be nodified accordingly.

Dicztu keac- In a paper entitled "The
tion in Prognostic Value of the

Tuberculosis. Diazo Reaction in Tu-
berculosis, with In cresiing Observa-
tions as to Social Differences in
\Whitus and Blacksappearing in the
Medical Record, for March 23, John
Roy Williams presents the following
conclusions deduced from his obser-
vations: For the sake of accuracy,
if the fresh specimen fails to give the
diazo reaction, the urine should be
allowed to stand for twenty four
hours and be examined again. After
the test has been m'ade, if the foarn
fails to show the reaction, the mix-
ture should be allowed to stand for
twenty-four hours to see if there is
or is not forned a greenish precipi-
tate. As a rule, the absence of a
diazo reaction in the case of white
tuberculosis patients is of a favour-
able prognosis. 'hie presence of a
diazo reaction in the case of white
t1be'rculŽu apaients is of an un-
favourable prognostic value. The
absence of the diazo reaction in the
tuberculous negro is of no prognostic
value. There is possibly a racial
difference between the wnites and
blacks, which accounts for the ab-
sence of the diazo reaction in the ur-
ine of the tuberculous negro and the
presence of this reaction in the urine
of the white tuberculous patient in the
advanced stage.

In an article entitled
ue Se.ber T h e P r e t ubercular

Stage of Consumption,"
appearing in the Journal of the
American Medical Association, of
March 16, C. F. Beeson calls atten-
tion to the earliest symptorns of pul-

monary tuberculosis before the physi-
cal and rational symptonis have be-
corne fully manifest. After noticing
the usually recognized characteristics
of the phthisicalpe ps
mentions as the signs of incipient con-
sumption an over brightness of the
eyes, with possibly slight inequality
of the pupils due to reflex of the cil-
iary nerve from apical irritation, brit-
tleness of the hair, variable and un-
certain appetite, fluctuations in body
weight, quick fatigue, subnormal
morning temperatures slowly reached
by the thermometer, chest pains,
frequent clearing of the throat and
husky' expiratory cough; there may
be a bluish tinge to the lips or an
unusual redness of the gum margins.
Careful inspection may reveal defic-
îent expansion of one or the other
apex, or the Litten shadow may not
fall as it should. A' prolonged ex-
piratory sound may be heard at or
near the apex, and there is sometimes
also. a fine laryngeal crepitus to be
heard by placing the car near the
open mouth of the patient. Sooner
or later a slight hæmorrhage or a pro-
longed "cold" will startie the patient
and what he, and too often bis
physician, considers the starting
point of pulmonary tuberculosis.

Forensic Ex- In an article entitled
arnination of "The Specific Solubility
the Blood. and Its Application in
Forensic Examination of the Bloo', 'J
contributed to Muenchener medizi-
niscte Wo c hensc hrift, of February
i9 th, Dehne presents the following
summary of his conclusions. (i). As
spr cific solubility he denotes the fact'.
first discovered by L. Michaelis, tha.
specific clouds and precipitates are
soluble in the excess of the hornolo-
gous undiluted serum, vith the de-
pendent inhibition phenomenon. (2),,
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The application of this test with posi-
tive resuIts of Uhlenhuth's r action
aîdords greater proof to this procedure
in forensic practice. (3). With the aid
of the specific solubility it can be de-
termined from what kind of animal
the blood came, even when the traces
of blood are very slight. (4). Clouds
in a heterologous serum are soluble
only in the excess of the same hetero-
logous and in homologous sera,
but not in any other heterologous
serum.

. In an article entitled

of Ovares. "Should the Ovaries
be Removed when Hy-

sterectomy or Removal of the Body
of the Uterus is Done?" which ap-
pears in the Aimerican Journal of Ob-
stet-rics, for March, J. W. Bovée de-
clares that the existence of an ovarian
secretion has not been proved, and
c a n n ot therefore contraindicate
oophorectomv. He favours 'the re-
moval of the ovaries when the uterus
or its body is removed for disease in
women who are past forty years of
age. This appears prudent in view
of the fact that evidences of malig-
nancy are found in five per cent, of
the cases of uterine fibroids operated
on, while in thirty per cent. of the
cases marked complication of the ap-
pendages is found. When maligna'nt
disease of the uterus indicates radical
surgery, the extirpation of the ovaries
is imperative. When ovarian growths
of a bilateral nature complicate hy-
sterectomy, both the ovaries should
be removed. The indications for re-
moval of the ovaries in conection with
partial or complete hysterectornv are
increasing rather than diminishing.

Medicine appropriates
Cathoicity of everthint from every

source that can be, of the
slightest use to anybody who is ailing
in any way or likely to be ailing from

any cause. It jearned from a monk
how to use antimony, fron a Jesuit
how to cure agues, from a friar how
to cut for stone, from a soldier how to
treat gout, from a sailor how to keep
off scurvy, from a postmaster how
to sound the Eustachian tube, from a
dairy-maid how to prevent small-pox,
and froni an old market-woman how
to catch the itch insect. It borrowed
acupuncture and the moxa from the
Japanese heathen, and was taught
the use of lobelia by the American
savage. It stands ready to-day to
accept anything from any theorist,
from any empiric who can make out a
good case for his discovery or his
remedy.-OLIVER WENDELL 1-OLMES.

With Professor James

Uroltca. Israel of Berlin, as Edi-
g tor-inChief, Professor A.

Kollmann, of Leipzig, Dr. G. Kul-
isch, of Hale, and Dr. W. Tamms of
Leipzic, as Associate Editors, and the
other principal urologists of Europe
as collaborators, these international
archives are announced by the house
of W. Klinkhardt, Leipzig. Exhaus-
tive original aiticles with colored
plates and illustrations will be the
principal feature of Folia Urologia.
Contributions will be published in
the four languages that are officially
used in Congresses, and each paper
will be summarized in the three other
languages. The new publication
will contain a department cailled
"Events in Urology," in which the
regular colJaborators will periodically
report of the advances of this spec-
ialty, after having tested them criti-
cally in their respective services and
laboratories. Finally Folia Urologica
is to serve as a means of collecting
thc Aunual Reports on urological
work A hospitals, clinics, etc.,
througoute world. With a view
to pubiÎ s Eco'ntributions as quickly
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as possbile, the issues of Folía Uro-
logica will appear as often as re-
quired. Contributions from North,
Central and South American authors
may be sent to either of the American
Editorial Representatives, William
N. Wishard, M. D., Newton-Clay-
pool Building, Indianapolis, Ind..
or Ferd. C. Valentine, 171 West 71st
Street, New York.

The Exposition of Saf-
A Seu ety Devices and Indus-

trial Hygiene held last
winter by the American Institute of
Social Service, in New York, is to
be made a permanent Museum of
Security.

The Institute has received from Dr.
Sommerfeld, a physician and scien-
tist of Berlin, a valuable anti-tubercu-
losis exhibit for the department of in-
dustrial hygiene in this Museum.
There are 45 vials containing as many
different kinds of dust, mineral, ani-
mal and vegetable, produced in our
various industries. The same number
of photographs show how\ these var-
ious dusts appear under the micro-
scope. Extremely realistic mod. s
in wax, coloured to life, represent hu-
man lungs as they are affected by
occupational dusts. Other models
show normal lungs for comparison;
while still others show the effects of
industrial poisons on the system.

of Charles F. Kieffer,
.separat on ( Medical R e c o -r d.

April 6th,) relates
the history of an African, now
sixty-six years old, born on board a
slave ship, as one of- joined twins.
The mother died after a cesarean sec-
tion by the ship surgeon This sur-
geon also separated the ins, of
whom the other died If sar
over the sternum at th'epôhôflsepa-
ration began a keloid ,at the
age of eight years, had?ýôI &removed.

and returned, but not to become thick.
Later other keloids formed, of which
one is especially mentioned as ap-
pearing over the right temple and
parietal region, of large size, which
has once been renoved, but has re-
turned and now shows signs .of nalig-
nant degeneration.

A r t h u r C. Jacobson,
The Cause and (Medical Record, April

6th,) advances a new
theory as to the causation of cancer.
Parasites may be concerned in the
causation of cancer by means of local
irritation that they produce,, but only
thus. The carcinornatous growth is
a result of perverted growth, or per-
verted physiological growth. At the
degenerative period of life, when
atrophy of the sexual organs occurs,
physiological energy that is produced
in the body finds itself at a loss for an
outlet. This energy goes to produce
caricerous overgrowths. Peoples that
produce less energy, like the inhabi-
tants of Bermuda, Persia, and the
East, are less apt to have cancer.
Coley's results with toxins may de-
pend on the engagement and diver-
sion of this energy For the etiology of
benign growths the author postulates
Cohnheim's theory, trauma, or para-
sites producing the iritation. For the
etiology of malignant growths a fur-
ther source is needed-perverted en-
ergy. Spontaneous disappearance ofý
cancer would be due to readjustnent
of the energy of the economy. Young
health'y individuals cannot be inocu4

lated because the fundamental factor
perverted'energy is wanting. This
accounts for the- metamorphoses of[
benign into malignant growths.'
Radical extirpation of cancer is not
enough because the pervertcd energN
still exists, causing recurrence. When
cancer occurs in the young it is due to
sexual anomalies w-ith naladjustmcnt
of energy
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The Passing of a Quack.

The late lamented Mr. P. T. Bar-
num did more than organize a
crowning joy for the youth of. all
sizes. As an additional benefaction
he has handed down to posterity a
trite saying to the effect that the ma-
jority of the human kind derive a
definite and pleasurable satisfaction in
being made the innocent or even
willing victims of deception. Mr.
Barnum was so thoroughly convinced
of the accuracy of his dictum that he
consistently and insistently made
practical application of it, to the
boundless delight of the multitude,
and incidently to the material en-
largement of his financial resource.
But he practised his buncom in a
quiet and inoffensive way, with per-
fect honesty of purpose, and he has
left a memory singularly free from
unpleasant associations.

The death of John Alexander
Dowie has removed from the world
stage one of the most picturesque
humbugs who ever played a part.
It is doubtful if, in all the long list
of impostors, there was a greater
than Dowie. Certainly no one was
more successful in advertising hirn-
self to the world at large; none at-
tracted more attention, accomplished
more imposition, or acquired a great-
er pecuniary reward. Aided by a
somewhat imposing presence, he was,
able by sheer mendacity and impu-
dent effrontery to impress a large
following of gullible 1eurotics with
the belief that he possessed divine
'powers, even going so far as to re-
present himself as the ieincarnation
of the Prophet Elijah. .The decep-
tion which this arch-quack oracticed
stands in conspicuous and unfav-
ourable contrast to that of the genial
and versatile Barnum. The latter
made no endeavour to conceal his
motive, but Dowie, assuning clerical

garb, and arrogating to himself
miraculous powers as a healer, did
not hesitate to prostitute the name of
religion, or to sacrifice the health or
even the life of his victims in order
to further his ends

We can have nothing but contempt
for one whose success depended up-
on so lamentable an absence of
scruple. But we niarvel at the man's
accomplishment, and in spite of what
Barnum told us, of the eagerness
with which many people submitted
themselves to be duped by him. His
career was a very chequered one, and
on many occasions his zeal exceeded
his discretion, and he was brought
before the courts. He had sufficient
wit, however, to turn such incidents
to good account, and by impressing
his followers with the fancy that he
was being persecuted, he linked them
more firmly to him.

Perhaps the most notable of his
many spectacular ventures was the
founding of Zion City, where, for a
time, a population of over 50,000 were
dominated by him in most despotic
fashion. By the sale of land -o his
followers, he is said to have netted a
profit of more than $12,000,000, and

his vigorous application of the doc-
trine of tithes, added materially to
his wealth. His extravagances be-
came so great, how- ver, that his for-
tune rapidly crumbled away.

Of recent years his behaviour was
so erratic that many questioned his
sanity. It is more than probable,
however, that he realized the desper-
ate character of the game he was
olaving, and deemed it advisale to
dissemble in the hope of maintaining
part at least of his position.

Claiming Divine power in the
healing of sickness, he would permit
none of his followers to submit then-
selves to the treatment of a physician.
In Zion City he would grant leases
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only on the condition that the prem-
ises should never be used, among
other things, for a pharmacy or drug
store, or as the office or residence of
a practising physician or surgeon.
He made the most preposterous
claims as a leader, and, following the
example set by certain popular
shrines, decorated his church with
discarded crutches and appliances of
various kinds. He denounced physi-
cians in no measured terms, but he
was impartial in this respect, and
hurled invectives at the Christian
Scientists and other followers after
strange gods.

That so palpable an impostor
could gain such tremendous influence
over a large number of very intelli-
gent people, seems quite incompre-
hensible. But similar instances have
been recorded of all ages, and the
puzzle is likely to be one over which
the psychologists of the, far future
will still have to ponder.

The Nova Scotia Public Health Association.

The successful organization of this
institution, which we confidently an-
ticipate will prove to be of the dis-
tinctest benefit to the province, is due
almost, if not quite solely to the
energy and pertinacity of that veteran
member of our pio'ession, Dr. A.
P. Reid-a man who seemingly can-
not grow old, and whose cheery in-
dustry and bright optimism make him
a continual inspiration to his associ-
ates. In his capacity of Chief Health
Officer of the province, Dr. Reid has
rendered a service very much greater
than' is generally recognized.· He has
obtained for us more moder and
more workable health laws than we
have ever had before, and he has puts
the public health service of the prov-
ince upon a basis which must be ad-

mitted to be wonderfully efficient,
when the small money outlay is taken
into account. His interests have be- n
many and varied, and he has been
able to turn to practical account an
immense amount of information
gathered from the most varied
sources.

The Public Health Association
asks for its membership all those who
desire to aid in improving the health
of the public generally. At the organ-
ization meeting some of the most im-
portant papers were contributed by
men who do not belong to the medi-
cal profession. These various papers
we hope to be able to present in our
columns from time to time, and we
confidently anticipate that they will,
give our readers much pleasure.
Many of them were of a high order
of excellence, and provoked interest-
ing and profitable discussions.

We trust that the new organization
will have a very successful career,
and bespeak for it the hearty com-
mendation and co-operation of the
medical profession of the province.

The Medical Inspection of Schools

In the present issue there appears
a thoughtful and timely article on the,
"Medical Inspection of Schools,"
which was read at the organization
meeting of the Nova Scotia Pub'ic
Health Association, by Supervisori
McKay, of the Halifax city schools,
We have very great pleasure':iiié
directing the attention of our readers
to this important deliverance. * The
fact that it expresses the opinion of .2
non-medical writer, adds to the in er
est which we are sure it must creaté
The principle advocated by Mr. Me.
Kay is one which will undoubtedly
meet with the warm approval of the
medical profession.
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CLINICAL REFLEXES.
By O. J. McCULLY, M1. D.,

Si. John, N. Pi.

(Read before St. John Medical Society.)

C LINICAL reflexes are of mtichimport to every physician( and
surgeon, for whether his prac.-'

tice includes both surgery and medi-
cine, or is confined to one only, or is
limited to a specialty of the narrowest
range, diseases of the brain and
spinal cord. must frequently come
under his notice, either directly or in
differential diagnosis from other les-
ions. Again the study of clinical re-
flexes has been particularly active
during the last few years, and a year
does not pass now but three or four
new reflexes of more or less import
are added to the list, so that in read-
ing an exhaustive clinical report of
some disease of the brain or spinal
cord, we are almost sure to come
across the name of some reflex which
we have' not seen referred to before.

Therefore it is that I do not feel
I need offer any apology for talking
for a short time on clinical refl.ýxes,
for by so doing I mav impart some
new information to some, or at least
may refresh some one's memory on
this important subject.

Now, gentlemen, I do not pretend
that the remarks which I am about to

-make are due in any way to any re-
searchi (-n v par , r ar t:11 c 0rigin-
al. but this is simply an attempt to en-
unerate briefly all the clinical re-
fexes associated. with the skin and

muscles w-hich are considered of
álue up to the present time; to de-

scribe them as briefly as possible:
and to. speak also of some of those
conditions which are now held to
modify such well-known reflexes as
the knee jerk.

By a clinical reflex we mean an in-
voluntary contraction of a muscle or
a group of muscles brought about by
the stimulation of certain sensory
fibres. This presupposes a reflex arc.
in which the impression is carried
to the central nervous system by
sensory nerves, and back to the mus-
cle by motor nerves. This, however,
does not explain all the phenomena
in connection with reflexes. Thus in
the knee jerk the arc is completed in
the third and fourth segments of the
lumbar spine. We should not expect
anv modification of this reflex by any
lesions existing above this. But we
find that complete destruction of cord
above this often causes complete loss
of this reflex, and in a few cases it is
even exaggerated. There has been
an attempt to explain this by suppos-
ing the existence of a second arc
above this, but hei e again there are
certain phenomena we meet with
which cannot be thus explained, and
perhaps the most reasonable solution
is that given by von Strumpell, who
says, "That these reflex movements
are vestiges of the complex coordin-
ated reflexes of the lower animals
which in human beings, as a result
of the increase in the central· motor
activities at the expense of the spinal
motor activities, have be in reduced to
insignificant anctpparently 1)urpose-
less movements'',Thuss it is whe'n
the central controlling influence is
removed, the reflexes, become exagger-
ated. In confirmation of this, Silber-
tini has shown that the ime which
elapses from the application of the
stimulus till the contraction of the
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muscles is shorter in apes and idiots
than in healthy man.

Reflexes have been classified in a
great many different ways, but the
one which is the simplest and at the
same time includes them all, is into
skin or.superficial and deep or tendon
reflexes. Under superficial reflexes
we will first mention the Babinski.

'he Babinski is no doubt the most
important of the modern reflexes.
This is reproduced by stroking with
the fingers or some blunt object on
either the inside or outside of the foot
in a longitudinal direction. It may be
only elicited by using a sharper in-
strument, and by some force. In the
normal person there is usually flexion
of the toes, but when the Babinski is
present, there is a slow upward ex-
tension of the great toe. Sometimes
the other toes do the same, at other
times they do not.

We frequently have a sudden dor-
sal flexion of the great toe in func-
tional nervous diseases, but this is
not regarded as the Babinski.

There is often in Friedreich's atax-
ia a permanent extension of the great
toe which is not to be regarded as the
true Babinski.

This phenornenon is common in i-
fants under two years of 'age, and
therefore is to be regarded as of no
significance before tht age. The
Babinski is significant of disease of
the pyramidal tract, and is as reliable
an index to disease there, as the knee
jerk or ankle clonus. It generallv
cornes on carlier and las's longer
than either of these. The arc is com-
pleted in the lower sacral vertebræe.

The plantar reflex is produced by
tickling the sole of the foot, -when
there is in almost all persons in health
a flexion of the toes on the foot, of the
foot on the ankle, of the leg on the
thigh, and of the thigh on the body.

The arc is completed in the lumbar
and the three upper sacral vertebro.

In functional nervous diseases it is
increased, and may occur in the other
leg at the same time, and may even
bring on a general convulsion. Cen-
tral organic disease generally in-
creases it. It is lost in peripheral
sensory paralysis.

There are only two reflexes of any
importance in connection with the
trunk, and they are both skin reflex-
es; the abdominal andcremasteric.

The abdominal is produced by
stroke of the hand from the bottom
of the sternum downward and out-
ward over the abdominal muscles.
This is produced by stimulation of
the terminails of the intercostal nerves,
The arc is completed in the dorsal
vertebræ. It is increased in neuras-
thenia and hysteria. It is lost in de-
structive lesions of the dorsal spine,
and often serves to locate the exact
spot of the lesion. It is generally in-
creased in tabes. It is lost in peri-
pheral paralysis of the abdomen.

The cremasteric is produced by
pinching the skin on the inside of ·the
thigh, about an inch below Poupart's
ligament, when, if present, there will
be a sudden jerking up of the testi-
cle on that side, independent of any
contraction of the. scrotum, which
should not be mistaken for it. When
we realize that many persons have'.
voluntary -control, and elevate the.
testicle as they wish, and that in a,
very large nurmber of normal persons,
this reflex is absent, we find it not a
reflex of any real import. It is, how-
ever, increased in 'the various func-
tional nervous diseases, tand ,n spas,
tic hemiplegia, and it is las. in tabes.

In connection with the t unk,
von Bechterew has described a hypo"
gastric, a pyramidalis, -scapuilo-hu-
meral, and an iliac reflex, but. on
account of their inconstant action
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they are regarded by other investiga-
torsof 'mnoclinicaL-significance.

The deeDer reflexes may again be
divided into those of the head, arm
and leg.

Those of the head are McCarthy's
reflex, Chvoste's sign, the malar,
and the chin-jerk.

McCarthy's reflex consists in a
slight twitching of the outer half of
the orbicularis palpebrarum when
percussion is made on the supraorbi-
tal nerve as it issues out of the supra-
orbital notch. When we remember
that this muscle is supplied with sen-
sation by the subraorbital ,and gets
its motion from the facial ,we dan
understand that this reflex would be
lost in des.ructive injury to the supra-
orbital nerve, and in peripheral facial
paralysis . In cases of central nervous
lesions usually no alteration takes
place.

Chvostek's sign consists of a con-
traction of the muscles of the corner
of the mouth, of the ala of the nose,
and of the orbicularis,. when the trunk
of the facial nerve is struck as it winds
around the ramus of the lower jaw.
This reflex is strictly pathological,
and is pathognomonic of ail cases of
true tetany. It .is also frequently
found in cases of tetany associated
with pregnancy and dilatation of the

stomach.
The malar reflex is produc,.d bv

ercussion over the malar bone by all
the fingers of the hand, and consists

an elevation of the outer angle of
e outh, and movement of the ala
f the nose. In normal states this

produces no muscular movemeënt,
0Ily a slight, superficial twitching of
th~e skin atý upper part of the outer
angle. In facial paralysis of central
origin, the reflex is well marked, and
he movements are comparatively
uick. In facial paralysis of peri-

pheral origin, at first the reflex is-well

:marked, but as the degeneration con-
tinues the rnovements become slug-
gish, and when the degeneration is
complete it is lost altogether.

The chin-jerk, which is produced
by tapping on the teeth when the
lower jaw is relaxed and mouth open,
is now regarded as of no clinical im-
portance, it being found that it is ex-
aggerated only occasionally in func-
tional nervous diseases.

There are only two reflexes of any
importance in the upper extremity,
the bicipital and tricipital, the supin-
ator and hypothenar being so incon-
sistant that they are now regarded as
of no clinical import.

The bicipital and tricipital reflexes
are of the same import clinically, as
both muscles are supplied by the
musculo-spiral nerve. To get the
bicipital reflex, the forearm is flexed
on the arm, and the arm is
grasped by the left hand so that the
thumb rests on the tendon above the
elbow joint. A sharp blow is now
struck with the edge of the palm of
the right hand. This produces a
contraction of the muscle and a flex-
ion of the forearm on the arm.

The tricipital reflex is produced by
bending the forearm on 'the arm at a
right angle, and striking the tendon
of the muscle just above the olecran-
on. The muscle contracts, and there
is extension of the arm. The arc' is
completed in the fourth and fifth der-
vical segments of the spinil cord,

These reflexes are exaggerated in
all functional nervous conditions,
such as neuràsthenia ànd hysteria,
and in Iesionsôf-'the brain which sup-
ply the mop r'fv tthe arm. It
is lost in peripheral paralysis, such
as is caused by injury to brachial
plexus, and in lesions of the posterior

olums of the cervical. cord, as in
tabes.
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The greatest number and the most
important reflexes are to be found in
connection with the lower extremity,
and the remaining ones will all be
found there.

Kernig's sign is produced by hav-
ing the patient sit in a chair with
the thigh at right angles to body
or patient may remain in bed provid-
ed the thigh is flexed at right ang'es
to the body. One hand is placed in
the popliteal space, and the leg is
then extended on the thigh. If this
reflex is present, there is a spas-
modic contraction of the biceps, semi-
membranosus and semitendinosus,
and the leg cannot be extended be-
yond an angle of 1350. Kernig at
first thought this sign pathogno-
monic of meningitis. It has been
found since, however, that it is want-
ing in about ten per cent. of cases, and
these are generally tubercular. When
it is remembered that 'it is found in
ninety per cent. of all cases of acute
meningitis, it is a very valuable sign.

Remak's reflex is produced by
striking a sharp blow over the upper
part of the femoral. muscle, wvhen if
the reflex is present, there will be
flexion of the toes and extension of
the foot and leg. This is strictly
pathological, and is only -found in
severe lesions of the cord above the
eighth dorsal vertebra.

The adductor reflex is elicited by
a sharp blow struck on the inner side
of the thigh, just above the knee-
joint, when, if present, there will be
slight adduction of the thigh. It ;s
not present in more than thirty per
cent. of normal persons. It is present
in all conditions which give rise to
an exaggerated knee-jerk.

The Achilles tendon reflex is one
of the most important reflexes.. It is
produced by flexing the leg on the
thigh, and then the foot is seized
with one hand and forcibly flexed-ôn

the leg. A blow with the other hand
is now struck on the tense tendo
Achillis, \vhen the foot is more or less
extended. The arc is completed in
the fifth lumbar and first sacral seg-
ments. This is a very constant reflex,
being found in all persons under 55
y-ars of age. It is lost and exagger-
ated in the same conditions as the
knee-jerk.

When one of these reflexes is lost
and the other remains, the knowledge
of their respective arcs will help to
localize the lesion.

Ankle clonus is produced by flexing
the leg on the thigh and then
forcibly flexing the foot on the leg,
and maintaining the pressure. If true
ankle clonus .exists, there is a to and
fro oscillation of the foot, which con-
tinues as long as the pressure is kept
up. The ankle clonus is now held
never to be present in mere functional
nervous disease, and is an almost cer-
tain sign of some lesion of the cen-
tral nervous system.

In cases of exhaustion from disease
or from fatigue, if the toes be rested
on the floor an involutary to and fro
movement is produced, which must
not be confounded with true ankle
clonus.

The patellar reflex is produced by
seizing the patella and forcibly push1
ing it down when the Ieg is extended,
or the finger may be placed above the
patella, and a sharp blow struck with
the other hand. If the reflex is pres-
ent, there is a contraction of the
quadriceps, drawing the patella back
to its place. This reflex has the sane
clinical significance as the knee-jerk.
Sometimes it is' attended by repeated,
spasmodie movements, when it 4
known as patellar clonus, and this is
a sure indication of pyramidal dis-
ease.

Sinkler's toe-jerk is a reflex which is
produced by flexing the great toej
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fcrcibly on the sole of the foot, when
there will be pronounced flexion of the
hip and knee jdints. This is well
narked in cases of extrerne spasticitv.

Gower's front tap is produced by
flexing the leg, and then striking a
blow- on the tibials anticus. In about
half of normal persons there will be
flexion of the toes. It is more pro-
nounced in neurasthenia and other
functional diseases, and is always
absent in tabes.

I do not propose to speak at any
length of the best known and the most
important of ail reflexes, the knee-
jerk. I will content myself with re-
ferring to' certain conditions which
have been found to modify it,

It has been found that fright and ex-
treme cold inhibit it, while nervous-
ness, great excitement and chilliness
increase it.

Theý examination must be most
thorough before concluding that there

is no reflex. In these cases the thigh
should be bared and the hand should
grasp the muscles at the middle of
the thigh, and it will be often found
that there will be a pronounced con-
traction of the quadriceps, and also of
the other muscles of the thigh.

It has been found that any muscu-
lar or mental effort increases the re-
flex. Having failed to get the refl-x
you place the patient and his leg in
proper position, and then you lock
the fingers of his hands together ,and
ask him to pull themi apart, and at
the same time direct his eyes to a
card on the wall, asking him to read
the letters on the card, and strike the
tendon when his attention is thus di-
verted. This is known as the rein-
forcement of Jendrassik, and will
frequently elicit the reflex when there
has been failure to get it in the ordi
nary way.
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SCHOOLHOUSE CONSTRUCTION.
By HERBERT E. GA TES, Architect,

Halifax, N. S.

(Read before the Provincial Health Association.)

HE building of a schoolhouseinvolves an obligation-an edu-
cational obligation, if you

please, in that the accepted idea in
beauty, grace and dignity in architec-
ture should be carried out.

The education of the community is
affected by its architecture-hence, an
edifice dedicated to the cause of edu-
cation, above all other public build-
ings, ought to set the pace for taste,
simplicity and dignity in the matter
of design. If we inculcate the rising
generation, by worthy example, with
a correct taste in architectural expres-
sion, the future will bring forth
higher achievements in that direc-
tion.

If the public school system is to
remain the object of our boast and
pride, we must sustain it properly.
The children who are debarred from
its blessings for vant of accommoda-
tion, can well claim that a crime has
been committed against them, the
real perpetrators of which not only
go unpunished, but even go uncen-
sured.

The timely anticipation of public
school needs goes a long way to-
wards solving the difficulty. A lib-
eral estimate of the natural growth
of a community, wise legislation and
sufficient taxation, will obviate crowd-
ed and delapidated schoolhouses.

The site--must be centra! in point
of school population; a corner lot is
most desirable. It should be away
from noise and polluted air, and high
in order to secure the best drainage.
Playgrounds should- have about
thirty feet square for each child.
While this is the English standard,
it cannot very well apply to large
cities, where ground space is too ex-

pensive. The introduction of roof
playgrounds in the city schools of
England and the United States, -s
a niost intercsting innovation and one
of practical economy where school
houses are built upon costly sites.

Regarding the lighting of the build-
ing, authorities differ considerably.
There are those who favour north
light because it is so steady. South-
ern exposure is favourable because
sunlight is most desirable as a disin-
fectant. Both conditions are desir-
able, but cannot be secured at the
same time. Good sense dictates that
sunlight should be had at least, dur-
ing part of the day-thus making
eastern exposures most desirable.
There is by no means a unanimous
opinion as to the best methods of
placing such buildings in regard to
exposure to the sun; but there is a
substantial agreement on the whole
that a westerlv exposure is the least
desirable of ail.

Class rooms should have fifteen
square feet of floor space and two
hundred cubic feet of air space for
each pupil. The sizes of class-rooms,
as fixed by the best authorities, at
28 x 32 feet, accommodating 56 pu-
pils, and at 24 x 32 fket, accommoda
ting 48 pupils. The advantage in
adopting this latter size lies in en-
abling the lighting to be on one side
only (the left side)-the only coriect:
system of lighting. The small sizeï
class-room permits also an apprec-
able economy in the construction of'
the building. Again, a class of forty
eight pupils is nearer the number a
teacher should have, as recognized
by the highest authorities, than any
other, A sound pedagogical policy
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calls for forty pupils in a class-room
22 X 32 feet.

Sheathed dadoes should never be
used in a schoolhouse. They give
lodgment for dust, and when remoir-
ed have often been found to be in-
fested with vermin. The best dado
for a schoolhouse is of gauged mor-
tar, with wooden chair rail, where
blackboards are not set, and with
a plainly molded ogee base run out
of 2-inch or 3-inch plank, or better,
a like mould of Keene's cement may
be used. To facilitate the cleaning
of the building it is advisable that
the angles of walls and the junction
of walls and ceilings of sdhoolroons
should be concaved on- a radius, as
is customary in good hospital con-
struction.

As in a hospital ward, and for the
same reasons, as little wood as pos-
sible should be used in the finish of a
schoolroom. Inaccessible ledges on
which dust· may collect should be
avoided. jambs of doors and win-
dows may well be finished with round
corners in Keene's cement. The
floors should be of rift Georgia pine
or maple, or birch. Schoolhouse
floors are not usually finished, al-
though two coats of linseed oil for
hardwood floors would appear as de-
sirable /here as in a private house
for the floors that are to be scrubbed.
School authorities are usually verv
economical in expenditures for this
Purpose, a method of saving publIc
funds not conducive to the health of
the community. In Germany great
pains are taken during construction
to thoroughly oil the floors of school-
roms, and the surface is carefullv
ànaintained in use. For floorin+,
hardwood is more sanitary than soft
wood, more easily swept and kept
clean. The pores should be thor-
oughly filled with oit.

Cloak rooms should adjoin the
class rooms, with ourside light, and

should be thoroughly ventilated. In
case of wet weather, the garments are
apt to retain an odor, which is un-
healthful.

All doors should open outward
except those into class-rooms, which
should open in, being thus under the
control of the teacher in case of panic.
What little loss of life has occurred
in the schools of this country has
been due to the fact that teachers
were unable to control the rush of
pupils from the rooms during a
panic. Vestibule doors should be
hung with double-swinging, spring
butts.

Circular staircases should be
avoided. Rubber or other mats should
never be used on any staircase. No
school building of two stories or
more should have less than two stair-
cases.

One important feature in every
schoolhouse is the location of the
stairways, which should be placed
at opposite ends of the building and
in separate hallways not connected
with each other, so that if one hall-
way should become filled with smoke,
in case of fire, the other hallway
would still have safe egress to the
inmates of the building.

The average percentage of moisture
in the outdor atmosphere is seventy
per cent. The average house atmos-
phere during the months of the year
when artificial heat is employed con-
tains ten to twenty per cent. of mois-
ture. This means a dryness which
is greater than that of the deserts at
their driest period, during whicb the
moisture is reduced from twelve to
twenty-five per cent. A mummifed
and shrivelled appearance of the hu-
man skin is caused by a dry atmos-
phere. The ruddy complexion and
red cheeks of English men and wom-
en are due to air moisture.. It is a
remarkable fact that while it may re-
quire a temperature of seventy de-
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grees to insure physical comfort-
with a relative humidity of fifty per
cent., one will be comfortable at
sixty-five degrees of warmth. In
ether vords, if the air moisture is
adequate, one will be comfortable in
a temperature of five degrees less.
This, it has been estimated, will make
a fuel saving of from twelve to fifteen
per cent.

The proper lighting of a school-
house is not only one of the most
difficult problems, but also one of
the niost important. The window area
should be ordinarily one-fifth of the
floor-space. Where the rooms are
wider than twenty-two feet, and the
light is brought in from one side
only, the window area sould be at
least one quarter of the floor space.
The light should come from one side
only, and pass over the left shoulder.
The windows should be close to the
ceiling and not nearer than three feet
to the floor. They should not be
grouped together, as is frequently
done to secure architectural effect,
but should be so set as to
secure the largest diffusion of light
for all parts of the class-room.
Prism glass. may be used with ad-
vantage where the proximity and
height of the surrounding buildings
causes dirnness. Through the use of
prisms a flow of light can be directed
into buildings to a considerable dis-
tance. The prisms light throughout
the room so that each pupil may en-
joy the same intensity of light irres-
pective of. his or her location. The
consideration of cost should hardly
preclude the use of prism glass, for
the first cost is the whole cost.

Transoms should never be used in
schoolhouse windows, on account of
the shadow they throw.

The common sense view of the
lighting question appears to be that
all possible light should be gained
for. a class-room, providing that if

from a side of the building exposed to
the sun the major part comes from the
left hand side o' the pupils, that none
comes in their faces and that there
should be no windows opposite the
teacher's desk.

In the matter of window-shades,
adjustablé fixtures should be obtained
so that the light may be secured from
the top or bottorn as may be neces-
sary.

There is now on the market a very
good window-shade adjuster, which
enables the shade to be moved up or

-down.
Re Plumbing:-
It goes without saying that every

plumbing system should have a line
of soil pipe of extra heavy cast iron
pipe, which has been subjected to the
water test when in position, that this
pipe should be extended above the
roof, and that where the conditions
admit, the house-trap should be
placed outside the building in a brick
man-hole of sufficient size to be of
ready access.

In the installation -of plunbing in
any building, but especially in
schoolhouses, the three things most
essential for the fixtures themselves
are, first, metal. or submerged. joints
for ail fixtures; second, in view of
the unusually poor janitor service
fixtures of types readily cleansed:1
and, most important of all, free and
constant local ventilation of th- fix-
fures.

The privy vault is an expedienit
which is not to be considered. For
a building without sewer connection,'
earth closets are most advisable. They
should have thorough local ventila-
tion and should , be in a separate
building, which shoulid be heated, i
possible.

To avoid the spread of skin dis
eases, set basins. should not be used
in school buildings; sinks fitted with
faucets should be provided.
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DISEASE AMONG PUPILS IN PUBLIC SCHOOLS
By A. McKA Y, Superviscr ol Sclool.ç,

Halifax, N. S.

(Read at meeting of Nova Scotia Health Association, Halifax, March 21, 1907.)

, VERY reader of current educa-
tional literature must have
noted that within the last few

years laws for the medical inspection
of schools have been enacted in near-
ly every civilized country, that mu-
nicipal councils and school boards of
the leading European and American
towns have heartily endorsed the
movernent by making generous pro-
vision for the best known sanitary
conditions of school prernises, and for
the peiiodical, sornetimes the daily,
visits of medical inspectors.

Hitherto, however, it seems as if
Nova Scotia had scarcely been aware
of what the rest of the world was do-
ing in this respect. In country
schools, and in those of small towns
where the children have better ·op-
portunities for out-door life, it may
be, (though it is som.ewhat doubtful)
that the standard of child health is
higher than in large cities. At all
events the terrible effects of unsani-
tary conditions upon child life are
not so apparent as they are in con-
gested centers.

Unfortunately we have no system
of vital statistics for this Province,-
a fact which this influential associa-
tion should without delay bring to
the notice of the government. For
the want of such a system, we are un-

<ble to show as clearly as we would
like, the appalling losses of life,
.sffering and misery to which this

o,Çmmunity is subjected, by reason 'of
"ur ignorant neglect of our children.

A few years ago it was estimated
after careful inquiry among the teach-
ers, that during an ·epidemic of
diphtheria in this city, no less than

200 pupils of our public schools died
of. that dread disease. The careless-
ness end ignorance that prevailed
were so great, that children verc
often allowed to attend school for two
or three days after diphtheritic symp-
toms had developed. It may be con-
fidently stated that, if during that
epidemic, a niedical inspector of
schools had made daily visits, and
had dealt promptly with suspected
cases, the lives of at least roo of these
pupi's would have been saved, al-
though this was before the antitoxin
treatment becane general. Nowa-
days of course, as you know from
medical statistics, the victims would
number less than 12 per cent. The
cost of medical inspection would be
much less than the loss arising from
interrupted school work, not to spoak
of the loss of life at all.

In connection with their investiga-
tion into the cause of irregular school
attendance the members of th,, ex-
ecutive committee of the Halifax
School Board w re deeply impressed
with the large amount of disease al-
leged to exist among the school
children, and the necessity of having
a medical expert who could be con-
sulted in cases of doubt.

In the meantime at the Provincial
Educational Association which met
at Halifax in September, Dr. H.
Woodbury delivered an able and in-
structive address, in which he pointed
out the physical, and even mental
havoc caused by the alarming preva-
lence of decaying and deformed
teeth among school children. His
facts and opinions were reinforced by
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an impressive paper from Dr. Thom-
son. · The teachers ernphatically en-
dorsed their, views, expressing the
opinion "that svstematic medical and
dental examination of children in the
public schools is very desirable in the
best interests of the health of the
country.''

M\lr. 3arnstead, Chairman of the
Halifax School Board, in his inaug-
ural address on the 1oth of January,
pointed out that, in our schools,
"aside from taking precautions to
prevent the spread of contagious dis-
cases, little 'was done for the health
of the children. WVeak eyes, deafness
and other ailiments cause much of the
backwardness among pupils, which
in ignorance is attributeci to stupid-
ity." I vas accordingly requested by
the School Board "to ascertain meth-
ods of dealing with the pupils' health
in other countries, and to report,
which I did at the end of the month,
making such recommendations as
seemed justified by the results of the
best experience gained elsewhere.

As early as 1838, regulations were
made in various European countries
regarding the health of school chil-
dren, yet it was not until about 1890
that the importance of the subject
was generally recognized. The pro-
gress made during* the last fifteen
years is very remarkable. A few il-
lustrative examples may be interest-
ing. . In France and Germany, all
the leading cities have rnedical in-
spectors, appointed mostly by the
municipal or state authorities. In a
typical German city, w-e found one
physician appointed to every 1,000
or 1,200 chîldren. He receives a
salary of $i;o. He nlakes a two
hour's visit every two weeks, exam-
ines al] pupils with detective sight
and hearing ,and shows where, in the
school room, they should be seated,
gives advice regarding the pupil's

fitness for physical exercises and ex-
tra work, home lessons, etc., exam-
ines into the sanitary condition of
the school premises, and reports to
the parents regarding any ailments
requiring the attention of the family
physician.

In London, Edinburgh, and other
British cities, similar duties are re-
quired of physicians appointed by the
school boards.

In Massachusetts, an Act passed in
1906, requires that the school coin-
mittee of every city and town shall
appoint one or more school physi-
cians, who shall make a prompt ex-
amination and diagnosis of all chil-
dren referred to him, and such furthcr
examination of teachers, janitors and
school buildings as in his opinion the
protection of the health of the pupils
may require. Particular attention is
given to contagious diseases, defects
*of sight and hearing, physical record
books, and the instruction of teachers
in-hygiene and the best methods of
assisting the physicians in the sim-
ple routine 'work of medical inspec-
tion.

Equally good regulations are gen-
eral in Australia, Japan, and even the
I epublics of South Arnerica.

It is evident then that the medical
inspection of school children is now
coming to be recognized everywhere
as a most important feature of educa-
tion.

So far the advocates of school hy-
giene, in its broader sense, have had
their expectations regarding its valué
fully realized, For a demonstration
of many of its benefits we do not haCn
long to, wait, they are almost immedú
iately apparent. "Since the, systent:
was introduced in Boston, diphtheiî
has fallen off about two-thirds, and
scarlet fever about five-sixths. ,In the
case of diphtheria, antitoxin has of
course played the leading part. But
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niedical inspection in the schools has
been important as shown by the fact
that before inspection in the schools
began, some diseases-such as diph-
theria-were more common during
the school term than during the vaca-
tion, but after the inspection was in-
troduced they were less common dur-
ing the school terni than during
vacation."

In Lambeth school where the chil-
dren's teeth are carefully looked
after, 76-per cent. of the pupils were
free from any obvious dental defects,
while in the adjacent school where
no such care was taken only 30 per
cent. had sound teeth.

One illustration from many that I
could cite, will serve to show that, in
the prevention of contagious diseases
alone, the medical inspection of
schools pays. It is also evident that
this work can be donc more effec-
tually and naturally by the school
authorities, assisted by medical ex-
perts, than chrough any other agency.
In 1897, in a primary schôol of 40
pupils, 14 were attacked by diphther-
ia. Of these, 7 were discovered by
the medical inspector, partly by the
aid of cultures. All suspicious cases
were recommended to the care of the
family physicians. The classrooms
were disinfected, and every pupil
was examined daily, and no pupil
allowed to return to school until it
ws proved by a negative culture
that there could be no danger. As
a result of these measures not. a
single case of diphheria occurred be-
yond those known to have been in-
ected at the time the epidemic was

discovered.
Let me now appeal more directly

ô your judgement and sympathies
by showing the conditions actually
existing in our own schools.

"In recently visiting a school room
Ccontaining 40 pupils of grade V.,

ranging from to to 14 years of age,
I found that the teacher took a most
intelligent interest in all matters re-
lating to their health. In my pres-
ence she exanined a large number
of them in regard to their health
conditions. She afterwards gave me
the following sunimary of a more
thorough exanination :
No. of pupils having defective

teeth (-wo very bad cases. 12
No. of pupils having defective

sight ................... 6
No. of pupils having defective

hearing ................... 2
No. of pupils having nasal ca-

tarrh ..................... 4
No. of pupils having chronic

sore throat ................ 4
No. of pupils having skin dis-

eases (probably contagious) 4
No. of pupils having kidnev dis-

ease (advanced) .......... -2
No. of pupils having car disease

(running sores) .......... 2
No. of pupils absent on account

of bad colds ............... 3
No. of pupils appaiently in good

health .................... 1
When taken in connection with

the general anSmic appearanc of
the pupils, these figures, which are
undoubtedly correct, do not reveal a
bright prospect for the future.

At ny request a city physician
examined the pupils of another
school, carefully testing for sight,
hearing and adenoid growths. He
reports as follows:
Nasal catarrh ......... 5o per cent
Discharging cars ...... 33
Enlarged tonsils ...... 58
Defective hearing ...... 16
Defective sight ........ 33
Defective teeth ........ 33
Anæemia ............... 16
Adenoids suspected -.
Pulmonary tuberculosis

suspected .......... 8
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Another physician examined a
third departnent with the followin g
results:
No. of children examinedi ........ 
Bony deformity ................ 2
Marked anoemia ..............
Deformities and subacute and

chronic affections of the upper
respiratory passages inciucling
enlarged tonsils, adenoids, e+c. 12

Defects of hearing .............. 2
Defects of sight ...............
Strabism us ....................
Signs of congenital syphilis ..... 2

Carious teeth .................. 14
Irregularities of teeth causing de

formity of jaws and lips and
amenable to treatment ........ 8

H-eart disease (well marked) .... 4
Pulmonary tuberculosis (ad-

vanced) ..................... 4
In rnany of the childienseveral of

the above diseases w-re found com-
bined. Practically only three of the
children presented a healthy appear-
ance. Nearly all showed the effects
of unhygienic condi-tions in the
homes. About one-thiid of these
children would be benefited by treat-
ment. Only a very srnall proportion
are at present under treatment.

The testimony of these two well
educated physicians brings to ligit
important facts. Without a careful
study of this problen it is almost
impossible adequately 1o realize the
grip that the forces of deterioration
and death have upon our school chil-
dren, the hard and prolonged strug-
gle through all the perils that beset
them from infancy to manhood and
womanhood, and the nurnbers that
fall by the way.

How do we account for so nuch
ill-health of school children? Tt
arises mainly froi unfavourable
home conditions, heredity, poverty,
ignorance of the laws of health, etc.
But the schools are also partly re-

sponsible. There is probably not
well-ventilated schoolroom in the
province. In Hal.ifax we bave triei
various methods, but none of theni
ever succeeded and we are now depen-
dent almost wholly on open transons
or windows, with all the attendant
inconveniences of drafts and chills.
On cold days 50 or 6o healthy and
unhealthy pupils from all kinds of
homes are often compelled to sit
from one to two hours in a rooni
with closed doors and windows un-
til the air becomes most offensive.

In such conditions even the best
child is apt to become stupid or
troublesome, while the vitality of the
anæmic and ill-fed is so reduced that
he becomes the ready victin of
contagious and other diseases.

Again, the school desks are usuallv
of sizes not well suited for the pupils,
ancd not being adjustable, the result
is much discomfort, contracted chests
and spinal deformities.

Very few schoolrooms are suffic-
iently lighted or the light does not
mainly corne from the left and from
behind, or the black boards are
allowed to become smooth and reflect
the light. Hence defects or sight.

The school board, the school inspec-
tor and the parents hold the teacher
responsible for ihe pup il's intellec-
tuai progress, but not for his physi-
cal well-being without which all
his other attainments will eventually.
go for nothing. No difference how
anæemic or nervous, he must know his
arithnietic and bis spellings.

What public opinion demands of
the teacher she must, in self-defense,
demand of the pupils. This pressure
cannot injure strong, healthy, phleg-
matic children, but it is most injur-
ious to the weak, the nervous, to
those exhausted by social pleasures
and home duties.
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The teacher.is so engaged in work-
ing for examination results that ven-
tiation is neglected, over fatigue is
not noticed, recesses are utilized for
study, and ambitious pupils are
over-stimulatecl in order to keep
up the teacher's professional repu-
tation, and gratify paieital pride.
The result is an occasional break-
down, which is foolishly blanied up-
on the course of study.

School boards should be held re-
sponsible fo!r having the school
yards, school houses, and school fur-
niture absolutely free froi sanitarv
detects. Teachers should be re-
sponsible for the intelligent use of
ail scliool appointments, for such a
knowledge of hygiene as will enable
them to recognize the presence of
narked anenia, defects of vision and
learing, habitual headaches, and
similar manifestations of abnormal
condition, and they should be held
more strictly accountable for ignor-
ing the laws of child growth and de-
velopment, than for defects in their
arithmetic and reading.

Every department of human en-
deavor has become so specialized
that our school commissioners and
teachers are usually sadly deficient
in that knowledge which modern
science has made available for the
proper care of the body. They need
therefore, the advice of medical ex-
perts, men possessing also some gen-
eral knowledge of such related sub-
jects as pedagogics, psychology,
child study, gymnastics, games,
school architecture, ventBating,
plumbing, etc., or in default, more
than ordinary common sense.

If we induce or compel parents to
send their children to school, it is
evident that we are bound to make
the school comfortable and safe,
iygienic, free froni danger of conta-

gion, favorable to physical health

and morails, as well as artistically
attractive. For all this we need the
assistance of the medical expert:

Schools without medical inspection
may becone centres of infection. A
mother in poor circumstances, pre-
occupied with household cares, or
having to go out to work for a liv-
ing, sends lier childi having a slight
sore ihroat to school, partly to be
cared for. She is too ignorant to in-
terpret the symptoms or to suspect
the danger, and if she did she is too
poor to send for a physician. There
is no school inspection, and the child
is allowed to remain in an over-
crowded schoolroom -where the vital-
ity of the pupils is lowered by bad
ventilation and want of exercise, and
the iievitable result must be the
spread of diphtheria. The wx-hole
community that was too penurious
or heartless to provide against such
dangers, suffers the consequences-
the innocent children paying the
penalty for the faults of their fathers.

A general knowledge and practice
of the conimon laws of health would
revolutionize society, and yet there
are few subjects of which people are
more ignorant. If their children were
medically examined at regular inter-
vals the parents would begin to take
an interest in such matters. The
children would be taught the princi-
pal modes by which each of the dan-
gerous communicable diseases is
spread, and the best methods for the
restriction and prevention of each
such disease, the importance of
cleanliness, regular habits, pure air,
and properly cooked food, would he
enmphasized until gradually the other
niembers of the family would become
interested and the appropriate apper-
ceptive basis having been supplied.
they would seek for, understand and
apply · information from books, lec-
tures and magazine articles.
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If teachers receive proper instruc-
tion in school hygiene, and if their
attention is effectivelv clirected to its
importance, they will be on the look-
out for danger and can on account of
their intimate relations to the chil-
dren make observations that will be
of the greatest value to the medical
inspector, and reduce his work to a
minimum, while actuallv increasing
its efficiency.

Having directed your attention to
the great advance made by other
countries in the medical and dental
inspection of school children, and to
the valuable results obtained, and
having shown by investigation the
actual health conditions in some of
our schools, and having, given sub-
stantial reasons for the appointment
of medical school inspectors, I shall
close with a brief statement of the
duties that might be assigned to
such officers.

(i.) To certify regarding the
health of teachers applying for posi-
tions in our schools or for leave of
absence on account of illness.

(2). To examine pupils claimi·ng
exemption on account of illness,
from the penalties of the Compul-
sory Attendance Act.

(3). To advise pupils who are
overtaxed with the regular studies, or
who are unfit for the physical exer-
cises required of the other pupils.

(.). To inspect the sanitary con-
dition of the buildings, premises
and appliances, and to give advice
in the construction of new buildings,

(5). To examine as often as
needful all pupils suspected of any
physical defects, and to notify the
proper authorities of any serious

irregularities. Children on entering
school should be examined.

(6). To take special precautions
gainst tie spread of infectious dis-
eases, and in doubtful cases to visit
the homes of diseased children for
the sole purpose of examining the
quarantining, but not to prescribe,
diagnose, or i'n any wav interfere
with the prerogatives of the family
physician.

(7). To instruct the teachers in the
best methods of testing sight and
hearing, or detecting a d e n oi d
growths, of examining the teeth, of
noting the early symptoms of con-
tagious and nervous diseases and
mental fatigue. le should also de-
liver to the teachers a series of lec-
tures on these subjects, as well as on
the more general principles of hy-

giene as related to schoolwork.
The nedical inspectors for the cities

and towns should be appointed and
paid by the school boards. The
school boards are more familiar with
the needs of their schdols, and as
there could, by this arrangement, be
no conflict of authority, there woudic
be harmony and good results. The
medical inspection of rural schools
should be under the control of the
local health boards.

One more word: In striving to
advance the prosperity of our coun-
trv let us remember that "the first
wealth is health," and that the

"people are destroyed for lack of
knowledge," lack of knowledge of
self and environment, lack of know-
ledge of physical laws in their rela-
tion to health and morals. Non est
vivere, sed valere, vita.



INFLUENZA.
By A. E. PORTER, J. D.,

O.xford. N. S., fornerly of Prince Albert, N. W. T.

(Read before the North West Medical Association, Regina, N. W. T., and also
before Cumberland County Medical Association, Feb. 28th, 1907.)

N view of the recent visitation
of influenza, it nay not be inop-
portune for me to set forth the

following remarks on this epidemic.
There can be no doubt that the dis-

ease is 'due to a specific cause which
0he microscope and r3acteriological
investigation will yet reveal. In fact
Sievert is reported to have found
inicrococci in the sputa·of influenza
patients, but so far as I an aware
there have been no facts adduced to
show that it is positively due to
this micro-organsn, nor are there any
to show the manner in which it is
disseminated.

We find that all the great epidem-
ics of influenza which have occurred
during the past three hundred years
originated in Asia. In proof of this
we have the authority of the best
records and historians. WThen it
reaches Russia it is known as Chin-
ese catarrh, in Germany the Rus-
sian pest, in France, and to Cana-
dians as la grippe, and to English-
mien as epidenic catarrh or influenza.

These epidemics have only been
clearly recorded since the beginning
of the sixteenth century, although
the spread of a somewhat similar dis-
ease is mentioned as occurring at
intervals from so early a date as the
ninth century, and is said to have
infeuted the whole of Europe, and to
have been known as epidemic catarrh.

The first epidemic of influenza re-
corded in Great Britain vas early
in the sixteenth century, occurring
also in Italy, Spain, Portugal, Hung-
ary, Germany, and the Baltic Prov-
inces.

The epidemic in 1557 started west-
ward fron Asia, spread over Europe
and crossed the Atlantic.

The great epidemic of 158o spread
fron China in a north westerly di-
rection through Russia and Germany
into England, appearing also in
Sweden and Norway, and westerly
into Africa and Southern Europe.
Betwen 161o and 1647 it is only at
tirnes spoken of as epidenic. Again
in 1730 it spread over Europe, and
is said to have found its way to
Mexico.

it is recorded in each decade from
this date to i88o. In 1830 influenza
started in China, crossed into Rus-
sia, invaded Moscow and all the large
cities of Europe, and was renarkable
for its widespread diffusion and rapid
succession of epidernics appearing in
183i, 1832 and 1833.

In 1837 it again appeared in Rus-
sia, coming as before from China.
At least eleven epidemics are record-
ed at varying intervals between this
date and 1879, when it is recorded
as prevailing over a large portion of
the United States, and from my-own
personal knowledge in the North
West Territories.

In the Fall of that year, and the
Spring of 1889, it prevailed for at
least six nonths before it became
generally-epidemic, a fact which may
yet be shown to hav· some bearing
on the subject in question. I ob-
served in the epidenic in 1897 what
at that tine I believed to be the sanie
disease in cats and dogs while epi-
zootic was fatally prevalent among
horses, and to all appearances re-
sembled influenza.
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We find that the disease occurs at
ail seasons of the year, and I have
seen sporadic cases every y-ar since
i came to this country. It has no re-
spect for rank or persons, being
found in the palaces of kngs, as well
as the lumber shanties and Indian
tepees of the WTest, tickling the nose
or paining the head or back of roy-
alty, as well as that of their mnost
humble subjects. We may say it
occurs in ail latitudes, in the Arctic
Circle as well as the Tropics, and
has developed on board ships at sea.
It has no known connection with at-
mospheric condition, appearing at ail
seasons of the year, whether the clim-
ate be cool and dry, or moist and
warn, though these conditions nav
affect the severity of the attack. It
assumes a mild form in the North
WTest Territories, while it is reported
to be nost severe in Southern
France, Florida and California.

I have no doubt that its spread
may be influenced to a certain extent,
by wind currents ,when once it be-
comes epidemic. But there are times
when it travels in an opposite direc-
tion to prevailing winds, whil'e at
other times it reaches 1countries in,
advance of them. It is not in anyway
connected with conditions of soil,
elevation, or local causes, although
known to have been limited to a
single city.

At times it radiates from certain
centres travelling slowly, at others
overrunning the whole of a state or
nation in a few weeks. It does not
follow consecutivelv the great fines of
travel, nor does it appear to be al-
ways conveyed by persons from in-
fected districts. As a general rule
the inhabitants of large cities and
towns are the first to suffer, next the
villagers, and finally the farmers,
and last year before the disease be-
came pandemic, I had numerous cases

which were so slight as only to pre-
sent pain in the sacral and lumbar
regions, and in the head, due I be-
lieve no doubt, to small quantities cf
the specific poison acting on th-
nerve centres of the sympathetic.

The leading symptoms of influer-
za are closely allied to those produced1
by certain known organisns, and I
am firmly convincd of the micro-or-

ganic origin of this disease, the
germs of which I believe to be taken
into the systemri through the stornach
and lungs, acting as a poison to the
pneunogastric nerve centres, and
accounting for the severe pain in the
head, neck, thorax and abdomen,
which spreads by conmunicating
fibres that are distributed to the
heart, lungs, stomach, liver and kid-
neys, also the mucous membranes
and muscular coats of the pharynx,
cesophagus and respiratory pas-
sages. It acts also through the solar
plexus, and accounts for the severe
pain in the spleen, stonach, kidneys,
testicles, and the utterly uncontroll-
able attacks of sneezing in some
cases, by the poison. affecting the
phrenic which supplies the dia-
phragm. In bad cases we have severe
diarrhea, mucous discharges, pain
through the heart and fainting fits,
pain through the kidneys with sup-
pression of urine, a persistent heac-
ache, sore throat, inflammation of the
air passages, loss of taste and smell,
and shooting pains through the
whole body. And what appears
strange about la grippe as I observed
it last year was a decided rash in
many cases, showing fermentative
disease, accompanied by severe
diarrhcea and rheurmatic pains in all
the joints, and ail over the body,
an intensely high and remitting fever
often returning on the third, fifth,
and sixth day of the attack, showing
miasmatic origin.
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We heard here of la grippe with
measle-like symptoms among the
Indians far to the North at Isle La-
Crosse, Greek Lake, Athabasca and
other districts, for some time before
it reached he're, the Saskatchewan
Valley; and I am informed on the
vcry best authority, that in many
cases diarrhoea was so severe as to
amount to gastro-intestinal flux, and
without treatment many Indians
died. Two cases which I attended
last winter presented all the symp-
toms of spasmodic cholera, the mus-
cles of the arms, abdomen, legs and
chest being drawn into hard knots,
and it was only by means of large
and repeated hypodermic injections
of morphia that I was enabled to
save the life of one of them. This
man, a very intelligent German, who
had cholera in 1865, informed me that
the symptoms were identical with
those experienced by hin while suff-
ering from that disease.

Diseases of a somewhat similar
nature are produced by fungus
growth on vegetable life, and it is
possible to produce measle-like symp-
toms in persons by exposing them
to fungi growing on dark oat and
barley straw. Salisbury has record-
ed instances of inoculation with this
organisin that resulted in the produc-
tion of modified form of neasles, and
was protective against further at-
tacks of the same disease.

It is a well known fact that in new
districts during the threshing, those
employed are affected with what is
known among themselves as thresh-
ing fever, a disease which lasts from
two to four or six days, and resem-
bles ague and la grippe combined,
and often having measle-like symp-
torms. Just as the rust of wheat is
carried by the wind and lights on the
green grain to produce the same dis-

ease, so it. produces in the human
body a disease resembling la grippe.

I have noticed annually, cases of
bronchitis in many ways resembling
this desease, and produced as I be-
lieve, by the fine rust and dust
in the fall of the year, as I have
only observed it during the threshing
season. I thought this first due to
ozone, but from an experience ex-
tending over twelve years in the
North West, I am satisfied that i' is
caused in the way above mentioned,
and producs our autumnal catairh,
or a mild form of la grippe.

Diphtheria, scarlet and enteric
fevers are often recognized as rising
spontaneously out of the same con-
ditions, and Leitzerich recognized
the specific parasite of diphtheria,
whooping cough and typhoid as
identical, but admitted the great
difficulty in discriminating between
-that of epidemic influenza and that
of croupous pneumonia, the latter
often following la grippe. Cerebro-
spinal meningitis or tetenoid fever
is recognized as haviug a miasmetic
origin, and in many cases shows a
distinctly intermittent character with
an erythema like eruption. Doctor
Richardson believes these diseases
to be caused by eating vegetable sub-
stances, or bread stuff containing
spurred or ergotted grain or a poison
which he considers present in the
must or rust of grain, and in a report
made by Dr .S. Baker in 1879 to the
Michigan Board of Health, it will be
seen that the phenomena which
characterized this disease during an
epidemic in that state, were due to
the action of diseased grain used as
vegetable food.

Cholera, the nost dreaded of all
diseases, when epidemic, probably
results from miasm produced by par-
asitic growth often on diseased rice,
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more especially in years when cir-
cumstances particularly favor the in-
crease of these micro-organic germs,
and in severe cases of intermittent
fever there are copious watery dis-
charges from the intestinal canal,
violent vomiting, profuse and bloody
diarrhoa, which gives the paroxy-
sms a great resemblance to the algid
stage of spasmodic cholera.

We know that great epidemics of
intermittent fever have often preced-
ed this disease, the poison of wVhich,
I claim as very similar to that of in-
fluenza, differing only in degree, on
account of its environment.

Hay fever and pollen catarrh or
June cold, (which closely resembles
la grippe) variously named, are now
generally believed to be caused by
the pollen or protozoa from certain
plants floating in the air, more par-
ticularly ihe elder, with -which tea is
often adulterated. Zeullezer bas
designated this among infectious dis-
eases, and being a martyr to hay
fover myself, I have noticed that a
handkerchief used during an attack
would invariably produce the same
disease within half an hour if acci-
dentally used a second time, even
weeks afterwards.

With a very inferior microscope
i have been able to discern in the
secretions, some kind of parasitic or
micro-organic life, but admit that I
am unable to say what these germs
are; and in a basin of -water under a
gentle heat I have cultivated them to
such an extent that in 24 hours the
mass resembled frog spawn.

In searching for the cause of such
a wide-spread infection as influenza,
we must seek sone article of equal
general use, capable of acting as its
distributing medium. There affected
the coffee crop in Ceylon a fungus
growth so severely betwen 1S65 and

1875, that some sixty million dollars
worth were destroyed.

WVe could not, however, expect
disease to be carried in côffee, since
the roasting proces to 1which most
of it is subjectl would destroy any
micro-organisns \hich it might-conr
tain. Let us then consider the adap'-
tability of tea to meet the' require-
ments sought. Its daily use' by two
thirds of the population of the world,
provides the general distribution de-
sired, and it is possible that certain
favorable conditions of soil and
climate in those countries from which
it is obtained, especially China, to
gether with the mode of gathering
and drying the crop, might favor the
developinent of fungi or micro-or-
ganisms, or germs floating in the air
might find in the tea a home. favor-
able to their preservation and subse-
quent production.

This important article of diet,
thea chenensis, belongs to the natur-
al order Ternstromiacoe, and al-
though indigenous to China and
japan, possesses an adaptability to
climate, exceeded among food plants,
only by 'wheat. Its limits of cultiva-
tion extending~.from 39 degrees north
latitude through the tropics to Brazil
and the Southern Hemisphere, and il
is grown in the open air in England;
a rich and exuberant growth of the
plant however is only obtainable in
warn ioist climates where rains are
frequent and copious, and which
favor profusion of jungle growth. A
stil] steaming heat is the most fav-
orable to a good crop, such climate
being of necessity malarious and in-
jurious to the health of Europeans
and those employed in securing and
drying the crop.

The cultivation of black tea be-
longs to the most southerly portion
of China, and is the kind of tea most
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generally used. The Jeaves are ex-
posed to the sun on trays and treated
as hay, during which process a fer-
mentation is supposed to take place
in conjunction with a volatile oil.
A drying and rolling process with
the hands is gaone through with
until it is supposed that all the juice
is expressed, which latter does not
ahvays occur as experiments show
that at 212 F. moisture is driven off
ranging fram 5 per cent. to 10 per
cent. according to weight.

The fact of la grippe occurring on
board ship at sea without any known
cause, together with the outbreaks of
influenza as described by Schleissner
and Panum as occurring in Iceland
and the Faroe Islards, and said to
follow each year the arriva! of the
first ships, independenîiy of similar
epidenmics in Europe, might be ac-
counted for the opening of tea-chests
containing these germs.

These nicro-organisms or pro-
tozoa when liberated would float in
millions through the air, and being
readily inhaled or swallowed would
produce disease froni which an epi-
domic might start.

We find that. all the great epi-
demics have been very bad in Rus-
Sia, and indeed they appear there
before any of the othe European
countries, being due I have no doubt
to the fact that the whole Russian
frontier lies adjacent to China.

In Russia there is largely used
what is known as brick tea; this is the
poorest quality of stalks, leaves and
sweepings, nixed with paste of rice
water, and sometinies bullock's
blood, and pressed into brick form
and shipped into that country and
usCd almost entirely by the serfs
and peasants, and by many tribes
stewed in milk and otherwise used
as ordinary vegetables. The Rus-
sians are known as a great tea drink-

ing nation, consuming more in pro-
portion to population than any other
nation in the world, except the Aus-
tralian Colonies, or possibly the
Canadian North West.

As before nentioned the earlier
epidemics are recorded as originating
in China, and this disease may have
been developed in, or conveyed in
sone instances by this common tea
into Russia, by overland stage, and
then spread by contagion into ad-
joining countries.

Influenza proper is not recorded
until the beginning of the sixteenth
century, and is contemporaneous with
the introduction of tea into Europe,
the latter being used by the Portu-
gese in 1517, by the Dutch some-
what later, and introduced into Great
Britain during the reign of Elizabeth.
If the preceding dates are carefully
studied it will be clearly seen that
heavy duties and high prices prevent-
ed large consignments, consequently
during such periods we have no men-
tion of epidemics of this disease.
In 166o, tea is spoken of as very
scarce in England owing to the high
duties referred to, and it will be seen
that from 1647 to 1730 no epidemics
are mentioned. In 1836 a large im-
portation of tea is spoken of, and in
1837 one of the nost devastating cpi-
demics of influenza is recorded.
During the years of unusual activity
in the tea trade we have epidemics of
influenza recorded, and it is a reniark-
able fact that these epidenics have
proportionately increased with th'e in-
crease of consumption of tea.

In the 14 th century we have six
epidemics recorded.

In the 15th century, seven.
In the 16th century, eleven.
In the 17th century, sixteen.
In the i8th century, eighteen, and

in the i9th century, up to the present
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time, twenty-one. Whereas the con-
sumption of tea in Great Britain in
1728 was only 1,493,626 pounds, it
increased to 182,443,215 pounds in
1885. In 1774 we know that great
quantities of tea were imported into
America, and during the two follow-
ing . years epidemic influenza is
recorded as being particularly severe,
and the crews of Admiral Kemper-
feldt and Lord Howe's ships were
both attacked with this dire pest at
sea.

We find that in the epidemic of
18go, England enjoyed comparative
immunity at its commencement,
while the disease prevailec i n Europe
and on this continent, due I have no
doubt to the fact that then, and for
some years previously her tea trade
had been with India, to the growing
exclusion of the Chinese product,
where under British management,
more cleanly preparation of the arti-
cle was less favorable to the develop-
ment or harboring of these germs.
And there are at the present time,
both in Europe and America, where
the Chinese article is still sold, iso-
lated cities suffering from the malady
evidently due in my opinion to infec-
ted tea only now opened up for sale.

It is a known fact that tea tasters
can only continue their lucrative call-
ing for a sho1t time; although they
rever drink the tea, there is some
kind of a poison present, a long con-
tinued breathing of which causes
dizziness, pain in the head, and
fainting fits, just as we have in la
grippe, and those employed in tea
packing houses last but a few years,
generally becoming paralysed, thus
showing that the nerve centres of the
sympathetic are in isome way acted
upon by this specific poison.

I first formed my theory for con-
tagion through tea while treating
cases here last year, when I was led

to suspect as the cause, tea imported
by the Hudson's Bay Company, as
many people who dwelt elsewhere
escapeci for a long time, and others
altogether.

The disease first appeared heie last
fall and winter in the railway tie
camps, when 70 or 8o men were pros-
trated in one night; next at the North
West Mounted Police barracks, and
I am informed that tea used in both
places was the same as that shipped
north among the Indians the prev-
ious fall, where a severe epidemic of
la grippe raged among them, and no
doubt contained the germs of in-
fiuenza.

Acting in accordance with this
theory of specific origin, I treated all
cases that came under my care with
large and repeated doses of quinine
and sulphurous acid, and with hot
whiskey when the pulse and tempera-
ture were low, during the first
paroxysm. After reaction, the pulse
and temperature becoming excessive-
ly high, I relied on pulv. doveri and
antipyrine combined. The opium
in this mixture relieved the pain in
the back and limbs, and the lassi-
tude of the general muscular system

.subsided as soon as placed under its
influence. It produced a free, though
peculiarly offensive perspiration, and
at the sanie time allayed the cough
and removed dyspna by its general
diffusive stimulation of the nervous
centres, causing a more equal dis-
tiibution of the nervous force by
acting on the vaso-motor sys-
tem, relaxing the muscular coats
of the arteries and arterioles, and un-
loading -the overwhelmed centres of
their poison, by causing a freer cir-
culation cf the blood.

I found specially good results from
inhalations of burning sulphur,
which appeared to destroy the micro-
organisms in: the respiratory tract.
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This, together with pulv. glycy. co
and sulphur added to act on the
bowels when constipated, in my
hands proved almost a specific.

I also in some cases used soda
salicylate and soda hyposulphite
wih good results. For the cough,
which at times was exceedingly
severe, I gave a stimulating mixture
of ammonium chlor., or ammonium
bromide, tinct opii and syr. pruni
virg. in proportion to age and urgen-
cy of the case. Cold lemonade proved
more grateful and comforting to the
patients than hot drinks, unless used
as I have just mentioned during the
cold stage. Quinine invariably re-
lieved the pain in the head and back,

which in this disease is most persis-
tent and excruciating, generally re-
turning at the same hour each day,
and in one case the paroxysms contin-
ued in this way for two weeks. This
case was treated without sulphur or
any specific, medicine.

I not only believe tea to be a dis-
seminator of la grippe, but also that
many infectious diseases, though of
a different nature occurring sporadi-
cally in isolated places, may be ac-
counted for in a like manner.

I know this suggestion touches a
very curious question which as yet
does not admit of solution, but
science may yet prove the correct-
ness of my assertion.
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VARICELLA AND VARIOLA.
By RUSSELL WITHERS, M. D.,

Annal>ois Royal, N. S.

(Read before the Public Health Convention, Halifax, March, 27, 1907.)

HAVE been notified by .the Pro-
vincial Health Officer to attend
this convention, and to road a

paper upon these two diseases.
The first one, varicella, a minor in-

fectious disease, the other, variola, a
truly miajor one.

Why these diseases have been en-
tangled together for my subjject and
elucidation, has caused me some
wonderment and much more thought-
ful consideration as ato the motive
Dr. Reid may have in mmd.

After carefully thinking the matter
over, however, I am forced to the
impression tha'. the doctor thinks I
may in some way be able to help
clear up the prevailing idea, that
seem. to be around us, - of the
impýossibifity, or rather the uncer-
tainty of making a correct diagnosis
between these two diseases, especial-
ly when the variola appears of the
modifi-d form.

Taking up this cue, then, of what
is expected of me, and having only
ten to fifteen minutes' time allotted
to do it in, I will devote a few of the
minutes to the study of the two dis-
eases, and hope to show conclusive-
ly, that the difficulty of diagnosis
between the diseases is more imag-
inary than real; for ninety-nine out
of every hundred cases of all forms
of variola can be quite readily diag-
nositicated, and the remaining one
case classified right when given
proper attention and careful study.

To begin then with the major dis-
ease, variola,, which is classified as
an eruptive exanthem, and a most
dangerous one to life, having pre-
vailed as an epidemic, pestilence or

plague, at various times in all coun-
tries of the world ; being the most
loathsomîe and fatal disease known to
mankind, Europe in one century
losing in deaths fifty millions of
her population, and whole tribes in
Asia wiped out of existence, is certain-
ly an appalling record to one disease
which spared none in its deadly
march onward, for the very young,
the middle aged and the old are all
susceptible to the malignant nature
of its poison.

And this deadly march onward of
the disease was only stayed in the
fortunate discovery of preventive vac-
cination, by Doctor Edward Jenner,
and put into practice by him in the
year 1798 ; then adopted, and in use
to-day in all countries, as the only
reliable means of lessening and
stamxping out this dreadful scourge.

In variola the prodromal symp-
toms, usually lasting three days, are
quite severe, consisting of much
headache, intense pain in the back
and loins, violent chills, nausea and
vomiting, with elevation, of tempera-
turc from 1o F. first day to 105 F.
at end of third day; full and frequent
pulse of from 120 to 140 beats per
minute, and great iestlessness. At the
end of the third day of the initial
or first stage of the disease, the erup-
tion makes its appearance on the face
and neck, as slightly elevated pa-
pules, extending to the trunk and
limbs in about twelve hours.

On the second day the papules
become larger and harder, and then
impart to the finger if passed over
them a feeling as if shot were be-
neath' the skin.



VARICELLA AND VARIOLA

On the third day papules become
vesicular and very soon commence
to umbilicate. The sixth to seventh
day the umbilicated appearance is
iost, the vesicles are sero-purulent and
swollen out.

On the eighth day the pustules are
fully ,matured. The suppurative or
secondary fev ýr comes on now, and
very likely preceded by a chill, witli
higher temperature, io6 to 107 F.

Desiccation commences on or about
the twelfth day, and occupies from
eight-to' fourteen days, being gov-
erned- in- length of time by the
amount of pustulation present.

Varicella is also classified' as an
eruptive exanthem of the minor order,
characterized by successive crops of
vesiclës' l over the body, ànd which
disappear in from four to seven days
by desiccation. It has a mild initial
fever, the only prodromal manifes-
tion. The vesicles are unilocular
and vary in size from a pinhead to
a split pea or larger, appearing first
on the chest and trunk, later on the
face and 'forehead. After a few days
a féw scattered umbilicated pustules
niav be bsei-ved, which are purely
accidental.

It attacks the young up to ten or
eleven - years of, age. Nô deaths are
recorded directly due to this disease,
and it is now generally recognized
as an independent affection, having
nothing in common with variola,
except the idea our fore-fathers had
when. they mixed up the two diseases,

misnaming this one varicella, diminu-
tive variola.

I will now clinically investigate in-
to these two diseases, and try to
show how little difficulty should
be in diagnosticating between
them. But before commencing to do
so it will be expected that we know
something more about cutaneous
diseases than that of the crude and
common classification, of hives, salt-
rheum and eczema. That such der-
matologists as Willen, Wilson, Fox,
Squires, Nelligen and many oth-rs,
have taught us much concerning the
hundred and thirty or more varieties
we-are likely to meet with, that we
know ~iost of them on sight, and
that we have even seen a case or two
of variola. Then is the battle half
won when we corme to our study of
making a diagnosis in any doubtful
case.

To proceed now witl the investi-
gation, and to disentangle the two
diseases, varicella and variola. We
will start with a typical case of each
disease, and.follow closely the differ-
ential chart guide of the Department
of Public Health on page 14, when
the correct diagnosis should easily be
made in every case of either disease.

Then change the disease to vario-
loid or modified form, suspect vari-
cella, plus rubeola, iubella, impeti-
go contagiosa, impetigo sycosiformis,
lichen febrilis, herpes circinatus, etc.,
etc., and again follow the chart
guide and process of exclusion. Take
the time to do it in, when we will
surely reach the correct diagnosis.
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SEWERAGE.

(3). Only a good sewerage sys-
t m which carries the drainage
quickly to a remote disposal point
can be considered as a safe means
of disposal.

(4). A menace to the health of
the inmates of one house is a menace
to the health of the whole com-
munitv.

(5). The installation of a good
sewer system lowers the death rate
and the percentage of disease.

(6). There is a tendency always
to ·look first at the cost. The ques-
tion of the cost of a sewer systern
should not weigh heavilv in organ-
ized communities, as the value of-one
life is far more than the cost of good
sewerage.

(7). The influence of local health
authorities, in impressing upon those

interested, the absolute necessity for
good drainage and the danger in
conditions existing before the instal-
lation of a sewer systm, cannot be
over-estimated.

(8). The public must be educated
against their will where it means
expense.

(9) Sewerage is cheaper than doc-
tor's bills, and prevention is better
than cure.

(io) The design and details of a
sewer system can be left to the en-:
gineer, but it is unnecessary to worry
about that feature of. the problem.in
the average community until the peo-
ple thenselves have made up their
minds that sewerage is an absolute
necessity.



CORRESPONDENCE.
Liverpool, N. S. March 14, 1907.

To THE EDITOR OF THE
MARITIME MEDICAL NEws :

IR.-I would like to dot down aS few remarks relative to the state
of the medical profession when

I began practice in 1850. It is inter-
esting to me to recall such events;
and the younger generation in perus-
ing it may find food for thought (and
perhaps they may be pleasant
thoughts) in knowing that their pro-
fessional lives were not begun under
conditions so different from the pres-
ent.

In looking over the iast Medical
Register for our province, where 61o
names appear, I find that only 3
graduated before me, viz.: Dr.
Daniel McNeil Paiker in 1854, Dr.
Charles Bent in 1847, Dr. Charles
Campbell in 1847, and I coming in
in 1849.
In 1850 I noved to the small vil-

lage of Liverpool, and have lived
there continuously in active practice
to the present time; rarely laying off
through sickness, and am in good
health and condition now, close up-
Ofl 83 years of age.

In the miatter of travelling, and the
scarcity of doctors: for the first
two years I travelled entirely on
liorseback; and my limit 'was north
to Maitland, the extreme north of
Queens county, 40 miles; east to
LaHave River, and the Islands, 30
miles; west to Lockeport,38 miles and
all the settlements within this radius.
Dr. Forbes and I the only practition-
ers, until we came within the beat of
Dr.Snyder at Shelburne, Drs. Stever-
man and Jacobs at Lunenburg, and
Dr, Slocomb at Bridgewater.

In the changes in surgery and ob-
stetrics we can consider them phen-
omenal. For instance, during my
student years, well do I remember

when walking through the wards of
Hotel Dieu, the largest and best
equipped hospital in Paris, and when
the surgeons were men of the high-
est repute, I followed in the wake
of one of these celebrities, and he
brought our attention, with great
pride and satisfaction to a case of
thigh amputation, where " charpie,"
i.e. picked or shredded lint was pack-
ed in between the flaps, (a fist full)
to prevent close approximation and
to cause granulations to spring up
and create "laudable" pus, and the
more pus exuded, so much more
favorable was the result. How crude
when compared with our modern
treatment! In my earliest profes-
sional years faparotomy may have
been performed by some surgeon,
with more than ordinary courage, and
with the most ancient technique, and
as might have been anticipated with
very rarely a favorable ending.
Lopping off limbs without waiting
for the conservative efforts of nature
was the rule. Lister was no more
than a child then if even he was
born, and antiseptic treatmuent was
unknown. Anæsthesia was onlv
,just being used, and ether -was ad-
ministered in fear and trembling.
Venesection was in vogue for the re-

ief of every trivial pain, whether
arising from neuralgia, or from in-
flammatory conditions.

In obstetrics, the treatrnent then
adopted and inculcated should have
been relegated to the Dark Ages.

My famous lecturer, D. Rams-
botham, than whom no lecturer stood
higher in obstetrics, an oracle in his
department, whose book on obstetrics
was' a text book, and was re-edited
very many times, stood up before
his large class in London, and we as
students on hearing these ominous
words on the correct time to use for-
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ceps, would exclaim : "Who then
may be saved?" These are his ex-
pressions which I copy verbatim from
his work still on my shelves. "If
then the pains are subsîding grad-
ually, or bave entirely disappeared--
if the strength is failing, the spirits
sinking, the counitenance becomin g
anxious, if the pulse is 120, 130 or
140, the tongue covered with a white
slime, or dry brown or raspy, if there
have heen two or thrce rigors, if on
pressing the abdomen there be great
tenderness of the uterus, if there be
green discharge, if there be preter-
natural soreness of the vulva with
heat and tumefaction of the·vagina,
if the head has been packed, and has
made no progress for six or eight
hours, if there be hurriel breathing,
deliriunm, or coldness of the extremi-
.ties, then we are at any rate warrant-
.ed in having recourse to the forceps."
What horrible results must have hap-

pened in the practice of those stud-
ents who in after years when in some
country place, with no chance of con-
sultation with a senior practioner,
but with these words ringing in their
ears-hesitated until too late to use
the forceps, and -when ali was over
thought thenselves lucky in havinz
the patient -escape with only a vagi-
nal fistula, either rectal or cystic, to
)e a source ôf the greatest discomfort

to the poor suffering woman for all
time; for repairing was not thought
of then-and so on ad infinitum.

How much a student of that per-
iod like myself had to unlearn !
Step by step this line or that line of
treatment driven into our brains by
the sage lecturer, with almost sledze-
hammer emphasis, had to be laid
aside; and that quickly by reading
the wonderful advances in all de-
partments of Our noble profession,
and bv the experiences gained at such
hazard. It was a serious task, but
necessity vas a master which dealt
no lenient blows, and we became by
experience and severe and persistent

study to correct our ways. And this
was no easy task, as after these long
and wearisome journeys we were more
inclined to seek the couch than pour
over voluminous tomes. Still when
one's heart and ambition is in his
work, the duty becomes less arduous,
andi many an hour has been snatched
from needed sleep to keep abreast of
the times.

An-d here I would strongly advise
the present generation of medicos not
to be too anxious to buy in a hurry
a large library, but procure as neces-
sity calls. Old editions soon becone
worthless. Old ideas are soon ex-
ploded, and consequently such vol-
umes are rarely opened. One yearns
for newer ideas. One new volume
should always be at hand on the
desk to take up at every spare mo-
ment, -when waiting for an engage-
ment ,or for meals, etc. Bright and
progressive magazines should be
also on hand ready to be stuffed in
the pocket to scan over while waiting
for development at the patient's
house. We thus stop the chances

cf getting into ruts. We neet our
younger medicos (fresh from col-
lege) in <onsultation, armed with
knowledge of the latest date and we
are thus put in a position of being
relegated to the back seat of the
"Old School " department.

One's light should be shining
brightly to the last ,and in his heart
of hearts having the strong convic-
tion that it "were better to wear out
than rust out.'.'

I have dotted down these desultory
remarks only to shev how many ad-
vances have taken place in the brief
space of a little over half a -century.

Perhaps it may be left for some
other, when this century begins to
wane, to take up the thread and con-
tinue it for another half century,
shewing even greater advances.

Yours truly,

HENRY G. FARIsH.



SOCIETY MEETINGS.
Cumberland Medical Society.

,--HIE annual meeting of the
Cumberland County Medical
Society at the Amherst Hotel,

Feb. 28th, was the most successful
one in the history of the Society, a
larger number of delegates from the
country being present than usual.

Dr. McQueen, President, occupied
the chair and' Doctors Wardrobe,
Munro, MacDougall, Porter, Gilroy
and Clay were present from outside
with a full contingent from Amherst.

The minutes of the previous meet-
ings were read and approved. Dr.
Mackintosh'sý ieport as treasurer was
received and adopted, showing a bal-
ance of $31.11 in hand.

The election of officers resulted in
the appointment of Dr. MacDougall.
of Parrsboro, President; Dr. Porter,
of Oxford, First Vice President; Dr.
Wardrobe, of Springhill, Second
Vice-President; Dr. J. R. Smith,
Third Vice-President; Dr. J. R.
Millar, Secretary, and Dr Mackin-
tosh, Treasurer.

Dr. McQueen in retiring paid a
tribute to the help rendered him by
the officers of the Society, and
thanked the Society for the, very
heartyvote of thanks which had ben
tendered to hin. Dr. McOucen re
ferr d to the difficulties of keeping
local societies together and said that
anything he could do to help the new
officers and to keep the Society going
coula be depended upon.

A vote of thanks was also tendered
the Secretary for his services, and in
reply Dr. Clay said that he fully.con-
curred in the remarks of Dr. Mc-
Queen. The difficulties of keeping a
local society together were rather
larger than the members figured. on,
and that really it- was a case where
the few were working for the b, nefit
of the whole.

On motion -of'Dr. Bliss, seconded
by Dr. Porter, it was, resolved that this

Cumberland County Medical Society
in annual session concur in the ap-
pointment of Dr. Clay as Hea'th
Officer, and thoroughly approve of
the strenuous measures he has taken
to stanip out the epidernic of small-
pox. Dr. Clay in reply gave a short
history of the epidemic, and among
other facts brought out the claim that
not one of the victins couid produce
satisfactory evidence of ever having
been vaccinated successfully.

Dr. Bliss outlined the course of the
epidemic in Amherst in a very con-
cise manner. Dr. Wardroue of
Spiinghill, (Health Officer) reported
41o cases, all but four discrete. AI]
ulîvaccinated except two in infancy.
Dr. Waidrobe's report was very in-
teresting and was illustrated by a
number of photôgraphs taken by
himself.

A piotest \was entered against the
method of fumigation in certain pa'rts
of the county. On motion of Doc-
tors Bliss and Porter it was resolved
that the President, Secretary and Dr.
Clay formulate a iesolution and for-
ward to Dr. Reid to strengthen his
hands with regard to procuring the
necessary legislation affecting fees
for attendance on small-pox patients
and fumigâtion and mileage.

It was resolved that the insurance
and I. C. R. fees stand as they are
until the meeting of the Nova Scotia
Medical Society in July.

Dr. Porter read a very interesting
paperon "lInfluenza," a papershowing
very careful study and reading. This
paper .vill be published in the MAI-
TIME, MEDICAL NEWS.

Dr Clay i eported two cases of dila-
tation of the stomach, and Dr. Millar
reported a very interesting suigical
case.

The meeting closed vith a vote, of
thanks to Mr. Gorman for the use
of bis rôoms, and adjourned to meet
in Pugwash in June.
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OBITUARY.
DR. J. E. MARCH.

T HE sudden death of Dr. John
Edgar M arch, quarantine offi-
cer, which occurred on the

evening of the 3rd inst., at his home
on Partridge Island, was heard witb
grief and surprise by the citizens of
St. John, to practically all of whom
he was well known. He wvas a robust
appearing man, of fine physique and
splendid vitality.

That. morning was a busy one
for Dr. March. He had been on board
the C. P. R. steamer "Montezuma"
and examined ber 2,312 passengers,
and the 700 on the Donaldson liner
"Cassandra." He returned home
for dinner, and later went down to
the wharf. While talking with some
friends there be complained of a
numbness in his side, and sat down.
Some one remarked that he looked
very ill, and be replied, "Yes, I fear
it is all over." He no doubt realized
the significance of the nymptoms.
He was assisted to his home and Dr.
Scammell summoned. This was
about 3 o'clock, and he passed away
at half-past six. Hæmorrhage of the
brain was the cause of death.

Dr. John Edgar March, eldest son
of John and Mary Elizabeth March,
was born in St. John on June 21st,
186o. He attended private schools
until of age to enter the St. John
Grammar School, which be attended
under the mastership of James Hut-
chinson and Edward Manning. He
read medicine with the late Dr. Earle
of St. John, after which he took a
full course at Bellevue Hospital, New
York city. After graduation he came
to Hampton and began his profes-
sional practice. .He married Miss
Clymene Kaye, daughter of the late
Jacob and Mrs. Kaye, of St. John,

and worked up an excellent practice
in the North End, then known as the
town of Portland. He was very ac-
tive in political matters for sorme
years, and was appointed port physi-
cian by the conservative governrment,
Dr. William Harding being retired
from duty but retained in service on
a pension until his death. During
Dr. March's incumbency all the great
works and improvements on Part-
ridge Island have ben perfectAd
and carried out under his personal
supervision. The burden' has always
been a very heavy one, and has en-
tailed a great strain upon a systeni
naturally very yigorous. A few years
ago he sustained severe injuries from
falling from the rail of a steamer to
the deck of the quarantine steamer
"Neptune" in St. John harbor.

When Dr. March went to Part-
ridge Island, thirten years ago, it
was nothing but a bare rock with
two small houses, a whistle house.
a light station, and several rotting
wharves erected in the old ship fever
period, without one sign of material
or accommodations sufficient to serve
the wants of everi one marooned sail-
or. It is possible that if there had
been no Dr. March on that bare rock,
planning and discerning the future,
there would have been no St. John
Winter Port, for what avail would be
wharves, elevators and railways with-
out the safeguards a properly
equipped quarantine station would
ensure?

Dr. March was one of the young-
est graduates in medicine who ever
secured his degree, and was medical
officer of the Sth Hussars before he
reached his 21St year. From then
onward be had a definite plan mapped
out for the perfecting of the militia



OBITUARY

medical services; a purpose which
lie never swerved from, notwithstand-
ing the opposition from small minds
whose idea of a military dispensary
could be côntained in a pill box, or
at most a cigar box. He also held
the position of P. M. O. of the Sth
military district.

We here give one little incident
showing the resources and strength
of character which marked the man.
Some years ago, Dr. Montizambert,
Inspector-General of Quaiantine was
away in Alaska vhen the govern-
mient decided that all coastwise ves-
sels must henceforth be subjected to
quarantine - a measure rendered
necessary by the transmission of dis-
ease and distiemination of contagion
in all the Atlantic ports. 'In: their
emergency, they sent for Dr. March,
and after long and close discussion
of plans, the department put the
whole matter in his hands, and in a
few days he had remodelled the
quarantine regulations, and made
them the most complete and. com-
prehensive rules governing pratique
of any government in the world.
Dr. March was sent to all the Eastern
ports to install the new system, and
on his return, the veteran Inspector-
General declared that no point had
been omitted or left out.

Dr. March was a member of the
New Brunswick Medical Society, and
read numerous technical papers be-
fore that body.

He was an active Mason, being
past master of Union Lodge, Port-
land, and a member of Royal Arich
Chapter. He was also a inember of
the Union Club, and had served on
the committee of that institution.

He was a musician of ability both
as a composer and instrumentalist on
piano and organ. He was organist
of the Main Street Baptist church for
some years, and vas always ready to

assist in every good and philan-
thropic work. He was also a mem-
ber of the R. K. Y. C., and took a
great interest in its annual outings.
He was a member of the Baptist
church, but his many other duties
had« left him littie time for church
associations. He was a universal
favorite in all walks of life and with
all classes. He leaves an aged father
and mother, three brothers, and a
family consisting of his widow, oñe
daughter and three sons.

At a meeting of the St. John Medi-
cal Society, a resolution vas carried
expressing the society's sincere re-
gret at the lamented death of Dr.
March. Arrangements were also
made for the representation of the
society at the funeral, which was
largely attended.

DR. P1ASON A. SHEFFIELD.IN the sudden and unexpected
death of Mason A. Sheffield, M.
D., St. John lost one of its oldest

and most esteemed citizens. Dr.
Sheffield was out on both the morn-
ing and afternoon of the 3oth ult.
At 6.15 p. m. he returned to his
home, 116 Princess Street, and re-
marked to the family that he was
suffering from a pain in the chest,
which he supposed had been caused
by quick walking. Immediatelv
afterward he retired to his room
and went to bed. Mrs. Sheffield fear-
ing that her husband was ill, went to
his room and asked him if he felt
better. Dr. Sheffield replied in -the
negative. Dr. P. P. Inches and Dr.
Thomas Walker were called at once.
A few minutes after their arrivai, Dr.
Sheffield passed away.

The. late Dr. Mason A. Sheffild
was born in Cornwallis, N. S., in
March, 1837. His education was be-
gun at Wolfville Academy, and con-
tinued at Dalhousie University,
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where he suidiecd iedicine under the
late Dr. Almon. Ilis medical course
was finished at Bellevue Hospital,
N-w York, wherc he took his degree.
Shortly after the War of Secession,
he began his imledical vork in hos-
pitals in Washington and New York.
Sone time afterwvard he reioved to
Berwick, N. S., and there practiced
lis profession for 'ive years. WVhile
living in 1Br )ick, Dr. Sheffield was
married to MIiss Beckwith of Corn-
nallis. In the year IS2 lhe removed

1o Si. John, wheure he ias liveci ever
î ice.

Ir. Shemelcl is surviveci bv his
widow, fornerlv Mrs. G. M1. Clark.
of alifax, to womi he \vas muarried
in Aopril of ioo. Tis firsi wife clied
in r894, thrcc years after the deathu

of the only son, Harry.
Ancng the members of his pro-

fession, Dr. Sheffield was held in Wth
highest esteern both as a physiciar
and as a man. For over thirty years
he was a truistce of Queen Square
Methodist church and also a regent of
Mount Allison College. At one time
he occupied the position of director
of the St. John Gas Company. Dr.
Shefmield's disposition was rather re-
tiring and studious, and he naturallv
belonged to no fraternal or secret
societies. Hle was, however, a men-
ber of the St. John Medical Society
and the New Brunswick Medical So-
ciety.

* * * * *

The NEWS extends its deep sym-
pathy to the bereaved families.
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Lactopeptirne Tablets
A cleanly, convenient and very palatable method of administering Lacto-

peptine, especially for ambulant patients.

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

EACH TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West, 5 5 TORONTO, Ont.

Liquid Peptoroids
WITH CREOSOTE

Combines in a palatable form the antiseptic and anti-tubercular properties
of Creosote with the nutrientand reconstructive virtues of Liquid Peptonoids.
Each tablespoon fuil contains :wo minims of pure Beechwood Creosote and one
minim of Guaiacol.

DosE--One to two tablespoonfuls three to six tines a day.

'Uhe ARLINGTON CHEMICAL COMPANY.
TORONTO. Ont.

Bor'ol-yptol

A highly efficient (non-acid) antiseptic solution, of pleasant balsamic taste
and odor. Absolutely free from toxic or irritant properties, and does not stain
hands or clothing.

Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio,
Eucalyptus,
Myrrh, - Active balsamic constituents.
Storax,
Benzoin,

SAMPLES AND LITERATURE ON APPLICATION.

'5he PALISADE MANUFACTURING COMPANY
88 Wellington Street West, . *,. TORONTO, Ont.
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HalhiStock Exchamg
ESTABLISHED 1873

Are you interested in your
own income?

is your Capital invested to
the Best Advantage

Send for our investnment

Of1ering No. i17 -ust re-

ceived fromi the printer--

wic iiV give you pal-

ticulars regarding

GOVERNNMENT 130N DS,

MU;NICIPAL DEBENTURES

CORPORIUVI'ON B3ON)S,

BAN K STO CKS,

and

MiISCELLANEOUS INVEST-
NIENT STOCKS,

yielding investors from 4

tO 7 per cent.

Ve can give you reliable

information regarding ail

Secuîîrities c.fered, and will

gladly do so.

J. C. MACKIOSH & Co.
184 Hoili St.

1A LIFAX, N. S.
76 Prince Wgliam St.

ST. JOHN, N. B.

THERAPElUTIC NOTES.

PERTINENT THOUGHTS.

'lhe epideiîîes of la grippe whili have
made tieir annual onslaungits for son
va1s, h 1iave taughît ns thlat tihis disease
)nce considered of In serious consu-

quence, is so( dangerous andl difheult t
treat, tlat anv suggestio rearding
meidiet>ionS t awas giatefyilly eeived

Witlh eac. succeeding vsitation o
tiis trouible, we Ilave found it mir d
miîore necssary to watci ot foi tu
dtisease in disguise, an1d to treat ttes
ainorail anifesta tio)ns: îosequenti

we have relied upoin mild 1neve seda-
tives, anixdynes and heart sustainers
rather thnul lpoil any specifie line of
treatielnt. \lost cases wilI ipixov b
being imade to rest in hed and ntllcoilrag-
incr action of skin and kidinevs, with

potssitbly minute dloses Of blue pill or
caloiel. \We liave found mucli heneflit
fron tie use of Aitikanîia & Codeine
'ablets in the stage of pyrexia and
iusculai pain fuliess. is tablet, con-
tainin g 4ü gîs. antikatinnia and gr.
sulphate of codeine, is a sedative to tie
respiratory cent res. ln the treatmnuit
of la grippe and its sequelae, its valne
is higliiv esteened. !in diseases of the
iespiratoiry orgns following ai attaek
of la grippe, pain and cougi are the
Sylmptomîs wiiiel especial!y call for
somiething to relieve. This conbination
nmeets these syimptons, and in addition,
controls thie vIolenît novemients accoi-
panying the cougli. To adininister
thiese talets in the above conditions,
place one tablet in tue nouth, allowing
it to dissolve slowly, swallowig tlie
saliva. Exhibited in the gri nding pains
wlich piecede and( follow labour; in
the uterine contractions wlielh often
lead to abortion, in tle varions neural
gias, and in ail neuroses due to irrego
larities of menstruation, this combilination
affords inunediate relief. In these last
cond itions, always instruct that tablets
be eruslhed before taking.



THE JL1ITM MEDICA L NE WVS

à AGES-OF WOMIE-N
The var1urfert penod is one of the most crtical stages of woman's li In
obsitrncal work both pro Io and followmg delivr

e rayene rtieVibornum Compnnoad
HA PROVEN OF INESTIMABLE SERVICE.

in Threaten-ed /bortion il exercises a sedative effect upon the nervous; system.
arrests uerne contraction and hemorrhage. and prevents mscarriage.

The Rigid CS, wh:ch prolongs labor and rapidly exhausts the vitalhty if the patient. promptly responds
to the administration of H. V. C. and no less an authority than

ihde P'sarion Siims sad

have presribed Ha;dcn's Viburrnum Compound m cases of labor wih Rigid Os with good success.-
After-pains Then anhFspasmonc and an::lesic action cf -1 V. C makes il of especial service n this
the. third stage ot labor it modies and relievcs the distressing after-pains
and by re-estabhshing th-. tonmcIy cf the pec arenial system il prevents
dangerou« floodng.i

Haldei'is, Vi imnumi Compound contains no narcoic nor habit formng
drogs. It has enioyerd ifhe confidence and support of the medial profession
for over : quarler c.1 a century, Its formula has been prinied thousands of
times and tii! be chaefully furmsied with fiteature coveing ils wide range
of therapeutic uses on request

Samples for cllical demonstrat:on if express charges are paid

NEW YORK PHARMACEUTICAL CO., Bedford springs. Mass.

Surgical Instruments
CHEMICAL

Leitz's
Nicroscopes.

Stethophones.

hypodermic
Syringes.

Sterilizers.

Instrument Cases.

Iledical
Batteries.

LYMAN
380-386 bt. Paul Street, 1

,î?zr> WRiTR FOR OUIR LATET QUOTaTIONS.

and ASSAY APPARATUS N4

Down's
Stethoscopes.

Phonendoscopes.

Clinical
Thermometers.

Soft Rubber
Ear Tips

for any Stethoscopes

TRY A PAIR.

SONS & CO.,
I \ MONTREAL

AL

1;V
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SCURVY: THERAPEUTIC POINTS.
By W. C. ABBOTT, M. D., Chicago, P.

Put the extinguishing of sea sc:rvy
to the credit of the tin can. It has
need of something on the credit sidv.

Citric acid beverages are of value,
though not by a good deal as useful as
the fresh'fruit. juices with their living

protoplasm.
All acids bave some effect in re-

straining the tendency to tissues break-
ing down, and are better than doing
nothing.

The prostration is combated by any
salt of quinine, but large doses must be
avoided as they may break down en-
feebled blood cells.

Atropine in full doses restrains the
salivation, and this is a valuable
resource, since salivation indicates the
tendency to tissues perishing.

Ruminoin, the concentration from
yellow dock, rumex crispus, bas proved
of decided benefit, and inay be employed
also as a preventive ; 2 grains a day.

Scuivy is now more likely during
long fevers where the diet is closely
restricted ; in typhoid especially and in
dyspepsias.

Raw fish and the raw blood of birds
have saved the lives of persons afliioted
with scurvy, as well as the fruit acidis.

Any non-toxic plant is a reinedy for

scurvy, and inost effective if eaten raw,
while the protoplasni is yet living.

While not specific, any tissue toner
delays the progress of the disease;
strychnine, brucine, quassin, berberine,
hydrastine, etc.

This is the disease to be treated by
an optimist ; in no other is pessiniism
so surely and speedily fatal.

April
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HOW MUCH IS YOUR-
MONEY EARNING ?

Ify abÒe e
of 5 r 6 oe 'Ënitan safEty-
wvouil kto ha e tor sav-
inginveskza such raes

Then, buy nIR2.
-Icasellyou~ h very be 1f
tge rai way a indusfra' .nds

7T PAR. Why no write me about it?

G. G. DUSTAN,
Chartered Accountant and Auditor.

Bedford Chambers, - HALIFAX. N. S.

HERBERT E. GATES
' Brebitect

R o y B U1 LD I N G ,
HALI FAX, N. S.

1907

HEE-s noý line* of Ch âltes put. up innce açae
· than MOIR'S.. ô Thr n ie htlokîcer- in:the

box Threis oAin that isnicr
s, a te SI i. a s - e r
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McGILL UNIVERSITY, Montreal
-- _ - Eaculty of tledicine, Seventy-Fourth Session, 1905 - 1906

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A., LL. D., Principal. J. G. ADAMI, M. A.. M. D., Director of Museun.
CHAS. E. MOYSE. B. A., LL. D.. Vice-Principal. F. G. FINLAY, M. B.. Lond., Librarian.
T. G. RODDICK, M. D.. LL. D., F. R. C. S., Dean. JNO. W. SCANE, M. D.. Registrar.

EMERITUS PROFESSORS

WILLIANIM WRIGHIT, M. D., L. R. C.!S.

PROF
Trios. G. Ronnric. M. D., Professor of Surgery.
WILLIAMt GARrNER, M. D.. Professor of Gynacology.
FRANcis J. SiiEPiIERD, M. D., M.R.C. S., Eng., Pro-

fessor of Anatomv.
JAms STEWART, M . D., Prof. of Medicine and Clinical

Medicine.
GEORGE NVILKINs, M. D., M. R. C. S., Professor ot

Medical J urisprudence a nd Lecturer on Histology.
D. P. PENHALLOwB.Sc.. M. A. Sc., Professor of Botany.
WESLEY MILLS. M. A., M. D.. L. R. C. P., Professor

of Physiology.
JAS. C. CANERoS. M. D.. M. R C. P. I., Professor of

Midwiferv and Diseases of Infancv.
ALEXANDER 1). BLACRADER. 13. A.. *N. D., Professor

of Piarmacology and Therapeutics, and Lecturer
on Diseases of Chiildren.

R. F. Ru-rTAS. 13. A.. M. D., Prof. of Chernistry.
JAS. BELL M. D., Prof. of Clinical Surgerv.
J. G. ADAM , M. A., M. 1) . Cantab., Prof. of Pathology
F. G. FINLAY. M. B. (London). M. D. (McGill), Assist-

LECTU.
.I. A. SPRINGLE. M. D., .ecturer in Applied Anatomy.
F. A. L. LocEHART, M. B. (Edin.), Lecturer in Gynoco-

logy.
A. E. GARRow, M. D., Lecturer in Surgery and

Clinical Surgery.
G. GoRDoN CAMPBELL, 13. Sc., M. D., Lecturer in

Clinicat Medicine
W. F. HAILTON. M. D.. Lecturer in Clinical Medicine.
D. J. EvANs. M. D., Lecturer in Obstetrics.
J. ALEx. HUTCIIN.ON, M.D., Lecturer in Clinical Surgery
W. W. CHIiPiiAN, B. A.. M. D., F. R. C. S. (Edin.),

Lecturer in Gynzecology.
R. A. KERRY, M. D.. Lecturer in Pharnacology.
S. RIDLEY MIACKENZIE, M. D., Lecturer in Clinical

Medicine.
JoHr McCRAE. B. A.. M. D., Lecturer in Pathology.
D. A. SHtriREs, M. D. (Aberd.). Lecturer in Ne~uro-

Pathologv.
D. D. MacTAGART. B. Sc.. M. D., Lecturer in

1 G. P. GIRDWOOD., M. D., M. R. C. S.. Eng.
ESSORS.

ant Professor of Medicine and Associate Professor
ot Clinical ledicine.

HENRV A. LAFLEUR, B. A., M. D., Assistant Professor
of Medicine and Associate Professar of Clinical
Medicine

GEoRG. E. ARMsTRoNG, M. D., Associate Prof. of
Clinical Surgery.

Hl. . BIRKIETT, M. D., Prof. of Rhniology, Laryn-
golog and Otology.

J. W. TIRLING, MI. B. (Edin.) Professor of Opthal-

T. J. W. BURGESS, M. D., Prof. of Mental Diseases.
C. F. MARTIN, L. A., M. D., Assistant Professor of

Clinic , Medicine.
E. W. MacBRIDE, M. D.. D. Se., Prof. of Zoology.
T. A STARKEY.M 13. (Lond.), D. P. Il.. Prof. of H vgiene.
joHx. M. ELDER., 'M. 1)., Assistant Prof. or Surgery.
J. L. NiCCARTHY. M. D., Assistant Prof. in Anatom~y.
A. G. NIcsots, M. A., M. D.. Assistant Professor of

Pathology.
W. S. MORROW, 'M. D., Assistant Prof. of Physiology.

RERS.
Medico-Leg.l Pathology and Demonstrator or
Pathology.

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

A.-A. RoEERTSON, M. D., Lecturer in Physiology.
J. R. RoEBUcK. B. A.. Lecturer in Chemistry.
J. W. ScAxr.N M. D., Lecturer in Pharnacology and

Therapeutics.
J. A. HENDERSON, M. D., Lecturer in Anatomry.
J. D. CA3MERON. B. A., M. D., Lecturer in Gyne-

cology.
A. A. BRUERE. M. D.. Lecturer in Clinical Medicine.
W. M. Fisc. M. D., Lecturer in Histology.
H. B. VATES. M. D.. Lecturer in Bacteriology.KENNETH CAAMERON, M.D.. Lecturerin Clinical Surgery
CitAs. W. D)VAL. M.D., Lecturer in Pathology.
A. H. GORDoN. M.D., Lecturer in Physiology.
OSCAR KLOTz, M.D., Lecturer in Pathology.

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

TIIERE ARE, IN ADDITION TO THE ABOVE, A STAFF OF FORTY-THREE DEMONSTRATORS
AND ASSISTANT DEMONSTRATORS.

The CoIlegiate Course of the Faculty of Medicine of McGill University begins in 19o6, on Septenpter î9 th.
and will continue until the beginning of June. 1907.

rLATRICULATION.-The matriculation examinations tor Entrance to Arts and Medicine arc heid.in June
and Septemrber of each year. The entrance exaninations of the various Canradian Medical Boards are accepted.

COURSES.-The REGULAR COURSE for the Degree of M. D. C. NI. is tour sessions of about nine
months eachi.

SPECIAL COURSES leading to the Degrees of B. A., M. D., and 13. Sc. (Arts); M. D.. or six years have
icen arranged.

ADVA NCED COURSES are given to graduates and others desiring to pursue special or research work in the
Laboratories. and in the Clinical and Pathological Laboratoriesof the Royal Victoria and Montreal General H ospitals.

A POST-GRADUATE COURSE is given for Practitioners during June of each vear. The course consists of
daily cinics, ward classes, and demonstrations in general medicine and surgery, and also in the various speciai
branches. Labora'ory course in Bacteriology, Clinical Clemistry and M icroscopy are also offered.

DIPLOAlAS OF PUBLIC IiEALTH.-A course open to gradnates in Medicine and Public Health Officers of
fron six to twelve montis' duratinn. The course is entirely practical, and includes in addition to Bacteriology anil
Sanirary Chenistry. a course on Practical Saitationi.

IIOSPITALS.-The Royal Victoria. the Montrefal Gencral, the Alexandra Hospital for Contagious Diseases.
and the Montreal Maternity Ilospitals are utilized for the purposes of Clinical instruction. The physicians and
surgeonc comected wiih tirese are the clinical profcssors'ef the University. The Moitreal Generail and Royal
Victora iospitaIs have a capacitV of 2_obedsench.

For information and the Annual Announcenrettt, Applv to

T. G. RODDICK, M. D., LL. D., Dean, JNO. W. SCANE, M. D., Registrar,
McGili Iledical Faculty.

XvI
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SYR. HYPPHOS.u C0., FELLOWS

Contains the Essential Elements of -the Animal Organization-Potash and
Lime;

The Oxidising Agents-Iron and Manganese;
The T onics-Quininé 'and-~ Strychniné; (each fluid drachm contains the

equivalent of I-64th grain of pure Strychnine).
And the Vitalizing Constituent-Phosphorus; the whole combined in the

form of a Syrup with a Slightly Alkaline Reaction.
It Differs in its Effects from ail Analogous Preparations; .and it

possesses the important properties of being pleasant to the taste, easily borne
by the stomach, and harmless under prolonged use.

It has Gained a Wide Reputation, particularly in the treatment of Chronic
Bronchitis, and other affections of the respiratory organs., It lias also been
enployed with much success in various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive

properties, by rneans of which the energy of the system is recruited.
Its Action is Prompt ; it stimulates the appetite and the digestion, it promotes

assimilation and it enters directly into the ci.culation with the food products.
The prescribed dose produces a feeling of buoyancy, and removes depression and

melancholy; hence the preparation is of great value in the treatment of mental
and nervous affections. From the fact, also, that it exerts a tonic influence, and
induces a healthy flow of the secretions, its use is indicated in a wide range of
diseases.

.This preparation can bc procured at all chemists and druggists, evcrywherc.

HE time given up by a Doctor to Bookkeeping is quite a big

item in the course of a year, and represents many hours that are

grudgingly taken away frorn professional reading and recreative

pleasures. The purpose of the

McGwa Loose; ang Syste

FOR PHYSICIANS
is to effect time economy in this departnent of a doctor's work. You

ought to wvrite us and find out how it can saveyou both time and money.

The Go ManufacturinCnany
L MIT ED

.IT.,New Brunswick.

19071 xvul

SAINT JO.HN,
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OUR WINES. BRANDIES. and WHISKIES FOR

Always ReliableTH0E AILMENTS OF THE CHANGING WEATHER
No physician can be more careful in prescribing medicines to have them pure than we are
to have our Liquors pure beyond doubt. This means mnuch, especially just now, when
extree weather changes create so much digestive trouble.

NCM N HA n 120 to 124 SEND ADDRESS FOR PRICE LISTSA. MONACHAN CO., Barrington Street PLEASE MENTION THIS JoURNAL
- E L.E PH O N E i C 1. S:

HALIFAX MEDICAL COLLEGE,
liALIFAX, Nova Scotia.

THIRTY-N I N T H SESSION, 1907- 1908
The Thirty-Ninth Session will open on Tuesday, September 3rd, 1907, and continue for the eight

months following.
The College building is admirably suited for the purpose ot 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

facilities, which are now unsurpassed. Every student has ample opportunities for practical work.
The course has been carefully graded, so that the student's time is not wasted.

For further information and annual announcement, apply to-

L. f. SILVER, M. B.,
Registrar Halifax Medical College, - - - 63 Mollis St., Halifax.

10ANAÀ&D 1AN P AC1 F 1
THE WESTERN EXPRESS

leaves Montreal daily 9.40 a.m.

First and Second Class Coaches and Palace
E X P'R ES S Sleepers lhrough to Calgary.

T R AI NS Tourist Sleepers Sunday, Monday and Thurs-
days, Montreal to Calgary.

Each Way THE PACIFIC EXPRESS
E v e r y D a y leaves Montrealdaily 9.40 p.m.

First and Second Class Coaches and Palace
FROM Sleepers through to Vancouver.

i #Tourist Sleepers Tuesdays, Wednesdays, Fri-M N T R E A& days and Saturdays, Montreal to Vancouver.

These Trains Reach all -points in Canadian North West
and British Golumbia.

Until further notice, Parlor Car Service will be con-
tinued on day trains between St. John and Boston.

Call on J. D. CHIPMAN, HALIFAX, N. S.,, or write W. B.
HOWARD, Acting D.P.A., C.P.R., ST.JOHN, N.B.

g-if yo ish to save money pu'rchasing first-

N Ey o class Teas, Groceries, etc. for cash from a
large, reliable Wholesale Grocery House,

send sto us for our New APRIL. CATALOGUE.

WENTZELL'S, Limited, TCBGSC HlifaX, N. 8.
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OF INESTIMABLE VALUE.

TAKA-DIASTASE is the most potent
starch-digestant known-so potent, in

utes, under proper conditions, it will convert into sugar
fifty times its own weight of starch. In th
ceous dyspepsia no other agent approaches it in servic
of much value in chronie gastric and intestinal catarr
mentative dyspepsia that accompanies them.

TaRa-D3iastase is supplied in

EVERY DESIRED FO
-powder, liquid, tablet, capsule. We also list a varie
Taka-Diastase with other agents, as shown by our catal

LITERATURE SENT FREE ON RE

PARKE, DAV% & C

LABORATORIES: DETROIT, MICH., U. S. A.; WALKERVILLE. ON

BRANCHES: NEW YORK, CHiCAGO, ST. LOUIS, SOSTON, BALTIMOR
CITY, INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, EN

SYDNEY, N.S.W.; ST. PETERSBURG, RUSSIA; SOM
TOKIO, JAPAN; BUENOS AIRES, ARGENTI?

g

fact, that in ten min-
s one hundred and
e treatment of amyla-
eability. It is likewise
h and the type of fer-

R M
ty of combinations of
ogue.

QUEST.

MPANY
T.; HOCUNSLOW, ENG.

E, NEW ORLEANS, KANSAS
.;MONTREAL, QU-L.

BAY, INDIA,
A,


