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All the ferments and soluble constituents of the gastric juice
and the amylopsin of the pancreas gland by combination in
prescription, at the will of the physician, in an active and
agreeable form

‘Diazyme’ Glycerole 4 ounces
Essence of Pepsine, Fairchild 4 ounces
M .

This mixture, in tvvo teaspoonful doses three times dally, 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. (300 grs.) starch into sugar in 10 minutes,

4 c. c. will convert 130 Gm. (2,000 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 dxlut:on,
" followgg y Mxp of cold water.
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- When a simple, harm-
less, but effective cough
‘reliever is wanted——

Prescribe

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

- Samples furnished FREE to all
medical men on application.

The National Drug @ Chemical Company,
Limited ' ‘

Wholesale Druggists, ﬁalif&x, N. S
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The original antiseptic comgjound

Amn{ad Gold Medal (Highest Amard) Lewis & Clark Centennial Exposition, Portland, 19035; Awarded Gold Medai (Highest Award)

Purchase Exposition, St. Louis, 1904; Award':d Bronze Medal (Highest Award) 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

Lambeﬂ Pharmacal Company
$t. Louis, U. 8. A.

Philadelphia Polyclinic and College for Graduates in Medicine.

A Special Spring Course inthe various branches of Medicine and Surgery, and in
Gynecology will be given from April 22nd to June 1st.  The instruction in the dispensaries
and in the amphitheatre will be supplemented during this period by didactic lectures and
practical demonstrations on selected subiects, ward visits, and special demonstrations in
anatomy, general and surgical pathology, and discases of the blood.

FEE $90.00. For one-half of course $30.00

For rosters and full information address

R. Max Goepp, M. D., Dean, % % suliversaia " r

: E?T 'GENITO-URINARY DISEASES.

A Scxenimc Blendmg of True Santal and al and Saw Palmetto with Soothing D*mulcenis
in a Pleasant Aromatic Vehicle

A Vntalmng Tonic to the Reproductwe System.

- SPE%A!-} BYL‘II)A:;AU&%LEH;%I ABLE BLADDER
Pnosm'nc TROUBLES ~IRRIT, -
CYSTITIS-U RETHRITIS—PRE-SENILITY.

NEW YORK.

= DOSE:—One Teaspoonful Four Times a Day. ~  OD CH EM. QO.
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AN|UNPARALLELED RECORD

FOR FORTY YEARS THE STANDARD IRON TONIC AND RECONSTRUCTIVE.

‘Wheeler’'s Tissue Phosphates

has secured its remarkable prcslige in Tuberculo_sis :'u]d all Wasting Djscasps,
Convalescence, Gestation, Lactation, etc., by maintaining the pe-fect digestion
and assimilation of food as well asof the Iron and other Phosphates it eontains.

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUE
Send for interesting Literature on the Phosphates.
T. B. WHEELER, M. D, (ra) 3 3 Y Meoentreal, Canada.

27" To prevent substitution, in Pound Bottles only at One Dollar. Samples no longer turnished.

Canadian Medical Exchange

: : Intimate by Number which you desire details of. : -

YOU might think we were
boasting it we were to say

No. at0 — $6,000 practice and fine road and office outfit,

Town g.c00, Nova Scotia.

No. 473 — A third or one-half interest in a Sanitarium,
Toronto,

No. 471~35000 practice and residence, village so0, Manitoba
Price $z.coo.

No. 450~83.c00 practice and finec home, Mauitoba, village
sc0.  Price $3.000.

No. 467~ 8$3.000 practice and fine home, village 8vo, Alberta.
Price $;3,800. Easy terms,

No. 466--Mnagnificent home and practice, Winnipeg.

New g43-83.000 growing practice, and home, village 400,
Saskatchewan, Price $1,500.

No. 428—83,000 practice with office and road outfit, village
600. Alberta. Price $800.

No. 400—83,000 practice, unopposed, and fine home, West-
ern Ontagio, village of..... , a sure fortune for a French
Roman Catholic.  Easy terms.

Medical practices in Ontario—I always have a list of from
15 to 3o to select trom. '

Medical Buyers can have name and address free of any ot
my cffers, once they have registered with me.

Medical pmglices from ‘th'e Maritime Provinces are particu-
larly solicited for this journal,

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

Make this advertisement in your own provinces a success by
patronizing us.

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

JANES BUILDING (up-stairs) TORONTO

about our Repair Work all that
we would be justified in saying.
But itis a fact, nevertheless, that
we do the most satisfactory kind,
of Repair Work 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 anywhere else. It will
pay you to come to us.

C. G. SCHULZE,

Practical Watch and
Chronometer Maker

165 Barrlngtgn St., Halifax, N. S.

B. LINDMAN. -

needs strengthening and a free supply of blood.
obviated in the LINDMAN TRUSS, which favors a Radical

Cure before other kinds of Trusses, because it will at any time

Cor, Mcfiili College Avanue
‘and Saint Catherine Street.

Hard Pressure is a thing you want to avoid in a Truss, because in presses out
the blood from the part, and the very spot is weakened which

This is

furnish the exact and only necessary pressure to relain each
particular Hernia. There are lots of other reasons why you
should prefer the Lindman Truss.

@ MONTREAL
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LEITH HOUSE Established 18:8

HELLEY @ GLASSEY,

(Successors to AL Meleod & Sonsy

"Wine and Spirit Merchants,
Wines [L1QUoRs

Among which s a very superior assortment ot
Port and Sherry Wines, Champagncs, Bass’s Ales,
Guinness's Stour, Brandies, Whiskies, Jamaica
Rum, Holiand Gin, suitahje for medicinal pur-
poses : also Sacramental Wine and pure Spint 65
p. ¢, for Druggists’)

Importers of ALEs, AND

WiHOLESALE aND ReraiL.

Please mention the “ NMagirTiyme Medicar News.”

THE MARITIME MEDICAL NEWS 1

TAILORING
That’s Unsurpassable

No guess work,  Every bit of work is done ac-
cording to the dictates of skill and experience.
Every garmeat made represents the highest
type of ARTISTIC TAILORING,

E. MAXWELL & SON,

132 Granville St., =%~ Halifax

that it will be safe,

A better course is open.

E. E. BOREHAM,

Your Spare MOﬁey

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

If you use it to buy some very much more profitable investment,
you will have better immediate returns, but it is not so certain

Put it into a policy in

THE MUTUAL

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?

ProviNciaL MANAGER
MeTrOPOLE BuiLbiNGg

LIFE OF
CANADA

Halifax, N. S.

NEW YORK UNIVERSITY, |

Medical Department.

The University and Bellevué‘

Hospital Medical Coliege,
SESSION 1907<1008.

The Session begins on Wednesday, October 2, 1g07,
and continues for eight moaths. .

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

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

She JEPATICA

The original efferves-~
cing Saiine Laxative and Uric
¢« +id Solvent, A combination of
the Tonic, Alterative and Lax-
-& Salts simiiar to the cele-
Bitter Watersof Euragpe,
ified by 2¢dition of Litbium
Sadium Phosphates. It
wimulates liver, tones intes-
1 glands, purifies alimen-
tary tract, improves digestion,
assimilation and metabolism.
Especially valuable in rheu-
matism, gout, bilious attacks,
constipation.  Most efficient
in eliminating toxic products
from intestinal tract or blood,
and  correcting  vicious or .
impaired functions.

Write for free samples.

BRISTOL-MYERS 0.,
Brookiyn, New York City,
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fn all disorders of the respiratory tract in which inflammetion
" ar cough is a conspicuous factor, incomparably beneficial,
results can be secured by the administration of -

‘Glyco-Heroin (.Smrth)

The preparatton mstantly dxm.mzshes 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, Bronch:tls, Pneumonia, Laryngitis,
Pulmonary Phthisis, Asthma, Whooping Cough

and the various disorders ot the breathing passages.

GLVYCO-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 sdult 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 beanug upon the preparation
will be sent, post paid, on request.

. MARTIN H. SMITH COMPANY,
NEw Yorxk, U. S. A.
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A Real SEnng TOIllC

{The 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

€ This high grade ethical preparation is pecuharly
suitable and acceptable in cases. of enfeebled diges-
tion, anemia, loss of appetite and flesh, mal~nutntlon,
obstinate coughs, etc.

€ In fact, wherever Cod Liver Qil or Iron are
indicated, you can make no mistake in prescribing
Stearns’ Wine.

{ An efficient reconstructive Tonic.

. FREDERICK
8 COMPANY
WINDSOR, ONTARIO DETROIT, MICHIGAN
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Always carry i your kit bag a bottle of

_A_lphozone Tablets

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

{ As an antiseptic in dressing recent wounds, the
result is most satisfactory. As a preparatory germi-
cide for hands and instruments, they are not only
very convenient, but absolutely sure and non-
COITOSIVE. :

(] The remarkably successful intemal administration
of Alphozone in typhoid, had led too many
practitioners to overlook its much greater range of
usefulness. . o
 Whatever you are now carying for the purpose,
Alphozone Tablets possess marked —advantages
over 1it. ' -

No other Antiseptic or Germicide can be s0

useful, safe and convenient as Alphuzone
Tablets.
LET US SEND YOU A SAMPLE

FREDERICK
WWa- coMPANY W
WINDSOR, ONTARIO DETROIT, MICHIGAN"
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METHOD OF APPLICATION IN BOILS,
i CARBUNCLES, Erc.

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

THE DENVER CHEMIcAL MFra. Co.
DENVER. NEW YORK LONDON SYDNEY

? MONTREAL
SAN FRANCISCO BUENOS AYRES
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THE STAGNANT STREAM.

NFEEBLED heart action reduces the force
of the blood Sftream. . As a consequence
insufficient oxygen is . absorbed by the cir-

culatory fluid;. products of waste accumulate to

such an estent that the @ream is virtually s'tagnant
and auto-intoxication ensues. :

An abundance of oxygen is essential to the com-
plete climination cf waste, ;the nourishment  of
tissues, the proper [unctioning of the organs and
the maintenance of a physiological equipoise be-
tween dedtruciive and rcconiructive processes.
PEPTO-MANGAN (GUDE) imparts to the vual
flud the elements—hemoglobin and red corpuscles
—upon which the elimination of waste material and
the reception of nutritive factors deperc.

PEPTO-MANGAN (GUDE) because of its

regenerative action, quick absorpticn and rapxd in-
fusion into the blood, is markedly serviceable in

the treatment of the various depletory disorders of ‘
‘the circulating fluid, and, therefore, is of great
value in all forms of Anemia, Chlorosis, Bright's

Disease, Rachitis, Neurasthenia, Amenon:hea, Dys-

- menorrhea, ete.

Prescribe PEPTO-MANGAN (GUDE) in origi-
nal bottles and avoid oubéhtuhon It is never sold

- in bulk:

M. I BREIT "ENBACH COMPANY.

34

BACTER!OLOGICAL WALL CHART FOR' THE PHYSICIAN'S OFFICE.

‘ Samples and "litérature sent upon applicaﬁon.

N EW YORK.

Ore of our scxenufic and artistically produced, bactetiological charts in colors, exhibiting 60 different pathogen(c micros '

" organisms, will be matled

free 10 ary regular medical practitioner, upon request, mentioning this journal.

This chart has received the highest praise from leading bactericlogists and pathologists in this and other countries, not

only for its scientific accuracy, but for the artistic and skilful manner in which it has been executed.

i!lus‘raticnﬁ of t‘xe different mxcro~orgamsms t‘xan can be found in any one text back, published. .
o M. r BR")TEN“ACH CO New Yonx

It exhibits more -

. LEEMING MILES & 0., Montreal, Selling :iagég:s,,;;fgg ;qanaa;.ﬁ[; \\
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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 remedy in pili form
We

offer a list of this form of medication, cownprising the leading
drugs and chemicals, in different strengths (o suit different cases.

Acetanilid, Aloin Arsenious Acid, Calomel, Cascara Sagrada
Extract, Codeine, Heroin, Morphine, Mercurous lodine, Opium,
Podophyliin, Quinine, Sallo Strychnine, etc

Also leading Formulz.

IN PRESCRIBING KINDLY SPECIFY
C. €. T. FROSST.

Price LiST AND SAMPLES GLADLY FURNISHED ON REQUEST.

CHARLES E. FROSST @ CO.
MONTREAL

AND ITS

| SEQUELAE

THE ANTIKAMNIA CHEMICAL COMPANY

St. Louis, U. S, A.
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Dr. Ely Van de Waiker
writing on ‘‘Inoperable
Cancer of the Uterus,”’
in the Monthly 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 sufierings during that
time.

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 than when
under a normal degree of tension. A
minimum of time should be consumed
in these operations, and a method
adeopted 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 firmly
fixed in the pelvic space, and a fungus
protrusion, bleeding 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
mzking an effort to give relief. Here
we may accomplish greater good than
by the radical operation which often
shows such delusive hopes for cure.
By appropriate treatment suffering

Cancer of
Uterus.

121

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

A sharp curette with a stiff shank
wili remove the zone of cancerous
debris . This is the surface that gives
a rapid hemorrhage during its re-
moval; but when removed and the
zone of indurated cancer infiltration
is reached, the hazmorrhage 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 opeéning up the spaces of
cancer infltration. There is a deep
crater left, which was formerly the
cavitv 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 by pressure: then pack the
crater and the vaginal surface, which
hias 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 firmly ce-
mented in that it may require two days

‘hefore it can be removed. When it is

removed a solution of equal parts of
zinc chloride and water is applied to
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the surface on small flakes of absorb-
ent cotton wrung as dry as possible
from the zine solution, This is pack-

ed firmly into the cervical crater and

upon the vaginal surface which has
been acted upon by the curette. The
vagina and the urethral prominence
must be protected from the action of
the zince soluticn: otherwise sloughs
will form there, to the great discom-
fort of the patient. To protect her
as much as posible, a pomade of 25
per cent. vaseline and bicarbonaie of
soda, which decomposes the zinc
chloride, is freclv applied to the vulva
and the vaginal wall.  I'his completes
the cperation, .\ few of the super-
ficial layers of the zinc cotton may be
taken awav in a couple of days. In
three or four all may be removed.
Bevond lies a layer of firm, hard
slough, For this to separate may re-
quire from seven to ten days: but,
no matter how long it takes, traction
to remove it must not be attempted.
It will be thrown off spontancously,
and when it is found lying loose in
the vagina, a slough from half to
nearly an inch in thickness may be
removed. An cnormous cavity is left
in the uterus and the vaginal vault,
but one of the most surprising things
about it is the rapidity with which
its walls collapse and the speed of
the repair.

TFrom a practical point of view, one
of the best features of this method is
that it mayv be repeated many times.
The patient must remain under ob-
servation, and when at any time a
small fungoid growth appears in the
line of cicatrization the curette will
remove it without pain. The iron
may 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 hed.
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Dr. DeWarker has nursed quite a
number of 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
malignant germs are translated to
other organs, and death occurs frem
metastasis. The death bed is thus
relieved from the horrors of putre-
scerice.

=

An elaborate abstract of
fectionsof Di- the [arvey Society lec-
gestive Tract. tyre s contributed by
C. A. Herter 1w the Journal of the

Bacterial In=

American  Medical Association, of
March 23. In this paper Herter de-

scribes the bacterial flora of the hu-

man digestive tract and its effects on

the organism. [{e does not find any-

thing conclusive in the experimental
studies as to the necessity of bacterial :
action in the digestive tract for the
maintenance of healih in the higher
mammals.  The obligate bacteria of
the intestines are not ordinarily harm-
ful to man and their value to him is
probably in checking the develop-
ment of the more injurious ones.
Herter discusses the effect of aérobic
and anaérobic condition, and shovs
that the larger number of of anaé-
robic organisms are found in the
large intestine, where there is most
pronounced evidence of intestinal {
putrefactive action. The conditionsg
are not the same at all ages. In in-}
fancv there are fewer bacterial species
and these vary somewhat in bottle-¢
fed and breast-fed infants. Duringg
childhood and adolescence there is ag
eiadual change, and in later adult tife ‘
the number of putrefactive anaérobesy
is increased, and, while the g neral}
health may not appear to suffer
markedly, there is more or less intoxi &
cation from putrefactive processesk

&
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which aid in bringing on senility. The
difierences of individual susceptibility
aund the effects of varicus putrefactive
products are discussed. Some of
these, such as ammonia, putrescin
and cadaverin, are produced in such
sriall quantities as hardly to be of
much importance. Others, such as
the  sulphur compounds, phenol,
cresol, skatol, and indol, are of more
importance, and may produce obser-
vable toxic effects. The individual
ceilular reaction of the patient is prob-
ablv more responsible than the poison
for the differences and effects some-
1imes observed in in individuals, as in
th: idiosyncracies observed in differ-
ent patients in cer ain kinds of foods.
Herter suggests the recognition of
three types of chronic excessive in-
testinal putrefaction, viz., the indolic
tvpe, marked by striking indicanuria;
the saccharobutyric type, duc appar-
entlv to the anaérobic forms; and the
combined type of the two former. In
the latter there is more rapid advance
of invalidism than in either of the
other two. There are earlier and more
prominent pervous symptoms, mental
denression, and irritability, and quick
fatigue, sometimes ending in a pic-
ture of pernicious anamia or pro-
nounced melancholia . The therapeu-
tic indications at first, avoidance of
reis:.fection bv special attention to the
diet and care of mouth and teeth:

secand, the aiding of digestion: and
third, the reduction of putrefactive
organisms in the colon. The prog-
novis is least hopeful in neurotics,

and best when the condition is ob-

viously due to gross errors in life
which can be corrected.
* ‘

Edward E. Field, writ-

- Prevention |

of Disease. ing in the Medical Re-
) cord, of March g9, di-
% vides communicable diseases into

! two classes: those diseases caused by
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animal parasites, and those caused by
bacteria. It is necessary to class
unaer 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 milk 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 government should take
charge of all cases and be given the
authority to stamp out the disease
and to regulate travel.
*

An  article  contributed
b\' J. Ewing and C. G.

. Wolf, to the .lmeri-
can Journal of Obsletrzc.s. for March,

Urinary
Nitroyen.

deals with ““The Clinical Signifi-
cance of the Urinary  Nitrogen:
the Mewbolism in the Toxamia
of Pregnancy.” The writers con-
clude that the study of the
urinary  nitrogen is of practical
value in determining the existence

and the gravity of a toxic state, and
may 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 wcondition
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 wurinary findings
should be modified accordingly.

[

Dizzv Reac-  In a paper entitied ““The

tion in Prognostic Value of the
Tuberawtosis. Diazo Reaction in Tu-
berculosis, with In cresung Observa-
tions as 1o Social Differences in
Whites and Blacks, “appearing in the
Medical Record, for March 23, John
Roy Williams presents the following
conclusions deduced from his obser-
vations: For the sake of accuracy,
il the fresh specimen fails to give the
diazo reaction, the urine should be
allowed 1o stand for wenty four
hours and be examined again. After
the test has been made, if the {oam
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 formed 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. . The presence of a

diazo reaction in the case of white
tuberculou  patients 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 whites 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
The Pretuber- ¢y o p ot yhercular
cular Stage, . '
Stage of Consumption,
“appearing in the Journal of the
. American Medical Association, of
March 16, C. F. Beeson calls atten-
tion to the earliest symptoms of pul-
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first discovered by L. Michaelis, that

April

monary tuberculosis before the physi-
cal and rational symptoms have be-
come fully manifest. After noticing
the usually recognized characteristics
of the phthisical predispositiocn, he

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-
lary 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
unusua!l redness of the gum margins.
Cereful inspection may reveal defic-
ient 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 ear near the
open mouth of the patient. Sooner
or later a slight heemorrhage ora pro- |
fonged “cold” will startle the patient
and what he, and too often his
physician, considers ' the starting
point of pulmonary tuberculosis.

i d

ForensicEx- In an article entitied
amination of ““The Specific Solubility
the Blood.  and Its Application in§
Forensic Examination of the Blood,” g
contributed to Muenchener medisi-g
nische Wochenschrift, of Februaryg
rgth, Dehne presents the following
summary of his conclusions. (1). AS
sprcific solubility. he denotes the fact]

soluble in the excess of the homolo-
gous undiluted serum, with the de
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The application of this test with posi-
tive results of Uhlenhuth’s r action
aidords greater proof to this procedure
i forensic practice. (3). With the aid
cf 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.

E 3
Extirpation In an article entitled
=XHrp “Should the Ovaries

of Ovaries.
be Removed when Hy-

sterectomy or Removal of the Body
~of the Uterus is Done?’’ which ap-
~pears in the American Journal of Ob-
stetrics, for March, J. W, Bovée de-
clares that the existence of an ovarian
secretion has not been proved, and
cannot therefore contraindicate
oophorectomy. He favours ‘the .re-
moval of the ovaries when the uterus
or its body is removed tor 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 malignant
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 hysterectomv are .

increasing rather than diminishing.

Medicine appropriatés

Catholiéity of

M cdici
cdicine.  source that can be of the

Shzhtest use to anybody who is ailing
inany way or likely to he ailing from

‘everything from every
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any cause. It Jearned from a monk
how to use antimony, from 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 from 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.—OLIvVER WEeNDELL HoLmes.

%

With Professor James

Israel of Berlin, as Edi-
- 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 articles with colored
plates and iilustrations will be the
principal feature of Folia U'ro’ogm

Folia
Urologica.

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 called
“Events in Urology,” in which the
regular collaborators 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 collectmg
the  Apnual’ Reports on urological
ospitals, clinics, etc.,
he.. world. “With a view
1but10ns as quickly
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as possbiie, the issues of Folia 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.

e

The Exposition of Saf—
ety Devices and Indus-
~ trial Hygiene held Ilast
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 43 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-Is
in wax, . coloured to hfe, represent hu-
man lunc*s as they are affected by
occupational dusts. ~ Othér. models
show normal lungs for comparison;
while still others show the effects of

mdustrlal pOlSOhS on the svstem.
» o

A Museum
of Security.

Sepai'ation (')f , Lharles; “F I\leffer,

- (Medical Record.
oined Twins — \ vl 6th,)  relates
the hlstory -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;
geon also separated’ th
fwhorn the - other, dxed
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.thus.

“outlet.

s Thls sur— .

April

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 heen removed, but has re-
turned and now shows signs .of malig-
nant degeneration,

A rth ur C. Jacobson,
(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
The carcinomatous growth is
a result of perverted growth, or per-

The Cause and
Cure of Cancer

‘verted physiological growth, . At the

degenerative period ' of . life, when

‘atrophy. of the sexual organs occurs,

physxologlcal energy that is produced
in the body finds itself at a less for an
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 ‘tc 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 of

‘cancer would be due to readjustment;

of the energy of the economy. Young:
healthy individuals cannot be inocu-i
lated because the fundamental factor,u
perverted energy is wanting. This

“accounts’ for the. metamorphoses of:

benign ' into malignant. growths
Radlcal e*ctxrpatxon of cancer is not;

~enough  because the perverted energy.
~ still exists, causmg recurrence, When-
- cancer occurs in the young it is due t0'
> sexual anomalies w 1th ma]ad;ustmmt

of” enerwv o
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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
fhumbugs 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 him-
self to the world at large; none at-
~ tracted more. attention, accomplished
more imposition, or acquired a great-
er pecumary reward. Aided by a
somewhat imposing presence, he was.
able by sheer mendacity and impu-
dent effrontery to impress .a large.
followmg of gulhble ueurotics with
the belief that he posses.,ed divine
powers, even going so far as to re-

present himself as the 1emcarnat10n
‘of the Prophet Elijah. The decep- :

‘tion ‘\\thh this arch—quacl\ practiced
,’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, assummg clerlcal
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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 marvel 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 bad 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 Cxty, where, for a
time, a population of over 30,000 were
dominated by him in most despotw
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’ lns for-
tune rapidly crumb]ed away.

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

Claiming -~ Divine ‘power 'in ~ ther
healing of sickness, he would permit

norie of his followers to submlt them-

selves to the treatment of a physician.

‘ In ZlOn 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.
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.
P. Reid—a man who seemingly can-
not grow old, and whose cheery in-
dustry and bright optimism make Eim
" a continual mspxratwn 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

obtamed for- us more modern and
more workable health laws than we

‘have ever had before, and he has put
the public health service of the prov-

ince ‘upon a basis which must be ad-
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But similar instances have

‘meeting of the Nova Scotia Pub'ic’

. meet with the warm approval of the

Aprii

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 membershlp 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:
medlcal profe551on of the provmce.

o ‘ N

The Medical lnsp'ection‘ of S;hools- 7

In the present issue there appears
a thoughtful and timely article on the;
““Medical . Inspection of Schools,”
which was read at the organization

Health Association, by Supervisor’
McKay, of the Halifax city schools:
We have very great pleasure: in:
dxrectmg the -attention. of our readers
to this important deliverance.” T he
fact that it expresses the opinion of. a
non-medical writer, adds to the in er
est which we are sure it must create.
The prmcxple advocated by Mr."} ¥
Kay is one which will undoubtedly

medical profession. - T



CLINICAL REFLEXES.

By 0. J. McCULLY, M. D.,

St. John, N. f3.

(Read before St. John Medical Society.)

C LINICAL reflexes are of e,

import to every physician and

-surgeon, for whether his prac-’ a

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
dnes not pass now hut 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 ithe 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 reflzxes,
for By so doing I may 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
mc.ke are due in any way to any re-
“search cn mv part, orarz 2t 21 crigin-
al, but this is simply an attempt to en-

‘wumerate briefly - all - the clinical. re-

“fexes associated. with the skin and
COHSldeI’Pd of
“Value up to the present time . to de- :
scribe them as, briefly as possxble ,
“and to speak also of some.of those
* conditions which are .now held to.
.-mOdlfy such. well-known reﬂexes as ;

‘Emuscles \\hxch are

the knee ]erk

in connection with reflexes.

,less movements.u
‘the central controlling mﬂuence

By a clinical reflex we mean an in-
voluntary contraction of a muscle or

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 rentral nervous system by

sensory nerves, and back to the mus-

cle by motor nerves. This, however,
does not explain all the phenomena
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 anv
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 here 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 bexngs, as a result
“of the increase in the central motor

activities at the expense of the spinal
‘motor activities, have be 1 reduced to
insignificant and’ apoarc,nth nurpose-
Thus. it is: when

removed the reflexes become exagger-
ated. In confirmation of thlS, Silber-
tini. has shown that the 'ime which
elapses from the apphcatxon of the

“stzmulus t111 the contractlon ot the

R 120
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muscles is shorter in apes and idiots
than in healthy man.

Reflexes have been c1a551ﬁed 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 dezp or tendon
reflexes. Under superficial reflexes
we will first mention the Babinski.

The 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 phenomenon is common in in-
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.
comes on earlier and
- than either of these.
pleud in the: lower sacral vertebra.

“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

las*s longer
o

foot on the’ ankle, of the leg on the

‘thigh, and of the thigh on the body.
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It generallv.

The arc is com- .

April

The arc is (,ompleted in the lumbar
and the three upper sacral vertebra,

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 hoth skin reflex-
es; the abdominal and cremasteric.

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 terminals of the intercostal nerves.

The arc is completed in the dorsal

vertebre. 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, mdependent 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 number of normal persons;
this reflex is absent, we find it not &
reflex of any-real import. 1t is, how-
ever, increased in ‘the various’ Luncj;:;
‘tional netvous dlseases, and 'n spas;
tic hemlplegla, and it is las.'in tabus.;:
- In connection with’ the trunk,‘i‘;
von Bechterew has described a hypo=:

, Ofastrlc, a pyramldalls, a scapulo-hu-{
‘meral;’

iliac reﬂe\, ‘but. om.
inconstant actlong;

and 'an
‘account’ of‘ the1r
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“they are regarded .by other investiga- .

=torsiof mo:clinicalsignificance.

~ The deever rcflexes may again he
divided into those of the head, arm
-and leg,

Those of the head are \IcCarthv S
reflex, Ch\'oqte}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 can

* understand that this reflex would be R

-lost in des.ructive injury' to the supra-
‘orbital nerve, and in peripheral facial
- paralysis.. In cases of central nervous
»lesions usually no alteratlon takes
place. ‘
- Chvostek’s sngn consists of a con-
‘traction of the muscles of the corner
" of the mouth, of the ala of the nose,
~and of the orblculans, when the trunk
of the facial nerve is struck as it winds
“around the ramus of the lower jaw.
+This reflex is strictly pathological,

sand - is pathownomomc of all cases of

It is also frequent]y; B bendmcr the forearm on ‘the arm at &

“true tetany
“found" in cases of tetany  associated

tomach

‘percussion over the malar bone by all

tthe fingers of the hand, and consists"

‘of: an elevation of the outer angle of

#the mouth, ‘and movement. of the ala’
“In normal states thl\_

Of the nose.
produces no muscular movement,

'ang]e In facial paralysxs of central
origin, the reflex is well marked, and
‘the” movements are. comparatxvely
“quick.. In facial : ‘paralysis of .peri-

“pheral ongm at ﬁrst the reﬂex is- Well‘

~‘with pregnancy and dilatation of the ,

© on,
The malar reflex is produced by

“all functional -
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:marked, but as the degeneration con-

tinues the movements 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 retlexes of any
importance in the upper extremlty,
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 1mport 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
contractlon of the muscle and a flex-

‘1on of the'forearm on the arm. -

"The tricipital reflex is produced by

right angle, and striking ‘the tendon"
of the muscle just above the olecran-
The muscle. contracts, and there
is extension of the arm: The arc-is
completed in the fourth and fifth. cer=
vical segments of the spinal cord:”

- These reflexes are- exaggerated in
nervous ' conditions,
such ‘as neurasthema and’ hystena,

only a_ slight, superﬁaal twitching .of . and in lesions of thie bram which Sup-

the skinat- upper..part. of . the-outer

p]y the motor=Rerves to. the: arm’ It

_is lost in perxpheral paralysxs, such.

as is caused by ‘injury to brachial

“plexus, and in lesions of the postenor
. colums of -the cervncal 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
orpatient 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 hiceps, semi-
membranosus and semitendinosus.
and the leg cannot be extended be-
yond an angle of 135° Kernig at
first thought this sign pathogno-
monic of meningitis. It has been
fourd since, ho\\ ever, 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, when if
the reflex is present,
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 is
not present in more than, thlrty per
cent, of normal persons, It is present
~in all conditions which give rise to
an exaggerated Knee-jerk. o
“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 ‘ﬁexed on
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there will be.

Aprit

the leg. A blow with the other hand
is now struck on the tense tenda
Achillis, when the foot is inore or less
extended. The arc is completed in
the fifth lumbar and first sacral seg-
ments. This is a very constant reﬂe\,
being found in all persons under. 3
y-ars of age. It is lost and e\agger-
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
forcib]y 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 forc1b1y push=
ing it down when the leg is extended,
or the finger may be placed above 'the
patella, and a sharp blow struck w ith
the other hand. If the reflex'is pres-
ent, there is a contraction of the
quadncep: drawing the patella back.
to its place. This reflex has the same,

clinical significance as the knee-jerk:.
Sometimes it is attended by repeated
spasm\odlc movements, when it S
known as patellar clonus, and this i§
a .sure mdlcatxon of pyramldal dls

‘ease. -

© Sinkler’s toe-jerki is areflex which is
produced by flexing the great t toe
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fcrcibly on the sole of the foot, when
there will be pronounced flexion of the
hip and knee joints. This is well
marked in cases of extreme spasticity.

- 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 all reflexes, the kne=-
‘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.

The: examination must be most
thorough before concluding that there
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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 reflox
you place the patient and his leg in
proper position, and then you lock
the fingers of his hands together ,and
ask him to pu'l them 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.




SCHOOLHOUSE CONSTRUCTION.

By HERBERT E. GATES, Architect,
: Halifax, N. S.
(Read before the Provincial Health Association.)

HE building of a schoolhouse
involves 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 1n 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 want 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 antxcxpatlon of public
school needs goes a long way to-

wards solving the difficulty. A lib-
eral estimate of the natural growth

of a. communuy, 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 besi 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-
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‘able economy in the. construction of

pensive. The introduction of roof
playgrounds in the city schools of
England and the United States, is
a most 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 westerly exposure is the least
desirable of all.

~ Class rooms should have fifteen
square feet of floor <p’1ce 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 feet, accommoda--
ting 48 pupils. The advantage in’
adoptmg 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 size;
class-room permits also an appreci-:

the building. Again, a class of fortys
eight pupﬂs is nearer the number 2
teacher should have, as recogmzed
by the highest authorities, than any
other.’ - A sound. pedagoglcal nohcy

o
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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 remov-
‘ed have often been found to be in-
fested with vermin.
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 schoolrooms
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 &
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
Mfloors 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

funds not conducive to the health of
- the community, In Germany great
Pains are taken during construction
to thoroughly oil the floors of school-
rooms and  the surface is carefully
'mamtamed in use. ' For ﬁoormg,

hardwood is more sanitary than soft

wood, more easily swept and kept
clean. The pores should be thor-
Oughlv filled with oil.

'Cloak rooms  should adjoin the
C‘aSS rooms, with outside light, and

The best dado

Verv.
economical in expenditures for this
purpose, a method of saving public’
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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 cf 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 stan'-
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 which the
moisture is reduced from twelve to
twenty-five per cent. A mummified

and shrivelled appearance of the hu-

man skin is caused by a dry atmos-
phere. The ruddy complexmn 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-



136

grees to insure physical comfort—
with a relative humidity of fifty per
cent., one will be comfortable at
sixty-five degrees of warmth. In
cther words, 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 most 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 frequentiy
done to secure architectural effect,
but should be so
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 dimness. Through the use of
prisms a fiow 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, provxdmg that if
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set as to

April

from a side of the ‘building exposed to
the sun the major part comes from the
12ft 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,
adjustable fixtures should be obtained
so that the light may be secured from
the top or bottom 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’
plumbmg 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 plumbmo in .
any building, but especially in
schoolhouses, the three things most
essential for the fixtures themselves
are, first, metal or submerged joints’
for all ﬁxtures second, in view of
the unusually poor janitor service..
fixtures of types readily cleansed:”
and, most important of all, free and
constant local ventilation of the fix-
tures. .

The privy vault is an expedmnv;
which is nét to be considered. [or’
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 should be heated, lf -
possible.

To avoid the spread of skin dIS'
eases, set basins should not be used
in schooi buildings; sinks fitted thh
faucets should be provided. ‘




DISEASE AMONG PUPILS IN PUBLIC SCHGOLS

By A. McKAY, Sugerviser of Schools,
Halifax, N, S.

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

N\ 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 ¢nacted in near-
ly every civilized country, that mu-
nicipal councils and school boards of
“the leading European and American
towns have heartily endorsed the
movement by making generous pro-
vision for the best known sanitary
conditions of school premises, and for
the periodical, sometimes 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 somewhat 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 systcm
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-
zable to show as clearly as we would
“like, ‘the appalling  losses of life,
“suffering and misery to which this
sgommunity is subjected, by reason of
gour ignorant neglect of our children.

A few yedrs ago’ it was estimated
aftrr careful inquiry among the teach-
~ers, that durmg an “epidemic of
-diphtheria in this city, no less than
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200 pupils of our public schools died
of that dread disease. The careless-
ness e¢nd ignorance that prevailed
were so great, that children were
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 medical inspector of
schools had made daily visits, and
had dealt promptly with = suspected
cases, the lives of at least 100 of thesz
pupi's would have been saved, al-
though this was before the antitoxin
treatment became 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 speak
of the loss of life at all.

In connection with their investiga-

. tion into the cause of irregular school

attendance the members of thr 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
chlldren and the necessity of having
a medxcal 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 emphatically en-
dorsed their views, expressing the
opinion ‘‘that systematic medical and
dental examination of children in the
public schools is very desirable in the
best interests of the health of the
country.”’ ‘
Mr. Barnstead, Chairman of the
Halifax School Board, in his inaug-
ural address on the roth of January,
pointed out that, in our schools,
“aside from taking precautions to
prevent the spread of contagious dis-
eases, little was done for the health
of the children. Weak eyes, deafness
and other ailments cause much of the
bacxwardness among pupils, which
in ignorance is attributed to stupid-
ity.,”’ T was 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 18go
that the importance of the subject
was generally recognized. The pro-
gress made durmg the last fifteen
years is very remarkable. A few il-
lustrative examples may be interest-
lnfr .
thc leading cities have medical’ in-
spectors, appointed - mostly by the
municipal or state authorities. In a
typical German city, we found one
physician appointed to every 1,000
or 1,200 children. He rececives a
salary of $130. He makes a two
“hour’s visit every two weeks, exam-
ines all pupils with detective sight
and hearing ,and shows where, in the

~ school room, they should be seated, -

gives advice regarding the pupil’s
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In France and Germany, all‘_

fully realized. - For a demonstrayxon_‘
of many of its benefics we do not have,

Apnl‘ ‘

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, :
Tn, Massachusetts, an Act passed in
1906, requires that the school com-.
mittee of every -city and town shall

,appomt one or more school physi-

cians, who shall make a prompt ex--
amination and diagnosis of all chil-
dren referred to him, and such further
examination of teachers, janitors and
schao! buildingsasin 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-.j
tion. ‘

Equallv good regulatlons are gen-
eral in Australia, Japan, and even the'
Republics of South America.

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

So far the advocates of school hv- ‘
giene, in its broader sense, have had
their e*{pectatlons regarding its valu¢

long to wait, they are almost imme
1ately apparent. ‘‘Since the: :ystem‘
was introduced in Boston, diphtheriat
has fallen off about two-thirds, and
scarlet fever about five-sixths. In the
case of diphtheria, antitoxin has’ o
course played the leadmg part. But
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medical 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 durmg
the school term than during the vaca-
- tion, but after the inspection was in-
troduced they were less common dur-
ing. the ‘school term than during
* vacation.’

In Lambeth school where the Ch]l-—
dren’s teeth are carefully
“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 onIy‘so 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 done more effec-
‘tually and naturally by the school
’authontxes, assisted by medical ex-
perts, than through any other'agency.
In 1897, in a primary school of 40
pupxls, 14 were attacked by diphther-
ia. Of these, 7 were dlSCOVeer by
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looked .

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
was proved by a negative culture
‘that there could be no danger. As
a result of these measures not-
“single case of diph.heria occurred be—
~vond those known to have been in-
Aected at the time the epldemlc was
- dxscovered

“3Let me now appeal mcre directly
16 . your judgement and sympathies

by showing the conditions actually |

.&xisting in our own schools. .

‘ontaining 40 pupils of grade V.

In recently visiting a school ‘room -
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ranging from 1o 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 examined a large number
of them in regard to their health
conditions. She afterwards gave me
the following summary of a more
thorough examination :

No. of pupils having defective

teeth (*wo very bad cases.. 12
No. of pupils having. defective
sight ..o 6
No. of pupils having defective -
hearing ............ ... 2
No. of pupils having nasal ca-
farTh et i 4
No. of pupils having chromc
sore throat ................ ‘

No. of pupils having skin dis-
© eases (probably contagious)
No. of pupils having kidney dis-
ease (advanced) ..........
\To of pupils having ear disease -
(running sores)
No. of pupils absent on account
- of bad colds .............. 3
No. of pupils anpaxently in good
health ‘
“When taken in connection with
the general anzmic appearanc of
the pupils, these figures, -which are
undoubtedly correct, do not reveal 2
bright prospect for the future.
At my request a city physician
examined the pupils of another

school, carefully. testing for sight,
hearing and adenoid Growthq He
reports as follows: .
‘Nasal catarth ......... 30 per cent
Discharging ears ...... 33 ¢~
 Enlarged tonsils ...... 38 o
Defective hearing ...... 16
Defective sight ... 33
Defective teeth .....: ..o33 ¢
Anemia ............. .16 ¢
Adenoids suspected .... 33
Pulmonary tuberculosis ‘
suspected .......... g8 « «
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Another physician examined a
third department with the following
results:

No. of children examined ....... 33
Bony deformity ................ 2
Marked anemia ........ S 2
Deformities - and subacute and

chronic affections of the upper
respiratory passages including
enlarged tonsils, adenoids, etc, 1

2
Defects of hearing .............. 2
Defects of sight ............... 5
Strabismus ....eviiiiiiiiei.. 3
Signs of congenital syphilis ..... 2
Carious teeth ......vovvvnvun... T4
Irregularities of teeth causing de
formity of jaws and lips and
amenable to treatment ........ 8
Heart disease (well marked) .... 4
Pulmopary  tuberculosis  (ad-
vanced) ......iiiiiiieioa.o, 4

In many of the childien-several 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 conditions in the
homes. About one-thitd of
children would be henefited by treat-
~ment. Only a very small proportion
are at present under treatment,

The testimony of these two well
educated physicians brings to light
important facts. Without a careful
study of this problem it is almost
1mp0551b1e adequately *o rcalize 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 und
womanhood, and the numbers that
fall by the way. ‘

How do we account for so much
ill-health of school children? Tt
arises mainly f{rom unfavourable
home conditions, heredity, poverty,
ignorance of the laws of health, ectc.
But the schools are also partly re-
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sponsible. There is probably not &
well-ventilated schoolroom in the
province. In Halifax we have trie:
various methods, hut none of them
ever succeeded and we are now depen-
dent almost wholly on open transoms
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 room
with closed doors and windows un-
til the air hecomes most offensive.

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

Again, the school desks are usually
of sizes not well suited for the pupils,
and not heing adjustable, the result
is muclhi discomfort, contracted chests
and spinal deformities.

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

The school board, the school inspec-
tor and the parents hold the teacher
responsible for the pupil’s intellec-
tual progress, but not for his physi-
cal  well-being without which al!

- his other attainments will eventually

go for nothing. No difference how
anemic or nervous, he must know his
arithmetic and his 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-
tilation is neglected, over fatigue is
not noticed, recesses are utilized for
study, and ambitious pupils are
over-stimulated in order to keep
up the teacher’s professional repu-
tation, and gratify paicntal pride.
The result is an occasional break-
down, which is foolishly blamed up-
on the course of study.

School boards should be held re-
sponsible for having khe school
yards, school houses, and school fur-
niture absolutely free from sanitarv
defects.  Teachers should be re-
sponsible for the intelligent use of
all scliool appointments, for such a
knowledge of hygiene as will enable
them to recognize the presence of

marked anzmia, defects of vision and

hearing, 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 know'edge 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,
schoo!  architecture,  ventilating,

nrlumbing, 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,
hygienic, free from danger of conta-
gion, favorable to physical health
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and morals, as well as artistically
attractive. For all this we need the
assistance of the medical expert:

Schools without medical inspection
may become 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 her child having a slight
sore ‘hroat to school, partly to he
cared for. She is too ignorant to in-
terpret the symptoms or to suspect
the danger, and if she did she is tco
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 inevitable result must be the
spread of diphtheria. The whole
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 common laws of health would
revolutionize society, and vet 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
emphasized until gradually the other
members 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 schocl hygiene, and if their
attention is effectively directed 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 actually 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 he assigned to
such officers.
"~ (1.) To certify regarding
health of teachers applying for posi-
tions in our schools or for leave of
absence on account of illness.

(2). To examine pupils claiming
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.

(4). 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

the .
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irregularities. Children on entering
school should be examined.

(6). To take special precautions
against the 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 in any way interfere
with the prerogatives of the family
physician.

(7). To instruct the teachers in the
best methods of testing sight and
hearing, or detecting adenoid
growths, of examining the teeth, of
noting the early symptoms of con-
tagious and nervous diseases and
mental fatigue. He 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 meédical inspectors for the cities
and towns should be appointed and
paid by the school boards. The
school hoards are more familiar with
the needs of their schools, and as
there could, by this arrangement, be
no conflict of authority, there wouid
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-
try let us remember that ‘‘the first
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.
vivere, sed walere, vita.

Non est




INFLUENZA.

By A. E. PORTER, M. D.,

Oxford. N. S., formevrly 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 may not be inop-
portune for me to set forth the
following remarks on this epidemic.

There can be no doubt that the dis-
case is due to a specific cause which
the microscope and bacteriological
investigation will yet reveal. In fact
Sievert is reported to have found
micrococci in the sputa of influenza
patients, but so far as I am aware
there have been no facts adduced to
show that it is positively due to
this micro-organsm, 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 hest
records and historians. When it

O

.

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-
men as epidemic 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
infected the whole of Europe, and to
have been known as epidemic catarrh.

The first epidemic of influenza re-
corded in Great Britain was early
in the sixteenth century, occurring
also in Italy, Spain, Portugal, Hung-
ary, Germany, and the Baltic Prov-
inces,
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The epidemic in 1557 started west-
ward from Asia, spread over Europe
and crossed the Atlantic.

The great epidemic of 1580 spread
from 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 1610 and 1647 it is only at
times spoken of as epidemic. Again
in 1730 it spread over Turope, and
is said to have found its way to
AMexico. ‘

It is recorded in each decade from
this date to 1880. In 1830 influenza
started in China, crossed into Rus-
sia, invaded \’Ioscow and all the large
cities of Europe, and was remarl\able
for its widespread diffusion and rapid
succession of epidemics appearing in
1831, 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
Snring of 1889, it prevailed for at
least six months before it hecame
generally -epidemic, a fact which may
vet be shown to hav- some bearing
on the subject in queqnon. I ob-
served in the epidemic in 1897 what
at that time I believed to be the same
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
all seasons of the year, and I have
seen sporadic cases every year since
1 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 West, tickling the nose
or paining the head or back of roy-
alty, as well as that of their most
humble subjects. We may say it
occurs in all latitudes, in the Arctic
Circle as well as the Tropics, and
has developed on hoard ships at sea.
It has no known connection with al-
mospheric condition, appearing at all
seasons of the year, whether the clim-
ate be cool and dry, or moist and
warm, though these conditions may
affect the severity of the attack. It
assumes a mild form in the North
Woest Territories, while it is reported
to be most 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, while at
other times
advance of them. It is notin anyway
connected with conditions of soil,
cievation, 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. Tt does not
follow consecutivelv the great lines 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
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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 c¢f
the specific poison acting on  the
nerve centres of the sympathetic.
The leading symptoms of influen-
za are closely allied to those producei
by certain known organisms, and 1
am firmly convincd of the micro-or-
ganic origin of this disease, the
germs of which I believe to be taken
into the system through the stomach
and lungs, acting as a poison to the
pneumogastric nerve . centres, and
accounting for the severe pain in the
head, neck, thorax and abdomen,
which spreads by communicating
fibres that are distributed to the
heart, lungs, stomach, liver and kid-
neys, also the mucous membranes
and muscular coats of the pharynx,
esophagus and  respiratory  pas-
sages. It acts also through the solar
plexus, and accounts for the severe
pain in the spleen, stomach, 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

diarrheea, mucous discharges, pain
through the heart and fainting fts,
pain through the kidneys with sup-
pression of urine, a persistent head-
ache, sore throat, inflammation of the
air passages, loss of taste and smel},
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 rheumatic pains in all
the foints, and all over the body,
an intensely high and remitting fever-
often returmncr 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 here, the Saskatchewan
Valley; and I am informed on the
very best authority, that in many
cases diarrhcea was so severe as to
amount tc gastro-intestinal flux, and
without treatment many Indians
died. Two cases which 1 attended
last winter presented all the symp-
toms of spasmecdic 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 him 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
‘organism that resulted in the produc-
tion of modified form of measles, 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-
toms. Just as the rust of wheat is
carried by the wind and lights on the

gr@en grain to produce the same dis-
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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 discriminaung 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 having 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 most 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
diarrhcea, 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 which,
I claim as very similar 1w 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 the elder, with which tea is
often adulterated.  Zeullezer has
designated this among infectious dis-
eases, and being a martyr to hay
fever myself, I have noticed that a
bandkerchief 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
t 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 some 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 1865 and
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1875, that some sixty million dollars
worth were destroyed. ’

We could not, however, expec:
disease to be carried in coffee, since
the roasting process to which mos:
of it is subjectd would destroy any
micro-organisms which it might-con-
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, especcially China, to.

gether with the mode of gathering

and drying the crop, might favor the

development 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 amiong 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 it
is grown in the open air in England;
a rich and exuberant growth of the
plant however is only obtainable in
warm moist climates where rains arc
frequent and copious, and which
favor profusion of jungle growth., A
still 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 leaves 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 wvolatile oil.
A drying and rolling process with
the hands is gone through with
until it is supposed that all the juice
is expressed, which latter does not
always occur as experiments show
that at 212 F. moisture is driven off
ranging from 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 Islands, and said to
follow each year the arrival of the
first ships, independenily of simi'ar
epidemics in Europe, might be ac-
counted for the opening of tea-chests
containing these germs.

These micro-organisms or pro-
tozoa when liberated would float in
millions through the air, and being
readily inhaled or swallowed would
produce disease from which an epi-
demic 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 douht
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, mixed with paste of rice
water, and sometimes bullock’s
blood, and pressed into brick form
and shipped into ihat country and

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

As before mentioned the ecarlier
epidemics are recorded as originating
in China, and this disease may have
been developed in, or conveyed in
some 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 contemporancous 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 Llizabeth.
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 1600, 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 most devastating cpi-
demics of influenza 1is recorded.
During the years of unusual activity
in the tea trade we have epidemics of
influenza recorded, and it is a remark-
able fact that these epidemics have

~proportionately increased with the in-

crease of consumption of tea.

In the 14th century we have six
epidemics recorded.

In the 15th century, seven.
In the 16th century, eleven.
In the 14th century, sixteen.

In the 18th century, eighteen, and
in the 1gth century, up to the present
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time, twenty-one. Whereas the ccn-
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
1890, LEngland enjoyed comparative
immunity at its commencement,
while the disease prevailea in 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 shoit time; although they
never 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
‘sympatheuc are ir‘some 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
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to suspect as the cause, tea imported
by ithe Hudson’s Bay Company, as
many people who dwelt elsewhere
escaped 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-
fluenza. ‘

Acting in accordance with this
theory of specific origin, I treated all
cast3 that came under my care with
large and repeated doses of quinine
and sulphurous acid, and with hot
whiskey when the pulse and tempera-
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 it:.‘

influence. It produced a free, though
peculiarly offensive perspiration, and
at the same time allayed the cough
and removed dyspncea by its‘general
diffusive stimulation of the nervous
centres, causing a more equal dis-
tiibution of the nervous force by
acting on the vaso-moter sys-
tem, relaxing the muscular coats
of the arteries and arterioles, and un-
loading ‘the overwhelmed centres .of

their ponson, by causing a freer cir-

culation ¢f the blood.

I found specially good results from‘
inhalations of burning sulphm‘
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
howels when constipated, in my
hands proved almoest a specific.

I also in some cases used soda
salicylate and soda hyposulphite
wich 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-
¢y o*‘ 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,

INFLUENZA
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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, hut also that
many infectious diseases, though of
a different nature occurring sporadl-
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,




VARICELLA AND VARIOLA.

" By RUSSELL WITHERS, M. D.,
‘ Annapolis Royal, N. S. }
(Read before the Public Health Convention, Halifax, March, 27, 1907.)

HAVE been notified by the Pro-
l vincial Health Officer to attend

this convention, and to read a
paper upon these two diseases.

The first one, varicella, a minor in-
fectious disease, tke other, variola, a
truly micjor one.

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

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
impossibility, or rather the uncei-
tainty of making a correct diagnosts
between these two diseases, especial-
ly when the vario'a appears of the
modified form.

Taking up this cue, then, of what
is expected of me, and having only
ten to fifteen minutes’ time allotied
to do it in, I will devote a few of the
minutes to the study of the two dis-
easwss, 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-
nosticated, and the remaining 'one
case classified right when given
proper attention and careful study.

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

150

plague, at various times in all coun-
tries of the world ; being the most
loathsome 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 existerce, 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 ]enner,
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
stamiping 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-
ture from tor 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 testlessness. At the
end of the third day of the initiai
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.
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.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
swellen out.

On the eighth day the pustules are
fully matured. The. suppurative or
secondary fev'r comes on now, and
very likely preceded by a chill, with
“higher temperature, 106 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
vesicles all over the body, and which
disappear in from four to seven days
by desiccation.

tion. The vesicles are unilocular
and vary in size from a pinhead to
a split pea or larg

face and forehead. After a few dmn—

a féw scattered umbilicated pustules‘

may “be observed, which are purelv
accxdental L .

It attaclxs the young up to .ten or
“eleven-years -of. age. N0 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,

VARICELLA AND VARIOLA

‘It has a mild initial.
fever, the only prodromal manifes-.

er, appearing first
on the chest and trunk, later on the.

“surely reach the correct diagnosis.
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misnaming this one vancella, diminu-
tive variola.

T will now clinically investigate in-
to these two diseases, and try to
show how little difficulty should
be in  diagnosticating betweren
them. But before commencing to do
so it will'be expected that we know
something more about -cutaneous
diseascs than that. of the crude and
commeon classification, of hives, salt-
rheum and eczema, That such der-
matologists as Willen, Wilson, Fox,
‘Squires, Nelligen and many others,

" have taught 'us much concerning the

hundred and thirty or more varieties
we-are likely to meet with, that we
know most of them on sight, and
that we have even seen a.case or two
of wvariola. Then is the battle half
won when we come to our study of
making a diagnosis in any doubtful
case.

To proceed now with the 1nvest1—
gation, and to disentangle the two
diseases, varicella and varicla. 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 “casé of either disease.

Then change the disease to vario-
loid or modified form, suspect vari-
cella, plus rubeola, 1ubella, impeti-
go contagiosa, 1mpet1go sycos:formxs,
lichen febrilis, herpes circinatus, etc.,

- etc.,, and again foilow the ,chart

guide and process of exclusion. Take
the time to do it in, when we ‘will

+
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SEWERAGE.

{3). Only a good sewerage sys-
t m which carries the drainage
quickly to a remote disposal point
cain 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-
munity.

(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 system
should not weigh heavily 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
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interested, the absolute necessity for
good dramage and the danger in
conditions existing before the mstal-
lation of a sewer systm, cannot ke
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 bettcr
than cure,

(10) The design and details of "1
sewer system can be left to the en-:
gineer, but it is unnecessary to worr:v
about that feature of. the problem .in"
the average community until the peo-
ple themselves have made up their
minds that sewerage is an absolute
necessity,




CORRESPONDENCE.

Liverpool, N. S. March 14, 1907.

To THE EDITOR OF THE
MAaRITIME MEeDICAL NEWS :

IR.~—I would like to dot down a
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 tast Medical
Register for our province, where 610
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 commg in
in 1849.

" In 1850 I moved 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-
on 83 years of age.
" In the matter of travelling, and the
- scarcity of doctors:
‘two years. I travelled entirely on
- horseback; 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-
-stetncs we can consider them phen-
‘omenal. For instance, during my

“student years, well do I remember
‘ L ‘ ‘ 155

for the first

when walking through the wards of
Fotel Dieu, the largest and best
equipped hospital in Paris, and when
the surgeons were men of the high-
est repute, I foliowed 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 laparotomy 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 cndmé,
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 treatment was
unknown. Anasthesia was only
just being used, and ether was ad-
ministered in fear and trembling.
Venesection was in vogue for the re-
lief of every trivial pain, whether
arising from neuralgia, or from in-
ﬁammatory conditions.

In obstetrics, the treatment then

- adopted and inculcated should have
“been relegated to the Dark Ages.

My famous lecturer, Dr. 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 tlmes, stood up hefore

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 subsiding grad-
ually, or have entirely disappeared-—
il the strength is f:uhn‘, the spirits
sinking, the countenance becoming
anxious, il the pulse is 120, 130 Or
140, the tongue covered with a white
slime, or drv brown or raspy, if there
have heen two or three rigors, if on
pressing the abdomen there be great
tenderness of the uterus, if. there be
green discharge, if there he preter-
natural soreness of the wvulva 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 hurried breathm
delmum, or coldness of the e\treml—
.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 practloner‘
but with these words ringing in their
ears—hesitated until too late to use
the forceps, and when all' was over
thought themselves lucky in having
the patient -escape with only a vagi-
nal fistula, either rectal or cystic, to
be a source of 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-
jod 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 sledge-
hammer emphasis, had to be laid
aside; and that quickly by reading
the wonderful advances in all de-
partments of our noble profession,
and by the experiences gained at such
hazard. It was a serious task, but
necessity was a master which dealt
. no lenient blows, and we became by
experience and’ severe and persistent
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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,
and many an hour has been snatched
from needed sleep to keep abreast of
the times.

And 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 neccs-

sity calls. Old editions soon become
worthless. Old ideas are svon 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 waltmcf
for development at the patient’s
house. We thus stop the chances
of getting into ruts, We meet our
younger medicos (fresh - from col-
lege) in consultation, armed with
knowledoe of the latest date and we
are thus put in a position of being
relegated to the back seat of :he:
« 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 desuitory
remarks only to shew 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
HENRY G. FARISH.

trLly,



SOCII:TY MEETINGS.

Cumberland Medical Society.

HE 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 tlle
ceuntry being present than usual.
Dr. McQueen, President, occupied
the chair and’ Doctors Wardrobe,

. Munro, MacDougall, Porter, Gilroy

nd Clay were present from outside
with a full contingent from Ambherst.

The minutes of the prévious meet- .

ings. were read and approved. Dr.
Mackintosh’s 1eport 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 retliring paid-a

“tribute to the help rendered him by

the officers
'thanked the - Society for the, very

of the Society, and
‘hearty vote of thanks which had been
“tendered to him. Dr. McQuecen 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.
" 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

"Me-

-of the Whole.

Cumberland County Medical Society
in annual session concur in the ap-
puintment of Dr. Clay as Hea'th
Officer, and thorougbly - approve of
the strenuous measures he has taken
to stamp out the epidemic 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 victims couid produce

- satisfactory evidenece of ever having

been vaccinated successfully.

Dr. Bliss outlined the course of the
epidemic in Ambherst in a very con-
cise manner.  Dr. Wardrobe of
Spiinghill, (Health Officer) reported
410 cases, all but four discrete. All
unvaccinated except two in infancy.
Dr. Waidrobe’s report was very in-
teresting and was illustrated by a
number of photographs “taken by
himself.

A protest was entered agamst the
method of fumigation in certain parts
of the county. On motion of Doc-
tors Bliss and Porter it was resolved
that the President, Secretary and Dr.
Clay formulate a 1esolution and for-
ward to Dr. Reid to strengthen his
hands with regard to procuring the
necessary ledlslatlon affecting fecs
for attendance on small-pox patients
and fumigation and mileage.

It was resolved that tae 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 “Inﬂuen/a, a papershowln(r
very careful study and reading. This
paper. will be published in the MARI-
TIME. MEepicaL NEwS.

Dr Clay 1eported two-cases of dila-
tation of the stomach, and Dr. Millar

-reported a very interesting suzglcal
. case. -
“the few were working for the b: neﬁt

- | thanks to Mr. Gorman' for the use
On motion ‘of Dr. Bhss, seconded ’
~'by Dr. Porter, it was_resolved that this
S = o . 157

The meeting closed with- a vote, of

of his rooms, and ad;oumed to meet

‘in Pugwash in June.



OBITUARY.

DR. J. E. MARCH.

HE sudden death of Dr. John

Edgar March, quarantine offi-

cer, which occurred on the
evening of the 3rd inst., at his home
on Partridge Island, was heard with
grief and surprise by the citizens of
St. John, to practically all of whom
he was well known. IHe was 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 her 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 he complained of a
numbness in his side, and sat down.
Some one remarked that he looked

very ill, and he replied, ‘“Yes, I fear

it is all over.”” He no doubt realized
the significance of the symptoms.
He was assisted to his home and Dr.
Scammell summoned. This was
about 3 o’clock, and he passed awayv
at half-past six. Hamorrhage of the
brain was the cause of death.

Dr. John Edgar March, eldest son
of Jehn and Mary Elizabeth March,
was born in St. John on June 21st,
1860. He attended private schools
until of age to enter the St. John
Grammar School, which he 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,

‘reached . his 21st year.
~onward he had a definite plan mapped

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 some
years, and was appointed port physi-
cian by the conservative government,
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 perfected
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 system
naturally very vigorous. 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 even 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
equipped quarantine station
ensure ? )

‘Dr. March was one of the young-
est graduates in medicine who ever
secured his ‘degree, and was medical
officer of the 8th Hussars before he
From then

properly
would

out for the perfecting of the militia

158



1907

medical services; a purpose which
he never swerved from, notwithstand-
ing the opposition from small minds
whose idea of a military dispensary
could be contained in a pill box, or
at most a cigar hox, He also held
the position of P. M. O. of the 8th
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 when the govern-
ment 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.
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-
prchensive 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.
- New Brunswick Medical Society, and
read numerous technical papers be-
fore that body.

He was an active Mason, bemcf
past master of Union Lodge, Port-
land, and a member of Royal Arch
Chapter. He was also a member 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 was always ready to
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March was a member of the

‘tinued  at
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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 little 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, one
daughter and three sons.

At a meeting of the St. John Medi-
cal Society, a resolution was 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.

Ed
DR. 'MASON A. SHEFFIELD.

N 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 arriva!, Dr.
Sheffield passed away.

The late Dr. Mason A. Shefficld
was born in Cornwallis, N. S., in
March, 1837. His education was be-
gun at Wolfv1lle Academy, and con-
- Dalhousie UmverSIty,
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where he studied medicine under the
late Dr. Almon. s medical course
was finished at Bellevue  Hospital,
New York, where lie took his degree.
Shortly after the War of Secession,
he becan his medical work in hos-
pitals in Washingten and New York.
Some time afterward he removed to
Berwick, N. S., and there practiced
his profession for five vears. While
living in Berwick, Dr. Sheffield was
married to Miss Beckwith of Corn-
vallis. In the vear 1872 he removed
to St. John, where he has lived ever
since.

Dr. Sheffield is survived by his
widow, formerly Mrs. G. M. Clark,
of TTalifax, to whom he was married
in April of 1900, Tlis first wife died
in 1894, three vears after the death
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of the only sor, Harry.

Ameng the members of his pro-
fession, Dr. Sheffield was held in the
highest esteem both as a physiciar
and as a man. For over thirty years
he was a trustee of Queen Square
Methcdist 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.
Sheffield’s disposition was rather re-
tiring and studious, and he naturally
belonged to no fraternal or secret
societies. He was, however, a mem-
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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Lactopeptine 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, R4 Lo TORONTO, Ont.

Liguid Peptonoids
‘ WITH CREOSOTE

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

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

Ghe ARLINGTON CHEMICAL COMPANY,
TORONTO, Ont.

Borolyptol

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, o.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.

Pinus Pumilio,

Eucalyptus, }

Myrrh, + Active balsamic constituents.
Sterax, .

Benzoin,

SAMPLES AND LITERATURE ON APPLICATION.,

Ghe PALISADE MANUFACTURING COMPANY
8% Wellington Street West, %  TORONTO, Ont,
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Halifax Stock Exchange

ESTABLISHED 1873

Are you interested in your
own lncome ?

is your Capitalinvested to
the Best advantage

>

Send for our Investment
Offering No. 117-—just re-
ceived from the printer—
which will give you par-

ticulars regarding

GOVERNMENT BONDS,
MUNICIPAL DEBENTURES
CORPORATION BONDS,
BANK STOCKS,
and
MISCELLANEOUS INVEST-
MENT STOCKS,
yielding investors from 4
to 7 per cent.
We can give you reliable
information regarding all
Securities offered, and  will

gladly do so.

J. €. NACKINTOSH & CD.

183 Hollis St. 76 Prince William St.
HALIFAX, N. S. ST. JOHN, N. B.

THERAPEUTIC NOTES.

PERTINENT THOUGHTS,

The epidemics of la grippe which have
made their annual onslaughts for soms
years, have taught us that this diseasc
once considered of no serious conse-
quence, is so dangerous and difficult to
treat, that any  suggestion regarding
wedication is always gratefully received.

With cach sncceeding visitation o
this trouble, we have found it morc and
more necessary to wateh ount for the
dixease in disguise. and to treat these
abnormal manifestations @ consequently
we have relied upon mild nerve seda-
tives, anodvnes and heart sustainers,
rather than upon any specitic line ot
treatment.  Most cases will improve by
being made to rest in Led and encourag-
ing . action of skin and kidneys, with
possibly minute doses of blue pill or
calomel.  We have foand much benefit
from the use of Antikamnia & Codeine
Tablets in the stage of prrexia and
muscular puinfulness.  This tablet, con-
taining 4% grs. antikanmia and ] g
sulphate ol codeine, is a sedative to the
respiratory centres.  In the treatment
of la grippe and its sequelae, its value
is highly esteemed. In disenses of the
respivatory organs following an attack
of la grippe, pain and cough are the
symptomns  which especially call  for
something to relieve. This combination
meets these symptoms, and in addition,
controls the violent movements accom-
panying the cough. To administer
these tablets in the above conditions,
place one tablet in the mouth, allowing
it to dissolve slowly, swallowing the
saliva.  Exbibited in the grinding pains
whicli precede and follow labour;: in
the wterine contractions which often
lead to abortion, in the various neural
gias, and in all neuroses due to irrego
larities of menstruation, this combination
affords immediate relief. In these last
conditions, always instruct that tablets
be crushed before taking.

ar



2, . .
vf.\ iz En Threatened Abertion it exercises a sedative effect upon the nervous system,

b

:

THE MARITIME MEDICAL NEIWVS

Sy,
@6

'g’t ¥ obstetncal work both prior to and following delivery
k! ‘é
7

HAS PROVEN OF INESTIMABLE SERVICE.

arrests uterine confraction and hemorrhage. and prevents miscarrnage,

The Rigid Cs, whach prolongs laber and rapully exhausts the vitality of the patient. promptly responds

to the administration of H. V. C.. and o less an authonty than
2. Miarion &ims sad

* 1 have prescribed Hayden's Viburnum Cempound s cases of labor with Rigid Os with good success,”

After-pains. The antispasmotc and anzlgesic action of H V. C makes it of especial service m this
the third stage of labor It modifies and relieves the distressing after-pans
and by re-establishing the tonwcity of the pelvic arterial system it prevents
dangerous flooding.

- Hayden's Viburnum Compound contams no narcotic nor habit {orming
drugs. It has enjoved the confidence and support of the medical profession
for over 3 quarter of a century. lts formula has been printed thousands of
tmes and will be cheeffully fusnished with Iterature covenng its wide range
of therapeutic uses on request .

~ Samples for chmical demonstration f express charges are paid

NEW YORK PHARMACEUTICAL CO., Bedford Springs. Mass. o &
O S e e LM R e S R S T S

e R W
The carturient penod 1s one of the most crical stages of  woman's Ko In

'J.g._{/:) flayder’s Viburoum Comboaund

T
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Surgical Instruments

¢ CHEMICAL and ASSAY APPARATUS

Leitz’s 2 Down’s
icroscopes. ; Stethoscopes.
Stethophones. Phonendoscopes.
Hypog]ermic Clinical
Syringes. Thermometers.
Sterilizers. Soft Rubber
Instrument Cases. Ear Tips
for any Stethoscopes
Medical . .
Batteries. S TRY A PAIR.

LYMAN SONS & CO,,
380-386 St, Paul Street, A4 N4 N4 MONTREAL

277 WrITE FOR OUR LaTEST QUOTATIONS.

XIIL
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SCURVY: THERAPEUTIC POINTS,
By W. C. AssorT, M. D., Chicago, 1.

Put the extinguishing of sea scurvy
to the credit of the tin can. It has
need of something on the credit side.

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 have some effect in re-
straining the tendency to tissues break-
ing down, and are better than doing
nothing.

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

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

Ruminoin, the concentration {from
yellow dock, ramex crispus, has proved
of decided benefit, and may be employed
also as a preventive; 2 grains a day.

Scurvy 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 affiicted
with scurvy, as well as the fruit acids.

Any non-toxic plant is a remedy for
scurvy, and most effective if eaten raw,
while the protoplasm is yet living.

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

This is the disease to be treated by
an optimist; in no other is pessimism
so surely and speedily fatal.
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R, S - i Oculists’ Prescriptions promptly and
= 134-136-158 Howus St. 1} accurately filled.
”AL/FAX /VS : The only complete Lense Grinding Plant

@d in the Maritime Provinces.

' —HOW MUCH IS YOUR-—
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McGILL UNIVERSITY, - Montreal

= Faculty of ﬂediéine, Seventy-Fourth Session, 1905 = 1906

OFFICERS AND MEMBERS OF THE FACULTY,

WILLIAM PETERSON, M. A., LL. D., Principal.
CHAS. E. MOYSE, B. A., LL. D., Vice-Principal.
T.G. RODDICK, M. D.,LL. D, F. R. C. S, Dean.

J. G. ADAMI, M. A., M. D., Director of Museum,
F.G. FINLAY, M. B., Lond., Librarian.
JNO. W.SCANE, M. D., Registrar.

EMERITUS PROFESSORS

WILLIAM WRIGHT, M. D., L. R. C.i1S.

! G.P.GIRDWOOD. M. D., M. R. C.S.. Eng.

PROFESSORS. ‘

Tuos. G. Ronnick, M. D., Professor of Surgery.

WitLiam Garnxer, M. D.. Professor of Gynacology.

Fravcis J. Sueenerp, M. D., M.R.C. S., Eng,, Pro-
fes<or of Anatomy.

James StewarT, M. D., Prof. of Medicine and Clinical
Medicine.

Grorce WiLkixs, M. D., M. R. C. S., Professor ot
Medical Jurisprudence and Lecturer on Histology.

D, P. Pexnaniow, B.Se., M. A. Sc., Professor of Botany.

WesLey Mics, M. AL, M. D., L. R, C. P,, Professor
of Physiology.

Jas. C. Cameron, M. D., M. R C. P. I., Professor of
Midwifery and Diseases of Infancy.

ALEXANDER D. Brackaper, B. A., M. D., Professor
of Pharmacology and Therapeutics, and Lecturer
on Diseases of Children,

R. F. Rurran, B. A., M. D., Prof. of Chemistry.

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

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

F. G. Finvavy, M. B. (London), M. D. (McGill), Assist-

ant Professor of Medicine and Associate Professor
ot Clinical Medicine.

Hesry A. LarLeur, B. A., M. D., Assistant Professor
of Medicine and Associate Professor of Clinical
Medicine

Georar E. ArMsTRONG, M.

Clinical Surgery.
BirkeTT, M. D., Prof. of Rhniology, Laryn-
gology and Otolegy.

- W. STiRLING, M. B.. (Kdin.) Professor of Opthal-

malegy.

. J. W. Burcess, M. D., Prof. ot Mental Diseases.

F. MarTiv, B, A., M. D, Assistant Professor ot

Clinic +1 Medicine.

- W. MacBrmg, M. D.. D. Sc., Prof. of Zoology.

. A STarKEY, M B. (Lond.), D. P. 11., Prof. of Hygiene.

Jonx. M. Eroer., M. D., Assistant Prof. or Surgery.

1. G McCarThy. M, Do, Assistant Pref. in Anatomy.

AL G. Nichors, M. A., M. D., Assistant Professor ot
Pathology. : '

W.S. Morrow, M. D., Assistant Prof. of Physiology.

D.. Associate Prof. of

—

Hm o on

LECTURERS.

J. A. Seriv6Le, M. D)., Lecturer in Applied Anatomy.

F. z}. L. LocruarT, M. B, (Edin.), Lecturer in Gynaxco-
ogy.

A. E. Garrow, M. D., Lecturer in Surgery and
Clinical Surgery. R

G. Gorpox Camrepert, B, Sc., M. D., Lecturer in
Clinical Medicine

W. F. Hasurrton. M. D., Lecturer in Clinical Medicine.

D. J. Evans, M. D., Lecturer in Obstetrics.

J. ALex. Hurchinson, M. D.. Lecturer in Clinical Surgery

W. W. Cuirman, B. A, M. D, F. R. C. S, (Edin.},
Lecturer in Gynacology.

R. A. Kerry, M. D.. Lecturer in Pharmacology.

S. RipLey MacKewnzie, M. D., Lecturer in Clinical
Medicine. .

Jonn McCraEg, B. A., M. D., Lecturer in Pathology.

D. A. Smrres, M. D. (Aberd.). Lecturer in Neuro-

Pathology. .
D. D. MacTacearT, B. Sc., M. D.," Lecturer in

Medico-Legal Pathology and Demonstrator ot
Pathology. B

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

A AL Roserrson, M. D., Lecturer in Physiology.

J. R. Roesuck, B. A., Lecturer in Chemistry.

J. W. Scaxe, M. D., Lecturer in Pharmacology and
Therapeutics.

J. A. Hexperson, M. D., Lecturer in Anatomy.

J. D.] Camerox, B. A., M. D., Lecturer in Gyn-
cology. |

A. A. Bruere, M. D.. Lecturer in Clinical Medicine.

W. M. Fisk, M. D., Lecturer in Histology.

H. B. Yates, M. D., Lecturer in Bacteriology.

Kexyern Cameroy, M.D.. Lecturerin Clinical Surgery

Cuas. W, Duvar, M.D., Lecturer in Pathology.

A. H. Gornos. M.D., Lecturer in Physiologvy.

Oscar Krorz, M.D., Lecturer in Pathology.

FELLOWS,
Maupe E. AssOoTT, B. A., M. D, Fellow in Pathology.

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

The Collegiate Course of the ‘Facul’t_\l' of Medicine of McGill University begins in 1906, on Scptempter 1gth.

and will continue until the beginning of June. 1g07.

NATRICULATION.—The matriculation examinations tor Entrance to

and Scptember of each year.

Arts and Medicine are heid-in June

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

COURSES, —The REGULAR COURSE for the Degree of M. D. C. M. is tour sessions of about nine

months each,

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

been arranged.

ADVANCED CUOURSES are given to graduates and others desiring to_pursue special or rescarch work in the
Laboratories, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal General Hospitals.

A POST-GRADUATE COURSE is given for Practitioners during June of each year. The course consists of

daily clinics, ward classes, and demonstrations in_general medicine and surgery, and

branches.

also in_the various special

Laborarory course in Bactericlogy, Clinical Chemistry and Micrascopy are also offered.

DIPLOMAS OF PUBLIC HEALTH.—A course open ta graduates in Medicine and Public Health Officers of

from six to twelve months’ duration.
Sanirary Chemistry. a course on Practical Sanitation.

The course is entirel

¥ practical, and includes in addition to Bacteriology and

HOSPITALS.—The Royal Victoria, the Montreal Genceral, the Alexandra Hospital_fer Contagious Discases.

and the Montreal Maternity Hospitals are utilized for the purposes of Chinical instruction.
surgeons comected with these are the clinical professors®of the University.

Victoria Hospitals have a capacity of 250 beds cach.

For information and the Annual Announcement, Apply to

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

The physicians and
The Montreal General and Royal

JNO. W. SCANE, M. D., Registrar,

Mcqill Iedical Faculty. o
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SYR. HYPGPHQS co., FELLQWS

Contains the Essential Elements of the Animal Orgamzatxon—'Potash and

The Tonics—OQuininé “and " Strychniné; (each fluid drachm contains the
equivalent of 1-64th 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 all Analogous Preparations; andit
. 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 has also been
employed with much success in various nervous and debilitating diseases.

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive
_propert:es, by means 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 circulation 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 mdxcated m a wide range of
diseases.

This preparation can be j)rocurcd at all chemists and druggists, cver, them

* Lime;
The Oxidising Agents—lron and Manganese;
&
s
§

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 from professional reading and recreative

pleasures The purpose of the

IcGowan | wm Leaf &W@m
F@R PHYSH&!ANS

is to effect time economy in thlS department of a doctors work.  You

ought to write us and find out how it can save you both time and money.

‘The ﬁﬁcﬁewan ﬁianuiacmmg mmmm’; :

LIMITED
SAINT JOHN, o w0 New Brunswnck.
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OUR WINES. BRANDIES. and WHISKIES FOR
Always Rellable THE AILMENTS OF THE CHANGING WEATHER.

No physician can be more carefui in prescribing medxcxr‘es to have them pure than weare
to have our Liquors pure beyond doubt. This means much, especially just now, w‘len o
extreme weather changes create so much digestive trouble.

120 to 124 SEND ADDRESS FOR PRICE LISTS
A. MONAGHAN & 00., Barringtgn Stroct FPLEASE MENTION THIS JOURNAL
TELEPHONE 1051. o

HALIFAX MEDICAL COLLEGE .

HALIFAX, Nova Scotia.
THIRTY-NINTH SESSION, 1907’-1908 ¢

The Thirty-Ninth Session will open on Tuesday, September. 3rd, 1307, and contmue for the eight .
months following.

The College bu:ldm is admirably suited for the purpose ot ‘medical teaching, and is in close proxxmlty .

. to the Victoria General Hospital, the City Alms House and Dalhousie College. .

The recent enlargement and improvements at the Victoria General Hospital have mcreased 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 turther information and annual announcement, apply to—

: . L. . SILVER, M. B., ‘
Reglstrar Halifax Medical College. - - - 63 Hollis St., Halifax.

c A' IA IFIC

| THE WESTERN EXPRESS
TWO ‘ : leaves Montreal dally 9.40 a.m. )
‘ First and Second Class Coaches and Palace
EXPRESS Sleepers through to Calgary :
TRAINS g Tourist Sleepers Sunday, ’Monda} and Thurs-
: ays, Montreal to Calgary.
Each Way THE PACIFIC EXPRESS
Ever V' Da \'4 ' leaves Montreal daily 9.40 p.m.
FROM First and Second Class Coaches and Palace
‘ Sleepers through'to Vancouver.
N T E A L Tourist Sleepers Tuesdays, Wednesdays, Fri-
M 0 R days and SalUrdays, Montreal ‘to Vancouver. o

" These Trams Reach all peints in Ganadlan North West
and British Columbia. }

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

Call on J.'D. CHIPMAN, Haurax, N. S.,. or write W. B.
' HOWARD, Acting D.P.A., C.P.R., St.Joy, N.B.

SAVE ; M@N EY § Ifyouwish to save money purchasmg ﬁrst-
‘ . = class Teas, Grocerles, etc. for cash from a
. ‘large, reliable Wholesale Grocery House,
send to us for our.New ArRiL CATALOGUE.

WENTZELL’S, Limited, “casn store Hahfax, N. S
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TAKA-DIASTASE
s
coemtsary
Ty

AN g TAADsTAY

AMYLOLYTIC [==
FERMENT |- |

B v,
0
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OF INESTIMABLE VALUE. {3

AKA-DIASTASE is the most potent .

starch=digestant Known—so potent, in fact, that in ten min-

utes, under proper conditions, it will convert into sugars one hundred and

fifty times its own weight of starch. In the treatment of amyla-

ceous dyspepsia no other agent approaches it in serviceability. It is likewise

of much value in chronic gastric and intestinal catarrh and the type of fer-
mentative dyspepsia that accompanies them.

TaKa-Diastase is supplied in

EVERY DESIRED FORM

—powder, liquid, tablet, capsule. We also list a variety of combinations of
Taka-Diastase with other agents, as shown by our catalogue.

LITERATURE SENT FREE ON REQUEST.

PARKE, DAVIS & COMPANY

LABORATORIES: DETROIT, MICH,, U, 8. A.; WALKERVILLE, ONT.; HOUNSLOW, ENG.
BRANCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS
. CITY, INDIANAPOLIS, MINNEAPOLIS, MEMPHIS, LONDON, ENG.; MONTREAL, QUE.;
SYDNEY, N.S.W.] ST. PETERSBURG, RUSSIA] BOMBAY, INDIA;

TOKIO, JAPAN; BUENOS AIRES, ARGENTINA,




