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Rich in Food Substance

ANOPEPTON has been produced with the single purpose of affording

a food especially adapted in acute illness and invalidism and in

the many conditions where ordinary diet is in a greater or less
degree intolerable or improper, and presents the entire basic, essential
constituents of nutrition in an absolutely soluble, non-coagulable, highly
diffusible form.

PANOPEPTON is simply and solely derived from prime lean beef
and entire wheat, and presents, in their normal proportions, the whole
series of soluble derivatives from these foods.

The beef and wheat, each. converted t= correspond as closely as
possible to the natural process in media, temperature and time, are
combined with due regard for a proper ‘“ nutritive balance "—1 of
proteid to 2.16 carbohydrate, and with 20% total dry solids preserved in
sound Spanish Sherry wine.

Fairchild Bros. & Foster
New York




SURGICAL
[NSTRUMENTS

NYTHING that is likely
to be enquired for in this
lineissure tobe foundin our '~
stock. Anythmg for very " | .
‘special requirements which = |
. cannot be regularly camﬂedshi«:‘jf
~we can supply on the short—"fi”j
. est notice, as our connec- = | .
tions are the best. We can
 promise the utmost satis-
faction to the medical pro-
fession in handling their .
orders and will esteem it
a pleasure to do everything
in our power to serve them, -
The instruments we:sell "
are made by the best
makers only and can be
fully relied upon.

The National Drug and Chemical Co.,

OF CANADA, Limited.
HALIFAX, - - C(Canada.
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The criginal antiseptic compound

Awarded Gold Medal (Highest Award) Lewis & Clark Centennial Expesition, Portiand, 1905; Awarded Gold Medal { Highest Award)
« N\ Louisiana Purchase Exposition, St. Louis, 1904; Awarded Bronze Mecal (Highest Award} Evpcsition Universelle de 1900, Poris.

.5 77 Listerine is an efficient and very effective means of conveying to the innermost recesses and

. folds of the mucous membranes that mild and efficient mineral antiseptic, boracic acid, which it holds
in perfect solution; and whilst there is no possibility of poisonous effect through the absorption of

. Listerine; its power to neutralize the products of putrefaction (thus preventing septic absorption) has
been most satisfactorily determined.

LISTERINE DERMATIC SOAP

A saponaceous cdetergent for use in the antisentic
treatmoent of diseases of the sKin

Listerine Dermatic Sozpcontains the essential antisepticconstituents of eucalyptus (1%, mentha,
- gaultheria and thyme {each }, %}, which enter into the composition of the well-known antiseptic
preparation Listerine, while the quality of excellence of the soap-stock employed as the vehicle for this
' medication, will be readily apparent when used upon the most delicate skin, and upon the scalp.
Listerine Dermatis Soap contains no animal fats, and none but the very best vegetable oils; before it
. ig “‘milled’’ and pressed into cakes it is super-fatted by the addition of an emollient oil, and the smooth,
clastic condition of the skin secured by using Listerine Dermatic Soap is largely due to the presence
cf this ingredient. Unusual care is exercised in the preparation of Listerine Dermatic Soap, and as
he antiseptic constituents of Listerine are added to the soap after it has received its surplus of unsa-

- ponified emollient oii, they retain their peculiar antiseptic virtues and fragrance.

" Asample of Listerine Dermatic Soap may be had upon application to the manufacturers—

Lambert Pharmacal Co., 8t. Louis, U, 8. A.

OUought | PRACTICAL DIETETICS

to ask the By A. F. PATTEE.
lmperial THIRD EDITiON.
Publishing

.. A valuable book of ready reference.  Recom-
CO., le‘ted9 mended by leading practitioners as simple, concise,

. exact and useful. PRICE, $r.00. Supplied on
Hal lfax’ for receipt of price and 10 cents to cover postage, by

Prices on PRINTING. They do THE MARITIME MEDICAL NEWS,
the very micest kind of work, | P. O. Box 341 Halifax, N. S.
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SANMETTO GENITO-URINARY DISEASES. 4

- A Sclentific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 2
| é;{

3

A Vitalizing Tonic to the Reproductive System.

2 SPECIALLY VALUABLE IN )
Er PROSTATIC TROUBLES OF OLD MEN—-IRR!TABLE BLADDER~—

CYSTITIS-URETHRITIS-PRE-SEMNILITY. . ¢
DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. E—{J
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" when it shows symptoms of disorder: I'll put its system mlo perfect condmon

“ their watches by registered mail.

If Your Watch is ill

eeds my professmnal serv:ces, for I am the “atch doctor Send,{

‘again. Out of town patrons can avail the'nselves of my serwces by sendmg

. PR c*nét.w TCH and
C. G. SCHULZE, cn?ionor?mm? MAKER,

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

AN UNPARALELLED RECORD |

FOR FORTY YEARS THE STANDARD IRON TONIC AND RECONSTRUCTIVE, .

Wheeler s Tissue Phosphates

* has secured its remarkable prestige in’Tuberculosis and all Wasting Diseases,
.. Convalescence, Gestation, Lactation, etc., by maintaining the perfect dxgestlon .
) and assimilation of food as well as of the Iron and other Phosphates it contams

Ls I\'F’IAI’IE‘ IN DYSPEPSIA A4S Q(/ININE w AG(/E

' +Send for nlerestmg Literature on the Phosphates

. v s i Montreal, Canada.
:nt \.bsmu(xon ‘in Pound bottles onl) at One Dollar Samples novlongu furn;shed o

The Lindman Truss

I GUARANTEE to hold any reducible Hernia,
specially heavy cases after operation. I also '.|
“manufacture all kinds of Abdommal Supporters, Appendm Belt< b
and Elastic Stockingsto order, | ‘ : :

I B. LINDMAN
1130 Peel Street, ¢ <. e MONTREAL.

The Chemists and Surgeons
Supply Company, Limited,
MONTREAL.

Bacteriological Apparatus, Clinical Thermo-
meters, Hypodermic Syringes, Chemical Appar-
atus, Fine goemlcak for Analysis, Microscopic
Stains, Slides and over Glasses.

Corrcspondn.ncc glven prompt attention.

Surgical Catalogue in preparation.

Apparatus Catalogue now ready.
TELEPHONE UP g45

See our New Showrooms at 32 McGill College
Avenue,
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Largest Limb Factory in the World,

" 'NO DUTY ON LIMBS SHIPPED TO CANADA

AL LEGS

WITH

Patent
Siip
SocKer

{Warranted not to chafe.)

E. H Erickson
Artificial Limb Co.

Minneapolis, Minn.,
U.S. A.

Branch: 804 MonadnoeK BlocK,
CHICAGO, IIl.

WRITE FOR NEW CATALOG.

LEITH HOUSE Established 1818

KELLEY @ GLASSEY,

(Successors to A. McLeod & Sons)
Wine and Spirit Merchants,

. Importers of ALes, WiNES AND LIQUORS

) Among whichis a very superior assortment of

Port and Sherry ‘Wines, Champagnes, Bass's Ales,
Guinness’s Stout, Brandies, Whiskies, Jamaica
Rum, Holland Gin, suitable for medicinal pur-
poses : also Sacramental Wine and pure Spirit 65
P. ¢, for Druggists.)

WIHOLESALE AND RETAIL.

Please mention the ** Maritime Medical Nezws."

‘“Man or woman cannot resist an en-
gaging exterior; it will please, it will make
its way.”'—ZLord Chesterficld to his son.

Have your next SUIT
made by us and prove
the truth of the above
quotation. "

E. MAXWELL @ SON,

TAILORS,
132 Granville Street, % HALIFAX.

..
.o

NEW YORK UNIVERSITY,
Medical Department.

The University and Bellevue
Hospital Medical College,

SESSION 1906~1907.
The Session begins on Wednesday, October 6,
1906, and continues for eight months.

For the annual circular, giving requirements
for matriculation, admission to advanced stand-
ing, graduation and full details or the course,
address :

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

4

&AL HEPATICA

The original efferves~
cing Saline Laxative and Uric
Acid Solvent. A combination of
the Tonic, Alterative and Lax-
ative Salts similar to the cele-
brated Bitter Watersof Europe,
fortified by addition of Lithium
and Sodium Phosphates. It
stimulates liver, tones intes-
tinal 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
impalred functions.

Write for free samples.

BRISTOL-MYERS CO0.,
Brooklyn, New York City,

7 trogavesen

4 SALINE LAXAT
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Coughs and |
Resplmmry Aﬁ’ectmns

To effect the relief—cure—of the several varieties of Cough
and the Acute and Chromc Affections of the Respzratory Tract,

the phys‘uan now, almost mstmctwely, prescrxbes S o

Glym-ﬁemm (Smith)

1’The value of this preparation in‘the treatment of deghs; v

. Bronchitis, Phthxsxs, Paeumonta and kmdred disorders is not a-

thing that isto be established ; it has already been established to the

complete satisfaction of the medical profession for whose use it . .

is expressly designed.

- As the employment of thts preparatxon becomes more wx&e—

% ‘spread confidence in it becomes more deeply entrenchcd For

that reason Glyco- Herom (.:muh) has not stood, and never wdl

stand in need of spectacular exploitation. The preparation will *

continue to bear with dignified modesty the encomiums of the
medical profession and remain within the sphere to which it

belongs.

For literature and sample, address.

MARTIN H. SMITH COMPANY
NEW YORK
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No specific remedy for this disease has yet
been discovered.

LS

Alphozone gives satisfactory results by pre-
venting tympanites, and overcoming it when
present. '

Alphozone exerts a powerfui destructive in-
fluence upon bacteria in the mtesz:mes, thereby
reducing the fever -

Alphozone destroys the typhoid bacillus in
from one to fen, minutes according to strength
of solution.

Alphozone is conveniently given in solution—
one tablet to two ounces—to be partaken freely.

Alphezone is Treadily soluble and immediately"
"available for use,

Alphozone .is readily tolerated by your
patient. ' '

" Samples Cheerfully Furnished

Fredemck Staamxs
AND COMPANY L
Windsor, Ont. . 4-06. ‘ Batroﬂ, Mich




IS THE ONLY CERTAIN

"~ FOR 'CHRONIC

TREATMENT
CONSTIPATION.

KT IS ALSO MORE ECONOMICAL

CASCARA AROMATIC 3 IV

SIG.—~One /ab[ea;boanfz.'l at bed-

t:me

There being no standard palat- .
able preparation under the titie
of Cascara Aromatic, any drug-
gist would be quite justified in
thinking the man who would
write the above prescrigtion was
not over critical.

The cheapest and poorest pre-
p'mmon on his shelves would
correctly fill it.

You would hardly get such a_
prescription filled twice from the
same preparation, and results-
would be most misleading..

Results would be anything but
satisfactory, either to patient or
pbysician.

Yet hundreds of prescriptions
like this are found in the pre-

~ scription files of your city.

: t’icn.

H/ ' “‘;:.1

E
ASAGRA - 31
AQUA AD. B VL

SIG.—COne Ze“m;;)omz_/'ul in a wine-
glass of water before meals
and at bedtime. .

The resulis from the “above
will be far more effective than
from the other. Only one pre-.
paration can be used, and few _
druggists. would risk .substitu-
It is too easily detectec?:

kasagrd never. vaues, and you .
can depend upon uniform resuits .
whether your prescription is filled
in Quebec or Edmonton.

It is your own fault if you are
dissatisfied with results in your
treatmeunt of chronic constipation.

_This preparation would be
about one-third the cost of the

- other.

’apecxg Ilabaara every time
and secure certam results at far

less e\pense

’WINDSOR O‘(T 4-06

f.se@%@ﬁ@gg ;
AND {:OMPANY

 §@@?@5

DETRO!T MlC}i.

Prs v am e .

e ahe N Y Rhs dh e (DK LG e Sy
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(Inflammatlon s Antldote)

QA HYGROSCOPIC ANHS[:P"I IC CA1 PLASM, indicated
~in all superficial and decp -seated inflammatory and

congéstive conditions, composed of the finest

~Anhydrous and Levigated Argillaceous Mineral.

Chemically Pure Glycerine, Compounds of lodine,
representing a *small. percentage of Elementary
lodine, minute quantities of Boric and Salicylic
Acids and the OlIS of Peppelmmt Gaultheria and
Euualvptus LY

THE DENVEP CHEMILAL MF Co.
CHICAGO NEW YORK LONDON

ER
SAN FRANCISCO MONTREAL

Vil
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Blood Nourlshmmt

Durmg Lac%a tion;‘

" At the time when a mother must. s‘hqre her food suppiy '
.. . with her child the liability to, systemic depletion’ is
“i great. I the quality of the blooa in the mother is:
- a]lo“ed to fall below normal, the food of the child
' ,mll not b° of proper life- formmg quahty ‘

’Pepﬁo-/ ‘
“G d"

restores depleted condltxons of the blood '
bv feeding. it with" manganese and  iron. -
It buﬂds rich, red blood and i isa nutr;ent
‘ and gcneral reconstructlve to’uc

PGPtO‘maDQaO ("GUde ) is ready for: qu.ck absorptlon and’ rap:d’ i

infusion into the circulating fluid and is conseguently of marked and
' certain value in all forms of ‘

ANAMIA, GHLOROSIS, BRIGHT'S DISEASE,
RACHIT!S, NEURASTHENIA, Etc.

T'o assure proper filling of prescriptions, order Pepto-Mangan (“ )
in original bottles containing 3xi. /7’S NEVER SOLD IN BULK.

¢

1 VoW W
“-'-'.';!1‘-‘l'-‘l'n‘n'n‘-'-'-'1'.‘-'.’-‘-'-‘.‘-‘-‘.‘-'l'-‘-'l'-'n':'n'-'-'-'.'-'.'-'-'n“l BB BB e B B

SAMPLES AND LITERATURE
UPON APPLICATION.

V. J. BREITENBACH COMPANY,
ety Germany. 53 Warren Street, NEW YORK.

3 N W Y S e T s s s a"a

LEEMING, MILES & CO., Montreal, Selling Agents for Canada
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Fastidious Patients

.

are pleased with the appearance of our C}iocqlaté Ceated Tablets.

Physicians

< ad them more prompt in action than tae same remedy in pill form.

We

S——————

offer a list of this form of medication, comprising the leading
drugs and chemicals, in different strengths to suit different cases.

Acetanilid, Aloin Arsenious Acid, Calomel, Cascara Sagrada
Extract, Codeine, Heroin, Morphine, Mercurous Iodide, Opium,
Podoptiyllin, Quinine, Sallo Strychanine, etc.

Also leading Formulz.

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

Price LiST AND SAMPLES GLADLY FURNISED ON REQUEST.

CHARLES E. FROSST @ CO.
MONTREAL

OU will probably ask this question more frequently
than any other. To be able to relieve pain,
whether it be a slight nervous headache or the

most excruciating suffering from a severe neuralgia,
brings the height of pleasure to both patient and at-
tendant. The ideal remedy must not only do its work,
but it must also do it quickly. Touching this point
Prof. Schwarze (7herapcutische Monatshefle), writes
upon tne treatment of the forms of dysmenorrhoea
associated with pathological anteflexion, retroflection
in the virgin uterus, and the different forms of congen-
ital deformity of the uterus. This class includes te-
nosis of the external and internal os and all forms of
dysmenorrhoea in which no anatomical changes can be
demonstrated. He believes the coal-tar analgesics are
of use as well as the preparations of iron and sodium
salicylate. Other practitioners find that it is neces-
sary, in many cases, to administer codeine in small
doses, and antikamnia and codeine tablets would seem
to have been especially prepared in its proportions for
just these indications. The codeine in these tablets
is especially prepared, does not induce habit, is non-
constipating and is chemically pure.
MADE QNLY BY

THE ANTIKAMNIA CHEMICAL COMPANY, St. Lowis, Mo., 0.S. A.
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British Medical From what an-
Association.  pouncements we
have yet seen with reference to the
coming meeting of the DBritish
Medical Association at Toronto,
no account appears to have been
taken of the Maritime Provinces as
a constituent part of Canada.
Of course the summer steamer

arrangements make Quebec and

Montreal the commonest ports of
landing, but it might not be amiss
to call attention to the fact that
landing at Halifax or St. John is
not an impossibility, and that the
selection of either of these ports
would permit our distinguished
visitors to see more of Canadian
territory than would otherwise be
the case. Moreover, these prov-
inces by the sea are really of some
importance, and merit at least
recognition. We venture to make
this assertion in spite of the
peculiar absence of Maritime
Province names from the long lists
of vice-presidents, etc., of sections.
¥

Cerebro-Spinal 1t seems probable

Meningitis. that the clinical
picture and prognosis and to some
extent the pathology and treat-
ment of Cerebro-spinal Meningitis
will be modified in the coming
text books of medicine owing to

121

the influence of the recent epi-
demics, which have presented wide
departures from the traditional
course familiar to physicians.. Dr.
A. T. Osborne, professor of
therapeutics at Yale, presents his
personal views and experience in
the New York Medical Journal.
He takes the stand that it is no
more communicable than is
pneumonia, and that a large
majority of cases do not die. An
epidemic of this discase does not
start from a focus and widen out,
but is widely spread, striking at.
at once a great many persons who
in no possible way could have
come in contact with each other.
The infection in many cases at
least starts in the pharyngeal tonsil,
and the pituitary body is the part
of the brain first affected. Infec-
tion is by lymph rather than blood
channels. The meningo coccus is
not the only germ to produce the
disease. The real cause is un-
known. Many cases come about
with only the primary first con-
gestion. Although primarily
limited to the cerebro-spinal system
there is no disease that can have
$0 many complications and
sequelae, but it is not a septiczemic.
process, and metastatic abscesses
are rarely or never seen. Neither.
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\1t s 1mpossxble to speak thh

‘,‘j,du,dted wl"ere tbele

measure. Ergot in - conjunction

- with morphine is strongly recom-
 mended to quiet cerebral excite-
: Ice, ergot, and.
.- morphine, Dr. Osborne believes, i s
‘the treatment. that will save, (mds,"
om' persons. attacked, but also of ‘the

ment and pain. .

bas saved, ‘many patlents 1o
B deuLh flom tlns dlsease '

- lhe fomudfmble cha
acter of the f”g“di‘lo

. Gonococcus
Infection.

coccus infection, and the dlﬁlculty‘:“

cor, in many cases, nnposs1b1hty

fession.

forth by Dr. Clark, of New York,
in the New York Medical Journal.
It is now recognized that gono-
rrheea has invaded practically every
tissue of the body, and that no
class of society is immune. It is
estimated that seventy-five per
cent. of the adult male population
are infected. In nine out of ten
cases of anterior urethritis, the
disease becomes posterior, with
danger of rendering its victim

‘ 13 L&lebldlz
‘prebsme but s not a emdmve/f‘
. rrhaea will almost certainly infect
his wife.

: pﬁ-netmty
“evely prosmtute is oronouhoeal and
a bOU.I‘CG of danger
are to be included many women
\vorkmg in stores, in factories, as
of cure, are becoming more -
impressel on - the medical pro-

The necessity for a
better understanding of the results =
of the disease by the Luty and of .
a deeper sense. of 1espons]b1hty on‘/‘“

‘ignorance. |

;Lnox\fleclge, and the source of this. '
: ,glmht is the medlcal plofessmn.wl
the part of the physician is set"w‘ ‘ ‘ “

cert‘unty, and "the man, who
marries with an uncured gono-

If we compale, from a
social point of view, gonor1h03a.

~with syphilis, gonorrheza is to'

h)phxhs as 100 to 1, not only from
‘che standpomt of the number; of

ravity of the lesions and thelr
It s pmbable that

In thxs class

servants, or in theatrical ‘com-
panies. . This evil has its origin in
The key to the situ- .

ation is- the light of true;

$ :
Prevention of‘ QOcean travel ‘isl be—
Seasickness. coming so general
that the question of seasickness is
pressed more and more strongly
upon the medical profession, and
it must be admitted that the failure
to cope with this distressing afflic-
tion is somewhat of a reproach to
medical science. Many «sure
cures ”’ have been advocated, but
these have all failed to meet more
than a few cases. A method
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;whlch has at le'xst the ment "of

‘ sxmphcn;y is’ that ‘advocated by,

Eugene Wolf

}"‘pamed by marked anemia of t]\e,
¥ braln, and that its tleatment con-
-sists in the application of very hot
;, compresses to thehead. He claims
“invariably good results from his
. treatment when carefully carried
.out. Towels wrung out of very
“hot water are apphed to
“forehead and firmly bound, by the
;“exelcise of as much tension of the
. binder as the patlent can peumt
;‘{L‘Tlequent changes "are J“C&SS&I)
~Very soon a feeling of relief is
: 7expenenced usually within 'f:n
" hour.
~an omen of good, but the patient
should remain recumbent until he
is really hungry. Then the first
food is allowed—a little toast and
‘hot, weak tea without milk or
sugar. Two hours later the patient
may be allowed to go to the table.
" There should be no attempt
‘made at «fighting-off > the sea-
sickness, but the recumbent
position should be assumed at once
when the first qualms are ex-
perienced. Dr. Wolf insists upon
the efficacy of this treatment if
faithfully followed out.

In this connection it is interest-
ing to note that the League
Against Seasickness, will, it is
stated, charter a steamship while
the medical congress is held in the
coming April. During a trip from
Hamburg to Portugal, touching on

the

The appearance of thirst is -
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the way at Antwerp, Dover,
Cherbourg and Panillac, the many

methods which have been advo-
: " cated for the cure of seasxekness
‘:(‘:: serts that seas1ckness 1s‘chcom-s‘"

w111 be tebted
L

Management of In a recent article
Labour Cases. by Horrocks in
the British Medical Journal, a
strong appeal is made for non-
interference in normal labour cases.
He sums up as follows :—

1. Labour is a natural process
and should be looked upon as such.

2. 90% to 95% of cases are

"normal.

3. Patients should not be
examined, per vaginam, more than

once unless absolutely necessary.

"4, Tt is detrimental to termin-
ate normal labour by forceps or
manual interference, merely to
save time.

5. Chloroform should not be
used merely to alleviate labour
pains.

6. Non-interference with the
placenta is recommended, even at
the expense of considerable time.

7. The routine application of
germicides to the eyes of every
new born child is unnecessary.

If we were to follow the articles
of many of the present day writers
we should almost certainly be led
to the belief that many of nature’s
best efforts on our behalf are
dangerous and destructive.

Struggling through this quag-
mire of fanaticism we are relieved
at times to strike the solid ground
of common sense.
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‘\Iany of. the pseuao—smentlﬁc,
.. articles of co-day are nothing more

than blamnt '1dvevmsements b

practitioner. His conclusmn& are
based upon his immense experi--

ence at Guy’s Hospital where he‘{
bandles some three Lhouqud cases

annually. :
Intravenous Accordmg th
Infusions . Americun Journzd 3
Surgery, when a single mtnvenovs
infusion is required, as, for’ e\:-

~ample, to combat the sbock of
htumonhage, there is. no need for”
salts 7

the solution to contain other s
than sodium chloride. But when

successive infusions are likely to
be needed, as in the treatment of
toxiemic conditions, the solution™

should be made to approach more
nearly to the composition of blood .
serum.
followmg solutlon is smcrested
Sodium " chloride 0.9, pot%snun
chloride 0.03, caleium chloride 0.02,
water 100.
¥

Vomiting after According to T. D.

Anasthesia  Luke, (Edinburgh
AMedical Jowrnal)) ether causes
nausea and vomiting coming on
soon after an:wsthesia, being severe,
but lasting only a short time.
Chloroform causes nausea and
vomiting much later and lasting

THE AIAR[T[M’E MEDICAL NELVS

not l)ut qppe‘d to the genelﬂl

. an"esthetlo. o

For such purpose the  *‘ is especially likely. to be due toa

" tubercular process, and, if it can-

Aprll‘

longer. A Purgmg the day plewous,_"
to antesthesm Is 1n]u110us, and if it

\ Milk diet shmﬂd f‘b
a,vmded for a day oT tWo followmg‘j:
dmesthesn, since ether and chloro-‘fj,‘

form produce a temporary hyper-j?

ftcuhty "The patleut; must remain
quiet for a few days and receive a’
rectal enema (one-half litre of .
‘normal sahne solutlon) 1mmed1ately
after 11&100315, to hasten the ehm-f
1nat;10n of the fmresthetlc 'md{
Leduce the thust - The mouth,

; ‘should be washed 1epedtedlv with )
, 'L nuld (tstlmo’ent

Wmm water:
' bOOll after 'm‘:/l
No dr ugs dle “of 1"
bcneﬁc to pre event voxmtmo ‘ ‘

! K J

m‘xy “be’ taken:

‘Tem‘perature During E. Fr 'Hlb kav‘.

Ienstruation, (Be?'lmw klin.
‘Woch.) rciterates his contention
that fever during menstruation is

‘indicmtive of a morbid process -

‘somewhere within the body. It

not -otherwise be accounted for,
calls for anti-tubercular treatment.
¥

From Practical Medicine, pub-
lished in Delhi, India, we excerpt
the following, which we suppose
must indicate that even in a coun-
try so remote as India there are
men who have peculiar methods:
“ When the patient dies on the
operating table, blame the

. anesthetist ; when the case goes
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?Septlc, bla.ne the nurse; when the
}'patlent xecovers, t’lke 111 t;he c v ht
“to youxself TS o ‘

Abstn qctln gﬂ m
. ‘arti cle by
Kress, in one of the German
“journals,. the Br itish Medical
- Journal (November 2, 1905) says
?that Kress finds veronal to have
‘many disadvantages, including
. sickness and delirium, rash, giddi-
" ness, headaches, sweating, collapse,
~motor restlessness, orthotonus and
‘tetanic twitchings, cumulative
“action and prolonged sleeplessness,
“:.comatose condition, and in one
. instance - death. Seemingly the
drug. had been used continuously
in' the cases showing the more
' ‘ym‘arke‘clly uafavourable symptoms.
- ¥
Never preseribe
dilute hydro-
cyanic acid or cyanides, bromides,
chlorides, iodides, etc., with mild
_chloride of mervcury. Tr. digitalis
-in an aqueous vehicle should not
- be kept for any length of time.
" Chloral hydrate in a mixture of
alcohol and water forms an al-
coholate which floats on top of the
mixture. Old sp. eth. nitrosi
liberates iodine from iodides, due
to acidity often. Chlorates in
solution with iodides form iodates
with some free iodine. Lime
water becomes cloudy with car-
bonates. Antipyrin is incom-
patible . with phenol, alum, syr.
ferri iodi, borax with gelatine and
acacia, and can be equalized by

hpléasant Effééts ‘
of Veronal, ~

Incompatibilities
. in Prescriptions.
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adding a small quantity of sugar

Chloral added to an alkali forms
chloroform.  Bismuth subnitrate
forms a red compound with iodine,
and liberates CO, in solution con-
taining bicarbonates. Strong acids
always form ethers with alcohols.
Ichthyol is incompatible with
acids, alkalies, ete. — Medical

Standard.
L
The Curse of Modern Lhe unnatural
Civilisation. tension, wear

and tear, that are incident to the
high pressure under which we are
living, are driving a multitude of
men and women to resort to sed-
ative drugs to soothe and calm
their irritated and hypersensitive
nerves. The drug habit is becom-
ing so alarmingly prevalent that it
is already being regarded as a
national calamity. The number of
morphine, cocaine, and kindred
drug fiends is enormous. In
addition to the prescription of
physicians, and to legitimate sales,
the inhabitants of one small New
England town last year used three
million doses of opium. As the
divine declaration, « Whatsoever a
man soweth, that shall he also
reap,” is as unerring in its opera-
tion as is the law of gravitation,
bad results must be sure to follow
such a frightful sowing.— Good

Health.
¥

Flies in the T he suggestion is
Sick Room. made in the Pacific
Medical Journal that a saturated
solution of oil of lavender in
absolute alcohol used as a spray
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by an atomlzel on the pxllow and”i"

beddmg, is an eiﬁelent protectw

of a tual

The 1o'wesﬁ deftth-rat
The Hague, whe1e, f1omw .

lation of -over 160 OOO the death
iate is fiboul; 9.1 pe1 1, 000.
Pancreatic A’ test for thls is pr
Activity. vided by The Pr actztzoner
(July, 1905).

appear in the urine, for the reason

that the salol is broken up- by the.“j“"
alkaline pancreatic juice in’ the

small intestine. But if no pan-
creatic juice is secreted the salo
_remains unchanged, and no carboli

-acid can be detected in the urme‘;

The most convenient tests: for
(1) Ada to the urine a few drops
of liquor ferri perchbloridiy if the
acid is present a violet -color
resuits. (2) By adding to the
urine a few drops of bromine water
a yellow crystalline precipitate
(tribromo-phenol) is produced.
(8) If a small quantity of bleach-
ing powder and a little ammonia
are added, the wurine, on being
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,_‘penod
“the’ dletetlc treatment  of diabetes.
ﬁmelhtus is far more mport:mt than
the medicinal, yet a proper hymene”‘.
If 'a. dm.chm of ‘\‘IS only second in importance.
salol be given in divided doses»i_”

during 24 hours, carbolic acid w111“;.2{

"codein . has .
7.‘p‘opula1 prepammon chleﬁy because ;
its use is unattended
carbolic acid in the urine are:

'fagamst the"; annoyance of fliesand .

that “while there h‘xs nob
een much added to our Lnowledge?

~of the treatment of diabetes of late:

ears, its results on, the whole mayf}f
,é ‘cons1dered more sablsfactoxy in’
he last decnde than prior to thls,f
‘Tt is needless to. say that

He
knows of but one drug. whlch”"”;
c"tpable of reducing the’ quanmty

" of glucose in' the urine of a’ case
. of diabetes mellitus, the drug being’

opium.  While all preparations of:

opium have this effect, gum oplu'n ;

s probably the most efﬁment and.f
become tbe most'L

: with un-:
pleasant effects, although it 'is
more expensive and less efficient
than other opium preparations. It
probably acts by quieting nervous
irritability, but other drugs with
similar action have failed, and the
use of adrenalin has led to no
practical results. He has no con-
fidence in any other drug except
arsenic, believing that the contin-
uous use of small doses of Fowler’s
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S a protecmon ao'amst 1ts
erious | comphemtxons, the;’

w mtoxmamons he thinks it a very

good idea to havea diabetic patient
. more or less constantly under 1,he
" use of alkalies, either in the sh: 1pe
" of the citrates or the carbonates of
; pOtth or the natural -alkaline
" ‘mineral waters.  For the compli-
: cations, the most important treat-
ment is that directed to the dlse'1

1tbe1f “This relieves the pruritus,
the eczemas, the tendency to boils,

'th;hough the usual local. remedies |

‘.,'ffor these _conditions may be em-
“ployed. "For diabetic coma, 'the
i indication is to alkalize the urine
. as quickly as possible, and while
‘temporary benefit is obtained from
“the injection of salt solution, or
. better, weak alkaline solution, he

“has never seen any permanéat
}‘f’:beneﬁt from' its use—Olevdand‘
~ Medical Jowrnal.

¥

' The Sanitarium Movement in
MNew Brunswick.

As already mentioned in THE
NEws, an influential deputation
waited upon the Government of
New Brunswick and discussed the
matter of the establishment of a
Provincial sanitarium for the treat-
ment of tuberculosis.

A carefully prepared address
was read, one which was ddrawn

Brunswick Medical Q\ociety
1‘comm1ttee had held numerous
‘_:“meetmgs and gone into the subject
_thoroughly, after receiving in-
- formation bearing upon ‘the matter
from various sources.

up by a committee of the New
The

It now remains for the Govern-

“ment to announce the line of action

it proposes to take.

Full information regarding the
great importance of such an in-
stitution, the results of institutional
treatment and an estimate of the
cost have been set forth, so that
the Government has been supplied

with the facts necessary to come
to a decision.

But this is not the first occasion
upon which this subject bas been
brought to the attention of the
Province. The credit "must be
given to Dr. Wm. Bayard, then
chairman of the Provincial Board of
Health, forfirstmoving in the matter.

It was as far back as March,
1901, Dr. Bayard addressed an
admirably written statement to the
Premier in which the establish-
ment of a sanitarium was strongly
urged. This paperis still worthy of
close attention and hold strue today.

Dr. Bayard was also prepared
to collect a large sum of money to
aid in the object.

Surely then some tangible re-
sult will follow these well directed
efforts. It is for the New Bruns-
wick Medical Society and Boards
of Health to persistently urge the
matter until the desired object is
attained.
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‘0'1(3?/( unprovement in the pubhcnf.;

“health, and the mcxeflsed longev1ty
of the people, are due in a lfuor-
measure to our work. .

The profession has" loncr Tecog- N

nized the difference between the

powem against disease and the:
chance of xeeovex_y,of those’ who' |
live in good, well-ventﬂated
houses with sanitary conditions’ of:
the best, and those who are un-

fortunate in their sunoundmgs;
in ill-ventilated, unsanitary and
The
question of health appeals especi-
ally to us as physicians, our aim .
being to save life, and to implove

overcrowded apartments.

its etiiciency, ir om cmldhood up to
old age. SO g
But there are other questmne of
as great importance, to which we
do not close our eyes. Mr. Jacob
A. Riis, the great social reformer
says: ¢ The family home is the
basis on which our modern civil-
ization rests.” The whole subject
of morals is at once introduced,
the overcrowded, unsanitary tene-
ment leading to pauperism and
crime. The investigation of the

jdence ‘even in the better houae

‘mtended b) natme to be a city “of:
. stone, upon “which it rests, and by
‘ vhlch it'is evelywhere surrounded. .

Instemd of that, the houses are of
wood whxch 1eqmres constant;’;

repan‘,‘ and an dbundant supply of.
health and robustness, the ﬁghmag

paint.” Theee are seldom in ev1~_l.

while in - the poorer" houses thevi
are pmetlcally unknown. C B
Tt is therefore  with great}
pleasule that we learn of ‘a move- -

iment which bas as its object the:

permanent nnpxowement of the

¢ upper streets” of Halifax, which
“have Iong been a disgrace to the
city, and a potent factor in the

Sple‘ld of disease and crime. The
ploposmon before the p101note1s,

~ which is but the beginning of their

plan,'is to purchase a number of
lots, if possible a whole block, to
raze the present buildings, and to
erect tenements of a substantial
nature, of briek, cement, or
cement blocks as may be found
advisable. ~ The most advanced
sanitation would be introduced,
and every regard given to con-
venience and comfort. The rental
would be about the same as is now
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'-‘,n ‘Jdatlon
«b a cheap 1estfxurant in the bloc

PROPER [{OUSI\'G OF LABOURING CLASSES

;pfud f01 the most \Vletched ‘1000111~ 
‘ Thele would pxob‘lbl\"
", 'the Branch’s
2 . exist.
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they have allowed such conditions

- us are indicated by the report of

special committee to
" The civic conscience, which

I "" has long been quletly sleeping, has

reason

~a good effect, especially if built in
~cement blocks. The promoters

“are considering the question . of
~making the bundmg quite fire-

. proof, with all the floors laid in
‘cement, and the roof of the same
“material. There will be good
- facilities for bathing. In the rear
‘there will be a nice playground
.under the best conditions of clean-
. liness and fresh air.

' The scheme was recently laid
‘before the Halifax and Nova
"Scotia Branch of the British
Medical Association, in the hope
“that the members of the medical
profession would not only en-
dorse the movement, but farnish
~advice and counsel to the pro-
moters. The project was sub-
“mitted by the Rev. Dr. Armitage,
who proved himself to be
thoroughly conversant with all the
details of the subject, and whose
intelligent and earnest interest in
this matter must be peculiarly
gratifying.

The Branch has reported most
favourably on the plans proposed,
and has also issued the most form-
idable indictment which has yet
been made of the criminal neglect
of the people of Halifax, in that

‘ ‘ ' Qmonv;"‘ .
jjmany bemg that  the - block would "
):“,be quite large, and afford room f01"

at last been aroused.

‘The promoters, who include
some of our best and most public
spirited citizens, are seeking legis-
lation which will allow them to
proceed in their work of reform.
This will no doubt be given by
the legislature during its present
session, as the movement has the
endorsement of the Laws and
Privileges Committee of the city
council.

The plans, as far as they have
been outlined, are along the most
practical lines, and while aiming at
the hygienic and moral benefit of
those who will take advantage of
the buildings, yet look for a fair
financial return to the builders or
more properly the investors. The
aim is only indirectly philanthropic
and charitable, for the purpose is
not to offer lower rents, which
might tend to lower wages, but tc
furnish the comfort of a home
with good sanitary surroundings,
and to furnish more for the money
than under the present unsatisfac-
tory conditions.

It will mean, we are confident,
much for Halifax, not the least
being a considerable saving of life.
Joseph Chamberlain, who was a
chief mover in kindred reforms in
Birmingham, claims that that city
has, since the inception of such re-
forms, saved 3,000 lives per year,
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and that the de&th-mte was reduced
from 26.8 per 1,000 in 1874 to.19
ne
.meeting of the Branch “of the
'?Brxtmb Medical. Assoclatlon, to
“which reference has been made, by
‘one of ourlocal physicians, :
,dedth-mte ‘of Halifax ‘is- 25 per
-1,000,
hlghestz on the American contmen
If this is true, instead of hiding so:
_appalling a fact, there should be a'.
- vigorous sanitary campaign, which

1888. It was stated at. the
b)nt the

which he decl‘ued is- theé

‘should be kept up wuntil Halifax

becomes, as she should be, the

_healthiest city in North America.

¥
Thez Patent [ledicine Bill.

At a recent meeting of the
Hualifax and Nova Scofm Branch

cof the British Medical Association,

a  committee was appointed to
arrange, if possible, to secure legis-
lation to control the sale of patent
medicines.  Acting in conjunction
with  Dr. Ellis, M. P. P. of
Guysboro’,
substantially upon the same lines
as the Ontario bill, and submitted to
the Nova Scotia Legislature.  The
salient features of the Dbill were
that it required the formula of
2ach medicine to be printed upon
the label of the bottle, and that all
preparations containing more than
a stated percentage
poisonous diugs should be labelled
“Poison.”

The introduction of the bill
was the signal for instant and
well organized activity on the part
of the proprietary medicine people.
As was expected, the lay press, so
heavily subsidized by various
patent medicine concerns, thun-
dered out against the medical pro-
fession and showed intimate ac-
quaintance with the arguments
of the patent medicine vendors,
with seemingly a complete mis-
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cand an  apology
‘medlicine people became necessary.

a bl was prepared .

of certain cine business.

conceptlon of thc momves \\rhxch}‘

“inspired. the in rodmtwn of the.

)111

lhe “ \Imnmf* (Jhlonlclo_"

the mcch.m «al depm tment, punut—f
ted delay in'the” publication of ’che}T
uhtmml until ‘the day after th

bill was Killed in the ]eolslatw e,‘_

to th(, patent

All three wumala intimater thatthe.
bill was solely in the interests of’

. the wedical profession, and the

doctors were charged with organiza-.

tion for purely selfish purposes.

Of course the bill was killed.
We  have no special comment to
make.  From the pecuniary point
of view, the medical profession are
distinctly the gainers. No measure
has ever been advocated for the
general weal by physicians, which
bas not been opposed by the laity
until, after years of preachment
and demonstration, the advantage
has become so conspicuous that
the dullest have been able to
appreciate it.  So it will doubtless
be in the case of the patent medi-
But this continuous:
suspicion of the physician’s
motives, and these constantly
reiterated charges of self in-
terest and conspiracy, are becom-
ing galling beyond the point of
endurance. The public really de-
serve nothing better of us than to
be left alone. Were it not that
our path of duty is so clearly
marked and our sense of responsi-
bility so persistently kept active,
we might easily be persuaded to
fall into the easy way of believing:
that <« whatever is, is best.”



5 our purpo%e 0. pubhsh @ series f
phy;xman both as a'citizen and as

*ms L\et was p(wsed in 18‘06
aml there have been some
few amendments since.

Tt  provides for a Provineial

“sBoard consisting ‘" of not more. than

seven members, of whom one is

. Secretary. The members are all

“appointed by the Lieutenant-

“Governor-in-Council for period

- of three years, and are eligible for

_ re-appointment. At least four

.members must be registered
medical practitioners. The Chair-
man is appointed by the Lieuten-
ant-Governor-in-Council, and the
services of all the members except
the Secretary are entirely honorary,
they receiving only their travelling
-and other necessary expenses while

engaged on business of the Boaxd,

The Secretary is appointed by
the Lieutenant-Governor-in-Couneil
and holds office dmring pleasure,
is paid an annual salary, and is the
Chief Health Officer of the
Province.

The Provincial Board has power
to make rules and by-laws regu-
lating its own business.

The Secretary keeps a record of
the transactions of the board,
communicates with foreign and

1

1

“THE PUBLIC HEALTH ACT OF
NEW BRUNSWICK.

 .,‘ i P., m, o

ucles dealmg wnh mdtter; wh:ch concern the
"pm(.lmoner
of the series, is from the pen of one well qualified to discuss a qub}ect in which
e\ery physician should be deeply iriterested.
Acts of tln, olher two maritime provmces will receive consideration.)

The following article, the first

In future 1ssues, the Public Health

local boards, with municipal and
other public bodies, etc., and
performs such other duties as may
be assigned by the Lieutenant-
Governor-in-Council.

The Provincial Board has
supreme control in health matters.
It takes general cognizance of the
interests of health the
people; makes profitzble use of
information available as to deaths
and  sickness; makes sanitary
investigations and enquiries regard-
ing causes of disease, especially
epidemics; causes of mortality;
effects of localities, employments,
conditions, habits, ete., on health;
makes suggestions as to pxeventwn
of introduction of contagious and
infectious disease ; advises (Govern-
ment and local boards of health in
regard to public health and disease,
and as to location of drainage, water
supply, disposal of excreta, heating
and ventilation of public buildings,
etc. Itis their duty during pre-
valence of epidemics to distribute
suitable literature relating to spread
of infectious and contagious disease
through the press and circulars to
local boards of health, municipal
councils, schools, ete.

among
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and that the death-rate we
from 26.8 per 1,000 i
in 1838. It was (7)
meeting of the =~ ~—3
British Medic . s
which )efezer O
" one of our’ e y!
death-ra’ -

s ]
i mmﬁc in eme> where there is a
system of sew erage, and designate
city or town in which an ingpector
of plumbing should be appointed.
All these regulations, after ap-
proval by Lieutenant-Governor-in-
Council, must be enforced by the
loeal board of health, and if local
boards neglect or refuse to do so,
the Provincial Board may enforce
the same at the expense of such
local board.

With reg‘ard to Jocal boards, the
Proviree ie divided into Health
Districts and a hoard is appointed
for cach district. In cities and
towns these boards are composed
of five members and in other
districts of three, of whom one
must be a registered medical
practitioner.  The Government
appoints the chairman of each
board, and the municipality the
other members ; each member is a
health officer in his district and
may exercise all the powers of a
health officer given under the Act.

auu

FAL NEWS April

al boards may make regu- ‘
.| with regard to public -
?;which after being published

7' consecutive, issues of a.
mpu in the district, ov m‘{‘
,F azette, become law ' und .
.50 untll and | nnlexk the\
Towed by the Lxeutemn -
91-111~LOL11L11 , ‘

! Boards may appoint a -
ofhcel, make regulations
servation of public health
their district, may enter

ad examine any premises
ana cause same to be cleaned, etc;
may make and declare regulations

~ concerning entry and departure of

vessels at different ports, concern--

ing landing of cargoes and pas-
. Lo L= -~

sengers, or veceiving of cargoes
and passengers on board of same
may anthorize examination and
inspection of railway trains enter-
ing Province, of passengers and
employees, and of freight, may
authorize their detention, disinfec-
tion, efc., or prevent entry except
in accordance with regulations, or
may remove from traing, boats or.
vessels any passenger, employee or
other person infected or suspected

liable to communicate disease,
and do generally what may be
deemed necessary under the cireum-
stances.

In cases of infectious disease the
Act places certain duties and re-
sponsibilities on the householder.
No householder in whose house
there is a case of scarlatina,
diphtheria, smallpox, cholera ox
typhus, shall allow any person,
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clothing or property to be removed
without the consent of local board,
‘and no one recovering from any
'?f‘{of, these diseases, or nurses in
ittendance, may mingle with the
‘public until proper precautions
“have been taken. ‘
‘The Board also has power to

f‘\\‘vhen they deem it necessary.
“There arc also special regulations
“with regard to schools which have
“become infected.

Health officers wmay also on
written report of a medical practi-
- tioner recomuending  the same,
“cause any person infected with

dangerons contagious or infections
disease to be removed to hospital
or other suitable place, but such
report. must state that removal can
be made without danger to life
and is necessary to guard against
spread of disease. The loeal board
has also ordinary placarding powers.

Houscholders and physicians
meeting with cases of the five men-
tioned infectious diseases, and also
with typhoid cases, must notify the
local boaxd.

The power to order compulsory
vaccination is retained by Lieu-
tenant-Governor-in - Conneil, and
can only be exercised by local
boards after proclamation by that
authority.

Provision is made for the pay-
ment of the expenses of the boaxrd,
but the position of the members is
entirely honorary.

Such is a brief outline of the
provisions of the Act.
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Its powers, responsibilities and
duties are divided between the
Government, the provincial board,
the loeal bvoard, the houscholder
and the practising physician.

The Government retain the re-
sponsibility for condition of public
health, because they retain the
appointment of the provincial
board, the chief health officer, and
the chairmen of the local boards
who ave especially clothed with all
the powers of local boards in case
these latter fail to act. The Govern-
ment also retains power of ardering
compulsory vaccination and they
also retain the power of the public
purse.

The Public Health Act is a well
conceived Act, placing the ve-
sponsibility where the power is,
while great and sufticient power is
given to both local and provincial
boards, and certain duties arve
placed on the householder and
physician.

The local boards are the im-
portant part of the machine. On
them devolves the duty of dealing
with the emergency as it avises, of
acting with vigor and intelligence.
Theyare provided with ample power
and in its exercise will often be
obliged to shoulder great responi-
bility, frequent misconception,
ignorant criticism and even vitu-
peration and abuse. The position
is therefore not one that there is
any great anxiefy or ambition to
fill. Frequently the greatest re-
sponsibility of all rests upon the
physician who is the first to see
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the case. If he should be careless
about making his diagnosis, or
from whatever cause fail to notify

the authorities in reasonable time,
an epidemic may become started,
~which before it is overcome. may
‘vesult in the loss of many lives, of .

thousands of dollacs in expenditure,
and become the creator of untold
distress mental and bodily.

I have always been of the
opinion that the physician who is
compelled by law to notify cases
of infectious diseases should be
paid for that sexvice. Our Act is
presumably taken from the English

Act, but that Act is a permissive
or optional Act: that is to say no

health  district is  compelled to
adopt it, but where it lhas been

~adopted, the district must bear the

expense and vesponsibility as well
as the advantage, and among the

necessary expenses is the payment-
to the physician of half a crown

(GO cents) for each case he reports.
I sec no reason why the same

practice should not prevail here, -

and until it does, T am quite satig-
Ged that the public' will not reap
the full benefit of the Act, and
after a somewhat lengthened ex-
perience in public health matters 1
am strongly of the opinion that the
coantry would save money if this
act of common Thonesty were
carried into effect.

Another weakness of the Act is
the small salary paid to the
Secretary of the provincial board,
which is not sufficient to allow
him to give as much time to the

THE MARITIME MED{CAL NEWS

* ince.

-—.—t]l(.,
_effect, what is the position of the
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dudes of his office as they demand
from the chief health officer of
the Province. A greater weakness

‘still 1s the fact that the provincial

board have not the appomtment;
of their Secretary, who is also the
chief health officer of the Prov-
He holds office simply at
the pleasure of the Government,
and is consequently entirely inde-
pendent of the wishes of the board
whose ostensible officer he is.
Take for instance the case of

lumber camp in which infectious
disease has broken out. The chief
health officer visits the camp either
of his own motion or by order of
the board, places the c-anip under -

‘quarantine and takes other drastic
‘measures
. circumstances. Meanwhﬂe suppoqc

necessary under the
the owner of the camp is an
influential supporter of the Govern-

nment and he brings pressure to

“bear on the Government to have

these regulations modified to a
greater degree than the health
officer thinks proper or ‘xa,fe, and
the trovelnment notifies its official
health  officer—to that

healsh officer under these circum-
stances? Of cowrse this is only
a supposititious case, but the fact
that such a thing might happen
emphasizes the importance of hav-
ing the chief health officer
appointed by the provincial board
whose officer he is supposed to be.
Another weakness in the Aect is
that neither the provincial board
nor the chief health officer have
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‘any initiative in the matter of
‘spending money, except as they
‘may be gpecially permitted by the
Government. With regard to the
provincial board, its usefulness or

‘otherwise will depend almost
“entirely upon its personel. If it

'is composed of active intelligent
men interested in public health,

"with a desire and determination to
give the country the benefit of its
powers and authority, no fault can
be found with it.

It has been suggested that the
provincial board might be com-
posed of a representative of the
local boards, and it appears to the
writer that such a change would
be in the interest of public health.
There would then be brought to
the meetings of the board positive
and correct information as to the
health needs of every part of the
Province, and as the members
would be men in the habit of
enforcing the regulations in their
various districts, the chances are
very great that life and activity
would be added to the hoard and
its deliberations to a greater extent
than at present seem to exist.

Recapitulation :

The Act in its general aspects

isa good one. The writer thinks
that it might be improved :—

1. By placing the appointment
of the chief health officer in the
hands of the provineial board of
health.

2. By giving the chief health
officer a salary sufficient to permit
of his giving the whole or at least
the most of his fime to the duties
of his office.

3. Enlivening and broadening
the provincial board of health by
having it composed of a member
from each of the local boards, or, if
that might be thought to make the
board too wnwieldy, giving the
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right to these members of local
boards to be present at provincial
board meetings and of voting
either as a separate body or in
conjunction with provineial board.

4. By paying every practising
physician a suitable fee for notify-
ing cases of infectious diseases.
This recommendation comes last,
but the writer thinks it is of first
importance.

One other weakness in the Act
is the fact that the local boards
have no money on hand to meet
epidemics or emergencies. The
practice is that local boards every
year at a stated time send in to
the municipal council an estimate
of their expenditure for the year,
but this estimate does not provide
for anything beyond the ordinary
expenditure of the year. It is
therefore often the case, especially
in rural counties, that the members
of the board find themselves face
to face with a condition that re-
quires the immediate possession
and expenditure of ready money,
while they are themselves entirely
without funds. Under these
circumstances they can only obtain
money by getting an advance from
a bank on their own  personal
security, and trust to the debt
being paid afterwards by the
county council. This is not a posi-
tion members of bourds of health
should be placed in, and there is
no doubt that members often shrink
from accepting any such financial
responsibility, with the result that
preventable disease may gather
headway and spread to amuch great-
er extent than it would if the money
or credit were available at the time.

The above are some of the ideus
which suggest themselves to the
writer who has had some consider-
able experience in the operation of
this Act.



SUB-DIAPHRAGMATIC ABSCESS FOLLOW
ING OPERATION FOR APPENDICITIS

| ETHOUGHT best in reporting

this case to give a somewhat
detailed account of the whole
process leading up to the formation
of the abscess.
The patient was a man aged 51

years ; married ; a coal miner by

trade, but had also worked at
making stone and as a lumberman.
His mother is still living and his

father died aged 73, probably from

phthisis.  Brothers and sisters are
all healthy. e never was laid up
with any sickness. The only-

thing he ever complained of was

some distress in the stomach and
at times cramps, but never enough
to lay bim up, and would not be
bothered perhaps for years. He
was a temperate man.

The present attack came ou‘

June 23rd, 1904, while working
in a mine. He was taken with a
violent pain and when I saw him
at his house had vomited and felt
very cold, and the pain was most
severe. He did not refer it to any
particular region but it seemed all
over the abdomen. I gave him a
hypodermic of morphia, had also
hot fomentations applied ; and
after a time pain subsided. The
pain then began to locate itself in
right side, at or near McBurney's

N o By IVIL]14/7[ FOC]!’IVELL, 1'[ D,
‘ Rnrr Hedert, NV, S o ’

‘pomt

_ to ease pain.

~and tenderness for

(}\cac] befme Hahfax and N S Branch Bntlsh \Iedxcal Aseoc . ]an 3rd, 1906 )

After pain had somewhat
subsided I proceeded to empty
bowels, using divided doses of
calomel followed by repeated small
doses of Epsom salts and an enema
of soap and water. After bowels
were emptied pain was somewhat
better but still considerable, and
there was marked rigidity of
muscles over seat of pfzin The
treatment now consisted of a liguid
diet, hot apphcatlons and morphia
He would not cen-.
sent to an operation, so the case -
went on with more or less pain
two weeks.

His temperature was not high.
There was a distinct sausage-like
tumour to be made out. On July

8th, two weeks after the beginn-
ing of the attack, Dr. Codman, of
Boston, saw the case with me.
His temperature was about normal
and he did not have much pain. -
The tenderness was not very
marked but the sausage-like
tumour was still quite evident.
Dr. Codman thought he would

likely get over the present attack.

However, he decided to be operat-
ed on and Dr. Codman, assisted by
Dr. Steeves and myself, oper-
ated on him July 8th. On
opening the abdomen there was

136 !
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found a large quantity of ad-

hesions, and in breaking these up

to find the appendix a pus cavity
‘was broken into which contained
‘about two ounces of pus. The
‘appendix was sodght for and
removed. Tt was posterior and
‘pointing up towards the liver.
The adhesions seemed to extend
well up in that direction. Tour
gauze wicks were placed in the
abdomen and wound
open. He rallied ivell from the
chloroform. e seemed to do
well and the wicks were removed
on the fourth day. There was not
much discharge of pus after the
first dressing. The wound seem-
ed to do well and closed up very
well at first, but later seemed to
‘remain  stationary and looked
rather indolent. There
sinus but no discharge from it.

July 14th.— Complained of
slight pain in right side of chest,

July 17th.—Said he felt cold
but was so only for short time and
be had no chill.

July 18th.—Again felt a little
cold.

July 19th.—Pain in right side.
Mustard applied ; slight chill.

July 20th.—Pain felt in right
side when lying on left.

July 21st.—Some pain and per-
spired profusely.

From 21st to 25th complained
of slight pain in side.

July 25th, wused hypodermic
syringe and drew off some clear
fluid. On afternoon of same day
I aspirated and withdrew 50

was a
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ounces of pus from right side,
which was very offensive. It gave
slight reaction to a bile test. His

temperature up to 17:ih, after the

operation, had not reached, 100° F,,
and his pulse was not above 96.
Iis temperature during this period,
on the average, was about a degree
high and he was not very uncom-
fortable. Once between 17th and
25th his temperature was 102° I
He continued about the same and
I aspirated again on the 27th and
removed twelve ounces of pus.
From the 27th to 30th tempe-
rature varied from normal to 99.2°
¥., when I cut down and removed
a section of the eighth rib. There
was a large flow of pus which was
very offensive. Mis temperature
now continued nearly normal and
pulse ranged from 86 to 92. On
August 3rd he felt a slight chill
but no rise of temperature with it.
From this on his temperature was
for the most time normal and at
no time was there any consider-
able elevation. Oxn August 17th
and 26th there was a very large
discharge of pus after an apparent
cessation. During all the time
after resection of rib, the
chaxrge was profuse, with the
exception of periods previous fo
the 17th and 26th when it had
apparently ceased, nor were there
any symptoms that could be
referred to the retained discharge.
After the section of the rib was
made he felt well and had a good-
appetite. Towards the last his
appetite failed and there was a

dis-
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gradual giving out of vital fmces,'

fmd he died on September 2nd.

‘The causes of - subphwmc
abseeSb,, m the or der of fxequenq
i wx e:
' npw zud extmmon of an. apper;’dl al
mf fzmnntlom ‘and duodeml _uleer.
Less flcquently as causes ma A
rhamed R extensmn“‘-‘ Q ff«" : pn eumomc

phragm, malignant disease of
stomach or liver, rupture of an

hepatie, perinephritic or pancreatic -
abscess, disease of the gall bladdesr
- phrenic region, 2 part of a gene al

and trauma.

Madyl collected . 179 cases from f
literature, and Lang 173 to which
- Of Madyls”
v'mety is.
‘pdtlents aenemlly die. befoxe en-
" capsulation ot the ftbscess can

le aaded 3 new ones.
179, twenty-three were due to.
appendieitis. = Lang,
cases of right sided abscess,
20 due to appendicitis. Weber in
1900 reported 9 cases out of 600
cases operated on for appendicitis
by Sonnenburg. Of these 600

cases, 550 had peri-appendical
abscess ; that is 2.57/ of the pus
cases had. sub-diapbagmatic'
abscess. Elsberg: reports. two

cases in 91 consecutive appendi-
citis operations, IKelly states he
found the sub-phrenic region
affected seven times in 86 opera-
tions for appendicitis, although
they were not all cases of abscess.
In o series of 76 cases reported
by Frankel, there was an abscess
in or around the appendix in 50
cases, or 68 per cent. In the other
16 cases no details were given.
Perforation of the diaphragm
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.‘occuned in 25 per cent.
ltotal nlolttht.y w&s 40 per cent

‘ P elfomtmo' ‘ ‘gaatrle uleer,

: mfectlous fwents belnfr c(m 1ﬂd to
infection, perforation of an
empyema through the dia-

out of 176
found

“the most frequent variety.

April
The

the bllbphlemc region by the blood
current. Hele the process “is.
secondary . to a generah/ed
fection. - SRR
2. As a lomlmed ab@cess for-
mation in the right or: Jeft sub—«

in-_

,

purulent ' peritonitis  with f001
of 911ppunt10n in various. p‘u'bs of
the abdominal . cavity.. Thi is.
mfrequont . the’

occur. , o
3. Asalocal process by direct -

“extension or through the lymph

channels from disease in or around
the vermifora appendix. . This 1s

- The symptoms of subphremc
inflammation may come on days,
weeks or months after the disease
of the appendix or the operative
measures instituted therefor.
Several modes of onset are
characteristic :

(a) A few days after the acute
symptoms of appendicitis have
been relieved and the temperature
has fallen to normal the patients
complain of pain in the lower part
of the right chest, the temperature
begins to rise, the area of liver
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" dullness is somewhat enlarged ;
“there are friction sounds over the
; hep‘itlc region and tendemebs in
“one " o two. mtelcostal spaces.
‘ Theré may be sho'ht ot well marked
‘ ]mndlce. “
/pain’ over‘the hver becomes - lesa

whlle ‘tae s1onb of ﬂuld become 1

Tevident. .

v+ (b) Before the 'wute signs of
~appendicitis bave entuely sub-
* sided, although the local symptoms
~are much improved, the daily
‘temperature begins to take on a
~remittent type, and the patient
begins to lose flesh and strength
“rapidly. These patients look very
“ill from the beginning. 'They do
“not complain of much pain, al-
“‘\t.hough they may have tenderness
"in the lumbar region; the most
“marked symptom is the rapid loss
of flesh and strength. No further
physical signs may be discoverable
“until the bulging of the abscess in
the lumbar region is found.

(¢) After having recovered
from the attack of appendicitis in
‘a satisfactory manner, some gf the
: patients never regain their former
health. Without any change in
the temperature, rvespiration or
pulse the patient complains of
continual slight pain in the right
chest. The pain persists for weeks
and months, although physical
examination and aspiration of the
right chest result negatively. These
patients never look very ill. After
a varying length of time, the
presence of fluid under the
diaphragm, and perhaps, also, in

\V]tlnn a few (1‘1)7\ fthe‘
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the pleural cavity is discovered by
means of physical examination and
the exploring needle. When the

. subphrenic abscess contains gas the

diagnosis is generally more easy
because of the obliteration of the

liver dullness by full tympanitic

resonance and because of the
presence of succussion sounds
When it does not contain gas
the question may arise whether
one has not to deal with an effusion
into the right chest. Most of the
errors in diagnosis that have been

‘made have been along this line.

Three conditions are possihie:
there may be an effusion into the
pleural cavity or there may be both
a subphrenic and a pleural effusion
or there may be a subphrenic
effusion alone. The diflerential
diagnosis must rest on the fact
that when there is a well marked
effusion under the diaphragm there’
are usually no thoracic symptoms;
the upper level of the dullness is a
straight line or is convex upward;
there is little change in the line of
dullness with a change in the
position of the patient. While in
a pleural effusion the respiratory
murmur is much diminished or
absent below the level of the fluid,
in subphrenic effusions the murmur
can generally be heard plainly be-
low the level of the fluid.
Depression of the liver is fre-
guent in subphrenic abcesses ; it is
are in pleurisy unless the effusion
is a very large one. The heart is
never appreciably pushed to the
right nor are the intercostal spaces
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bu;gpd out m eﬂ’uqlons undel the'

dmp]nagm }f k)us 15 Wlthdlawn
by‘asplmtxon thlough one ,of'”_ L

collapse

The diﬁeruntia] ‘diagnosis he-
tween .subp}neme abscess
abscess of the hvex is ofter
fd]f icult and wmetnnes
‘before opel(mon ' L\bbce% of Lhe
liver is, however, much more raxe
after appendicitis ~than is ‘H‘sub-,‘
phrenic abscess.

V(,l

‘Cdscs
the liver. Palal) sis of
dmphx agm, and hence diminution

“or absence of lespnatm) move-
ments of the liver, oceurs far more -
affections. .
Chills and profuse sweats are mou;‘j‘f
{requent in abscess of the liver:

- often in subplnemp

The final and positive diagnosis
must be made with the aspirating
needle, the puncture being made
in the seventh to the tenth inter-
costal space in the axillary line,
unless there are signs of pointing
in front or lumbar region. Fluid
obtained by aspiration should be
always examined for liver abscess.
The characteristic pus of liver
abscess is of a light chocolate color

-with little or no odox.

nmLh .znd tenth 11bs ¢ue

“exploring needle locateb
“anteriotly .. or

. spdce bLLween them.

im p%slble_ ribs

‘Pdill iu the right.
shoulder blade is rave in subphrenic i
and {requent in abscess of
the .
" ation of the pleura should first be -

April

‘Foul odor
of the pus “'111 generally mean
1})1)11131110 absceas ‘fuld not hvu“‘

1eseuted‘
ante’uor‘
‘as . the
the pus

postemor]y The
two ribs can’ be resected t]nough‘
one mcmon made in the intercostal”
‘ ;After the ;
 have been ' 1e~écted theﬁ
haphl agm’ w1th the h\ er ahowmw
‘below‘lt will .tppe'u m the 10\vel~f‘

between the' SCdI)Ult and
a\.lllm) lines - according

“most pomon of the w ound, and’
the pleural 1eﬂect;10n wul be secu'
in the upper pdlt "

If there is susplcxou that ’che‘
pleuml cavity contains pus, aspir-

done. If pus is obtained the.
cavity should be opened and-
dmmed at once. If aspiration of
the pleum is deemed unnecessary:
or mexpechenb (as is generally the
case) the upper part of the wound
should be carefully protected with
gauze and the aspirating needle
then made to perforate the diaph-
ragm below the reflection of the
pleura. If the needle enters the
abscess cavity it should be allowed
to remain in place and be used as
director. A small incision of the
diaphragm alongside the needle,
the dilatation of the small opening
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with the dressing forceps, and the

‘drainage of the abscess cavity with
ftubea accoxdmcr to . general plm-
5“‘clplea, are. all ‘that st 1equned
‘The abacess c'wmv may, however,
'fbe <1tmte QHSU ‘near the medmn

‘line: Mgh up- under’ the dome of .

. the diaphragm that it can onl\' be
‘reached by the. tmnﬂ-ple\u.\l route.
The pleural cavity cen then be
.opened without  farther delay
through the upper part of the
wound. In some cases the costo-
phrenic sinus has been . entirely
obliterated by adhesive inflam-
‘mation so that the pleura can be
“incised without opening ‘the
pleural cavity proper.. If this is

. SUB-DIJPHRIGAMATIC ABSCESS
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the case great care must be taken
not to tear the adhesions as they
are often very weak and easily
separated. 1f the pleural cavity
must nevertheless be opened it
should be done as rapidly. as
possible. By means of upward

" pressure against the liver it is often
P g

possible to sc closely approxi-
mate the diaphragmatic to tha
costal pleura that little if any
air can enter the pleural cavity
when the opening is made. Some-
times it is impossible to unite the
two pleural layers by suture and
all that can be done is to wall off
the cavity carefully with antiseptic

gauze.

l“ SENT TO A PATIENT, WITH THE PRESENT OF
. A COUPLE OF DUCKS.

To say that Miss —

U Pve dispatch’d, my dear madam, this scrap of a letter,

is very much better.

A Regular Doctor no longer she lacks,
And therefore I've sent her a couple of Quacks..

—DR. EDWARD JENNER.




REMARKS ON THE DIAGNOSIS AND

TREATI‘AENT OF SYPHJLIS

By JAMES RDSS, Al.-D.,

T Iz(rvacu?: it Hal:/'n\
E ead bcfon_ xhe

Ass0

}]LA\ ‘our’ Preszdcnt
“his usual pel' u aszv
‘ ')owu—-thls mm,m, cha
actenbtw of his has m‘m\' times
been
contribution

to the
with difficutty that T could decide

on a subject interesting and in-
structive to the members.

a prerequisitive of the high office to

which you so kindly elevated me -

at the last annuoal meeting.

The subject of this paper, if
attempted to be treated ex-
haustively, would entail . time
beyond the limits of this and many

other cvenings ; but to allay your

fears, 1 wish to put emphasis on

the first word of the title, and.

thereby assure you that
retirers may have no anxiety in
being  detained  beyond
customary hour.

My remarks this evening will
briefly allude to several points in
the diagnosis and treatment of
syphilis, gathered from the teach-
ings of authorities, and the limited
experience of the reader.

Dragyosis:  Tirst, T will refer
to theinitial lesion.
familiar with the description of

How-
ever, it was evidently compulx*oryf
to inflict myself on this gathering,

theu‘

You are all.

V. 8. an(’/t
non I‘cb 14,111, 10.;6

f]the ty plCdl ch,mcle Nﬁlbb a papulef‘;

ollowed. bv ulceration, Tar rely deep,“f

sloping towards. the centre, edges
* sloping,
referred to—asked for ‘a.
programme
during the present session, it was

secretion scanty, floor red,
livid orcopper-coloured, induration

firm or cartilaginous, pmctmally
painless. Now in rare cases of
-chancre, induration appears to be

entirely absent.  This, however, .

“may sometimes be due to careless
Cexamination or to its co-existence

with e¢hancroid. It is peculiar that.
a typicaily indurated chancre is a
rare thing in women, thereby
spreading contagion in many cases
where the patient is unaware of
Lier trouble. ‘

The initial lesion is nearly al-

. ways single, but may be multiple.

This I have seen: in one case where
two typical indurated chancres were -

" sitnated on opposite sides of the:
earlv_ﬁ”

corona ; in another case, a female,

~ three lesions were present, followed

by severe secondary symptoms.
In the latter case there was the
possibility of mixed infection, there
being only slight induration.
The ingestion of mercury, how-
ever, soon caused the-ulcers to
vanish, which had been present
for several weeks preceding treat-
ment. In my cases I have et
with a urethral chancre but once.
The first symptom was a thin
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dizcharge - oceurring about three
~weeks after intercourse. There
- were no gonococel found on micros-
- capical examination and there was
f] no history of a previous gonorrhua,
The indurated glandular enlarge-
~ment was soon 1eunifest and the
Hinduljzit:’fon distinctly felt about an
‘inch from the meatus after wwo
" weeks’ observation, followed by the
roseola and  sore-throat.  The
" extra-genital chanere is not an wn-
common oceurrence. This muy be
seen upon any part of the body,
although most frequens upon the
face, particularly the lips. T have
seen it on the lips several times.on
the tongue once, and in one case
it was situated on the back over
the scapula. -

As a complication of hurd
chancre, Lydston mentions herpes
preputialis as a frequent oceur-
rence. This I have met with on
many cccasions, and it may not be
out of place here to warn the
practitioner of the possibility of
diagnosing herpes as chancroids.
-On one occasion I was about to
cauterize a group of berpes sitnat-
ed around the corona, which on
closer inspection changed the diag-
nosis to herpes of an irritable and
severe type. There is also the
possibility in the diagnosis of
herpes to overlook the existence
of a hard chancre, which happened
in one instance at least in my
experience on the first examin-
ation.

THr MACULAR SYPHILIDE:
This is usually the ealiest and
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most common cutaneous mani-
festation, appearing six or eight
weeks after inoculation. Tt is
generally distributed on the sides
of the trunk, the wmbilical region
and the flexor aspects of the wrms-
The diagnosis is usually easy,
since it is commonly associated
with other syphilisic maui-
festations, such as a few scattered
pitpules, sore throat, mucous
patches and the chancre usually
still present.

THe Parvian Syvemiupe:
This eruption presents seveial
varieties which I will not here
enumerate. One point, however,
I would’ particulmly-emphasize is
the fringe-like collar of epidetmis,
which is sometimes found on
scattered papules in the eruption,
appearing as if the individual
papule had pushed itself through
the epidermis. This feature was
pointed out to me by Dr. Morgan
Dockrell when attending his clinic
at St. John's Hospital for Diseases
of the Skin, London. Lydston in
his work likewise alludes to this
peculiar appearance which he
vefers to as ¢ The Collarette of
Biette.” This is supposed by
some to be pathognomonic of
syphilis, but unfortunately it is
~ften absent. Many times, how-
ever, has this picture been a great
aid to me in the diagnosis of a
papular syphiloderm.

Some of the gentlemen present
may have remembered a patient
under my care at the hospital dur-
ing the summer of 1904, who was
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afflicted with a papulo-vesicular
eruption, covering most of his
body. This man, who was of
large stature, was practically help-
less on admission, and suffered
considerable pain, as the skin was

raw, and the exudation of largs
‘He was.
“unable to walk, as the spaces be-.’
tween his toes were fissured and’-
. This
man bad been to New York some L
some years previously, under the’

amount and offensive.’

covered with vegetations.

cave of a skin specialist, who had
several other eminent men to
examine him. According to the
patient’s story, a diagnosis was
not made, and no improvement
resulted. The condition was evi-
dently a rare one, and, needless to
state, cansed me considerable per-
plexity. There was no history of
syphilis that could be obtained.
A vesicular syphilide is a very
rare manifestation, and many
observers have mnever seen it.
What gave me a clue to the
‘eruption was the presence of
scattered papules with the typical
epidermic collar, referred to. He
was put on mixed treatment, the
iodide being increased slowly. He
was in the hospital about a month,
when be became homesick, and
left the institution during my
absence at the Canadian Associ-
ation meeting at Vancouver. I
was particnlarly interested in the
case, particularly as I was promised
a fast horse and nice light buggy
should he recover under my treat-
ment, though the patient was in a

THE MARITIME MEDICAL NEWS

LIDE:

" with Remarks,”

Apri]

public ward. Dr. Freeman, then of
New Germany, soon wrote me on his
return, that there was little or no
improvement in the patient’s con-
tion, and asked if I could suggest
anything else. I replied to in-
crease the iodide if necessary to
large doses. " This he did and the.

“eruption . soon ‘began to fade with

subsequent total recovery. I am”
still waiting for the 2.30 trotter.
TaE PAPULO-SQUANOUS SYPHI-

~ Some of these cases bear a
close resemblance to psoriasis and
may easily be mistaken, if not
examined critically.

An interesting case I saw at the
hospital some years ago, in which
the two conditions were present at
the same time, as I pointed out at
a clinic given to fourth year
students,. On mixed treatment
the syphilitic eruption soon disap-
peared, bus had no effect on the
psoriasis. A marked case of a
papulo-squamous syphilide I have
already referred to in a short paper
entitled « Case Reports of Syphilis,
read before the
Maritime Medical Association in
1903. My reason for mentioning
this case again is to lay stress on
the total unreliability of the
history as given by many patients-

“ A young lady, aged 26. First
seen on May 18th of this year,
(1908) complaining of a rash on
arms, legs and body. The history,
as given by the patient, was that
about the 1st of March last a fine
rash of a pinkish color appeared,
affecting most of the body, which
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was accompanied by much itching
‘and burning. The spots gradually
got larger and brighter, and the
itching became more intense. TFhe
- rash, when I first saw it, was very
‘extensive, covering the arms
_thickly as a large papular rash,
“varying from a pea to a five-cent
‘piece, and covered by grayish
" seales. Some on the back, which
- was also extensively covered, were

" even larger, but showing the same

characteristics. The color was the
well-know raw-ham shade. The
palms of the bands also showed
several discrete lesions having a
punched-out appearance, but super-
ficial, which is most characteristic
of syphilis. There was likewise
marked glandular enlargement
present.

«The appearance of the eruption
on the body might easily have
been mistaken for psoriasis; but
on careful examinatlen I found
that the condition present was a
papulo-squamous syphilide, which
in some of the older books was
termed ¢ syphilitic psoriasis.”

 This patient gave no history
to throw further light on the
subject.  She evidently had some
idea as to the mnature of the
trouble, but resented any sugges-
tions as to the most probable way
in which it was contracted. It
had been diagnosed as eczema and
also psoriasis, no suspicion of the
real trouble ever entering the
minds of the other two doctors
who had previously examined her.
And no wonder: here was a case
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much resembling psoriasis guttata,
with a history of intense itching,
but nothing further to clear up the
mists of doubt.” The complaint of
iteching I did not place much
reliance on, and thought it evi-
dently a blind to throw unsuspect-
ing diagnosticians off their guard.
However, I ordered an antipruritic
lotion, which shejsaid gave her
much relief. Mixed treatment
was also prescribed, and soon
rapid  improvement  followed.
When last seen, five weeks after
starting treatment, the rash had
disappeared, leaving nothing but
slight pigmentation.”

TrHE TupekcrLo-ULcEroUs
SyrpHiLipE: The scales of ulcer-
ative syphilides are thick, rough
and adherent, and usually of a
greenish-black colour. They are
sluggish like any chronic ulcer,
painless, unless inflamed or where
the periosteum 1is involved. The
tubercular syphilide hasa tendency
to become serpiginous, ulcerating
at the border with heaped-up
crusts.  Several groups may
coalesce and in this manner the
circle enlarges, leaving an atrophic
area  behind, which is often
pigmented. This may be divided
into the superficial and deep
serpiginous syphilides.

About one year ago, a young
man, who had suffered from an
ulcerative eruption of the face,
consulted me, though doubtful of
ever becoming improvod.  The
fact was, he was ordered by his
employer to ask my opinion, as he
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rather objected having « clerk in
his warelouse presenting sucl a
repulsive  picture.  The patient,

Lowever, entertained little hope of

cure, and no wonder, ax he had
wlready been under the care of two
or three physicians, who evidently
never dreamed of the nature of
the eruption. Why 2 Simply  be-
canse the man never had a chanere

that he was aware of, or the usual

symptoms of sore throat and
alopecia. When @ first saw him,
the forehead presented a number
of small scars, thin, rounded and
non-adherent.  There were two
uleerated patches covered with
dirty dark-greenish crusts, below,
and to the outer side of each eye,
having a tendency to serpiginous
spreading.

The diagnosis was not diflicnlt,
and mixed treatment soon caused
a rapid termination to his unsightly
appearance.  On subsequent ques-
tioning, e gave me the information
that a few months hefore the erup-
tion started, he bad what he con-
sidered a small boil on the side of
“his fuce, which took many weeks to
Tv started from a slight
cut by a razor while heing shaved
in a town of this province.

It ix not my purpose to criticize
those who failed to diagnose the

vanish.

condition present, as every one ol us
is liable to error. DBut on the
other hand a practitioner who
keeps 2 patient « on a string ™ for
long tedious months, endeavouring
to treat u disease which he cannot
diagnose, is, to put it mildly, doing
the patient a great injustice.
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This, Mr. President, is not an
instance of “sour grapes”™ from a
monetary standpoint, for the pro-
fessional services rendered brought
me in considerable more cash than
the ordinary consultation fee. A

consultation would, however, have

saved the rather forcible wncom-
plimentary terms of the long-
sufering patientagainst his former
medical attendants. |

When  syphilitic uleeration

attucks the nose it is very impor-

tant that the diagnosis should be
made early, owing to the rapidly
destructive process caused by the
discase. There is at present in
the hospital a young givl, fifteen
yvears of age, in whom the septum
of the nose is almost completely
destroyed, and on admission the
whole upper lip showed a dirty
sloughing uleeration, well defined
adges, with an offensive discharge.
This the
septum, about a year previously ;
before this process had developed
the glands of the neck had been
noticed swollen.  The first symp-
toms of nasal trouble observed
was a discharge from the nostril,
with an offensive odour. Treat-
ment has produced a marked effect
in this case, but unfortunately,
much time was lost previous to her
admission to the hospital.

The diseases most likely to be
confounded with this condition are
epithelioma, more especially the
rodent uleer, and lupus vulgaris.
Rodent usually begins late in life,
and has a characteristic pealy

condition began in
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roll-like  border. It frequefntly
arises from a preexisting mole or
wart, and in many cases its course
is particularly slow.

Lupus often bears a close re-

semblance  to  the tubereular
,syphiloderm.  The uleerations of
" syphilis niﬂy be superficial or deep,
Lﬂmse of lupus almost uniformly
Jshallow, Usually
Cabundant in the former, whereas
in lupus it is as a rule scanty. In
syphilis the bone may become in-
volved in the destructive process :
in lupus this is rarely if ever secn.
In - gyphilis scar

discharge  is

formation i
usually soft, in lapus it is often
dense, thick and tough.

There is one peculiar feature of
syphilitic exuptions that is often of
diagnostic  value, that is, the
syphilides appear more prominent
when inspected at a moderate
distance than when the patient is
near the eye. Lydston places
considerable value on this point.
He says: « When an exuption of
syphilis is more or less blwrred and
indistinet, as, for example, when
mixed with the patient
should be asked to step away ten
to fifteen feet. It will be found
that while the simple eruption
becomes  fainter, the syphilitic
lesions stand out in bold relief,
and appear larger than when near
at hand.”

Trearyext: It s hadly
necessars  to  remark that the
physician should always wait until
his diagnosis is sure in case of
early syplilis. No man should

acne,
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begin a mercurial course until he
than the
fortify his diagnosis.
tial that secondary svmptoms must
be in evidence before merging o
the long necessury  to
eradicate the
powder, with or without a small
proportionof Dover's powder, which
is convenient in tablet form, has
for some years been my favourite
prescription—the form of mereury
so highly extrolled by Hutchinson
and others.  The protiodide so
much in vogue, never scemed to
meet the needs and 1 practically
never prescribe it. A solntion of
biniodide of mercury in an aseptic
oil, known on the market as
« gypridol,” been  highly
recommended by @ number of
French physicians, but my ex-
perience with it is too
limited to state an opinion. In
several cases, however, it scemed
to answer admirably where the
patienthad tired of thegreypowder.
In a case of gumatous ulceration
of the tibia, which I mentioned at
a previous meeting, T gave six
drams of a satwrated solution of
potassium iodide with a dram of
syrup trifolium compound, three
times a day, before any benefit re-
sulted. The patient was a thin,
delicate looking subject, weighing
only one hundred peunds, but this
enormous dose did not disturb
his digestion in the slightest de-
gree. This was the patient in
whom the chancre made its appear-
ance over the region of the scaupla.

sees more chanere  to

It is essen-

course

disease.  The grey

has

rather
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phere, unless special provision be
made, has not this power to
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that unything which interferes with
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rate interfere with health. Either
by debilitating the sytsem from the
greater demand on ts vitality, giv-
ing rise to various forms of malaise,
or if there be a contagious element
present it may find a fitting nidus
Sor its growth, the debilitated system
betng unable to counteract zts mitle-
volence.
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‘insensible evr apor- -
‘ tion ot water (which' be comes |
‘monia in the larger
~creasing as the cold
. develops, ‘
“season opens out to summer.

©with
-ings, poorly heated, and with no
. ventilation except what gets in by
leaky doors and windows and a
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. Fowrth :—Temperature (per se)

e is net a cause of disease, for per-

fect health is comsistent (with an

' open air residence) from the heat
-of the tropies to the cold of the

arctics, and this even with undue
exposure as well as starvation.

There is reason to believe that
respiratory diseases are not only
more rife but more severe than
formerly.

The winter season, which used
to be inimical to the aged and
weakly, is now almost as much so
to the young and vigorous, pueu-
cities in-
weather

and decreasing as the

The costly residence with all

.the modern improvements and sani-
tary mechanisms, I think 1 am

justified in saying, has not less but

~more sickness amongst its innates

than the old fashioned domicile

many insanitary swrround-

big fireplace ; where flakes of snow
can settle down on the restless
sleeper; and where cold draughts
play in every corner.

Were I to ask what causes the
common cold (not of a serious
character), which few people pass
a winter without suffering from
more or less, the response would
be more in what it did not say
than what it did. Germs floating
in the air, attacking a person de-
bilitated from some cause (for the
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germs are always present more or

less),

~ priate answer. But why is a

person in good mduml} healthvf
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would be the most appro- -

attdcl\ed when there isno sufﬁcreht "

reason apparent? .

In the normal a‘t mosphefr e, :
" vital powers are unduly taxed to’

whether cold or warm, wet or dry,
~under excessive fatigue alone, or

with hunger added, with wet feet.

or chills, and with the germs as
usual in the atmosphere, disease
may not be contracted by a party
so exposed even when he may be
debilitated in various ways.

-for these contradictory conditions?
Evidently the cause must be one
that is very generally distributed,
which acting in conjunction with
‘ others can thus initiate disease. ‘t‘

Respiratory diseases are by far

- and the malady supervenes.
.not difficult to conceive that a dry
What can be the explanation ~at

the most common, and I Lhmk‘

‘there can be included amongst
these not only the ordinary ones
affecting the lungs, bronchi, larynx,
throat and nose, but measles, scarlet
fever, small-pox, chicken-pox, and

even typhoid fever, as the bmnelml k

mucous membrane is likely to be

involved in all these affections.
Bearing these factsin mind it does
not seem to be a far streteh of the
imagination to assume that some
cause acting on this membrane may
be a determining cause. Tempera-
ture wmay be excluded as only
contributory, and reasoning by
exclusion, atmospheric  humidity.

To understand how atmospheric
humidity may be a determining
cause, let us consider the subject.

S Very

April

By clothing we adjust ourselves to.
the external temperature, but the
very large evaporating surface of

- the respiratory .mucous membrane:

is not in the same way under our’

' - control, and an abnormal condition

of the atmosphere means that th‘elﬁ

make up the difference, and when "
this point has been overreached,
and if any seeds of disease be
present, then is the system unable
to overcome the cause of disease’
It is’

mosphere is avid of moisture
and an increased evaporation of

" water from the mucous membrane’,

would lower  the' temperature

- unduly, and the system is called on'.
to make up the difference in- some

other and not so easy a way;
hence if this condition act for ‘too.
long a time, disease results. ‘

Assume the converse, a too
humid atmosphere; then water "
will not evaporate from the moist .

membrane in sufficient quantity to

low the temperature and lassitude -
rapidly supervenes, and we
complain of the close “muggy”
atmosphere. In the acute form it
gives rise to heat prostration and
in a milder form to some of the

other diseases that affect the
debilitated.
It means also that a moist

atmosphere at 60° F. or 70° F.
feels warmer than a dry atmosphere
at 80° F., or put in a more practi-
cal shape a normal 60% or T0% of
humidity feels at 60° F. more com-
fortably warm than 756° F. or 80°F.
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if abnormally dry. Z7is fact is very
» generally overlooked in the warming
“and ventilation of the modern house.
- If the above facts be correctly
"fmtelpreted it means that, in our
“houses, . halls, schools, churches
“and work-rooms, the hygrometer is
‘necessary and the thermometer is
rather ornamental than useful,
because our ordinary sensations
are as good guide as any asto the
temperature. What form of
“hygrometer to use is a question ?
The wet and dry bulb thermom-
eter is the best, but it requires
some attention and a little skill
‘to read it aright. What is wanted
is something that is easily inter-
preted and that will require no
attention, and‘I have been work-
ing for some time on this subject,
with a fair practical result. - The
effect of moisture on the chloride
of cobalt is well known and often
made use of under the name of a
“barometer.”  There are many
formulae used in making this
indicator. The following I have
found to be very satisfactory :
Calcium chloride, 34 parts.
Sodium chloride 15 «

Cobalt chloride 380 «
Gum Arabic 9 «
Water 90 «

Dissolve carefully, and then
soak thin white muslin in it and
wring as dry as possible, then hang
up and allow to dry, then cut into
convenient strips for use. When
moist it is pink or red, and when
dry it is dlue. An atmosphere of
707 bhumidity or over gives a

ATMOSPHERIC HUMIDITY IN HEALTH

‘give
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reddish shade, one 607 humidity
or under a &lue shade, so that a
normal atmospheric moisture will
a greyish or meutral ting,
neither red nov blue. Little strips
of this muslin (like strips of test
paper) can be hung up in all the
rooms and halls and they will give
most reliable information.

Paper can be used in place of
muslin, but I do not think it is as
good and it will not bear as much
handling.

The next question is not so
readily disposed of. With the
ordinary means of heating, how
are we to get the normal humidity ?
All the heating systems claim to
supply this want, but there is no
sufficient means of knowing
whether they do or not. It is a
sort of «hit or miss,” without any
system. A tank or reservoir is a

" part of he furnace which is sup-

posed to be kept full of water;
generally, however, it is dry or has
a fitful supply, and there is no
index to give notice when it is
empty or whether it is properly
performing its duty.  Again,
assume that it is working, how are
we to know that it is right?

The whole thing looks like a
“sop to Cerberus ” (science), and
so it goes, until the slaughter of
the innocents causes investigation.

It would take much more water
to supply our heating systems
with sufficient moisture than is
generally supposed ; at least such
is my experience. By accident I
constructed better than I knew.
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In putting in a heating system in
my house I had to go down into
the ground to get sufficient
draugbt, so much so that the floor
‘of the hot-air chamber was not

only moist, but frequently had
“water in it.  The floor was 18 x6-

feet, a very large evaporating sur-
face. 1 also noticed that the

hygrometer was nearly at the:

normal all the time.
Direct Radiation :—Let us con-
sider some of our heating systems.
Hot Water :—Good for raising
the temperature in the room, but
the sapply of moisture or fresk air
is a matter of chance. ‘
" Stewm Heat:—Tf distributed in

the same way, has same defects. .

It Air Furnace:—T his. is.

theoretically good, because it

brings in fresh air, but there is not -

sufficient provision for moisture,
and the air is apt to be heated too
hot—to be dry, and harsh.

The Grate and Iire Place :—

From a sanitary point of view are -
fairly good but comparatively a:

elficient. - R T

Indirect Radiation: — Theoret-

ically good but practically no
sufficient means are taken to add

sufficient moisture so that there is
a 50 called bwrnt condition of the
air, similar to, but not so marked
as in the hot air furnace system.

SV

o
N
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That we may try to understand
what is meant by normal humidity,

‘let us assume that we take air at.
 40° F. and normal, let it be raised
. to 70° F. it has only- the moisture
‘of 40, and barely contains half of
" what would be normal at 70°, and.
- this difference b:comes greater as

we go below 40° or above 70°. It
is not to be wondered at that there
is an increase of pneumonia and
respiratory diseases, with our
modern systems of heating, tighg
houses, and figurative ventilation

The method of heating is good,
but it is in a crude and un-
developed form, due, I think, in
part to the fact that hazy ideas
prevailed and yet prevail as to the

‘object which is to be attained.
- The conditions referred to are
‘veally the offspring of a highgr

civilization and a more dense

" population, and there is no reason

why we should not have as good

"sanitary conditions along with the

increased comforts of living, as are

. obtainable with sparse populations,

il N 1 - “did we make practical our present
. g n allv. . - N )
failure economically, Jand no b knowledge. In the present war

Japan has demonstrated to the
world that the careful practice of
our present sanitary information
gives astonishing results. Working
on the ssame lines our homes,
schools, and work-rooms should be
nearly as healthy as if they were
in the open air.




'RECENT FRACTURE

OF THE CLAVICLE

- WITH OPERATIVE TREATMENT.

Case Reportby J. W. T. PATTON, M. D.,
R Truro N, S.
" (Read before Canadian Medical Association, Halifax, August, 1903.)

HE rarity of operative treat-
ment of recent fracture of the
clavicle, and the highly

successful result obtained in a case
so treated, is my excuse for report-
ing the following case :—

On September 1st, 1904, J. K. C.,
@t 56, consulted me for injury
received that morning. While
harnessing a horse in the barn he
was jammed against the side of the
stall by the animal, the point of the
shoulder striking the wall. Upon

~examination, a fracture of the right
clavicle was readily determined,
the fractured ends overlapping. The
patient was a large muscular man,
and reduction of the fragments and
maintenance of reduction was per-
formed with much difficulty. Feeling
certain that the fracture was an
oblique one, and that reduction
could be maintained with great
diffculty, with probably considerable
deformity and impairment of
function, the question ot operation
was discussed with the patient and
it met with his approval. Under
chloroform, the fracture was ex-
posed, and
as suspect-
ed, it was
somewhat
oblique, as
shown by
the accom-
panying
d agram,

Silver Wire
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The fragments were adjusted and
held in place by eoncircling them
with two or three strands of silver
wire. The operation wouwnd was
closed with silk-worm gut sutures
and the arm fixed to the chest by a
Velpeau bandage. Recovery was
uninterrupted and rapid. The sut-
ures were removed on the fourth
day and the bandage was replaced
and maintained for two weeks more,
after which the arm was kept in a
sling for another week.

The subsequent history was un-
eventful, The pﬁtient began slight
movements of the arm after the
bandage was removed, and these he
gradually increased. In response
to enquiry regardiag the condition
of his shoulder, the patient always
replied, ““ My arm feels better and
stronger every day.” The last en-
quiry a few weeks ago elicited the
response, ‘‘1 can’t tell any differ-
ence from the other arm.”

It might be questioned whether it
were wise thus to convert a simple
into 2 compound fracture. In con-
sidering the subject pro and con, I
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felt it would be justifiable for the
following reasons :—(1) There was
considerable deformity which could
‘not be held reduced; (2) The
patient was a laboring man and
was anxious that there should be
little or no interference with the
' subsequent use of his arm ; (3) He
. was desirous that recovery should
be as rapid as possible.

1 think that the result has justified

the treatment adopted. When con-
. trasted with the usual treatment
of {ractured clavicle by one of the
various non-operative methods, one

is struck with the rapid recovery .

of function and strength, (I met the
patient driving into town on Sep-

tember 22nd, and he has used his
arm more or less from that date)

the small amount of callus, and the
entire absence of deformity.

' periosteum, or an
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Scudder* says of the operative’
treatment of fractured clavicle—in
recent fractures: ‘‘If there: is‘/“
great deplacement which cannot be .
held reduced, if sharp fragments
threaten vessels or nerves, if there
is pressure upon either nerves‘or;‘t
blood-vessels, if the fracture is a
comminuted one, and if the bone'
is fractured in two or more places,
it is wise to consider operative
measures.’

In ununited fractures :—‘‘ If the
cause of delayed union of the frac-
tures is a misplaced bony fragment,
an -interposed strip of fascia or
interposed sub-
operative inter-

clavius muscle,

ference may be uncertaken with
a reasonable expectation of securing‘

a good result.” . ‘
~ * ¢ The Treatment ofFractures," Scudder




SOCIETY MEETINGS.

~ British Medical Association.
" (Halifax and Nova Scofia Branch.)

ARCH 14tH, 1906.—The
Branch met at the "’C‘ity
Council Chamber, On

“motion of Dr. Eagar a committee
‘was appointed to consider the
:{‘question of compulsory registration
. of births in the city of Halifax.

On behalf of the committee ap-
cpointed to investigate and report
"upon the model pro-
position, Dr. Goodwin moved a
resolution strongly supporting the
. scheme, which carried unanimously;
and a copy of it was ordered to be
sent to Rev. Dr. Armitage who had
placed the question Dbefore
Branch.

tenement

Dr. L. M. Murray moved that a
‘committee be appointed with a view
" to securing any necessary legislation
_ regarding patent medicines.
~ Dr. Ellis, M. P. P., spoke in favor

of such legislation, giving it as his
opinion that the matter under
- discussion was within the jurisdiction
. solely of the provincial legislature.
. The motion - was passed and a
‘comrnittee named. ‘ ‘

Dr. G. L. Sinclair read a short
paper, ¢ The Medical Aspects of
Hypnotism,” following it with a
series of most successful demon-
strations of hypnotic phenomena,
using as subjects several of the
gentiemen present. Interesting dis-
cussion followed this paper, after
which a vete of thanks to Dr.
Sinclair was teudered.

New members elecled by Branch
Council :—Drs. Duncan Campbell,

the -

. ointment

W. A. Christie, I. E. Dyas, G. W.
T. Farish, D. Mackintosh, E. O.

‘Macdonald, J. C. MacDonald, S. J.

McLennan, J. P. C. McMaauus,
John McNichol, Freeman O’Neil,
R. B. M. Wiley, T. F. Sprague, D.
A. Taylor, A. J. Murray, G. C.
VanWart.

MarcH 28tH, 1906.—The Branch
met at the Halifax Hotel.

The committee on birth regis-
tration reported, recommending that
a committee be appointed to present
the views of the Branch to the City
Council. On motion, this was done.

Dr. Kirkpatrick brought it to the
attention of the Branch that certain
practising opticians in Halifax had
been prescribing eye-drops and
in certain cases. After
some discussion a resolution was
passed condemning such practices
and deciding that the cases
mentioned be brought to the notice
of the Provincial Medical Board, a
committee being appointed for that
purpose.

Dr. Kirkpatrick read a paper
“ Nasal Obstruction, its effects,
prevention and cure.” (This paper
will be published in a'later number.)
Dr. Kirkpatrick’s paper called

forth considerable discussion as to
the essential factors involved in
“taking cold,” and especially in
acute coryza.

Dr. Eagar read a paper ‘‘ Con-
gential Hypertrophic Pyloric
Stenosis.” He claimed that this
condition was considered rare, only
because most cases are undiagnosed,’
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that it was really responsible for a
good many of the cases of
o« marasmus,’’ so-called.

New members elecled by Branch

. Council —Drs. Peter McLaren, F.
H. Wetmore, W. H. Irvine, B..S. . -
F. W. Green,"
. D. J. MacDonald, . J. Ross Millar. .
.Dr.T.]. A Cochrane was re-elected i

. Price, R. L. Ellis,

to membershxp
APRIL IITH,

held at the City Council Chambers.

Reports of Committees :—The com-
mittee on birth registration, through
Dr.
Council was interested in the ques-
tion and that they had reported it to
the laws and privileges committee.
After adoption of this report the

committee was continued in power,

that they may co-operate with the
similar committee of the
Society of Nova Scotia. ‘

Dr. Stewart, on behalf of . the

committee on patent medicine legis-
lation, reported that the Bill relat- -

ing to this subject had passed its
second reading in the legislature.
Dr. A. P. Reid
Branch that the proposed amend-
ments  to ‘the Health

the legislature.

The programme for the evening
after the conclusion of business in-
cluded an exhibition by Dr. Stewart
of Luy’s segregator.  Dr. Stewart

explained the uses of this instru-
ment andstated hisexperience withit.

““A Discussion on Physical
Deterioration,” taken part in in-
formally by Drs. A. P. Reid,

Murphy and others, concluded the
programme for the evening and for
the year.
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1906.-—The 'ﬁnalf
meeting for the year 19035-06 was

Eagar, reported that the City .

Medical

informed the-

Act were
meeting with favorable progress in -

April

New members elected by Branch
Councel :—Drs. Alex. MacNeil, C. .
S. Morton, M. T. McLean, Exan‘/
Kennedy, G. E. DeWitt, L. R.”
Morse, J. Hayes. -

S o

;Orgaruzatlon of a Branch of the

 British Medical Association
‘ at St. John.

A meeting of the profession of St. ',

John was held on 28th March for
“the purpose

of considering the .
advisability of forming a St. John -
Branch of the British Medical
Association.

There were present, Drs. Thomas ;
Walker, S.” Skinner, Berryman, J.-
H. Gray, G. A. B. Addy, Roberts, ;
Inches, Kenney, [ames Christie, -
Bentley, Emery, McVey, McAlpine, .
Scammell, T. D." Walker, Mac- -
Laren, Ellis and Mclntosh. - o

Dr. MacLaren acted as Chairman

‘and Dr. Scammell as Secretary. of .

the meeting. .

It was unanimously agreed that
the formation of a Branch was
desirable, and those present signed |

" a list to be forwarded to the head. :

office, with an application for =
authority to establish a St. john, i
New Brunswick, Branch.

Other arrangements “also
made with the view of fac1lvt4tmg :
the work. '

Many names have since been
received approving of the object and
desiring to join the proposed branch,
from all parts of proviace.

It is suggested that those who
propose attending the Toronto
meeting from New Brunswick,
should arrange for a private car.
All those who desire to form such a
party are requested to send their
names to the Secretary, Dr.
Scammell, St. John.

Wer.



CURRENT MEDICAL LITERATURE.

CHR[STIANITY AND SEX PRO-
’ BLEMS. By HuGH NORTHCOTE,
M. A. Crown Octavo, 257 Pages.
Bound in Extra Cloth. Price, $2.00,
net. F. A, Davis ComPany, Pus-
. LISHERS, 1914-16 Cherry Street,
- Philadelphia, Pa.
L Books dealing with sex problems
. have multiplied rapidly of iate, and
© some of them are of such a npature
_ that they deserve nothing but con-
demnation, The title given to the
book under review perhaps accounts
" for the fact that the reviewer began
- its reading in a decidedly antagon-
istic spirit, feeling that it doubtless
merited a ‘‘ scorching ”"—and that it
would get it. But the work has
proved to be a reverently and care-
fully thought out disquisition upon
the relation of the sexual instinct to
morality, and is assuredly entitled
to considerate studybythose who are
called upon to deal with problems
which have their basis in sexual
relationships.  The author evidently
holds deeply rooted religious con-
victions, but he is withal a scientist,
and has permitted no bias to distort
his judgments. He deals fairly and
clearly with the great variety of
topics which open out for discussion
in connection with his subject, and
impresses the reader with the
earnestness of his desire to set forth
practical suggestions for the moral
betterment of the race. We can-
not help feeling, however, that there
is no real need for such books, and
that the danger of having them fall
into the hands of the immature is
not compensated by the good they
might theoretically accomplish.

THE EXAMINATION OF THE FUNC~
TION OF THE INTESTINES BY
MEANS OF THE TEST-DIET.
its Application in Medical
Practice and its Diagnostic and
Therapeutic Value, By Pror. Dr.
ApoLF ScuMiDT, Physician-in-chiet of
the City Hospital Friedrichstadt in
Dresden. Authorized Translation
from the latest German Edition, by
CuarLEs D. AaroN, M. D., Professor
of Diseases of the Stomach and Intes-
tines in the Detroit Post-Graduate
School of Medicine ; Clinical Pro-
fessor of Gastro-enterology in lhe
Detroit College of Medicine; Ccn-
sulting Gastro-enterologist to Harper
Hospital, etc. With a frontispiece
Plate in colors. Crown Octavo, 91
Pages, Extra Cloth. Price, $1.00,
net. F. A. Davis Company, Pub-
lishers, 1914-16 Cherry Street, Phila-
delphia.

This work is extremely interesting
and practical. The author goes
minutely into the results obtained
in different disorders of the intes-
tines by an examination of the faeces
after the administration of a fixed
diet for several days. L

Though the apparatus is very
simple, and Dr. Schmidt claims
that the examination requires but a
short time, still the lack of a proper
laboratory or place to conduct the
examination, will prevent the
general use of such methods.
There is, however, a growing tend-
ency to specialize, and this class of
work will fall to his lot or that of
the bacteriologist. ’

I thinx that the majority of us
after perusing Dr. Schmidt’s work,
will examine, or  have the faeces
examined more frequently in the
future, as much light is thereby
thrown on many of our obscure and
troublesome intestinal diseases.
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THE PHYSICAL EXAMINATION OF
INFANTS AND YOUNG CHILD=
REN. By THErRON WENDELL KIL-
MER, M. D., Adjunct Attending
Pediatrist to the Sydenham Hospital ;
Instructer in Pediatrics in the New
York Polyclinic Medical School and
Hospital, New York; Attending
Physician to the Summer Home of St.
Giles, Garden City, New York.
Illustrated with 59 Half-tone Engrav-
ings. 12 mo., 86 pages. Bound in
Extra Cloth. Price,, 75 cents, net.
F. A. Davis CompaNy, PUBLISHERS,
;)91446 Cherry Strect, Philadelphia,

a.

This little book is exactly what
its name implies. The author does
not deal with diagnosis or treat-
ment, but enlightens us in a
thoroughly systematic and practical
manner on those subjects which are
mentioned in the text books on
. pediatrics.

For the purpose of examination,
he classifies the children according
to their different temperaments, and
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instructs us how to deal with the
different classes, in order to make
our examinations profitable and
easy.

Dr. Kilmer lays special stress on*
the weighing of infants in order to
test the suitability of the baby’s
food, The technique of lavage ;°
how to obtain the urine for examin-
ation, etc., etc, are also dealt with.

The book is beautitully illustrated
with numerous photographic plates,
showing the different methods of
procedure in examining our little
patients.

When we realize how prone the
profession is to shirk those things
which are disagreeable to the body,
or trying to the temper, and how
often we neglect or put off the
examination of a child simply be-
cause it cries, the value of this work
become apparent.

Though much in the book is well
known to us it can be read with
profit by all.

PERSONAL PARAGRAPHS.

R. F. A, RAND has been
elected mayor of Parrs-

‘boro.

The Nrews extends its sincere
sympathy to Dr. D. A. Taylor, of .
Londenderry, in the death of Mrs..
Taylor, which occurred suddenly.

while on a visit to Sydney.

Dr. A. P. Reid, our Provincial
Health Officer, has lately been

giving much appreciated instruction
on the laws of health to the public

Schools of Halifax and Dartmouth.

Dr. Ames, of Harbor Grace, was
thrown out of his carriage last
month and sustained severe injury
to his spine and subsequent paral-
ysis of the lower extremeties. Dr.

‘the ‘¢ Tunisian’
" two years in Germany.

Ames was taken to Montreal to
undergo hospital treatment.

Dr. J. Howard Slayter has given
up practice in Halifax and sold his
residence to Dr. L. M. Murray.
Dr. Slayter sailed on the last trip of .
" and will study for

Dr. F. U. Anderson is giving up
practice for a few months on
account of ill health, and will seek
a much needed change.

Dr. R. King, who was assistant
to Dr. Mader for a few months and
later assistant physician on the
medical staff of the Nova Scotia
Hospital, has gone West to prac-
tice his profession there.



FOR IDLE

A Watch in the Night.

HE Doctor’s Wife (opening her
eyes)—What! Going out again?
It must be after one o’clock.

The Doctor (struggling into his vest)
—Yes, just.

The Doctor’'s Wife—How dreadful !
Wear your heavy overcoat ; and, dear,
please, will you mail that note. There,
on the mantel ?

The Doctor—Yes, all right.

The Doctor’s Wife—And hurry,
hurry back ; for, oh, when you’re away
like this, at night, I never sleep.

The Doctor—You don’t ?

The Doctor’s Wife— Why,
What wife could calmly rest ?

The 'Doctor—Ah, true.

The Doctor’s Wife—So come straight
home.

The Doctor—That’s what I'll do; I
won’t stay out to view the sky, but try
to doze, dear, meanwhile,

The Doctor’'s Wite (reproachfully)
opening her eyes, after a silence—Do
burry and get off, for then you'll be the
sooner back again; it is so' lonely
watching here.

The Doctor (taking off his necktie)—
I’'ve just been gone three hours, my
dear.—Doctor’s Recreation Series.

¥

‘““Ma wants a package of dye and
she wants a fashionable color.” said a
little girl to a druggist.

‘“A fashionable color? echoed the
pharmacist. ‘‘ What does she want it
for ; eggs or clothes ?”

““ Well,” replied the girl, *‘ the doctor
says ma has stomach trouble and ought
to diet. And ma says if she has to dye
it she might as well dye it a fashionable
color.”

¥

It is as easy to be great as to be
small.

It’s a wise chicken that knows its
own incubator.

no!

MOMENTS.

Christian Science Mamma :
must imagine he has the colic.”
Christian Science Papa: ‘‘1 wish
he’d imagine I'm walking the floor
with him.”
$

Harry, looking on when his little
sister cried at being washed, turned
away, saying : ““If she screamed like
that in heaven, I don’t wonder they
sent her down here.”

I He

¥
Not Satisfactory.

Sandy was considerably run down,
and submitted his case to the M. D.
After a diagnosis, the physician said :
‘¢ No red meat, no whiskey, and only
one pipe a day.” Sandy grunted, put
on his bonnet and started out.
‘¢ Wait,” said the doctor.
forgotten something.”
that be?” asked Sandy. *‘ My fee,”
was the reply. ‘ Fee? Fat for?”
asked Sandy. ‘‘ My advice.” ‘ Hoot,
mon,” said Sandy, ‘‘A’ll no be taken’
yer domned advice I” and he stalked
out of the room.—Controller Grout, in
N. Y. Globe.

““You've
‘* Fat micht

¥
Why Not Peruna?

A man to whom illness was chroniz,
When told that he needed a tonic,
Said, ‘* Oh, doctor dear,
Won't you please make it beer ?”
*“No, no,” said the Doc, *‘ that's Teu-
tonic.”
¥

A woman entered a photographer’s
gallery. ‘“Do you take pictures of
children ?”

*“Yes,” w:s the reply.

‘“ How much are they please ?”

‘“ Three dollars a dozen,” said the
proprietor.

‘“ Well,” she replied with a sigh, *‘1
shall have to wait and come again, I
have only eleven.”

An Office Call.

Teacher.—Tommy, something has
got to be done about your behavior. 1
think to-day after school 1 shail call
and see your father.

Tommy.—It’ll cost you $2 if you do.
Pop’s a doctor ; office hours, 5 to 7.—
Puck,
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THE TALK OF THE OFFICE.

T is a very great pleasure for us
I to receive a commendatory word

from our subscribers, and we
take a special—and, we feel,
pardonable—pride in the subjoined
letter.
our veteran practitioners, one who
has been for forty-nine years en-
gaged in practice, but who is none
the less active in spirit, energetic in
body, studious, progressive and
optimistic—a cheery stimulus to
many men younger in years but less
buoyant in temperament.

¥

““In these days, when progress is
the watchword, it is refreshing to
receive our MArITIME MEDICAL
NEws in a brand new costume of
the latest style. While the dress is
much improved, it is satisfactory te
note that the contents are still kept
up to the high standard marked out
by our much esteemed editors. As
the MariTive MEDICAL NEWS is
exclusively the jourpal of the pro-
fession, it becomes the duty as well
as the privilege of every well-wisher

of the profession to assist inTevery.

legitimate way to make it 2 ‘grand

success from every point of view.

It is not open to any member of the
profession to find fault: if he sees a
fault or a flaw, itis his duty to go
in and mend it, improve upon it.
By acting upon this principle the
MaritiME Mepical. NEws will be-
come as nearly perfect as possible.
Any fool can tear down, can ob-
struct ; but it requires brains, pati-

ence and perseverance to build up.

160

It has come from one of-:

““The News has become a neces-
sity to the protession ot the Mari-
time Provinces. Of late ‘years the
different medical societies have
become the source of marked
improvement in our profession.:
They have been the means of bring-’
ing the members of the profession
more into contact, thereby becom-
ing better acquainted, and thus stim-
ulating each other to loftier ideas,
professionally and ethically. With-
out our own MARITIME MEDICAL
NeEws the benefits resulting from
our conventions would be very
much curtailed. The younger
members of the profession are not
in a position to appreciate the
benefits which have resulted from
the meetings of the different associ-
ations, to the same extent as one
who has been attending them for
the past thirty years, or one who has
seen our Provincial Association
grow from twenty or twenty-five, to
what we are accustomed to see now
at our annual meetings. They have
been the agents for working a
revolution in the profession. In
conclusion I would urge upon the

- medical men, especially the young

men, that it is their duty to them-~
selves as well as to the profession,
so far as possible, to attend the

different society meetings, and in
order to get the full benefit to be

obtained by attending said meet-
ings, that they contribute both
brains and cash to keep the Mari-
TIME MEDIcAL NEWS in the honour=
able position already attained.”
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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, Y. W TORONTO, Ont.

Liguid Peptonoids
WITH CREOSOTE

Combines in a palatadle form the antiseptic and anti-tubercular properties
of Creosote with the nutrien* and 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, }r

Myrrh, Active balsamic constituents.
Storax,

Benzoin,

SAMPLES AND LITERATURE ON APPLICATION.

Gre PALISADE MANUFACTURING COMPANY
88 Wellington Street West, > S TOR.ONTO, Ont,
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Over

M

Dollars

are sent annu-
ally out of the
Maritime
Provinces for
drugs, chemi-
cals and allied
products... If
you like our
goods, why

not help to 2|~

keep part of
this moneyv at
home, at least
the Cod Liver
Oilpart,which
rightfully be-
longs to the
Maritime
Provinces...

Sk

"THE | Our New

OIL | Preparation
is obtained

B, & 9
] AMOR’S
time and
Newfound- EﬁSEN{E
land fisher-
men and Qod Lwer
manufactur- %
ed by Mari-
time chem-
R
ists and R‘SE NEC
capttalbyan o e o or
origina | S50 L
process. each fid. ounce.
Send for DOSE: 1.2 te 4 {ld. drs.
samples. For Sale by All Druggists
-

OUR PREPARATIONS.

Amor's Essence with Lactated Pepsin and Iron
Amor’s Essence with Syrup Hypophosphites Co
Amor’s Essence with [ron and Ammon. CFkloride
Amor's Essence with Syrup Ferrous lodide

Amor’'s Essence with fron Quinine and Strychnine
Amor’s Essence with Cascara Aromatic and Iron
Amor’s Essence of Cod Liver Oil (Plain)

Amor’s Essence with Tincture Iron and Creosote
Amor’s Essence with Terpin Hydrate and Codeia
Amovr’s Essence with Syrup Ferri Phos. Co

Amor’'s Essence with Syrup of Squills

Amor’s Essence with Wild Cherry and Ipecac
Amaoar’s Essence with Malt

Amor’'s Essence with Tinct, of iron

Amor's Esscnce with Arsenic

The Gadola Chemical Co.

LIMITED
HALIFAX,

Manufacturing -Chemists, - N.’S., Canada.



THERAPEUTIC NOTES.

. Selective Action of Sanmetto on
. Genito-Urinary Apparatus.—D r.
~J. T. Newman, of New Orleans,
La., in a paper on ‘‘ The Selective
i Action of Sanmetto upon the Genito-
- Urinary Apparatus,” says: ‘1]
have used this remedy (Sanmetto)
in all forms of cystitis and other
affections of the urinary apparatus,
but I desire more particularly tocall
attention to its value in chronic
prostatitis, which occurs more
especially among old men;,and I
can truly say, without exaggeratiof,
that in my hands it has especially
selective action upon the prostate,
I am sure that any medical man,
who will give Sanmetto an impartial
trial, will become convinced of the
truthfuloess of this assertion.”

¥

Abnormal Mental Strain ot
Age of Puberty.—To young girls

arriving at womanhood. many times
o

laboring under abnormal mental
strain from over-study and from the
additional nervous tension due to
the physical changes incidental to
the first menstruation, Hayden’s
Viburnum Compound is particularly
serviceable. It is a uterine sedative
and calmative and assists in the
normalization of the pelvic circu-
lation. Hayden’s Viburnum Com-
pound has stood the test of time
and for twenty-five years has been
accepted and recognized as the
standard remedy in the treatment of
Dysmenorrhea, Amenorrhea,
Menorrhagia and other diseases of
the uterus and its appendages. To

assure results the genuine Hayden

.

Viburnum Compound only should
be administered. Literature will be
sent on request and sample, if
express charges are paid, by the
New York Pharmaceutical Co.,
Bedford Springs, Mass.
¥

Spraying for Diseases of the
Respiratory Passages.—Dr. David
Walsh, senior physician to the
Western Skin Hospital, London,
writes :  ‘‘ Glyco-Thymoline was
brought 10 my notice as an excellent
lotion for nasal and oral sprays
and washes. On due inquiry it was
found to fulfill the two conditions
usually recognized by medical men
in the United Kingdom as vouching
for the character, so to speak, of
such a preparation. First, its
advertisements are accepted by our
three leading journals, the Zancet,
British Medical Journal and the
Medical ~Press and  Circular.
Secondly, its composition is not a
secret, its formula being freely pub-
lished. Under these circumstances,
I determined to try the effect of this
preparation in a few suitable cases.
As a general antiseptic fluid that
does not coagulate albumen, and is
non-irritating, deodorant and prac-
tically non-poisonous, Glyco-
Thymoline has clearly a wide range
of usefulness. -My own observations,
however, have been practically
confined to its use in the nose and
mouth, with results that have proved
satisfactory every instance,
especially in acute coryza, pharyn-
gitis, influenza and septic conditions
of the mouth.” - ‘

in
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- Oil in Typhoid Fever.—Gneftos
‘seems to have successfully treated
typhoid along the line of preventing
, absorption of toxins through the
walls of the intestines. To this end
he gives small, repeated doses of
some bland oil, intending so to coat
the lining that it will be impervious
to the toxins. He reports that
since adopting this method of treat-
ment he has not had a death in the
sixty cases treated. ~Grece Medicale.
¥

Calcium Chloride in Postoper-
ative Nasal Hemorrhage --Rey-
nold Webb Wilcox reports a striking
example of the brilliant results from
the use of what Wright has de-
signated the ‘‘physiologic styptic”
in a case of uncontrollable hemor-
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April

rhage. Although the physiological
demonstration was made in 1894 it
has attracted but little attention in.
this country. The author endorses
the results of laboratory experimen-
tation that calcium chloride increases -
the fibrin in the blood and
the coagulability.—dAmerican
Medicine.

¥
For Inhalation in Whooping-

Cough.—Creasote, 3 drams;
Eucalyptol, 2 drams; Spts.
" Chloroform, 6 drams; Terebene,

add to 3 ounces. Fifteen drops on
sponge wrung out of hot water.—
Dr. Benjamin Epsoxn, Brooklyn.

. ¥

Follicular Tonsillitis.—Formal-
dehyde, 20-30 minims; Glycerine,.
2 ounces. Apply with a brush three
or four times a day. —JORDAN.

NASAL .'THRO?\'{"
INTESTINAL

(lyco Trymoline]

STOMACH, RECTAL,i
*2UTERO-VAGINAL

KRESS & OWEN COMPANY,

gl 210 Fulton St., New York

THE TREATMENT OF
NASAL CATARRH

BY
Joux A. Harg, M.D.
Alto Pass, 11,

OR years Il used various remedies
and met with varying success, until
tiring of one remedy after another I

relied solely on Potassium Permangan-
ate in weak solutions as a nasal douche,
but a review of some pointsin this paper
willshow why I always sought for some-
thing else. Glyco-Thymoline has us-
urped the place of the permanganate
solution in mv armamentarium, and
after sufficient trial, established faith,
implicit faith, in its specific therapeusis
for this condition. A knowledge of its
essential constituents and their thera-
peutic action only tends to streangthen
a beliet in its specificity. Caution is
necessary in the selection and use of
remedies, but a fair trial has proven no
untoward inconvenience emanating
from the use of " this remedy. ean-
while the therapeutic results are gratify-
ing and the good effect of Glyco-Thymo-
line can be casily verified by a trial,
 when conclusions will be the result of
practical truths only.
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For young girls arriving at womanhood, many times laboring

under abnormal mental strain from over-study, and from the
i additional nervous tension due to the physical changes inci-
8 dental to the first menstruation

ks

Hayden’s Viburaum Compound

1S PARTICULARLY SERVICEABLE.
«t 18 a uterne sedative and calmative and assists in the normalization of the

pelvic circulation. H v @
8 8 ]

has stood the test of time and for twenty-five years has been
accepted and recognized as the standard remedy 1 the treat-
ment of Dysmenorrhes, Amenorrhea, Menorrhagia
and other diseases of the uterus and its appendages.

CAUTION-—To assure resufts the genune H. V. C. only should be
admini;lered. Literature sent op request and samples if express charges
are paid,

NEW YORK PHARMACEUTICAL #Q., Bedford Springs, Mass.
2 T T e .

Holland’s »3%0 Instep Arch Supporter

No Plaster Cast Needed.

A Positive Relief and Cure for FLAT-FOOT.

80% of Cases treaied for Rheumatism, Rheumatic Gout,
/!

Rheumatic Arthritis 9 the Ankle Joint, are Flat-Foot.

The introduction of the improved nsizp drch Supporter has caused a revolution in the
treatment of Flat-foct, obviating as it does the necessity of taking a plaster cast of the deformed
foot.

The principal orthopedic surgeons and hospitals of England and the United States are
asing and endorsing these Supporters as superior to all others, owing to the vast improvement of
this scientifically constructed appliance over the hicavy, rigid metallic plates formerly used,

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

IN ORDER[!-'(‘; SEND SIZE OF SHOE, OR TRACING OF FOOT 1S THE BEST GUIDE.

Sole Agents for Canada LYMAN SONS @ €. Surgical Specialists.
380-386 ST. PAUL ST., MONTREAL.

Wite for a Catalogue of Microscopes and Accessores.

XV
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hold Flour to the Doctors of the

o Maritime Provinces and New-

‘“"“LU"’-':""{ foundland through the medium

of the Maritime Medical News,

7
24y
R
i
“{I because we want them to know,

0 |

" and because we believe they will
be glad to know, that this is the most
wholesome flour milled to-day. It may

be hard to convey the reasons on a printed
page, but if any doctor who is interested
would visit our mill any time he is in
Montreal, we would be pleased to show
him our big mill (the largest in the British
Empire) and explain the advanced milling
methods which attain the highest degree
of cleanliness and purity, and retain the
greatest portion of nutriment which any
process can extract from the grain. We

would really appreciate the opportunity to-

show the medical profession why it is that
Royal Household Flour makes the most

wholesome, most nutritious, most delicious
bread. ‘

The OGILVIE FLOUR MILLS CO.

LIMITED
MONTREAL, Canada.

=R E are talking about Royal House- :

April



1506 THE MARITIME MEDICAL NEWS xvi

Buying Furniture and
Carpets From Catalogue

. Of course if you want to buy Furniture or Carpets and circumstances permit, the best way
is to go to the store that carries a large stock and has ample room to display the goods to
advantage—to a store that is noted for its broad and liberal methods o doing business—a
store like the

NOVA SCOTIA FURNISHING CO., Ltd.

‘Where will you find “ Everything to Furnish a Home" and at the most moderate prices.

As there are hundreds of people in all parts of the country who cannot do this, we have for
their convenience just issued a BEAUTIFULLY ILLUSTRATED CATALOGUE, that
shows all the latest designs in Furniture and gives full particulars in regard to size, finish and
all other necessary information.

Photography and the engravers’ and printers’ arts have anuihilated space in this pro-
gressive age, and by this means we are enabled to present each article to you as clearly as if
you were within the range of vision and voice. .

Everyone who contemplates doing any * Home Furnishing” should:vave'a copy of this
Catalogue. It's a handy thing to have, if only as a guide to the latest styles in Furniture,
Carpets and everything pertaining to *‘ Home Furnishing.” A copy will bé mailed to any
address on request.  Ask for Catalogue No, 4 C. E;

Ghe Nowa Scotia Furnishing Co., Limited
COMPLETE HOME FURNISHERS
The Big Brick Building, 72 to 76 Barrington St., Halifax, N. .S.

THE DOCTOR'S
' CARRIAGE

is more used, on the average, than any
other man’s. It has to do more road work
and is subject to severer tests, The
Doctor, therefore, owes it to himself and
to his patients tc get the best for the
money. He will have no disappointment
if he uses a «“Nova Scotia” Carriage
made in Kentville. ILet us send you our
Catalogue.

i

LIMITED

Nowva Scotia Carriage Co.

KENTVILLE, N. S.
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MCGH L UNWERS!TY Montreal

e Facu!ty of I'ledwme SeventysFourth Session, 1905 = 1906
e S OFFICERS AND MEMBERS OF THE FACULTY.

“\\'II LIA\I Pm ERSO\" MUALLL, D mecnp'\! J. G. ADAMI, M. A . M..D., Director of\Iuseun

CHAS. E. MOYS SE. B. A., LL.D \xcc-Prmcxpal | - F.G. FI\'L‘\Y. M. B., Lond., Librarian, '

Pox)mc}\ M.D.LL. D, F. R. C. 8., Dean INO. W, SCANE, M. D)., Regxstmrw
A  EMERITUS PROFESSORS R

L. R.C.S.‘ vl u L GLP GmD\\'oon, M D,\I R. c s . Eng.

) PROFESSORS '

G.‘l‘{ol"u’n‘s:k. M:D., Profusor of\url"cr) : J. G. Apasi, M. A L M.D., Cantab Prof oFPatholog\
AM (GARDNER, M. DL, lrofcssorcok Gyu: Lcolog\ "F. G. Fiacay, M. B. (uoudon), M. D. (McGill), Assisi-

CWILLIAM WRIGHT. oDy,

s J. Suepenerp, M. D. MR . Eng., Pro- ant Professor of Medicine and Associate Prof ssor
N of:\rnmm\ ' ot linical Medicine.
F. Brrues, M. D., M. R, C. S, Eng.. Professor of | ‘Hexry A. LAFLEUR, B. A, M. D, Ac:mtant Profeesor
Op (h.mmk‘f\ and Qtology. of ‘Medicine and Associate Professer of Chmc Al
James Stewart, M. D, Prot “of Medicine and Clinical [, Medicine
Madicine, Georce . ArMSTRONG, M. D., Associate Prof. of
GurorGE Winkins, M. D., M. R. C. S., Professor of Clinical Surgery. v
h 2 lurmpruduncv and Lecturer on Histology. H. S. Birgerr, M. D., Prof. of Laryngology. '
D. P, Pesuariow, B.Sc.. M. A. Se., Professor of Bntan). T. J. V. Burcess, M. I).. Prof. of Mental Diseasex,

Wesrey Mins, M. AL M D L. R, C. P, Professor | C. F. Marwix, B. A., M. D., Assistant Professor of
ol Phy<iology. Clinical Medicine.
3 AMERON, M. D, M.R C.P.1, Professorof | E. W. MacBripr, M. D.. D. Sc., Prof. of Zoology..
i iseases of Infancy. o T. A, Srarkey, M.B. (Lond) D. P. H., Prof. of H)gleﬂe
ALEXANDER I) Brackaver, B A.. M. D., Professor Joux. M. Ewper., M. D., Assistant Prof. or Surgery.
of Pharmacology and- “u,rapculu.'-. als Lecturer | J. G. McCarray, M. D., "Assistant Prof. in Anatomy.
on Discases of Child rrn B o1 AL G. Niciows, M. AL, M. D., Assistant Professor oi
. Rurras, B AL M, Prof of Chen stry. o Pathology.
j,\s gL, M. D, I’rof of t.,lmudl Surgery. 1 W, S. Mogrow, M. D., Assistant Prof. of Physiology.

LECTURERS.

1.1, GarpxEr, M. Do, Lecturer in Ophthalmology. ]onv McCracg, B. . D., Lecturer mPathology
1. A. Srrincre, M. D., Lecturer in Applied_Anatomy. AL Smkzuzs. \I D (Aberd ). Lecturer in Neuro-
F. A. L, Lockuart, M. B, (Edin.), Lecturer in C)n‘u:o- Pathology.
)ug\ D. D. MacTaceart, B. Sc., M. D., Lecturer in
A. E. Garrow, M. D., Lecturer in Surgery and Medico-Legal  Pathology and Demonstrator  of
Clinical Surgery. . Pathology.
G. Gornox Camrsene, B. Sc., M. D., Lecturer in | W. G. M. Bvers, M. D., Lecturer in Ophthalmologw
Clinical Medicine and Omlc.gl
W. . ”\\HLTH\ M. ., Lecturer in Clinical Medicine. .| A. A. Roperrsoy, M, D., Lecturer in Physiology.
N, J. Evans, M. D., Lccrurer in Obslctru.s J. R. Roesuck, B. A, Lecturer i in Chemistry .
J.W. 8§ «LI\C‘ M. B. (Edin.), F. R. C. S., Lecturer J. W. Sca~g, M. D., Lecturer in Pharmagolog\ and
in Oph\halmolog\ Therapeutics. :
J. Arex. Hercisson, MLD., Lecturerin ChmcnlSurgcr\ J. A. Hexngrson, M. D., Lecturer in Anatomy.
WL, me'\mx B.A. ‘[ D., F.R. C. S. (Edin.), J. D. Camerox, B. A, M. D., Lecturer in Gyne-
Lecturer in Gy nrolog) : cology.
R. AL Kerry, M. D., Lecturer in Pharmacoloygy’ A. BRUErE. M. D., Lecturer in Clinical Medicine.
S. RinLEy '\hcklf\/n, M. D, L:.cmrcr in Chmc.ll “’ M. Fisk, M. D., Lecturer in Histoloky.
Medicine. S H. B. Yates, M. D', Lecturer in Bacteriology.
FELLOWS,

.~ Mavne E. ArsorT, B. A, M. D., I‘ello“ in Pathology.

THL]\E f\RE IN ADD]"‘IO\ TO THE ABOVE T\VE;\TY SIX DE\IO\‘ST‘?ATORS A\'
ASSISTANT DEMONSTRATORS

The Colhgmlc (‘ourgc of the Facull\ of Medicine of Mc(nll L'm\'ersnt) begins in 1903, on Septempter zoth. B
and will continue until the beginning of June, 1906, :
I’lATRlL«ULATlOV —The matriculation Lvamm.mons for Entrancc to Arts and Medicine are held in June
and September of cach year. The entrance examinations of the various Canadian Medical Boards are accepted.
COURSES., —The $EGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nine
months eacl

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

ADVANCED COURbES are given to graduates and others desiring to_pursue special or research work in the
T.aboratories, and in the Clinical 'md Pathological Laboratories of the Royal Victoria and Montreal General Hospitals

A POST-GRADUATE COURSE is given for Praumoners during | Iune of each year. The course consists of
daily lectures and clinics as well as demonstrations in the recent advances in Medicine and Surgcn, and laboratory
courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, etc.

DIPLOMAS OF PUBLIC HEALTH.—A course open to graduates in Medicine and Public Health Officers of
from six to twelve months’ duration. The course is entirely practical, and includes in addition to Bacteriology and
Sanitary Chemistry, a course on Practical Sanitaticn.

HOSPITALS.—The Royal Victoria, the Montreal General, and the Montreal Maternity Hospitals are utilized
for the pu fpoxm of Clinical instruction. The pbysicians and surgeons connected with these are the clinical
professors of the University,  The Montreal Ge m.,ral and Royal Victoria Hospitals have a capacity of 250 beds each.

For information and the Annual Announcement, Apply to

T. G. RODDICK, M. D., LL. D., Dean, JHO. W. 5CANE, M. D., Registrar,
.-McGILL MEDICAL FACULTY.
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HALIFAX MEDICAL COLLEGE,

HALIFAX, Nova Scotia.

“THIRTY SEVENTH SESSION, 1905-1906

THE MEDICAL FACULTY

ALEx. P. Remp, M. D_, C. M. L RC S., Edin.; L. C. P. &8. Can. Eumeritus Professor of Medicine.

JOHN F. Brack. M. D., Coll. Ph)s and Surg., N. Y., Emeritus Professor of Surgery and Clinical Surgery.
. McD. Hexnry, Jusnce Supreme Court ; Emeritus Professor of Medical Jurisprudence.

Gaonsz {.edSl‘\CLAIR, M. D., Coll. Phys. and Surg., N, Y.; M. D., Univ. Hal.; Emeritus Professor of
Medicine

Joux SteEwarT, M. B..C. M., Edin.; Emerum Professor of Surgery.

DoxaLp A. CanmphiLL, M, D..'C. M.; Dal. ; Professor of Medicine and Clinscal \led:unc

A. W.H.'Lwosay. M. D., C, M ; Dal.; M. B., C. M. l<dm ; Professor of :\namnn

F. W. Goopwiy, M. D.. C. M. tal. Med, Col.; L. R.C.P.; Lond.; M. R. C. S | Eng.; Professor of
Pharmacology and T'u.r.lpeutu.%

M. A, CI\I%K‘I;‘Y: M. D., Univ. N, Y.; L. M., Dub.; Protessor of Obstetrics and Gyna:cology and of Clinica

eaicine.
vaoocg Cristorar, M. D., C. M.; McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinica
urgery.

NormaN F, CusniNeuay, M. D., Bell. Hosp Med. Coll.; Professor of Medicine.

G. CarLETON JONES, M. D., C. M Vind.; M. R. C, b.. Eng.; Prof. of Public Health.

Louis M. Sitver, M. B..C. M., Edin.; R Proh:bor of Phy: q:olog\ Medicine and of L,hmcal VMedicine.

C. 1cxie Murray, M. B., C, M Edin.; Professor of Clinical Medicine.

Geo, M. Campserr, M. D., C. M., Bell. Hosp. Med, Coll.; Prof. of Patholo gy and iseases of Children.

W. H. Harmie, M. D, C. '\I.. McGlll Professor of Medicine.

N. E. McKay, M. D., C. , Hal, \Ied Col.; M. B., Hal. ; M. R. C. S., Eng, ; Professor of Surgery,
Ulmcal Surgery ’md Oer'mu. Surgcr

M. A. B. Ssurn, M. D)., Univ. N. M. l) C. M., Vind., Professor ot Clinical \Iedxcmc, Applicd
Thc.mpt,utlcs. Class anlru&_tor {n Practical Medicine.

C. E, Purryer, Pa. M., D. Py., Hal. Med. Coli.; Lecturer on Practical Materia Medica.

Tuos. W. Warsu, M. D., Bell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics,

A. . Mareg, M. D., C. M., Protessor of Clinical burgcr) and Class lustructor in Pracucal Surgery.

E. A, KxRKPATmCh. M. D.,'C. M. .+ McGill, Lecturer on Ophthalmology, Otology, Etc

E..H. Lowerisox, M. D., Lecturer on Opbthalmology, Otology, Etc.

Jonx McKinxoy, Lr. B., Legal Lecturer on Medical Jurisprudence.

TuoMas TRENAMAN, M, D.. Col. P. & S., N. Y., Lecturer on Practical Obstetrics. ) X

E. Vi Hogax, M, D C. M., McGill; L. '"R.'C.P. & M.R.C. S., Eng.; Professor of Clinical Surgery
and Associate Professor of Snrger)

J. A. McKenzie, M. ., C. P.S., Boston; Demonstrator of Anatomy.

T. ]. F. Murpny, M. D., Bellevue Hospltal Medical School, Professor of Clinical Surgery and Lecturer
on Applied AnAtOmy

L. M. Murrav, M. D., C. . McG 111 Professor of Pathology and Bacteriology.

W. B. Atmon. M. ., C. \1 Dal, Lg.cturcr on Medical Jurisprudence and Senior Dc.monstmtor ot
Anatomy.

D. J. G. CampBELL, M D., C. M., Dal. ; Demonstrator of Hxstologv

I. J DovLe, M. D., C. M., McGill; Jumor Demonstrator of Anatomy.

J.R Coasroru. M. D C. \I Dal. ; Junior Demonstrator of Histology.

EXTRA MURAL LECTURERS.

E. McKay, Pu. D., etc., Professor of Chemistry and Botany at Dalhousie College.
e ————_ Lecturer on Botony at Daihousie College,
——, Lecturer on Zoology at Dalhousie College.
JA\lES Ross, M. D., C. M., McGill, Lectarer on Skin and Genito-Urinary Diseases.
. Mackenzis, Ph. D. ; Prof. of Ph) sics at Dalhousie College.

E D FarrenL, M. D., C. M., Dal. ; Lecturer on Clinical Surgery.

The Thirty-Seventh Session will open on Thursday, August 3ist; 1905, and continue for the cight
months following.

The College building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms House and Dalhousie College,

The recent enlargement and improvements at the Victoria General Ho-pltal have increased the clinicul
facilities, 'which are now unsurpassed. Every student has ample opportunities for practical worlk.

The course has been carefully graded, so that th(_ student’s tiine is not wasted.

The following will be the curriculum for M. D., C. M. degrees :

18T YEaR.—Inorganic Chemistry, Anatomy, Practxcal Anatomy, Biology, Histolog;. Medical Physics.

(Pass in Inorganic Chemistry, Biology. Histology and Junior Anatomy.)

2ND YeaR.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Ph)sxo.sz\. Embry-

ology, Pathological Histology, Practical Chemistry. Dl&pemary Practical Materia Medica.
(Pass Primary M. D., C. M. examination.)

3RD YEAR.—Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical Medicine,

Pathology Bact.enolog)'v Hospital, Practical Obstetrics, The:apeutics.
(Pass in Medical Jurisprudence, Pathology. Therapeutics.)

4TH YEAR.—Surgery, Medicine, Gynwcology and Discases of . Children, Ophthalmology, Chmcal

Medicine, Clinical Surgery, Practical Qbstetrics, Jlospital, Vaccinaiion, .\pphed Anatomy.
(Pass Final M. E ,C.o.M. E\am)
Fees may now be paid as follows : [

ONE PAYMENT OF - - - - $300 00
Two oF - - . - 155 00
THREE OF - - - - 110 00

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

L. M. SILVER, M. B.,
Registrar Halifax Medical College, - - - 63 Hollis St., Halifax.
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1{ YOU tiave
Qney to IHVQSt,“

Here’s a Real Good Chance.

People who bought Bank Stocks some years ago and hold them to day
are regarded as fortunate because these stocks have appreciated so much
in value and yield such a good return,

People who had the chance to buy such stocks then and didn’t are
sorry now.

To-day the opportunity is given to buy shares in

CThe Monareh

of Canada

and people who buy will be in an enviable position in the course of a
few years as the dividends increase and the market value goes up.

The Monarch will repeat the experience of all aggressive banks. In
fact, there is a possibility that its experience will be better, for by keeping
its branches open at night and by the introduction of many other
up-to-date features, it will be the most popular bank in Canada.

If you want some shares (even if you only want one) why not send
in your order? Others are coming in freely. Terms: $10 with order,
$115 in instalments extending over 8 months.

J. F. BARRY, Agent,

PHONE 374. P. O, BOX 226. ' 16 Prince Street, HALIFAX, N. 8.
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RAINCOATS and
Shirt Waist Suits

RAINCOATS, $3.95

Plain, full length Raincoats, with strap

acr?ss back,d newest slt‘:ieve quh cuft,
in fawn and difterent shades o
BTEY ceeureennnaancnsassonce sarn $3.95

RAINCOATS, $6.95

Only allimitedlnutlnber ofgiaiqcoats in dark
grey, plain with belt around waist, $6 95

newest sleeve. oieoeiaeiineenaien
RAINCOATS, $8.50

Very stylish Raincoats in grey, double box
pleat down back, belt around waist, top of

sleeves shirred, patch pockets,
button trimmings....covvennn.... $8.50

OUR RAINCOATS

are modelled on the NEW YORK
idea about Raincoats. In London
they are a little too plain and severe
we think. You will like ours.
Nothing extreme about them, mind
you. We have taken the styles we
liked best and made good, sensi-
ble, sylish-looking Raincoats at
moderate prices.

Our Shirt Waist Suits

are proving wonderfully popular.
You see, you can buy a suit com-
plete at a moment’s notice, and pay
but little more for it than you'd pay
for materials you'd hire a dress-
maker to spoil. And there’s lots of
style in our shirt waists suits, too.

SHIRT WAIST SUITS

perfectly plain, box pleat down front of
waist, new sleeé'es I‘Vith(‘ sho;t cuffs, in
‘rey, green and bl : y

grey, g ue figure: $1.50

COtEON .. tiererennnnnnnnsocansaan.
Cotton Shirt Waist Suits
with pleated waist and skirt, new sleeve with

short cuff, in grey with either
mauve or black steipe......oia0is $ 1 '95

Muslin Shirt Waist Suits

Very dainty Muslin Shirt Waist Suit, waist
tucked in tront with row of embroidery, box
pleated in back, new sleeves with short

cuff ; skirt pleated; in fanc
figured muslinps ................. y $2'9~5

Send us a Post Card with your-name and address and one of our 1llustrated
Catalogues will be sent to you post-paid. .

THE A. O’CONNOR COMPAN

MAIL ORDER HOUSE

HALIFAX, N..S.

!
47 & 49 Barrington St.

XX1
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Artificial
Eyes

HOW MUCH IS YOUR
MONEY EARNING?

If you could be absolutely assured

of 5or 6 per cent.—and safety—- . -

wouldn't you like to have your sav- - WE KEEP A LARGE STOCK

ings invested at such rates? .~ © © | Assortments sent on approval to
Then, buy bonds. ‘ o ' Physicians at lowest wholesale
I cansellyou the very best class ot - . prices. ' o

street railway and industrial bonds’
AT PAR. Why not write me about it?...

H. W. CAMERON, -

G. G. DUSTAN, =~ |-} . .. . opTician -
Chartered Accountant and Auditor, I "+ 100 Barrington St., Cor, Duke St, . .’
Bedford Chambers, - ' HALIFAX, N.S. | . ' HALIFAX, N. S. ’

UNIVERSITY OF TORONTO
FACULTY OF MEDICINE.

° 'I;’he regular course of instruction will consist of Four Sessions ot cight months each, commencing
ctober 1st, .
There will be a distinet and separate course tor each of the four years. . .
" The lectures and demonstrations in the subjects of the First and Second vears will be given in the
Biological. Chemical, Anatomical and Physical Laboratories and lecture-rooms of the University.

Attention is dirccted to the cficient equipment of the University Laboratories for instruction in the
various branches of the Medical Curricalum.” The new building of the Medical Faculty has been com-
pleted at a cost of $175.000.00 in the Queen's Park, and aftords extensive laboratory accommodation for
Pathology and Physiology which is unsurpassed. Didactic Instruction in the final subjects of the Medical
Course are taught in the new lecture theatres.

To meet the requirements of the Ontario Medical Council a_course of instruction, during the Fifth year,
will be conducted.  This will be entirely optional as far as the University of Toronto is concerned.

Clinical Teaching is given in the Toronto General Hospital, Burnside Lying-in-ITospital, St. Michael's
Heospital, Hospital for Sick Chiddren, and other medical charities of Toronto, ’

Therre are special Research Scholarchips offered to graduates in Medicine, and every opportunity is
now afforded for Scientific Research Work in any of the various laboratories ot the University, under the
direct supervision of the Professor in charge.

The Faculty provide tour medals for the graduating class (one gold ard three silver). There are also
scholarsbips available for undergraduates in the First and Second Years: these are awarded to the
a ndidates on the results of the annual examinations.

Further information regarding Scholarships, Medals, etc., may be obtainea trom the Calendar or on
application to the Secretary, .

FEES.—Lectures and demonstrations: ist year, $1o0; 2nd year, $100; 3rd year, $Sico; 4th year, $roo.
Registration for Lectures, $s. Registration for Matriculation, $7. Annual Examinations, each $14. For
Examination in Practical Chemistry, soc. For admission ad eundem statiem, Sro. Degree, $z0. Hospital
Perpetual Tickets, $34. Lying-in-Hospital, $8. '

R. A. REEVE, B. A., M.D., A. PRIMROSE, M. B., C. M.,
Dean, ¥ Secretary,
Biological Department, University of Toronto.

FOR MORE THAN A QUARTER OF A CENTURY

“KELLY” HARNESS

has been known as “THE FINE LINE.” Thus the name of ¢ Kelly,” Halifax,
has acquired a pre-eminent trade value, based on the absolute superiority of
the goods associated with that name. This superiority extends to every part
of the product, from the smallest stitch.- Leatbers, styles, fittings, finish—
all are best. The majority of the workmen, having been with the house for
many years, take a personal pride in the detail and finish of their productions.
Prices are fine, too. The * Kelly, Halifax,” stamp and guarantee on
every sel. \Vrite us to-day. Mail orders receive special care,

KELLY’S, 116-118 Granville St. . Theleatrer . HALIFAX




In order to be sure of the most faithful | gmpirRE TRUST
and economical administration of your COMPANY
estate after your death, name the Authorized Capital

EMPIRE TRUST COMPANY $500,000

President

in your Will as Executor. Write for " JY. Pavzast
particulars to | Vice-Presidents
J. A. CLARK, Manager W. B. A, RiTCHIE, K.C.
W, AL Brack

Halifax, N. S.

It would be a pity to take out insurance to-day without
finding out all about the new GUARANTEED
OPTION POLICY OF THE

MUTUAL LIFE

because that policy tells you not merely what you are
likely to get, but what you are sure to get, and the
guaranteed returns are extraordinarily good too. Why
not find out all about it anyway ? '

E. E. BOREHAM, Manager for Nova Scotia,
Metropole Building, HALIFAX, N, S.

)YTT’S COCOA

l> a wholesome artlcle sold at a rcasomble price.

L
Quarter pound tins - - - - 15 cents

Half pound tins - - - - - 25 cents

YOUR GROCER HAS IT- ASK HIM FOR A TIN




SPECIAL NOTICE.

We have taken the exclusive distributing agency for ABILENA,
Before doiug 80 we satisfied ourselves fully as to its medicinal vir-
tues—Dy chemical snalysis, by investigation of the source of eup-

. ply, and by clinical reports from physiciaus.

8 2 "

WHAT IT IS.

- ABILENA is a natural aperient. It is bot-
.tled and goes to the consumer just as. it
comes from the wells in Dickinson County,.
© Kansas, U. S. A.—wells originally dug to
afford water for domestic use, Its medlcmal
properties were discovered in 1897, i
ABILENA has more cathartic salts i in per-
fect solution than any other natural water
Jin the world. Therapeutically it is the best -
of all waters of its class, because of its rel-
atively small content of magnesium sulphate .
and its relatively large content of - pure
‘sodium sulphate.
ABILENA is a valuable agent in the treat- :
 .ment of constipation, acute or chronic; in:-
all hepatic disorders in which the salines
., are indicated; in the acute infectious dis-"
" eases which have their origin in the alimen- -
" tary canal, and as an adjuvant in all chronic -
affections requiring a safe and sure ,elimi—
"'nant. :
. ABILENA is not unpleasant to the palate. .
It does not nauseate. It does not produce
" griping,
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