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MEDICINE AND SURGERY

Voi, XVIL ~ ~ HALIFAX, NOVA SCOTIA, NOVEMBER, 1905; ~No. 11

—FAIRCHILD——' o
- A PURE LEC’I THIN
In LECITHIN~Fa1rcthd—Iec1th1n is presented inan 1solated

form, in a sterile, agreeable ehxxr, one gram toa teaspoonfui
‘the usuaI single dose. | | , |

FAIRCH[LD’S LECITH[N is not a lecithin “mxxture ”, it isnot lecmhin in a.dm1x.
ture with drugs and remedies (a.lrea.dy well known) tha,t have powerful action
of their own, and which m1ght the more appropriately suggesc the name for
the prepara.tion : ’

FAIRCHILD’S LECITH[N like each of the “Fairchild” prep&ra.tions, is precisely
-what it purports to be; it. not merely serves for the exploita,tion of anameoran
-idea; it'is the gemdne thmg

EAIRCHH D’S LECITHIN is acceptable and Well borne a,nd i proving pecu:har]y
useful as a cerebral and nerve tomc a.nd stlmula.nb of genera,l nutrition. .

o N OTES ON LECI’I‘HIN » upon request

FAIRCHILD BROS. & FOSTER
I\.EW YURK |

. PR.NTE:. BY 1‘ C Aamw‘&a(z L, 124 & 126 GRAN\TILLE STREET, Hammx, N 8.
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Physicians everywhere are looking for 2 Blood
reconstructant that contains every element of nutrition
of the animal, mineral and vegetable kingdoms, viz.:
Animal Iromn; a reconstructant .that will supply
every deficiency in the blood of anaemic patients in
adequate quantity and quality : one that will nourish—
stimulate—assimilate—without tax on the digestiveor-
gans. These requirements are all found in perfection in
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it Contains 10% Amnimal Iromn,
20 % Coagulable Albumen, and all the constituents
of heaithy Blood. :

It is thoroughly sterile, requires little or no diges-
tion, and produces blood corpuscles that Mature.
Corpuscleé,of fullness and integrity. Herein lies its
great superiority over any and all the preparations of
inorganic ron.  Your microscope will prove the truth
of thesefacts. Our scientific treatise on Haematherapy
for the asking, It contam*' reports of hundreds of cases.

’I‘E‘EE BOVENENE COMPANY

. 75 West Houstan St., New York
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. LEEMING MILES & CO., MONTREAL,:Sole"Agents for Domlmon of Cenada.

“'FOR LITERATURE APPLY DIRECT TO THE. BOVININE ~CO.INEW YORK."l B



' The Standard Antiseptic . A“'arde‘i 1
GOLD MEDA Ve ‘ GOLD MEDAL :
) Lomatana “Louisidna
Purchase Purchase ~
- Exposition.- I:xposition.

‘A non-toxic antlseptlc of known and leﬁmte po“ cr, preparéd in a form
- convenient for immediate uee, of ready dilution, b\""htly pleasant, and suf-
ficiently powerful for all purpeses of aeepxs—-—ﬂ‘ese are ads antages which
Listerine embodies. -
The success of Listerine is based upon meut, and the best advertlse
ment of Listerine is—Listerine.

LISTERINE DERMATIC SOAP

An antiseptic detergent for use in the antiseptic
treatment of diseases of the skin.

Listerine * Dermmm » Souap contains the ssential antiseptic constituents of cucalyptus
(1%), mentha, gaultheria and t‘xyme tea. Y%, which enter into the composition of the
well-known antiseptic preparation, Listerine, while the qnality of excellence of the soap-
stock employed as the vehicie for this medication, will be readily apparent when used upon

* the most delicate skin, and upon the scalp.

Listerine ‘' Dernatic” Soap contains no 'unm'd fats, and none but the very best
\egetqblﬂ oils; after its manufacture, and before it is " milled ” and pressed into cakes, o
high percentage of an cmollient oil is meorpomtcd with the soap, and the simooth, elastic
condition of the skin secured by using Listerine “ Dermatie” Soap is largely due to the:
presence of this ingredient, Unusuitl care is exercised in the preparation of Listerine

“Dermatic’ Seap, and as the aniiseptic constitaients of Listerine ave added to the so ap after
it has rcceived its surplus of unsapomhed cmollient oil, they retain their peculiar 'mtlseptxc
virtues and nngr CC.

—
Awarded

A saruple of Listerine Dermatic Som) may be had upon ‘ Awarded .

GOLD MEDAL application to the Manu*a,ctul ers— -1 GOLD MEDAL
Louisiana: ‘ L St. Louis,| Louisiana
Purchase - . &&mgﬁ@ﬁ't pb&ﬁ'm&(’,&i CQ" @i, 8. A.| Purchase -
Exposition. S - i Exposition..

We desire to again call the attnnnon of the profession to
the formula for Scotf s Emulsion. :

" Pure Norw egian Non-Freezing Cod Liver Oil- per cent.
Chemically Pure Glycerine - - - - -
Emulsifying Agent and Flavoring Extract - - 2 /
~ Solution of Hypophosphites of Lime and Soda
(being 6 grains of Hypos. of Lime and 3 ‘
grains of Hy pos. of Soda to the fluid ounce) 40 e

[

) TorAL - - - = - - 100 per cent.
‘ In view of the numerous cheap substitutes for cod liver oil
) ahdithe prevailing tendency to adulterate the ingredients used
. 1n them, it is manfymc* to know that Scott’s Emulsion - cOn}-
; tmues to I'D"'Iﬂtalﬂ its hlo‘h standard of excellence and th t it
Jcontains such a large percenhcre of the pure NDFW@O‘IaI’l 011-—
I8 hloher percenta(re than is contained in any other emulsmn.
o plescnbmd cod liver oil, we trust that you will not over-
{look the fact that Scotts Lmulslon has bcen the standa rd
,' for thlrty years.
: . SCOTT-& BOWNE, Toronto, Ontario.




McGILL. UNIVERSITY, Montreal.
‘ Facﬁlty of Medicine, Seventy-Fourth Session, 1205-1806.
OFFICERS AND MEMBERS OF THE FACULTY. ‘

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

|

J. G. ADAMI, M A, M.D., Director of Museum
F. G. FINLAY, M. B, Lond. Librarian.
JNO. W, 8CANE, M. D., Registrar,

EMERITUS PROFESSORS.

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

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

PROFESSORS

Tnos, G. Ropnick, M. D., Professor of Surgery.

WiLn1aM GARDNER, M. D., Professor of (iynrcology.

Fraxcis J. Sneenerp, M, D., M, R. C. 8., Eng. Professor
of Anatomy.

F. BuLLer, M. D., M. . C. S., Eng., Professor of Ophtha-
mology and Otology. i -

JaMps StEwart, M. D., Prof, of Medicine and Clinical
Medicine. ;

Georek WiLkixS, M, D., M. R. C. S.. Professor of Medical
Jurisprudence and Lecturer on Ifistology.

D. P. Pusiautow, B. Sc., M. A, e, Professor of Botany.

Westky Miuus, M. A, M. D, L. R, C. P. Professor of
Physiology. .

J48, C. Camerox. M. D, M, R C, P. I, Professor of Mid-
wifery and Diseases of Infancy

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

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

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

Y.

LECTUR

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

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

¥, A. L, Lockuarr, M. B.,(Edin.), Lecturer in Gy niccology,

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

G. Gorpox CampBeLL, B. Sc., M.
Medicine.

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

D. J. Evaxs, M. 1., Lecturer in Obstetrics.

J. W. Smruise, M. B, (Edin), F. R. C. 5,, Lecturer in
Ophthalmology.

J. ALkx. Hureniagon, M., Lecturer in Clinieal Surgery,

W. W. CuipmaN, B. A, M. D, K. R, C. 8., (Edin.), Lec-
turer in Gynacology.,

R. A Krray, M. I)., Lecturer in Pharmacology,

‘D., Lecturer in Clinical

S. Rinuey MACKENzIE, M. D, Lecturer in Clinical Medicine.

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

F. G. Fixray, M. B., (London), M. D.. (McGill),” Assistant
Professor of Medivine and Associate Professor of
Clinical Medicine.

HENRY A, LarLevr, B. A.. )L 'D., Assistant Professor of
Medicine and Associate Professor of Clinical Medicine.

Gnmésr: E. Armstroxg, M. D., Associute Prof, of Clinical

urgery.

11, 8. BirgrrT, M. D., Prof. of Laryngology.

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

C. F. MarTIN, B. A., M. D., Assistant Professor of Clinical
Medicine.

E. W. MacBrivg, M. A., D. Sc., Professor of Zoology.

T. A. Starkey, M. B., (Lond.), D. P. IL, Prof. of Hyyiene.

Jonx M. Eupegr, M. D., Assistant Prof. of Surgery.

J. G. McCarthy, M. D., Assistant Prof, in Anatoray.

A, G. Nicnog, M. 4., M. D., Assistant Professor of
Pathology.

W. 8. Morrow, M. D., Assistant Prof, of Physiology..

ERS.
Jonx McCrAE, B.A., M.D., Lecturer in Pathology.

D. A. Surkgs, M.D., {Aberd.), Lect. in Neuro-Pathology.
D, D. MacTaeearr, B. Sc., M. D., Lecturer in Medico-
Legal Pathology and Demonstrator of Pathology.

w. % ){. Byers, M. D)., Lecturer in Ophthalisology and

tology.
A. A. RogexTsox, M, ., Lecturer in Physiology.
J. R. Roesuek, B. A., Lecturer in Chemistry. . .
J. W. Scank,” M. D., Lecturer in Pharmacology and
Therapeutics.
J. A. Hexokrsox, M. D., Lecturer in Anatomy.
J. D. Caserox, B. A,, M. D., Lecturer in Genxzcology.
A. A. Brurre, M, D., Lecturer in Clinical Medicine.
W. M. Fisk, M. D., Lecturer in Histology.
H. B. Yares, M. D., Lectures in Bacteriology.

FELLOWS.

Mtk E. Apnorr, B. A., M. I, Feliow ;n Pathology. |

THERE ARE IN ADDITIOS TO THE ABOVE TWENTY-SIX DEMONSTRATORS AND ASSISTANT
DEMONSTRATORS.

The Collegiate Course of the Faculty of Medicine of McGill University Legins in 1905, on September 20th, and

will continue until the beginning of June, 1906,

MATR|CULATION.—The matriculation examinations for entrance to Arts and Medicine are held in June
and September of each year. The entrance examinations of the various Canadian Medical Boards are accepted.

Courses ___The REGULAR COURSE for the De

months each.

DOUBLE COURSES lerding to the Degrees of B, A.

arranged.

gree of M. D. C. M. is four sessions of about pine

» M. D., and B. Sc., (Arts.): DL D., of six years have heen

ADYANCED COURSES are given to graduates and others desiring to pursue special or research work in the
Laboratories, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal General Hospitals,

A POST-GRADUATE‘C‘OURSE is given for Practitioners during June of each vear. The course
consists of daily lectures and clinics as well a¢ demonstrations in the recent advances in Medicine and Surgery, and
aboratory courses in Clinical Bacteriology, Llinical Chemistry, Microscopy, ete.

DIPLOMAS OF PUBLIC HEALTH —A course open to gruduates in Medicine and Public Health Officers of

from six to twelve months’ duration. The course is entire]

Sanitary Chemistry, a vourse on Practical Sanitation.

¥ practical, and inciudes in addition to Bacteriology and

HOSPITALS.—The Royal Victoria, the Montreal General, and the Montreal Maternity. Ilospitals are utilized

, for the purposes of Clinical instruction.

The physicians and surgeons connected with these are the clinical pro-

fessors of the University, The Montreal General and Royal Victoria Hospitals have a capacity of 250 beds each.
For information and the Annual Announcement, apply to—

7. G. RODDICK, M.D.,LL.D DEean,

JNO. W. SCANE, M.D,, REGISTRAR,
McGitL MeDICAL FACULTY



THE STIMUL-ANT- ANALGESIC* ANTIPYRETIC - ETHICAL || ;

THE AMMONOL CHEMICAL COMPANY, ™*REiYork ciry

50 YEARS®
EXPERIENCE

‘

Gentlemen’s Outfitter

G. R. ANDERSON,

—Importer and Dealer in—

TRADE MARKS
DESIGNS
COPYRIGHTS &C.

English, Scosc1 Germa anadi v
glish, ®CosC1 German and Ganadlan Anyone sending a sketch and dcscrigt!on may
UNDERWE AR quickly ascertain our opinion free w. ether an
. h;lventénint}s 1’):'01‘312(111)13't mte;gtmz‘lg. lCmm!r’mtnicgz5
Hosiery, )Slgirts. Ties. Gloves, Braces, Dressing 'georﬁsfgrere.c o’;gg;} u?S,,cy'for%%cuﬁﬁ,?ﬁne%?ﬁ
Gowns, Pyjams, Umbrellas, Waterproof Coats Patents taken through Munn & Co. recelvg
105 Granville Sreet, - Halifax, N. S. special notice, without chargo, in the

Scientific American,

A handsomely illustrated weekly. Largest cir
. culation of any scientific journal, Terms, $3 2
vear; four months, $1. Sold byall newsdealers.

& (0,36 18roadway, New Yuc.;[g

Branch Office. 625 F St.. Washington. D.

The Chemists and Surgeons
Supply Company, Ltd.
MONTREAL, ‘
Bacteriological Ap;:;;t_i;r, Clinical Thermometers.

Hypedermic Syringe, Chemical Apparatus, Fine Chemicals
for Analysis, Microscopic Stains, Slides and Cover Glasses,

Correspondence given prompt attention.
Surgical Catalogue in preparation.
. Apparatus Catalogue now ready.

“Telephone up 945

SeE Our New Svow Rooms AT 82 McGiLL COLLEGE AVENUE.



; R ; THE MEDICAL FACULT‘ ..

. ALeX. P: Reioy M. D., C M3 LOR QU8 Edin LG P& S, Can. Emeritus Professor of Merlicing :
Jonx F; Bracr, M. J) Coll “Phys. and’ surw . 7., Emeritus Professor of Surgery and Chmcal Sur"erjl
‘M. MeD. Hexry, Justice Supreme Court: Nmemuc Professor of Medieal Junsprudenoe o -
GEORGR 1\]f de\cmm X D, Ooll l‘h) , aud :urk., N \' ;M D., Um\‘ uaL ;Emcmt sl’rofessor :

w10 Medijeine, Bl

LJony STEWART, M! B.- G. \I de,; merxms Professor af Sur'rcry L. N .
"DONALD A, CANPRELL, M. D C. M. ' Dal’; Professor of Medivine and (Jhmcnl Medicine. .
-CA WL Laspsay, M, D, G, .\l.,D"d 3 M. I‘ Q. M.; Edin.; Professor of Atmtom": S
1 W. Goou\\w M. D, ¢ Tl \Xed (nl [T C Py Luml;‘\(. R, G. ., E YR (’rofessor of Pnar.

[ mncolog\ and Thtr'lpelltlc“ : :
M. A, Cubr’u&;. M D, Lum. NOYUS LM, l)ub Profes:or of Ol>~t.emcs and t«) ni e"oloq an

edicine. : B :

Mlmnocn Cursiiony, M. 1) . M. MeGill; L R. O P.,Lond.; mencqor of §urger\’9n(l of Chmml Surwerj.
-NoRMAN, F. CeaNiveiias, M, D.-Bell, llmp Med. Col,; Professor of Medicine. B
. G. CarLETON JoxNEs, M.- ). C. M., Vind; A R.,-C. 8., "Eng.; Prof. of Public Health.
" Lous M. Siver, M. B., C, M.; Edin. 'l’roressor of I‘))mo]m-\' Medicine and of Ohmc'ﬂ \chlcme
. C..Dickie \lbmcm M, C M. ., Edin.; Professor of Glinical ; )lullcme. Lo
" .Gro.M. CA\H’BLLL M, D..C M,,. el Hosp. Med, Coll ; Prof. of .l’“holo;n aml ih) mea,\es of Chﬂdret
W. Y. HIarng, M. D. C. M., McGill,; Professor of Mediine. -
N E. McKav, M. D, C. M. Hal. .\Ic(l Col. ; M. B., lal ,M R O S 1~ng, ofessorof Surgery Ghmcal

R . urgery nndOperMi\'c Suruery. . -
vM. AL B S NLD., . Univ, N"Y. \l .. C. M., Vind., [‘xofc%or oi Chmcﬂ \1ed1cme Apphecl

h ‘Therapeutics, Class Instructor in !’m.uc'xl Medicine, - .

B C. E. Turtser, Pu, M., D. T'h,, tfal Med. Coll.; Lecturer on Pnctx(‘al \Interm \Iedxca.

- THos WL \'Mﬂm. M. 1).. Bell,’ doap. Med, Coll.; Adjunct Professor of Obstetrivs, ¢
“ AL Mavkr, M D, C. M., Professor of. Clinical Surgery and Class Instructorin l’r'\cLu‘al Surgery.
“E. A Kinkratrick, M. D,, ) M., MeGill. Ticturer on Gphthalmology, Omlog\‘, IILc, R
E. 1. Lowvmsox.M n., .ecturer on ‘Ophihalinology, Otology, Fe: -
" Jonx’ McKisxox, Lis 1 Lewal Tecturer op Medical Jurxeprudence. o
" Tromas TRENAM \\,.\r D Col. . & S.oNC Y, Lecturcr on Practienl Obstemce -
- B. V. Hoaax, M. D., C. m.,.\m.m L. 1{ o. T, \\.M. l\ . (quw) Prof«,ssox of Lllmc'd Surgery and lxs
socnte Profuessor of Surgery. - ' -~ .
A. Mclrszig, M. ]) C, P8, vy !}oston 2 Demonstntor of Amtomy ’
'r I, T, Mureny, M. Bdle\ue IIOleL.cl«.\I(‘:d \cnool Profesmr oi Ohmcal Snrﬂcr_) 'md Lecturer on
Applied Anatom\ .

L' M. Murray, M. D,, C ML, Mc(‘xll " Professor of l’m.holo»v and nactenolo«'v

W. B, 'Auvox, M. D.,C. M, Dal.; Leoturer on \Xudxml.mm;prudmceandbemorDemonstmtoroxArntom\.

‘D.J. G, CAMPRELL, . M. D., e} M., Dal.; Demaonstrator of Uistology.-

J. J. Dovig, M. D, C. M N Mc(hll Junior Demonstrator of Anatomy.

J. R, Conwov, M o Dal Junior Demonstrator of Ilmmlogy

INTRA MURAL LECTURERS.

L M,\c!\n Pir. D., ete., Professar, 6f Chemistry and Botany at Dulhousw College. .
-, Lecturer on Bolany at Dalhousic College. o
. , Lecturer on Zoology at Dathousie Conu'e. :
JaMmes Ross. !\T D O M., “MeGill, Lecturer on Skin antd Gemto—Lnumy Dlae'l,sce
CAL S0 MAGRENZIE, l'h. 5 Prof, oflhvmcq at Dalhousie, College. R
E./D. FaARReL, M. 0., c. M., Dal. ; Lecturer on' Clinieal Surgery. . .
" The Thirty Seumth SL&IOI) \nll opm on Th\\rarlay Aw'usb 315t 1900, xmd contmue for 1h ewm
months following. o
The College bmlmmr is ndm\mm; smtcd for nxe purm:c of medum t(-nohmc, mxd m m closc pro i
to the Victorin General Iospital, the City AlmsHouge and Dalhousie Collee. '
* The recent enlargemem. and improvi emcnl.s at the Vietoria General ]IOlet'\l h'\\e mvrersed ﬂ\e chx
wnl facilities, which are now unsurpassed. &very student has amyple 0)\])ortumlm~x for practlcal w ork
" The conrse has been carefully wraded, s6 that the student’s' time is not \\asted
The' follomng will'be the curriculum for M. D., G: M. degrees : -
hn' Y)’h\lt --Inorqmnc Chcmmr\', Anatomy, Practical An- ‘tomy Biology, Itxsto]owy, Mc ical- Ph\szcs
"uss in Tnorganic Chemistry, Biology, Histology and.]umon\narom, )

Uil oxp \}'AR Organiu Cheimistry, Anatomy, Practical Anatomy, Matéria Medica, P
olo"y Put.holo" nl i]wt,olo'ry Pricticel - Cliemistry, . Dispensary. Practical Materix Medic
o {Yass anm,\ M D, G0N i
Snr;.rerv ’\Ied)c'me. Ol)qtctucs, \chu.a\ Jurﬁpr\ulenc ‘Clinica
B'Actcno‘lm. , ‘Hospitaly: Practical Obstetrices, Therapeutics)

P, n “e(lluﬂ Ju pmdenu., Iatholo'vv ‘Therapetics.
~and :Diséases ot Clnldren,~
Hosp‘tal \ucmnatmn, Appli

Final M. D., C. M.

3np VAR
:r‘cine,v‘l’alholo;:‘\ 3

: y. however, still pn3
}or turther mtormamou nnd nmmal amwumemeut, npp)\ to

REGISTRAR HALIFAXVMEDICAL CoLLEGE,
63, HOLLIS' ST HAL:FAx.




l GUARANTEE to hold any reducxble Hc-r-
nia,” specially heavy cases after operation.

I also ma nufacture all kinds of Abdominal Supporters Ap .

puldm Belts and lestxc Stocluncrs to order, ’

B LINDMAN, . .

130 I?EEL : STREET,
Montreal.

Newly "Revissd ahd Enlarged .

3

Funk ‘& W@analls

Standard lxctionary

(svnscmm-mv Bormion.) T
A\varded the C’r'md Prize (ghest aw-xrd) at
St. J.ouis’ Exposition; a Gold Medal (hl"hb‘itl

award to a Dictionary) at Paris Expoesition; tw
Medals at Pan-American Exnosition; Presxdcm
of France presented the publxshem a Sc.vres vase

N :

n 1ts honor. , VR
$11 worth Supnlements Freo.

257 editors-, Deflues’ 100,000 more terms than
any other dlcmonaly BN .

fAddress t‘ox mtmductor)n pr, ces 2

M. R BENN
. \Gen. Agt. Mar; Provmces, -
r DOUGLASTOWN, N B.-

e
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" and . correcing, viCious: OT

-+ . ABRISTOL-MYERS 600" ~'".

~ ative Saltsisimilar 10 the cele-, ~

AL HEPATICA

. The onginal efferves~*
cing Saline Laxative and Uric’
Z.cidSolvent, A combiuation of *
. theTonse, Alterative and Lax-

e

Rilvy ™

brated Bitter Waters of Europe,
fortthed by additton of Tathium |
and Sodium Phosphates. lt
r‘mm]..u:s liver, tones ints

‘tary uact, improves digestlon, |

assimilation  and. metabolism. ' "'=m==" -

Esp;:cm!ly valunble in rheu-" [ SALINE LAXATNE ’
matism, gout, bilious attacks, . bl 3
constipation,” Most ' efficient b URIE ¢ AC]D SOLVEN :

-in eliminating toxsc ‘products ;\?}; .
from antestinal tract or blood, 7 ,"’1\ o
o ' .

Impaired functions, _

« Wxte for free samples. | o

S

A
¥
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New Books that every Dbcfor shoula have.

Organic Nervous Diseases, by M. Allen Starr; 282 pages, 275

engravings, 26 plates in black and color, - - - - - 86 75

Bacteriology, by Fred. Carl Zpffe, 547 pages; 146 engravings,
7 colored plates, - - - - - - - - - = - - - 17

Princip]es and Practice of Surgery, by George Brewer; 780

pages, 280 engravings, and 6 plates, - - - - - - - 5 50
Diagnosis of Diseases of Women, by Palmer Findley ; 493 pages,

210 engravings, 45 plates in black and color, - - - 5 00
Refraction, by Wm. Norwood Suter, 382 pages, 101 engrav-

ings, 5 colored plates, - - - - - - - - - - - 225
Ophthalmology, by Clarence A. Veasey ; 410 pages, 194 en-

gravings, 10 colored plates, - - - - - - - - - ‘ 2 25
Surgicsl Treatment, by Cheyne and Burghard, complete work '

wow ready, G cloth bound vols.,, - - - - - -"- - 33 00

T, C. ALLEN & CO., -~ = HALIFAX, l\ s

Che Maritime Medical Dews.

is the Journal of the Medieal Profession of the |

++ . . Eastern Canadian Provinces, , ea’

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

i 3

Dr-JAMES Ross, - -  Hollis St, Halifax.
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flng obsolete trad1t10ns and oﬁermg ﬂle
Steams Serums on a non returnab e bas1s
at greatly reduced prlces. 25/ \uscount
to Phy51c1ans.

@ Any m:slrust qf old Serum i unfounded.”—Marx..
C T/ze demand for fres]z .S‘emm zs not Jztstzﬁ L Miller.
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ABBA, director 6f the Mﬁi’ucxpal- Hyg:emc Institute of Tui‘mﬂ 1An
1888, claimed results to show that Antidiphtheritic, Serum
retained its potency for a period of eighteen t‘onfils “

McFARLAND of Aumerica, in 1890 confirmed Abba.s position, .
but extended' the time to [two “years. . .

CHIADINI of Ttaly, in 1902 published experiments to show that
Serum kept well for exghteen months.. but occasmnally
" began to dlrmmsh after two years. - ’

ROUX, of Parxs, in 1902 stated that in’ his (the Pasteur) Instx- :

' tute preference was’ glven to old Serum, whﬂe ‘

LIBBERTZ claimed that any diminution occurred durmg the ﬁrst
"two or three months, beyon& wluch furt}ler 1mpa1rment
‘was not noted in years. .

MARX, of the Royal Insmute. Frankfort quite recently after a
" study. of 1,138 lots of Antitoxin, claims that the majority '

of Seryms suffer no &eprematxon of Antltoxxc strength

even after a lapse of two to_five, years.

MILLEQ i» America conf;rms Marxs findings after an exhaushve
study of’ Arneru.an Serums.
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There is eveﬁrg( x‘eason for g:vm.g Stea.rns

ady

Seﬂmg Antltoxm on’ the exchange plan means a great
~waste because much serum is- ‘returned, at the ' expiration
of its time Limit,  to the maker, who i o

..,-ows it away.
But SOMEBODY pays for it. .. ’
Who, naturaﬂy Not the maker; not. the druggmt,

** The CONSUMER of course; for ‘the price ‘of Antl-“‘
toxin is based on what it costs to . PRODUCE it plus
the cost of MARKETING ‘ o “.,« :

All that is retumed adds to ‘the cost of marketmg“
" hence to the price. . -

Stearns’ Antitoxin is now sold outright - and- is' NOT .
returnable. You ‘can buy it for less than formerly because

WE HAVE E)JMINATED THE WASTE:

Any druggxst will sell you Stearns’ Dxpht}lerxc Anti- )
' toxin at $1 32 for 1,000 units; $2.25 for . 2,000 units; -
$3 00 for GGO umts put, up, n the Slmplex Syrmge, ﬂ'ae

handiest, stroqdest best injecting &evme\

. -
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Some - people ten us' that Antltox:n cannot be marketed
i this economical way—~'ﬂ1at Joctors prefer to ' pay 40 to

507 ‘MORE for EXCHANGEABLE " Serum. )
We do not beheve it. o o

Those who use STEARNS Ant:toxm pay (only for
what they C ET*not for a ‘lot of was’ced Serum be51des. .
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WHOLESALE AND RrTaIL,

Estasisned . | £ ITH HOUSE.

EAR S R K IR JE S OR A SR K

(Successors A, llcLeod & Sons.)

{ine & Spirit Werchants,

importers of Ales, Wines and Liquors,

Among which is 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 purposes; also
(Sacramental Wine, and pure Spirit 65 p. c., ivr Druggists.)

Please mention the MaAriTiME MEDICAL NEws.

A Step<zm

in advance of all others.
A

B Emul. Ol Morrh. et Hypophos. ¢
Guaiacol, (Parks)

MANUFACTURED

BY

HATTIE & MYLIUS,

HALIFAX, N. &
Price 50c. of all druggists.
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A Weekﬂy Paper devoted to

the interests of Nova Scotia.

Wshbuld a Doctor read ‘THE

 SUBURBAN? There are a good many
Doctors reading it now. What we want
to show is that all doctors should be readers
of “The Suburban” When you read
this you will know it is meant for you.
Don’t you think the Maritime Provinces -
have been in a back woods condition too
long. This is a good country to- live in, -
Even if we have to pay Doctors, we can
fairly boast that they seldom get rich, and
yet this country is rich in natural resources.

- What we need is more people. It will
help theDoctorstoo . THE SUBURBAN
deals with the indastries and other matters
having to do with the advancement of the

country. Please send for a sample copy,
or if you get one ke good enough to read it.
Being of the legal tribe we are too modest

to say it is a good thing.
’ ‘.»?
ALEX. McNEIL, &
Editor and Pub!;sher 3
s

1990 Hollis Street, HAL[FAX N. 5.
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UAHW AND TECHNI UE

Your suceess in the pxactlce of medlcme dep«f“ds larcrely upon
‘two things :—The quality of the remedial or medicinal agents used,.
~and your ability to properly use them.

Inert agents and faulty technique will make a failare of the
best of physicians. A standard article cannot build a reputation for‘
‘any man unless he has the wisdom to pxoperly use it.

When called upon to treat a Non-Suppurative Synovitis, say of -
‘the knee in an adult, prescribe the best possible remedy—

~ a Medium can, and heat by placing the can in hot water. Do not
delegate its application the first time to some one who has never seen.
~the thing done, but personally apply the entire contents of the can to
 the affected joint, sproading it on the skin as thick as thisTs g
fabout the joint and beyond the boundaries of the mﬂamma’mon. «
Cover with a liberal amount of-absorbent cotton and a suitable com-
“.press. At the expiration of 24 hours, or when the dressing can be
- peeled off nicely, remove it and apply a new one. After a few days:
the affection will, as a rule, be. but a meory.

You can rely upon Antiphlogistine for QUALITY
‘ ~ The TECHNIQUE depends upon you.

~ Antiphlogistine can be obtained at its best and more economa
“ ically in original packages,—Small, Medium, Large, Hospital.

The Denver Chemlcal Mfg., Co.

SYDNEY, NI S.W. ' NEW YORK.
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© may become brain degeneracy. Build up the
S condition of the blood and you build up the
' condition of the fundamental force of the body.

ot ot B Blood degeneracy, like moral degeneracy, denotes

R ) a lack of power to resist. A weakened condition
A - of the blood leaves the system an easy prey to

S o2 ‘ malarial affections and contagious diseases. '
ot

R

- .ﬁ

o2
Ly is the vital force which restores the blood to

RCRR RN I ‘ its normal germicidal potency. It isa nutrient "
oxygen carrying agent. After typhoid fever
) and all diseases producing cachexia,  when
& & &2 PEpro-MAi\*G,m (*““GUupE”™) 1is administered,
systemic reconstruction is rapid.

S oot PEPTO-MANGAN (*“GUDE") ié ready for guick ahsorption and
E rapid infusion into the circulating fluid and is consequerily of
N marked and certain value in all forms of )
S o & Anzmia, Chlorosis, Bright’s Disease,
Rackitis, Neurasthenia, etc.

& o & | To assure proper filling of prescriptions, order Pepto-Mangan (“Gude™)
in original bottles containing 3xi, JIt's Never sold in bulk,

SAMPLES ‘:
AND M. J BRE'TENBACH COMPANY
LITERATURE ‘ LABORA‘I:ORY. 53 WARREN STREET, ‘
uroN 'LEIPZIG, GERMANY. ‘ o NEW- YOR'

APPLICATION

LEEMING, MILES & CO,, Montreal, Selling Agents for canésdg




THE

MARITIME MEDICAL NEW‘%

A MONTHLY JOURNAL OF MEDICINE AND SURGERY.

E DITORS.
D, A, CaxeBrrn, M.D. ... ..Halifax, N.S, |* Jomx StowaeT, M. B. ......... Halifax, N.8§
J. W, DaNisr, M. D,, M.R.C, s, .St. John, N.R. W, H, Harre, M I Halifax, N.3
 MuUReAY MACRARES M.D, M.R.C. §.,St John, N B. R, MacrEiLy, M, I Charlottﬂto“n P K. I

JAMES Ross,,\[ D.. Halifax, N, S,

Communicalions on matteas of Jeneml and local projessional interest will be yladly re-

.. ceived from our friends everywhere.

Manuscrzpt for publwtizon should be legibly ‘written in ink on. one side only on
white paper. ’

Al manuseript and business correspondence to be addressed fo -

DR. JAMES ROSS, '
5§ Hollis Street, Halifux.

CONTENTS FOR NOVEMBER, 1905.

ORIGINAL COMMUNICATIONS. SOCIETY IIFJ‘JI\'G S : o
The Growth and Organization of the Nova Scotia Branch British Medical '
Medgical Profession in Nova Scotia.~— ASSOCIALION . e eeersrennnnnann ... 418
D. A. Campbell..... veeessnieressarssss 383
Eighteen Consecutive cases of Operation EXP 1b1tprts_ at_vf,he' Conadian Medical .
B Pontornted Gastrxc Ulcer—¥. M. Association N ‘eet>mg ...... 41? .
L5 B 394 Personals.....eoiiiiiiiiiinn.... verveneen. . 418
** McCurdys Must be Fed”.... .. 407 OBITUARY. ‘
Opening of the Payzant 'VIemona,l Hos- . Dr. Frank Buller. ...
pital ‘Dr. A. P, Landry...

EDITORIAL.
Life Insurance Companies-and ,their

. Examiners.......... PR cecerseinae 409

The Subgcription Rate for the Maritime Msdlcal ans is $1 00 per annu m.
Advert:smg Bates may be had upon apphcauon to DR JAMES ROSS, 59 Holha St

A h..,.‘ A s s .‘n.w‘.-,/"




Fas’tidious Patients

-are pleased with the appesrance of our Chocolate Coated Tablets.

Physicians
find them more prompt in action than the same remedy in
pill form.

We

T 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, Mereurous Iodide, Opium,
Podophyllin, Quinine, Sallo Strychnine, ete.

Also Ieadmcr Formulz.

‘ IN PRESCRIBING KINDLY SPECIFY
C. CT. FROSST.

Price list and sanpres gladly furnished upon request;

CHARLES E. FROSST &
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 (7lerapcutische Monaishefte), writes
upon’ tne.treatment of the forms of dysmenorrhoea.
assoclated 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- -
constlpaung and is chemically. pure, -
MADE ONLY B\’

'I'HE RNT!EAHNIA CHENICAL COMPANY, St Louis, Mo., U.S. A
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Ortgmal Commﬁmcatwns.

THE GRO\VL‘H AND OR(:A\'IZXTIO\T OF THE MEDICAL
PROI‘ ESSIO\I IN \'OVA SCOTIA.#

By D. A. CAMPBL’(L, M. D., thfav

( Concluded. )

HALIFA\

* A fleet of transports, with 2,570 immigrants, of which 1,546 were-
adult males, sailed for Chebucto Bay, under the command of Hon,
Edward Cornwallis. New En rrlanders also came in considerable’
numbers, and contributed largely to the success of the undertaking. -
The plan of the town was quickly made, building lots were assigned
to the settlers, and before winter closed in all were under shelter.” A
little later a German colony was planted at Lunenburg.

In 1758 Loalsburfr was captured by General Wolfe; and Quebec in
1759. With British rule thus assured immigrants ffom New England
and elsewhere soon-began to flow into the country and to occupy the:

fertile. lands and the best fishing stations, so that by 1770 there was:
an estxmated populatlon of 13,000 in the Nova Scoua of that day '

‘ : g (385) :
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During the progress of the war between England and the revolted
colonies of New England, many adherents of the Royal cause were
driven from their homes and sought refuge in. Nova Scotia. After
the evacuation of Boston about two thousand refugees came to Halifax
with the British forces. When the war closed large numbers of
Loyalists withdrew from the United States, the greater part settling
in Ontario and Nova Scotia. They consisted chiefly of the middleand
upper classes, and were an intelligent and enterprising body of men,
of sterling character. They diffused themselves quite generally
among the older colonists, and also laid the foundation of new settle-
ments in widely scattered parts of the province.

Lmong the 2,500 settlers who came to found Halifax in 1749 there
were twenty eight medical men. Eleven of the number were accom-
panied by their families, which indicates that they, at least, came
with the intention of staying in the country. All, probably, were
surgeons, thrown out of employment at the termination of the war
with France, who were thus willing to accept a free trip to America
and a grant of two hundred acres of land. How bitter must have
been their disappointment when they beheld for the first time an

~unbroken expanse of forest. and realized that this was the home
upon which they had based great hopes. Some found emplcyment
in connection with the hospital which had been established, but this
did not last long, as the home authorities complained to Cornwallis
that hesupported too many surgeons and apothecaries. Only three
out of the twenty-eight appear to have had the courage to face such
future. These remained with the other colonists, shared their hard-
ships, and achieved some measure of success. The names of the
three were Robert Grant, John Steele, and Alexander Abercrombie.
These were the pioneers in medicine in Halifax. Grant became a
member of the House of Assembly; and Abercrombie, when he died
twenty-eight years later, was deeply lamented, both for his medical
skill and his benevolent disposition, The fate of the other twenty-
five is unknown. '

Only one physician accompzmied the 1,500 Geerman colonists who
settled at Lunenburg, and it is uncertain whether he remained in the
country. . The New England and North of Ireland settlers, who
came to the province prior to the Revolutionary War, were -usually
able to obtain medical aid. The missionaries, who reguiaily visited
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tho sparsely settled and remote districts, had some medical know-
ledge. At some points the garrisen surgeons looked after the sick.
A few physicians came from New Enghnd and engaged in practice
in the more thriving districts, Of these latter the professional
knowledge and skill may not have been gredt, hut they were usually
resolute, enterprising men, and useful members of the community

in which they lived.

A large number of medical men accompanied the Leoyalists.  They,
were well qualified. The majority had served assurgeons duving the
war and their influence in improviug the status of the medical profes-
sion was marked, owing to their number, skill, and strong personality.
In respect to the effect of the Revolutionary War on the fortunes of
physicians and snrgeons, Sabine remarks:

¢ The physicians who adhered to the Crown were numerous, and
the proporticn of Whigs in the profession cof medicine was probably
less than in either that of law or theology. Dut unlike pevsons of
the latter callings, most of the physicians rermained in the country
and quietly pursued their business.. There seems to have heen an
understanding that though pulpits should be closed, and litigation
he suspended, the sick should not be deprived of their regular.and
freely chosen attendants. I have been sarprised to find hom verbal
communications, and from various other sources, that while the * Tory
doctors’ were as zealous and as fearless in the expression of their
sentiments as Tory ministers and Tory lawyers, their persons and
their property were generally respected, in towns and villages where
little or no regard was paid to the bodies and ostates of gentlemen of
the robe and surplice. Some, however, were less fortunate, and the
dealing of the Sons of Liber ty were occasionally harsh and exceed-
ingly vexatious. A few of the Loyalist physicians were banished;
others, and these chiefly who hecame surgeons in the army or pro-
vincial corps, settled in Nova Scoma or New Brunswick, where they
resumed practice.”

I feel sir, that this'address bids fair to become too long, and there
is still much ground to be covered. Itseems desirable, therefore,
that I should present the chief remaining facts of this subject in a
- summary form, and for this purpose it appears best to select certain
important points, and to group the facts around those dates.
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17 49 1790.

The first date I have chosen is 1790, as we have an estimate of the
population for that year. Prior to that date the population fluctuated
very considerably ; afterwards it steadily increased. The estimated
population of Nova Scotia, in 1790, was about 35,000. The number
of praciitioners in the province at that time, as far as I have been able
to ascertain, after considerable research, was thirty-five, a very large
number when we consider the slender resources of the inhabitants
and the limited extent of the settled area. The presence of so many
practitioners at that early period is explained by the circumstances
that fully one-third of the number held permanent appointments in

“connection with the military establishments at Halifax, Windsor,
Aunapolis, Shelburne, and Sydney-—appointments which they had
received asa partial compeunsation of the losses they had sustained by
Revolution. Their oflicial duties were light, and gave them ample
time for general practice. = After the {ounding of Ialifax about nine-
tenths of the physicians who came to Nova Scotia caine from New
England, and of the thirty-five practitioners in 1790 fully three-
fourths were Loyalists. The latter did much to create that ingrained
respect and loyalty towards the profession which is a characteristic
of Nova Scotians, and this was accomplished by the individuality and
force of character of those meu as well as by their professional skill,
The inscﬁption on the tombestone of Dr. John Haliburton. in the

~old St. Paul’s Cemeter;, might not unfittingly be applied to each one
of them : :

¢ If unsbaken Joyalty to his King, steady attachment
to his friends, active henevolence to the destitute, and
huinble confidence in God, can perpetuate his memory,
he will not be forgotten.”

1790-1828.

After 1790 no distinctive event stands out from which we can look
back upon the growth of the profession, until the year 1828, when an
Act to regulate the practice of medicine was passed by the legislature.
During this period of thirty-eight years the population had risen from
35,000 to 150,000—an increase largely due to an extensive immigra-
tion from the Highlands of Scotland. The older settlements had
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-made substantlal progress, and afforded an zmproved field for pmctlce

The number of medical men had increased from 35 to 65 but the
ratio to populanon had fallen from one in about 1,000 to one mn about
2,200.

Two of those in practice in 1790 still survived—Jonathan Wood-
bury, of Annapohs, who came to the province as early as 1763, and
Joseph Norman Bond, of Yarmouth, a veteran of the Revolutlonary
War, who enjoys the distinction of being the first medical man to
perform vaccination in Nfov’a Scotia. ~This was in 1802.

The additions to the rauks of the profession, during this period,
were priacipally British wraduates, who brought with them the
traditions and customs of the profession in Gireat Britain. Many of
them were retired army and navy surgeons, who had seen "on51der-
able service, and were accustomed to order, dici phne, and recrulatmns
Their personal influence proved a potent factor in improving the
status of the profession ; their intimacy both with their conrades in
active st¢ivice and with the practitioners of the province became a
means of diffusing throughout the country a kuowledge of the ad\}ances
and improvements in our art,at a time when communication was
‘slow and uncertain, and professional periodicals were still i m the statre
of infancy. ‘

During this peuod a few medlc'd men also came from the Umted
States. About 1800, we note the appearance of native Nova Scotlans,
‘who had studied either in Great Britain or in the nelghbormg
republlc Towards the close of this period there was a de01ded in-
crease in the number of these. The first Nova Scotians were : Samuel
Head, of Halifax, son of Dr. Micheal Head, who came from Ireland to
the province shortly after 1856 : David B. Lynd, of Truro, a graduate
University of Pennsylvania; Robert Bayard, of Cornwallis, a gmduate
of Edinbuargh, better known in New Brunswick than in his nutive
“province ; and W. B. Almon, of Halifax, also an M. D. of Edinburgh,
and son of Dr. W. J. Almon, who first came to Halifax duung the

‘Revolutionary War. All of these were in Practlce in 1810

- The preamble to the Medlcal Act, and a subsequent amendment,
point to the presence of a number of unqualified practxtloners,
‘especially in districts where medlcal aid could not be easily obtained.
.Many of these . were men Who had gamed SOme Lnowledcre, elther
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through apprenticeship or a partial course at some college. Generally .
speaking, they were a deserving class, and should not be regarded in
the same light as quacks and pretenders. ' ‘

The eatly practitioners had to encounter many hardships and diffi-
culties, except in the more populous districts. Many of the rcads
were mere bridle paths through the forest. Streams had to be forded.

‘Water carriage, when available, was regarded as a boon. In the
winter, snowshoes were often necessary to complete a journey.
Accomodation was very poor; domestic comforts were few; medical
periodicals did not exist, and libraries were limited to a few volumes.
The serious emergencies of a mixed practice had to be surmounted
single-handed. Yet, in spite of all these disadvantages educated men
toiled through long years, serving well their generation, and adding
their guota to the slow but steady advancement of their profession.

Another point woithy of note is that, owing to the scarcity of
educated laymen, and the absence of lawyers outside of Halifax, the
doctors also rendered service to the public in the capacity of magis-
trates, judges of the Inferior Court of Common Pleas, prothonotaries,
sheriffs, judges of probate, and they were {requently elecied to the
House of Assembly. This added to their labor and pe 1haps their in-
come, and widened the sphere of their influence. It may be affirmed
with justice that no other class gave more useful service to the public
than the physicians; nor do the the best men of the past suffer by
comparison with the leaders of to-day ; and they haveleft us patterns
of humanity and energy well worthy of imitation.

1828-1854.

_The next important step in the progress of the profession was the
formation. of the Medical Society of Nova Scotia in 1854. This
association grew out of, or rather was an expanswn of, the Medlcal
Society of Halifax, which had been formed in 1844.

Between 1828 and 1854 the population had nearly doubled chleﬁy
through natural increase, and the number of practitivners had risen
from 62 to 120. An analysis of the list of practilioners in 1854 in-
dicates that more than one-half of them had been bornin the province,
Of the total number 50 per cent. had been educated in the United
States, 35 per cent. in 'Great Britain, and 17 per cent.were provincial
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licentiates. - During this period the medical supply reached its lowest
ebb, because but few practitioners came from abroad, and the cost of

a complete medical education in a foreign country was greater than
many Nova Scotians could afford. Quackery became prevalent and
offensive. The petitions of medical men to the legislature- had been
disregarded, and the conviction became general that the only way to
secure a remedy was by united action ; ‘hence the formation of the
Medical Socxety of Nova Scotia.

. 1854.1872,

' The next period, extending from 1854 to 1872, when a new Medical
Act of great importance was secured, is characterized by a less rapid
expansion of the population, owing to the fact that the era of emigra-
ion from the province had begun. But for the people who remained
there was a better medical supply.

'The new medical socicty soon made its mﬁuence felt. For some
years its efforts were concentrated upon safe-guarding the interests
of the professxon and the promotion of measures to improve the pubhc
health. In 1856 the old Medical Act was amended, and new pro-
visions were added to repress unqualified practice. A tariff of fees
was framed ; a code of ethicsadopted; better remuneration for public
services was secured ; health legislation was improved, and an act

“for the couectxon of vital statistics was obtained.

- The union of the provinces in 1867 widened the outlook of the pro-
fEbSIOD. and the new order of things was promptly signalized by the
, formation, that year, of this Canadian Medical Association. And
"here permit me to refer to the fact that the honor of first presiding
- over the deliberations of this impoﬁant organization was accorded to
La Nova Scotian, a gentleman of hlgh standing in the profession, but
. one whose Wldely-recogmzed pre-eminence as a political leader and
:constructlve statesman of high standing has caused his professional
. career to be almost forgotten—I refer, of course, to the Hon. Sir Charles
R 'lupper ~And I cannot omit mention of the second president of this
j'assocmtlon, also a Nova Scotxan and the ‘ablest practitioner in the
porvince, chosen for that place of honor becatse of his sterling
character, public spirit and successful professional career, one who
fortunately is still with us, an inspiring influence for all that is nob!e

‘ and good-I refer, of course, to Hon. Dr. Parker. =

. In the same year, 1867 the Medical Soc1ety of' Nova Scoma Was
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reorgahiied Up to that time the sociéty had held all its meetings
in Halifax. - It was then decided to ‘hold the annual meetln;z ‘at -
different points in the province, with the view of sécuring the more
hearty co-operation of members in the various parts of the country

In 1867, also, a medical school was founded in Halifax in connec~
tion with Dalhousie College. At first nothing more - ‘than_a short
preparatory course, during the summer mouths, was aimed at. - The
venture met with success, and in 1870 it was decided to establish a
full course of study and to confer degrees. This project encountered
considerable opposmon at first, and was not approved by the Medical
Soc;ety The supporters of the medical school took advantage of a
strong and growing sentiment in the profession in:favor of 'a ‘more
prolonged period of study than was required in the schools' of the
United States, from which the great majority of students obtained a
qualification ; and they took steps to secure the adoption of a new
Medical Act, succeeding in 1872: The existence of a medical school
within the province lessened materially the force of tho objection
raised in the legislature that- the. cost of a more prolonged period. of
study would restrict competition, and ‘seriously affect the medical
supply of the more sparsely settled districts. The propriety of
founding a school at that time has been fully proved by the important
part which it has played in promoting and maintaining a great]y
improved system of medical education.

1872-1905.

_Before consxdeuno the Medical Act of 1872, mentlon may be made
of scme minor events which have resulted in good. The Nova Scotla
branch of the British Medical Association, formed in 1887, whlcb
meets at Halifax dulmg the winter months, and the Marltlrne Medxcal
Association, formed in 1891, which holds its annual meeting alter-
nately in the three capitals of the Maritime Provinces, have greatly

. promoted. harmony and good feeling, as well as mutual improverhent.
The Maritive MepIcav NEWb, founded in 1888, has been of material
benefit to the various associations by preserving in an accessﬂ)le form
a record of their proceedings, and of their more va]uable contubuhons

' The medical legislation in 1872 is of so much 1mportance that I

. trist you -will paldon me for giving an account of v*znous stepc‘

* leading to it. By medical leglslatlon I mean, "of Course, enactmeints

- "designed to :reorulate ‘the study and pracnce of - medxcme, it bexng
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- generally conceded that the state has full power in this respect.” The
basis of medical legislation is the necessity of affording protection to
the people against ignerant persons and pretenders. ~The intention
of such legislation is to secure a standard of professional.education
to be exacted of every one who is desirous of engaging in the practice
of medicine, and such standard is cbtained in v'mous ways needless'

' to specify. : : : c

-The first step was taken while the mxhtar) element in the’ plofessmn
predominated, and was perhaps suggested by the Medical Acts of

"Upper and. Lower Canada. The Medical Act of 1828 is’ very brief,
and is entitled, ““ An Act to Exclude Ignor ant -and Unskilful Persons
from the Practice of Physic and Sur gery.” Its substance - is as
follows: No person shall demand or recover any fee or reward for

~medical or. surgical aid unless he has a d1ploma from some college
legally authorized to grant the same, or of having been examined in
respect to his pmfessmn’xl capacity by judges to be appointed by.the

‘Governor-in-Council.” The Act heing simple in character and adapted
to the wants of that period, had some influence in restraining irregular
practice, ‘and it afforded partially instructed and deservingT men
already in practice a chance to obtain a legal qualification.” :

Next came the Act ‘of 1856, promoted by the Medical Somety of
Nova Scotia. It p10v1ded for the registration of qualifications in the
office of the Provincial Secretary. In addition to being unable to

Tecover fees for services, unregistered persons were prohibited from
holding provincial medical appointments, and were also liable to a
fine of £5 for practising. Persons with defective qualifications could
still become duly qualified by passmd an examination before a board
of examiners. This Act, like the previous one, was moderate in its
A~p10v1sxons, and free from ob]ectlonable featnres. It remedied some
‘defects which practical ex:penence had shown to exist in the former

- measure. . - '

- The Act of 18 2 confefred' the ‘privileoe of self—wovernment as its
provisions sscure to representatives of the professxon full control of

“all matters relatmg to medical education, registration and dlscxplme

"‘*The ‘Act has since beén frequently -amended, but its essential:features

- remain unchanged, and as they are smular to those of-other provinces
‘furt.hel e\planatlon is not ‘nmecessary. But the composition -of the
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governing body, and its policy in respect to some questlons, demand
brief consideration. L S
© The profession as a , whole is not 1ncorporated in- Nova Scotla as 1t
is in Ontario. The:Act makes provision. for a- body-corporate, called
the “Provincial Medical Boatd,” consrstmg of - thirteen :qualified
medical practitioners, of not less than seven years’ standmg—seven to
be appointed by the Governor-in-Council for life, and six to be elected
triennially by the Medical Society of Nova Scotia. No other provision
is made for collegiate representation, and there is no annual tax as.in
other provinces, the revenue bemg obtamed Wholly from exammatxon L
and registration fees. - o

Until quite recently the 1equ1rements for 1eg1strat10n dlffered in
one important respect from those in other plovmces, ‘inasmuch as-
submission to a professional examination was not required:from
holders of diplomas from reputable schools, obtained after a sufficient
course of study. Instead of examination the board -insisted .upon a
rigid compliance with all its regulations relating to the preliminary
examinations, period of study, and course of study—tests which
effectually excluded applicants from schools . of doubtful repute.
This policy enabled the bowrd while maintaining the status of:.the
plofesswn, to keep an “open door” for hcentlates from other
‘provinces—a courtesy which so far has met with no remprocal 1e~vog‘
nition. At the same time honest men from schools of good repute
were spared * vexatious penalties of mind and body

The principle of state examination was adoptéd a few- yeals Jgo’
‘not through conviction of its merits or necessity as a test of. ploiieS‘
sional fitness, but from a desire to co—operate with other. Provinces: in
a general scheme of reciprocity. For the past three years,an
~examination in the practical subjects has been- demanded from ‘all
- applicants for hcense, and the day is probably: not far ‘distant when
the pohcy of the board, in this respect, will be: adopted by. other
provinces, as it is now very generally recognized that medical ‘boards
and councils have not the requisite equlpment .and " can’ sca10«>ly
. provide competent and-independent examiners, to conduct examina-
tions in the qc1ent1ﬁc subjects on the lines of the more recent methods
of instruction. : : '

T

The Act of 1872 proved an 1mportant factor in causm g a c.werswn
of students from American to Canadian schools. -
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©. The ever-lncreasmg proportion of Canachan graduates added yearly
" to the Medical Register is a marked feature of this period, and is
-~ ‘worthy of special notice. ~An analysis of the Medical Register of 1875-—
- thirty years ago—shows that of the whéle number of practitioners,
: 78 per.cent. were American graduates, 14 per cent. were British
. graduates, 2 per cent. were Canadian graduates, and 6 per cent. were
“Nova Scotia licentiates. A similar analysis .of ‘the Register of 1904-5
‘ gives widely different results. Of the whole number, 53 per -cent.
~ were Canadian, 44 pe*“ cent. were American, and 3 per cent. were
*British-graduates. The change.in favor of Canadian schools is still
* more strongly 111ustmted by an analysis of the additions to the Register
*‘ﬁom 1895 to 1904. Of the number added, 85.5 per cent. were
‘?_Cfmadlan, 14.2 per cent. were American, and 0.3 per cent. were British.
~graduates. During the year 1904-5 the 'lddlthnS to the Reglster
- were exclusively Canadian graduates. - =~

The predominance of the American graduates, numencally, has
come to an end, but their influence, always. exerted for, good, will be
. felt for years to come; and it is pleasing to observe that the many
“evils which resulted from a lowering of the standard of medical
Veducatxon in the United States did mnot senSIbly affect the status of
- the profession.in Nova -Scotia. This has been due in some measure
“to our geographical 1>oht10n, but chleﬂv to the circumstance that,
" from the earliest period down to the present time, the students from
! this province who went to the United States to obtain a qualification,
- have almost Tnvarlably selected the best schools in Boston,. N ew York
“and Philadelphia. co »
. The burdes of mamtammg and 1mprovmo the status of our guild
“in this province; and throughout our great Dominion, lS now fairly
“placed on the shoulders of Canadian graduates. o
- I fear, Mr. President and orentlemen, that I have rather overtaxed
your patience, but trust that I have made it'clear that our profession
~in this part of Canada has had a'long and ever-widening history, and
“hope I have shown, by the citation of definite facts, that the profession’
“in this province has, to say ‘the very least, fully kept.pace with the
- general progress of the country, I B



EIGHTEEN CONSECUTIVE CASES OF OPERATION
FOR PERF OR'U‘DD GASTRIC ULCER.*

By F. M. Camp, F. R. C. S. (EDl\) Surf*eon Royal Inﬁrmary, Edinburgh.

Addressing, as I have the honour to do, a body of brother practi-
tioners, I have sought to find a subject of general interest to all. I,
therefore, direct your attention to personal experiences of a consecu-
tive series of eighteen cases of perforated gastric ulcer, and in doing
so crave pardon for inflicting upon you so much that is well knownand
commonplace. :

We are ignorant of the direct cause of gastuc ulcer. The wulcer
may pursue a symptomless course, and there may be perfect’ health
until the disastrous rupture into the peritoneal cavity takes place,-
and even then the diagnosis may be obscure. - As a rule, however,
there are very definite indications which lead us to a correct conclusion.
A history of indigestion can nearly always be obtained, either of.
recent date and comparatively mild, or prolonged and intermittent.
The dquepsm 1s associated with pain after food and with vomiting,
which often gives relief. The more classic evidences of gastric ulcer, .‘
hiematemesis and melana, are usually lacking. Perforation may.
occur at any time, and under any circumstances, and -is favored by
muscular strain. Sudden intense pain, referred to the umbilical
region, gives warning of the perforation. The patient becomes faint.
and collapsed, has to lié down, and generally vomits. As a rule the,
passage of flatus ceases, and symptoms simulating those of obstruc-:
tion may arise. = Occasionally there is a movement of the bowels.

The initial condition of shock varies in degree and prolongation.-
Generalized abdominal painis felt; the abdomen becomes board-like:
and rigid, no longer participating in the respiratory wave. The
most useful indication of danger ‘is found in.the shabby, rapidly
quickening, pulse. Respiration increases and the temperature. has:
.a tendency to rise. On palpation the abdominal wall is hyperzesthe-
tic, and marked local tenderness is evinced in the epigastric region:
and above the pubis. There may be diminished liver du]lness..nj

#Address in Surgery delivered before the Canadian Medical Assoc., Halifax, Aun' 1900

(394)
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- Rectal examination sometimes reveals tenderness, but there is rarely

bulging in the pouch of Douglas. There is not any difficulty or pain
; esperienced during micturition. Careful notes should be taken when'
__the patient is first seen. On re-examination it may be found that the
“liver dullness has entirely disappeared. . More especially is this
~noticed after the patient bas been lifted or moved. The general
" symptoms tend to becon. .apidly aggravated and merge into those
“'of general peritonitis. -

. Dmvmm of stom'l.ch to show 51tes oi perfomtmn ‘AL Curdmc Portmn H
B., Fundus; C., Middle: D., Pyloric Portion; E, Py lorus. - The figures -
refer to the cases 2 7, 15,16 on the postenor wspect of the stom'tch.

Perfoumon of gastric ulcer, acute appendlcms, acute pancreatltls,
- and the rupture of carcinomatous ulcers of the intestine may mimic
“each other. TInfluenzal gastric pains, and the’ gastric colic assocxated“
~with adhesions have occasionally led the- surgeon astray. A small

exploratory Incision may be required to clear up a dmgnosxs in doubt-‘
ul cases. S s
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The salient features which determine operation are the sudden on-
set of painful symptoms, the previous history of gastric ailment, the
localized epigastric and supra-pubic tenderness, along with the
abdominal rigidity and changes in the extent of the liver dullness.
To this we may add the progressive frequency of the pulse rate.

Perforations leading to acute symptoms occur mainly on the
anterior aspect of the stomach where there is less chance of adhesion
to neighboring structures. They are most frequent towards the
lesser curvature and the pylorus. There may be more than one

CasE 14 (a.);—Mfass of lymph, uniting liver and stomaéh: perforation hidden.

perforation. The ulcer varies in type from the characteristic small
sharply cut terraced form, with comparatively healthy surroundings, *:
to the large ragged rent in .the midst of a chronic mduxated perigast-
ritis with cedematous serosa. - : |

It would appear that as the acrid acid stomach contents escape in-";
to the peritoneal cavity that the whole serous membrane reacts, and
rapid effusion of an alkaline nature takes place which neutralizes the
acid secretion. The greater portion of the fluid found at operationsf
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‘is due to this source. Blue litmus paper acquires a deeper tint by
contact with it, and is not reddened till close to or at the margin of
the perforation.

The fluid abounds in greatest quantity in the vicinity of the rupture
‘under the diaphragm. It accumulates markedly in the pouch of
‘Douglas, and is there associated with the characteristic supra-pubic

and rectal tenderness. In posterior perforations it may be encysted
in the lesser omental sac. *The more dependent portion of the collec-
,txons become rapidly purulent

CASE 14 (b) --leer and lymph raxsed exposing the perforation * X i

In perforated frastmc ulcer we are already confronted wwh septic
-infection.  We cannot therefore avail ourselves of the measures intro-
duced by Mikulicz, the injection of nucleinic acid to create a
prophylacuc-leucocyt031s. As yet the method recently applied by the
> genius of Bier, in treating successfuly acute and septic mﬂammauon
/by means of local congestion is not available. -

‘OQur treatment at present consists of performing laparotomy, whlch
nablea us to prevent the further escape of gastric content. It allows,
us not only to get rid of what has already escaped, but in addition to.




.
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‘cleanse the peitoneum by careful washing out. It enables us to close
the rent and to establish free drainage. '
To do all thisa general anwesthetic is required. When once the
nature of the case is established it is wise to get free access by an
extensive incision. We are guided in our search for the aperture by
the lymph in its vicinity, by the nature of the escaping fluid, and the
direction from which it wells. On identification the ulcer may be

Case 3.—Large anterior perforation, pyloric portion of stomach.
1 . ks . .

plugged with iodoform gauze, and we at once thoroughly wash- out
the abdominal cavity with sterilized salt solution. A counter open-
ing should be made above the pubis and the glass nozzle of a douché
introduced while the ulcer is being closed. Excision of ¢he ulder is
not to be recommended. It means loss of time and loss. of blood .
without corresponding gam. ‘ : : 5
Where there is much perigastritis w1th unyielding ora fnable tlssue, :
aseries of mterrupted Lembert. sutures (silk) may be introduced at,
some l1ttle distance flom the margin of the ulcer and tlghtened up en
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masse. Over these a second series may be required. Occasionally
a preliminary stitch or two may be used to transfix the whole thick-
ness of the ulcer, and so diminish its size. A trace of iodoform may
be rubbed in to favor plastic repair. If a gastro-jejunostomy be re-
quired it is now porfomed. The flushing out should be completed by
- douching every peritoneal recess till the saline returns perfectly clear.
Finally the abdominal wound is closed. We have always left a large

CASE 7. —-Postenor periomtlon exposed by opening lesser sac.

Kelth’s tube in the pouch of Doucrlas, and have generally dramed the
sﬂ;e of perforation with.a Mikulicz tampon and drainage tube.

" The head of the patient’ s bed should be raised about six inches in
oxder to favour the gravitation of any dlscharcre from the dangerous
absorptlve region of the dlaphrarrm towards the less susceptlble pouch
of Douglas.
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Recovery is frequently uneventful. The chief factor affecting the
issue is the nature of the organisms liberated within the peritoneal
cavity and the power of tissue resistance to the toxins evolved.
Fortunately we do not meet with organisms of excessive virulence
‘within the stomach, and when there is no stagnation or fermentation
of the gastric contents, the highly acid nature of the gastric secretion
which we so frequently meet in such cases, inhibits the growth of
most microbes. An additional source of sepsis may be due to the

CasE 4.—Perforation near lesser curvature, early hour glass contraction of stomach.

damage inflicted by the gastric extravasation on the visceral periton.
eum, permitting the passage of intestinal organisms. Hence the value
of a speedy recognition of the serious nature of the lesion, and the’
success which is likely to crown an early operation.

Naturally the size and position of the perforation, the date and the -
nature of the last meal, and the amount of material which escapes in-
to the peritoneum are obviously of moment.

The chief prognostic is the pulse. A rate of 120 is to be feared, 130
and over to be dreaded. Temperature is of less value. The course™
after operation may be full of anxiety, requiring the exercise of:
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extreme watchfulness and care. The pronounced thirst due to the
loss of fluid by the peritoneal effusion may be allayed by rectal
salines administered every four hours. The urine should be care-
fully examined and morphine given as indicated. If the pulse fail in
strength and fuliness and increase in rate, intravenous saline trans-
{fusion is most beneficial. One litre may be given, and when improv-
ment is mantained thereafter for a couple of hours, even if there be a

CASE 14.—Sccond perforation in Case 4, fourteen months after last operahon.
marked hour-glass contraction; omental bands adherent to vxcuuty of
umbilicus “* A, and to lateral aspect of abdominal wall **

" subsequent flagging of the pulse, transfusion may be freely repeated
. with every prospect of success. ’ '
Vomiting, if severe, persistent or accompariied by ha.matemesm, is
 best combatted by gastric lavage.
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There were eighteen cases, thirteen female and four ‘male.  The
patients varied in age. Most were between iwenty and .thirty years ;
the extremes were twelve and a half and seventy-one.

Three to twenty hours had elapsed between pe1foratxon and opem-i
tion in fourteen cases; of these eight recovered, six died. Between
twenty-one and thirty hours, two recovered, one died. One case re-
covercd fifty hours after rupture. '

The rapidity of the pulse as a prognostic is emphas1zed when we*
observe that in five of the fatal cases the pulse was over 130 before’
operation. We lost, however, one where the pt.lse was only 112, but
the patient was seventy-one years old.

There were seven deaths in all; four females and three males. Tt
was impossible to save Case 9 whoqe omentum was already gangren-
ous, or Case 16, with ureemia due to advanced congemtal cysuc disease
of the kidneys. '

It will he seen that the mor tahty is not excesswe, and. that; an early
diagnosis may do much to render operation for gastnc ulcer highly
successful. There is no reason why the judicious country practitioner
should not act in emergencies, and by a comparatively simple opera-
tion, not in itself dangerous, save lives that otherwise might incur
still greater risk were they sent to a distant hospital. '

Some points in regard to history, leucocytosis, micr o-organlsms,‘
and after complications, may be ascertained from the accompanymcr,

table. The 1r‘ates serve to illustrate the appearance and position of
the perfmat,lons It would ill-become us in this section to meet with-
out paying our tribute of reverence to the memory of our late Professort'
Mikulicz Radecki of Breslau, _

In Mikulicz, the alert ngce, so full of su uslnne, the deff damty'
yet powerful hand proclaimed the artist.  His wondrously VGI‘“&tl]B‘
scientific work, his earnest quest of tluth his- whole Lfe hlstoryv
breathed forth the catholic spirit of a true humanity. : f

A pupil of Billroth, a follower of the principles laid down hy Llster, ‘.
he was the pioneer'and perfecter of ‘aseptic methods. - Carried off in_
the day.of his strength by that disease, cancer of the: stomach the
fell ravages of which he had himself done so much to mltlgate, he has-
left an endurmg fame as a great surgeon. ' :
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“McCURDYS MUST BE FED.”

Some time ago we asked a fee
Which we believed was fair,

From each insurance company
For risks upon the aquare ;

But, strange to suy, we were opposed .
By reasons strongly plead,

But now the solemn truth’s disclosed—
“ McCurdys must be fed.”

The holders of the policy
"Twas said we'd victimize,
*If we insisted on such fee,”
“ Could not be otherwise.”
**The Great Insuracce Institutes ™
“To bankruptey'd be led,”
But these ware merely idle bruits,
“ MceCurdys must be fod ”

Woe thought our honest toil deserved
At least a fair reward,

Our loyalty has never swerved
Insurance companies toward ;

Yet whilst these companies get rich
We heard the wolf's prowl dread,

And quite forgot at such a pitch,
“McCurdys must be fed.” ‘

But since the late developments
Across the * Border Line,”

We see ourselves as malecontents
On hist'ry’s pages shine

We used to think we were ill-used
Until new light was shed

Upon confusion worse confused.
* MeCuardys must be fed.”

As M. D.’s we're content to starve,
A philanthropic view,
Or, better yet, we try to carve
Our way to fortune through.
But that we asked e'en righteous fees
It never shall be said
At the expense of poor McC's—-
“ McCurdys must be fed

Our wives and children, * God’s own poor,™
Who with us e’er abide, - .
It matters little to secure
'Gainst ills on every side,.
8o long as clever, cool McC.’s
" Finds asses to'be bled. ‘
“Qo straight to Sheol if you please,”
““McCurdys must be fed.”” = -

Poor Mc's! To starve is pitiful,
. We've been there in our craft, - .. -
But never with the strenuous pull
. -+ That hundred thousand graft.
* Men talk of Hades, say ’tis hot, . .
Tt may be so, and red, .- :
‘But whether it is hot or not, .
" “McCurdys must be fed.” -
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OPENING OF THE PAYZANT MEMORIAL HOSPITAL.

The Payzant Memorial Hospital was opened at Windsor, N. S., on
the afternoon of October 24th in the presence of a large number of
spectators. -

Mayor Arthur Armstrong e\tpressed his pledsure in having pres‘:nt
Hon. G. H. Murray, the Premier of the Province. -

- Speeches were delivered by Premier Murray,. Attorney—General
Drysdale, and Dr. J. B. Black, M. P., who has taken great interest
in the building of this wel} eqmpped hospital.”

The Payzant Memorial Hospital. was estabhshed by a bequest of
$20,000 in the will of Godfrey P. Payzant. -Mr. Payzant founded the
late Commercial Bank of Windsor, and .was its first president, and
continued president up to the time of his death, a period of thirty
years. This bank was incorporated with the Umon Bank of Halifax

“on the 31st day of October, 1902. ‘

By the 39th clause of his will Mr. Payzant devised the sum of
$20,000 to the corpomtlon of the Town of ‘Windsor, to assist in
building, maintaining and supporting, an hospxtal for the sick,
diseased and suffering of all classes, as soon as a like sum of $20,000
was raised by the corporation. If this additional sum was not
obtained in seven years after his decease, his executors were directed
to pay over and divide the $20,000, share and share alike, between
Godfrey Pftyzant and Charles Bradshaw Paulin.

It was owing to the Premier's ‘generous liberality, in connection
with the Attorney-General, that the grant - of $14,000 was made. by
the legislature of Nova Scotia Wlthout that grant the 1nst1tut10n-
could not have been built. . - . -

For‘ Sale

Goodwiil of Practlce and Drug Busmese, also .

stock. Wil rent or sell store, house etc. . Bargam. |

‘Apply - P .

- Doctor B R ,
MARITIME MEDICAL NEWS
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PAYZANT MEMORIAL HOSPITAL.

Compliments of the Chropiele Pub, Co,




Lo T ‘ : . .
Lactopeptine Tablets
A cleanly, comement and very pa,latable method of administering Ls.ctopeptme,

especially for ambulant patients.
“The tart, pineapple flavor renders these tablets as acceptable as confectxons
They are particularly valuable as ¢ After Dinper Tablets” to prevent or relieve

pam or dlstentxon occurring after a heavy meal.

BEacr Tasurr CoxTAINS 5 GRAINS LACTOPEPTINE.

Samples free to medical men,

NEW YORK PHARMACAL ASSCCIATION,
88 Wellinaton St, West, Toronto, Ont..

LlQUlD PFPTONO]DS

WITH CREOSOTE

Combines in a pala.table‘form the antiseptic and auti-tubercilar proipertics of
-.Creosote with the nutrient and reconstructive virtues of Liquid Peptonoids.
Each' tablespoonful contains two minims of pm‘e Beechwood Creosote and one

minim of Guaiacol.
Dose.—One to two tablespoonfuls three’_to six times a day,

THE ARLINGTON CHEMICAL COMPANY,
‘ Toronto, Ont.

Borolyptol.
A Highly efficient, (non-acid) antiseptic solution of pleas#nt balsamic taste and
odor.  Absolutely free from toxic or irritant properties and does not. stain

ha.nds or clothing.

Formaldehxde 0.2 per cent. .
Aceto- Boro-Glycerede. 5 per cent.

b3 Pinus Pumilio,
K Eucalyptus, C , .
- Myrrh | . “Active ba!samic constituents.
Storax. - .
Benzoin,

Samples and Literature on application

e o THE PALISADE MANUFACTURING CO. o
- - 88 WELLINGTON STREET West. ‘T'ORONTO-




wien Life or Death 5z ctorine

The

Clothing

i3 selected BECAUSE IT CAN BE RELIED ON. Pure Natural Wool underwear and woollen
rlothing maintains the natural functions of the skin, by allowing it to BREATHE, thus draining
the system of all superfluous fat and water. * JAEGER™ Colic Belts, Knee and Shoulder War-
_ mers, Chest Protectors, Abdominal Belts, ete., are all available aids in the treatmient of various
diseases. We also sell the well-known brand of DOMEN Belts and Belt Uorsets for use in
regnancy, after accouchment and after surgical operations. Send for Catalogue No. 9 and
r. Jaeger's book on *‘ Health Culture' (Cloth bound 201 pp.) both free. ©

OR. JAEGER'S 471 SYSTEM 34
2206 St. Catherine Street,
MONTREAL.

Abdominal Belt.

~FREE—<
 Drop a post card and we will send prepaid to any physician a 160z, bottle of
Amor’s Essence of Cod Liver 0il

_ Sixteen ounces of this preparation is manufactured from eight ounces of pure
Cod Liver 0i], and 128 minims of Tincture of Iron. . .

1t is_perfectly tasteless of the'Oil and Iron; it will not affect the teeth, nor .
can it cause atony of the digestive organs. ‘ ‘

It is also exceedingly pleasant to take, and can be retained by a very sensi-
tive stomach. It has this great advantage of being a base which will mix at
onee without precipitation or change, with such syrups as Hydriodic Acid, Ferrous -
Iodide, White Pine Compound, Tar, Iron Quinine and Strychnine, Wild Cherry,
Calcium Lactophos, Ammonia Mur., Squill, Ferri Phos. Co., Ipecac, Hematic
Hypophos., Churchill’s, Fellow’s, ete., etc., also with most alkaloids such as
Quinine and many elixirs. o ) ) ‘

Amor’s Essence is put up in } gallon, 160z., and 6oz., and 20z bottles, and
for sale wholesale by Brown & Webb, Simson Bros. Co. Ltd., and Hattie &
Mylius, Ltd. and most retail Druggists.

Your obedient servant,

| Address—-Cana;dian Agent{ ‘ The G&&OI& Chemical CO., Lfd

W. A. SIMSON, PHM.B. .
. HEAD OF LIV;RPOOL WHARF, HALIF&X. N. S.




MARITIME MEDICAL NEWS.

A MONTHLY JOGRNAL OF MEDICINE AND SURGERY.

Vo. XVIL HALIFAX, N. S, NOVEMBER, 1905. No. 11

Editorial.

LIFE INSURANCE COMPANIES AND THEIR EXAMINERS.

The principal subject of discussion at the annual meeting of the
Medical Society of Nova Scotia, held in Lunenburg, in July, was the
fee for examination in life insurance. Interest and importance were
lent to the discussion from the presence of distinguished officials of
the life insurance companies, and when the President of the Life
Tnsurance Officers Association declared that the insurance compehies
could not afford to pay a fee of five dollars to their examiners, he was
listened to with the respectful attention which his earnestness and
urbanity deserved. The members of the Society felt that Mr. Hlllmrd
spoke from conviction, but the arguments which satisfied him were
unconvincing to them. | -

We shall not here attempt to investigate the data or the arguments
which the insurance corporatlons marshal in their own support: We
simply assert what we believe to be the truth, that there is not a
medical man in the maritime provinces who does not belleve that a
ﬁve dollar fee is quxte possxble for the compames

' Any. -one who has given attention to the vast increase in the extent
of life insurance of late yea,rs, who' considers the balance between'
premmms and claims, and who may have knowledge of the prmcely
mcomes secured - agencles and commlssmns, must hesitate to accept
the v1ew of those who hold that a five dollar fee is 1mpractlcable. If

©(409)



410 EDiTORTAL.,

any doubt did exist in the mind of any one, we thick it should be
dissipated by the revelations of the past few weeks as to the business
of life insurance in the United States. And if a New York company,
paying such colossal salaries and commissions as we read of, can still
have enough money left to pay its examiners a five dollar fee, it is
surely a reflection on the business: capacity of those companies who
confess themselves unable to do so.

But it is from ths professional and not the commercial standpoint
that we should consider the question of the fec. The custom of increas-
ing the fee according to the amount of the policyis radically wrong.
The examiner seems to be regarded, to a certain extent, as a partner in
the transaction; the bigger the policy the bigger his share. But
why, if this view-is adopted, should the fee stop at five dollars? A
policy for fifty or one hundred thousand would then be a very pretty
windfall for the examiner. But the examiner is not a partner ; he is
an officer of the company, and not salaried, but paid for work done;
and his work is the same, whether the policy be one thousand or one
hundred thousand. Or it should be the same; for it is pretty well
recognized now that the examination of the urine, sometimes paid for
as an extra, should be an essential part of every examination. This
custom of an increase in fee, depending simply on increase in value
of policy is derogatory to the profession, as indicating that thorough-
ness of work depends upon the financial interests at stake, whereas it
is the glory of the profession that it treats the mechamc and the
m]lhonalre alike, to the best it has.

 The fee for examination should be a fixed fee, lrrespecblve of the
amount of insuranze applied for. Of course, if in the event of
a very large risk, a company desires any special, or repeated examin-
ation, this should also be paid for in the ordinary way. We are
emphatically of opinion that the fee should be five dollars. If the
work is hurriedly and carelessly done it is a farce, and had better not
be.done at all. If it is well done the fee should bear tle same footing
as the ordinary consultation fee. The company Is not' content with
the opinion of its examiner. It expscts him-te make a searchmg
enquiry into the heredity and the medical history of the applicant,
and to put to him guestions of the most personal character, as well as
to make the ordinary physical examination. We suppose ‘the chief
medical officer of the company desires to see in clear statement the
grounds on Whlch his colleavue has arrived at the conclusion that the
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applicant is, or is not, suitable. The transaction is thus of the nature
of a consultation between the chief medical officer and"a colleague.
An examination and written statement of this kind considering
everything at stake, as regards the company, the applicant, the
examiner, and the community of insured persons, is a very important
proceedmg and certainly equal in value to an average consultation.
And it is because the recognized fee.for a consultation is five dollars
thst we consider this should also be the honorarium for an examin-
ation and report in the case of a life insurance policy. |
The discussion at Lunenburg ended in the adoption of a mstion
that “the minimum fee for life insurance examination throughout
Canada should be five dollars.” :
meg to the fact that -the Cauadmn Medical Assocxatxon was to
meet in Halifax thl:- year, and bhat the Nova Scotia Society had met
for business purposes only, the representation was not large, and it
" was thought by some that action should be deferred until next year;
but the motion was passed by a large majority, and we hope that when
the question comes up again as it will at the annual meeting next
year, this decision will receive the unanimous endorsation of a fully
representative meeting. ‘

At the annual meeting of the New Brunswick Medical Society, held
also'in July, one of the chief subjects of discussion was that of life
insurance fees, and a motion was carried that the fee be five dollars.

But cs matters are at present, noaction taken by the Medical Society
of Nova Scotia can bind its members to a definite scale of fees,
except in an ethical sense. The County Societies, in drafting their
constitutions, may make membership depend upon adherence to their
tszf of fees, but, sad to say, we. .have only four or ﬁve county
socwtles )

"The key to the situation is in the hands of the md1v1dual members.
Tt is evident that if the profession, as a whole, stand together for the
five dollar fee, it will be pald as it is in other places

There is another point in the relation of the examiner to the com-

" pany which we think is open to criticism, and this is the customary
letter of inquiry addressed to one medical man-asking for private in-
formation about a colleague. The usual formula is to the effect that
“Dr. A., having applied for the position of examiner in our company,
has referred us to you and we shall be pleased etc., etc,” Now, in a

" a great majority of cases, Dr. A. has not applied for the position, but
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the agent of the company has applied to him to examine some one for
life insurance. And Dr. A. very naturally, when asked fora refel‘ence',
names 2 friend. “Is it likely the friend will say anything i m]unous to
his trusting colleague? “And yet he is not infrequently asked to gwe
private information as to character’and habits and to answer such a
question as. “Is Dr. A., addicted to the use of intovicants ?" Well,
if Dr. A. is so unfortunate as to share poor Charles Lamb’s “i 1nsuper—
able proclivity,” the candid friend will either sophisticate ‘the term
“addicted,” or he will throw the inquiring letter into the waste
basket. The whole enquiry can be boiled down to this: “is your
friend, who has referred us to you for a character, fit or urfit to act
as our examiner ?” Fancy any one putting such a question! It is
evident that under the present system every qualified medical man is
competent to act as an examiner, and if asked for references the dlc—
nified course would be that of an independent-minded friend of our.:,
who refers his questioner to the Medical. Register. -

(Since this editorial was putin type, we recelved a_pcem entltled‘
s McCurdys must be Fed,” written by a versatile member of the
profession in this province. Being apropos to the subject we have
much pleasure in inserting the poem in this i 1ssue ) '
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NOVA SCOTIA BRANCH BRII‘ISH MEDICAL ASSOCIATIO\T

The annu’d meeting of this Branch was held in the City Council
Chamber, on October 11th, 1905, the President, Dr. C.D. Murray, in
the chair.

The Secretary read the annual report, which was received and
adopted. -
~ The report of the Treasurer, Dr. G. M. Canzpbell, showed the

Branch’s finances to be in good conditlon. This report was, on
motion, received and sent to the auditors, Drs. Doyle and Walsh, who
reported it correct.

It was moved by Dr, Trenaman, and seconded by Dr. Farrell, that

a vote of thanks be conveyed to Dr. G. M. Campbell for his successful
carrying out of the Treasurer’s duties.

The election of officers for 1905-6 resulted as follows :

President—Dr. W. H. Hattie.

* Vice-President—Dr. James Ross.

Treasurer—Dr. G. M. Campbell.

" Secretary—Dr. J. R. Corston.

Council—Drs. Ross, G. M. Campbell, Doyle, Hogan, O D. Murray,
. Trenaman and Hawkins.

' It was moved by Dr. Trenaman and seconded by Dr. Hawkins that

a vote of thanks he tendered the retiring Secretary, Dr. I‘anell for
.his work during the past year. Carlled

It was moved by Dr.. Walsh. and seconded by Dr. Corston that a
“vote of thanks be tendered the retiring President, Dr. Murray\
~ Carried.

Tt was resolved that the appomtment of a representatne on the
~ General. Council and the. Parhamentary Bills Comrmttee be deferred
- until a future meeting. -

- Tt was moved by Dr. G. M. Campbell and seconded 11v Dr. Walsh :
 that the annual dues for the present year be ﬁxed atb 51x dolla and

wh cents (. e. one gumea Carned ‘ A

" - (413)
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It was moved by Dr. C. D. \Iurray and seconded by Dr. Trenaman
that the annual dues of the Secretary and of the Jreasurer be remuteu
by the Branch for the ensuing year. <

It was arranged that the next meeting should be of a chmea,1
nature, and be-held at the Victoria General Hospital. ~

~ October 25th.—Meeting held at the Victoria General Hospltal
tne President, Dr. W. H. Hattie, in the chair, .

The minutes of the annual meeting were read and adopted

The programme for the year, as drafted by the Council, was read
The following contributions to the programme were promlsed

“A dlscusswn on Immaunity,” by Drs. L. M Murmy, Doyle, et al
for January 17th.

‘A Therapeutical paper,” by Dr. Goodwm, for January 3rd

The clinical programme for the evening was as follows: =~ - _

Case for diagnosis, shown Ly Dr. D. G. J. Campbell. Boy, aet 11
years, admitted to hospital on August 9th, with complaint of pain in
lower pmt of abdomen swelling of face, and an obstinate ulcer on
the shoulder. His urine has shown much blood and gmnular casts
from the first. Ifis facial expression suggests adenoids. There_ ‘has

“been a variable amount of abdominal dlstensmn . The splenio dulness
extends to within one finger's breadth of the umbilicus. Blood,
4,500,000 reds, 4,800 whites, the differential count pointing to splemc
anemia. The patient had been operated upon on August 24th-by Dr..
Armstrong, of Montreal, when considerable enlargement of the left’
_kidney and gleat splenic enlargement were found. His condition has
not chancred since adnnssxon He is now on iodide’ treatment w1th1
‘ melcunal inunctions. ‘ e
~ Dr. Campbell asked for sucm'estions and questions re‘orarding the
case. _

Dr. L. M. Muarray said that he had foand nothmo pathologlcal in,

" the kidney except hypertrophy. He thought that the boy’s appear-
ance suggested. hepatic cirrhosis, \VlllCll avould account for the splemc'{
- enlargement, the underlying cause bemrr probably syphms _ :

. Dr. C. Dickie Murray noted the presence of Hutchinson’s teeth and}
thouorht that hered1ta1y svphlhs would account, for all of the symp-z.
" toms. {

Dr. Chlsholm also 1nclmed to the. dlaanoms ‘of concremtal syphlhs,
with possibly a growth in the liver causing portal obstructlon, the’

splenic enlarcrement being ‘thus accounted for. The kidney condmon
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‘mlght lie due to blockmcr of the vena cava, althourrh in’ such cases
there would usually be swelling of-the lower extremities.- o

. Dr. Ross noted scars from leg ulcers, and agreed that Hutchmson 'S
teeth were present. He recommended- mixed treatment the mercury
to be given by hypodermlc injection. . :

* Drs.. Goodwin, Murphy, Doyle and - Haitie also took part in the

dxscussxon ‘the concensus of oplmon favormrr the dmgnosm of heredi-
tary syphﬂls :

‘Dr. Campbell, in conclusxon, 1emarked that M. Oan’d had seen the‘:

case, and had recommended * mixed tleatment ” and that the patient
was gettmg it at the present time. :

- Case of “ Congenital Talipes” shown by Dr. Chlsholm iouua man,

aet. 19 years. Deformity had been corrected nine years ago, but had
gradually returned., The pomts of special mterest were the consider-
‘able amount- of hypertrophy about the ankle- ‘joint, and a perforating
ulcer ‘on the outer aspect of the foot. ‘Dr. Chisholm thought that
amputation was indicated, and that the choice of method lay hetween
Sedilott’s modification of Symes’; and an amputamon of the leg at the

 junction of : the middle and lowt er thlrda ‘He favored - the latter

: sxtuatlon as an. ar tlﬁcxal foot,. necesszuy in either case, Would be of
mors use when adjusted at that point. - :

.Dr. Ross thought that as.a general prmclp]e, every scooped out
ulcer should have iodide treatment; bus agreed that in thls case there.
: Were speclal indications for amputation. :

"Dr, D:.J. G. Campbell, speaking of the dmnnous of syphlhs,

: thought that the Justus blood test was too little used .
< Des Hattie spoke of the posmblhty of the ulcer in this case returning
in, the heel - ﬂap if emputatlon were done.at the ankle joint.:.
Dr. Chlsholm, in ‘reply, . said. that he would not antxcxpate such a
‘, result.: He agreed with Dr. ‘Ross’ views- concerning iodide treatment.
* He then reported a case of “ Perforation of the Stomach,” which had
: been dlagnosed and sentin. by Dr.- Doyle.: Dr. Hogan had operated
) lmmedlately, -assisted by Drs. Chisholm and Murphy. :, The perfora-
- tion, resulting -from"a gdstmc leer, was sutured through'and through
* with ' catgut, then with mattress sutures by . Halsted’s" method, and
ﬁ_nally by Lembert’s sutures. 'I‘he case, mare. than. forty—elght hours
: after operatmn was domg Well and D1 bhlsnolm consuieled heL
- progn031s Aair. SO -
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Dr.D: G. J. Ca,mpbell spoke of the advantacres of a vacrmal dramf
in female cases of perltomtls, stating that. Dr.. Cullen, .of Baltlmore,'
habitually-used it, also Leepmg the patient in the 51ttmg postule for
several ‘days. '

Dr. Doyle thought that the fact that this patlent was menstl u'ttmg
at the time would contraindicate the use of a vaginal dvain. - He said
that the pain had radiated to the back, between the shoulders, from -
the first, and that this, together with the’ absence of hepatic dulness .
had been very suggestwe to him of perforated gastric ulcer.

" Dr. Murphy-said that Dr. Hogan had irrigated the abdominal cav1ty
with several gallons of saline solution, makmg another incision supra—
pubically for this purpose. .

Case of “ Iinlarged Prostate,” shown by Dr.Mul phy An elderly
"colored man. "He had done a suprapublc prostatectomy according’ to
the method of Freyer, keeping a catheter in forsix days; and'a supra-
pubic drain for twenty-six days, ‘on account of the foul condltlon of
the bladder. The patient still has the suprapulnc openmg, but’ can'
urinate without difficulty. :

* Dr. Murphy made a plea for more frequent operatlon in ’ohese,
cases. - He exhibited -the removed PIOSt'Lte, which. had been of the'
“size of an egg when fresh.. - ‘

Case of * Movable Abdominal - Tumour,” shown bv Dr Murphy |
Middle-aged woman. Tumour first noticed in hvpochondnum, when
it was as large as an egg. On admission it was loose ea=1ly palpuble,
and as large as two fists. Left kidney was not discoverable in its
normal place. Blood count, normal. -Diagnosis, hydronephr051s

Operatxon—-The incision - was made in -the ‘left sem11una1 lme '
Nothing was found, and this was closed, another bemd made over
the left lqdney, which * was ne'uly seven ‘inches -in ' length.
A nephropexy was done, -and ‘now the patlent is: dom<r well; bemg‘
kept lymg on the affected side and on her back forsix Weeks after
- operation. The left k1dney can now be felt in its. normal- posmon ¥

Case of “ Tumour mvolvmcr the Inferior Maull't —Shown by Dr.
Chi sholm, who had seen- it in ‘consultation’ with Dri: Hogan.- There ;
was then, ‘within: the mouth, a'‘ragged ulcer in the* tumour with
greyish base and laffged hatdened edges extendlnd up over theramus’
_of the jaw: towalds ‘the tonsil. The unanimods | d;agnoms had beenf
inoperable carcinoma, but: 1od1de treatment was -given’ as -2, forlom"i
hope, and with such good- results that ‘he’ now thought her procrnoms‘
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good “Di. Chlsholm presented this case as a notable mstance of

- the wisdom of giving iodide treatment whenever there is tLe 1em0test 3
f_:"chance of syphlhs being present. : ; ~

' Dr. Ross, speaking of iodide dosage, said that in one case thl% year

 he had given as much as 350 grains of potassium iodide three times’
dally for gummatous ulcexatlon of the tibia. The- patlent was a deli-
. cate looking youno' man who welorhed only about- one hundred"
pounds ‘

- Dr. Doyle 1ecalled a case whlch had been in hosp1tal in 189/ of a.
" fungatmg growth on the lip, greatly 1esemb1mo' carcmonn, Whlch

- had cleared up on potassium iodide. = ...

; Dlscussmg Dr: Murphy s kidaney case, Dr. D03 Ie asked whether thev;
. daily -amounts of urine had been noted. . Dr. Murphy rephed that
- they had not, but that the patlent had never notlced any abnormal*‘
" amounts’ herself S
-~Dr. TLiessel mentloued 2 case’ under hlh care at the Hahfax Dlspen-‘ :
- sary of syphilitic ulceratmn of the foot and leg, mth an enormous'
."amount of fibrous swelhncr which was cle’mmg up on ten Oframs of"
* potassium 1od1de three times daily. LR : S
- After concluding remzuks by the President, the meetmrr ad]ourned ;
r‘ after which the. members were pleasantly entértained -at. an- oyster
: supper, when then' wants were efﬁmentlv IooLed after bv Mr Kenneya
f\and Dr. Puttner '

‘, EXHIBI’I‘ORS AT THE . CA\TADIAN ’\IEDICAL ASSOCIATIO\I—'
Lo , \IEETI\TG TREENS o i

‘ The dlsplay of SnI‘O‘lC&l mstruments and apphances by both The;
;Chem1sts and Smueons Supply Companv Ltd., and J. H. Chapman o
gof Montreal ehclt(,d much plm 5;These ﬁrms handle nothmcr but‘
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- The Gadola Chemlcal Co represented by W. A Sunson Phm. B, -
of this cxby, showed the different preparatlons of cod liver oil- pubup
by . this firm, viz, Amor’s Essence -of Cod leer Oiland several -
‘combinations. The process of extractmv the- oil, Wlth other informa- ~
“tion, was explained by Mr. Simsom, . ‘who deserves success in his
enterprise. A cod weighing forty-mne pounds cleaned attract;ed more |
than ordinary interest. ;

Mr: Charles Roberts, of Montreal, was on hand W1th J B L1pp1n
cott’s standard works, and naturally recelved numerous orders. ;

B. Lindman, whose truss has recewed hlgh enconiums from -

numerous surgeons of Canada explmned t;he many features of thls
appliance.

Charles E. Frosst & Co were mtendmg exhlbltors as space had :-'
been engaged. At the last moment, howevev Mr. Frosst found i
1mpos31ble to be present, but insisted on paying. his contribution for‘ \

space taken. This firm is already well and favorably known bhrough- ;
out all of Canada. : ‘ |

The Kress-Owen' Company, of New Ymk ha,d a neat dlsplay of
their well-known antiseptic - prepa,ra,tlon, Glyco-Thymoline. - Each -
member received. a large bottle, which was specm,lly made - for the -
mecbmg—-—Canadlan Medlca.l Assoclatlon being stamped on each

personals. .

Dr. J F. Pmeo, formerly of Ohester, 7\1 g, is nox\* locat‘ed:a
Bennington, I Vew Hampshire. 4 : : A\ S
Dr. W F Srmth of thls cn;y has returned after an a.bsence oif;:
six mibnths spent in London ' The doctor devoted conSIderabl :
to. dxseases of c}uldren at the Gleat Ormonde Street Hospltal

- an of'ﬁce on Agrxcola street 'chxs cnty

Dr G. D Tumbull was obhged toleave armouth on. accounu”‘;
"of ill- health and is mow. located in the cxty of “a]gary £ »r.‘ Turn-\
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bull is conﬁmno' hrs practrce tof drseases of the eye, ear, nose and .

throat. - We ‘are pleased to~ sta th t_h' g health has rapldly 1m-’
proved since ‘going west. " | :

- Dr. E, Douglas, who was unfortunate in having h1s lower Jaw frac—
tured at a recent football game, 'has entu'ely recovered frorn his .
injury;. whrch is the second time’ he has sustamed a hke injury. Dr,

Douglas is located on Rohle street m the house formerly occupled by
Dr Doull. - *, "/ "

Dr. M. G Archxbald formerly of Upper Musquodobort is. now
: located ‘at Kamloops, B.C.

Dr. ]ane HeartZ-Bell has lately returned from a few Weeks"
visit-to some ‘of the New- York hospxtals

Dr. ‘M. W Macaulay, formerly of Th.orhum, ]S now located at
‘ Edmonton, Alberta Tl .

Obttuary.

) Dr. Frank Buller.—The death of Dr Fra,nk Buller, Canadas
. noted " specxahst in- dlseases of the eye and edr, “occurred on the 11th
.-of October. He was® horn at: Campbellford Ontano in 1844 ‘and
“graduated in- med1cme “in;1869.. - After. actmg as surgeon in the
- Franco-Prussian - war, he’ devoted considerable  tinie to post-graduate
* study in Germany and- England, -and- then 1eturned to Canada and-
: 'commenced practlce in Monneal Dr. Buller soon, became recogmzed
“"as ‘one “of the greatest specxahsts in drseases of the the eye in North
Amerwa, and was’ an able chmcal teacher m McGlll Unwersrty for'
thn'ty years. " L : SR : ‘
Dr. Al P. Landry.—At: Eel Brook larmouth‘,"on the Bth mst
the death of ‘Dr. ‘Landry ¢ occurred after-an illness of six weeks. Dr.
i Landry was an’ ardent Conservat1ye and several years ‘ago was an
' unsuccessful candxdate for-the. local : ]egrslature A daughter is a

nurse at the Victoria General H”si)rtal and a’ son 1s a student of'
the- Hahfax Medlcal College : NS :

Sé&i&H&ébi&u;bf'w.hich e—had{ i beerl Assrstant Medrcal
Superintendent, t00k from ‘the’ professxon a useful and valued ‘énaber.
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Dr MaoKenzxe was born at St. George’s Channel West Bay, C. B ‘on
the 12th of October, 1865 50. that his. dea.th oc«eurred -onthe fortleth
anniversary’ ‘of ‘his birth, and stranoely enough ‘on. . the. second
anniversary of his marriage. . He received his llterary educatlon at
Pictou Academy, oobtained his' medlcal demee from the College of
Physicians and Surgeons of Boston in’ 1892, and ‘afterwards spent
‘nearly a year, at ‘hospital work and’ quclal study in'London: He
joined ‘the staff of the Nova Scotla Hospltal as Assistant. Physm}an
in November, 1893, and in June, 1895, was promoted to be
‘Assistant’ Superintendent. “This’ posmon he held until “his ‘death,
which resulted from appendicitis, after an illness of a very few days
an operation having proved to be without avail. - S

Dr. MacKenzie was a man of singularly genlal and happy dlSpO-
sition, keenly appreciative of the humdrous, kindly and sympathetic,
diligent and conscientious. His work at the hospital was character-
ized by a careful and methodical attention to every detail. - He was a.
great favourite with the patients, who could always expeot from him.
a bright smile and a cheery word. "His death will prove a great loss
to the institution with which he was associated for so many years.

While not a frequent contributor, Dr. MacKenzie wiote a'number
of excellent  ‘papers, ‘dealing” usually’ with some abnormal-mental
condition. ‘We have ‘had the- opportunity of publishing several of
‘these papers-in“our paces, notably one- on *‘ Thrombosis. of the Left
-Middle' Cercbral Artery,”  publ ished in April; 1899,  and " one - on
“ Mental Dlsturbances of Pubeu;y and Adolescence, pubhshed in
-Deeember, 1903, -

Two'years before ‘his death Dr. “\IaeKenme marned \Ilss Mabel
‘Gentles, -of -Dartmouth.* Besides his - w1(30w, a’ mother a.nd t,wo;,
brothers survive him.  He left no J‘amlly ,

To ﬁhose 50 sadly bereaved by hls death we' extend cm dlal sympa-

thy. - s

Booh Revnews. ,

Merck’s 1905 Manual oi the Ma,tena. Med.lca. Pubhshed by‘;
Merck & Co., New York.  : This is a veady-reference pocket book containing
- names of the. chemicals and drugs’. “used in modern medical practice. This
little book will be ‘found of’much ‘value ‘ds a-handy guide and tim¢-saver. :
' It likewise gives a table.of therapeutic indications, poisoning and [its tréat-
‘ment, the metnc system, and a com‘xse chapter on urmalysm o
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The Delmea.tor for December. For colorwork, presswork and general
eauty and usefulness, tho December Delineator is conspicuous among the
hristman magazines. Eight paintings by J. G Leyendecker, illustrating
ud interp retmg the Twentv-nhxrd Psalm, 1s the most extensive color feature
f the number but a pamnng by Alphonse Mucha, accompanying a poem,
¢ The Mother of Bartimeus,”” by Theodosia Garrison, is fully as notable as
#an art work. The short fiction of the number comprises stories by Hamlin
%Garland, Jobn Luther Long, Grnlbert Parker, and Alice Brown. The openmg
napters of a new serial—a woman’s club store—** The President of Quex.”
re given ; it is said to bein the nature of a reply to, “ Tlie Evolution of a
‘lub- \Voman,” which created great interest in the magazine last year.
i There is also the- continuation of ** At Spmster Farm,” articles on Brass
fand Copper Utensils in “ The Collector’s Manual and the Child at Play
%in-“ The Rights of the Child.” A series of illustrated papers under
he title, ‘“Some Heroines of Shakspere—by their Impersonators,” also
egin in  this number wish.Eleanor Roubson on Juliet. The pastimes for
bildrer are filled with the spirit of the season, and there 1s an abundance
£ matter of housewxfely interest. :

Cberapeutlc Hotes. ¥

SANMETTO 1N TRRITABILITY OF THE Pposmm: AND 1IN PRE SNLm —I have
sed Sanmetto in several cases during the'past five years and have yet to be
i disappointed in results. Have found it particularly valuablein cases of
: rntablhty of prostate gland with decreased sexual power. -

Cleveland Ohio. o . Jno. T Hendereon, M. D

G A Loulsvdle physmmn has recently written the m'mufacturers of LIS’lEnmE
“Deryatic Soar :—** Received your sample of Listerine Dermatic. Soap, a
piece of which I lathered and rubbed with unguent. hydrarg. and found
hat - as a'result I had a: most esthetic mmture for the ‘'skin demandmg
mercurials. -
" “In glvmg }yRay treatments T have long felt the want of such a soap,
3 1t is cleansing, coohng and antlseptlc Just the thmg for acne, lupus,
§ etc
: NOTFS ON 4 CASE OF Px:mm:mms Hulmn Chand, C. M. S, Surgeon
- Delhi Hospital, Delhi, India :— .
& 1 was called to see a female patient in ‘the city on chber 12th, 1904,
= On arrival I found her with fever, temperature 102°, tongue coated, pulse
~/rapid, bowels costive, urine scanty and high colored, plain and tenderness
ihover the hypogastic region as well as in both iliac fossae, vagina hot (as told
by native dhai) but no discharge. On palpation the uterus was found hard
and on inquiry it was found that the present complaint was due to abortion
and exposure to cold. I diagnosed the case as penmetntls assocxated with
ovaritis and prescnbed '
%% (1) Calomel gr. 3. . One every three hours
e (2) ' Antikamuia’ & Herom Tablets.  One every four hours
(3) Turpentme stupes over the seat of pain.
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(4) Liguor Morphia, 15 ‘minims at mght zf 10 sleep. :
Oct. 13th.—Pain less than before, had 4 good sleep for four hours Con-
tinued the same treatment. - S
Oct. 14th.—Pain less than’ the prevxous day, had crood sleep thhoutﬂ
morphia.
Oct. 15th.—Pain consxderably less, patient could walk with the a1d of
stick. Good sleep. Continued same treatment but stopped turpentine stupes.;
Oct. 16th.—Very slight pain remaining, patient weak, otherwise well:
Stopped calomel, prescribed castor oil, oz. 1, and contmued antlkamnn &j
Leroin tablets as before. -
Oct. 17th.—No' pain at all. Bowelsmoved ‘twice. ;rescnbea * tonic’
mixture. Patient getting well. i
ReMarKS.—in my opinion the recovery of this case was due to the.
analgesic and antipyretic properties of antikamnia & heroin tablets. | They’
are worth a trial in such conditions. -—-Pmctwal Medicine, March 1“05A
Delhi, India. :

Sar Heparica' vs NATURAL MINERAL WATERS ——The supermnty of Sal;‘
Hepatla. over the natural mineral waters that are specially recommended in:
the uric acid diathesis and the various forms of constipation is clearly shown:
by the following facts :—By commingling lithium and sodium phosphates in.
proper proportlone with certain of the “ blbter water ” salts, as represented:
by Sal Hepatica, a compound is secured that is superlatively wore active:
than either lithium or sodium salt alone, or, indeed, than any nati.ral minerai.
water or any combination that can be effscted. Recognizing this, the most’
eminent practitioners latterly have taken to prescmbmc Sal Hepatuca. in]
preference to ‘the natural waters, with the result that the remedial action of:
the latter is enhanced, the untoward manifestations accn.mo reduced toa;
minimur, and their palatabxhty materially increased. g

Sal Hepatica is very effective in limiting and reducing the amount of urie;
acid formed within the circulation and excreted by ‘the kldneys, and is very’
freely absorbed and taken into the blood and as rapidly (along with the chemical:
products formed) eliminated by the excretory ducts or organs as is readily dem :
onstrated by its presence, after a brief course thereof in perspxtatxon and urine,’
the latter more particularly, being doubled or trebled as to quantlty and;
rendered decidedly alkaline. o




e “’hat is genmne shall posterxty inherit.* —G'oethe

}«ot alcme on account of onﬂnahxy but true merit"

Hayden s Viburnum Compound
has stood the tebt of time.- o B !

- "ror over one- quarter of a centurv this v aluable remedvhas been :
X successiully prescribed in cases of Dysmenorrhea, Amenorrhea, §
. “Menorrha‘rm Metrorrhagia, and as a uterine tonic and’ sedthe B

 in those conditions™ nmmfmted by neural reflexes. " Itisnota §
] narcotic and. contains_no. chloral nor dangerous }1'1b1t-formm°' A
B drugs, . Assure results by 111‘31%’(1110‘ upon ‘che crenume H \' "C £
N ‘when prescnbmcr Lo
| Literature sent on requeat dnd samples if express ‘charges are pmd

N EW YORK PHARMACEUTICAL CO., Bedford Sprmgs, Mass.

HOLLAND’S IMPROVED

YNSTEP ‘ARCH SUPPORTER

NO PLASTER‘ CAST NEEDED.

29 Posﬁme Rehef and Cure for FLHT-FOOT

80/ of Gases trea,ted or- Rheumatlsm, Rheumatm Gouf
Rheumatic Arthritis of the Ankle Joint are Flat~Foot. .

The introduction of the improved Instep :Arch Supporter has caused a revolution in:
pthe treatment of Flat-foot; obv ntmg asit does the neccssnbv of talng a phzszer cast of the
dqformeclfoot .
‘The principal orthopedlc surneons and hospxtals of ltng]a.nd and "the Umted States -
fate usmg and ‘endorsing .these’ Suppox ters as superior to all-others, owing_ to the vast
- improvement of this scxentlhca.lly constructed apphanc.e ox €r, the heavg/, ngzd melalzc
plates formerly used. - S
‘. These’ Supporters are: }nghlx recommended by physxcxa,ns for chlldren who often~"
suﬁ'er from Flai-foot, and avé treated’ for weak' ankles when such xs not bhe case, but, in:
‘reality they are suffering from I'mt fooz DI IS U BN .

le Agents lor Canada L{MAN, SQNS & co.!! Surgical Speclahsts. S
» 380-386 sr. PAULS sr., MONTREAI.. Do o

RS



A Vltahzmg Tomc to ihe Reproductwe System.

- .:PCC!ALLY VALUABLE IN; '
PROSTATEC TROUBLES OF OLD MEN—{RR!TASLE BLADDEH—
CYSTITiS—URETHRETIS PRL"‘:EN!LITY .

|

. Abalikbin. i
DDSE —One Teaspocnful Four Times a Day. - OD CH LM C’O N EW YORK 5 i
Méﬁ«‘ 1 AT it ﬁgm&@\nﬁ\x}% mﬁ’&w‘&bkmmhm\& 2

‘AN UNPARALELLEQ " FOR ~ FORTY 'YEARS THE

_ STANDARD IRON TONIC AND

“\RECQRD ...'7.‘/ ' RECOSTRUCTIVE. ..

'WHEELER'S TISSUE PHOSPHATES

. s secured lts renmrka.b]e prestige in .[‘uherculosm and all W 15tmg steases Comalescence, Gest
an. Lactation, etc., by maintaining “the perfect; dwesblon and assmnlahon of food as’ \\eH ‘a3 of l,h
Iron and other Phosphates it contains. .

AS RELIABLE IN DYSPEPSIA AS QUININE IN AGUEI

) Send for mtercstm: Literature on the Phosplmtcs

T. B. WHEELER MONTREAL, CANADA,

T'o prev ent subsmtut.mn. in Pound Bome'= onls at One Dollar. Samples no Iongqr turnlshed. -

C ﬁ SCH U LZ PRACTICAL WATCH AND .
, g CHRONOMETER MAKER
' —IMPORTER OF— 1
Fine Gold and lever Watches, Clocks,: Fine Jewelry and {]ptlcal Goods,rT
' Chronometerb for Sale, for Hire and Repaxred :
Rates determined by Transit Obseriatiory”

All kinds of J ewelry made at shortest notice. Specm.l a.tcenmon ngén to repa,n‘ing‘ '
. Fine Watches. .~ '

'165 BARRINCTON STREET, - _HALlFAx, NS,

- DOC’I'ORS )

ot

Requue the very be\b Clot,h in then clobhmg, somethmg tha.b:
will stand all kinds of weather.and still look well, ~ We carry
~ a’'splendid  range of Scotch and Irish suitings,. the . besb goods,
’ma.de,\and sell” t;hem ata lemonable price. "~ ° -

‘(E Mﬂxwzn.n, 2 SON, _:m;;»faﬂéws

132 Granvllle Stree y




The'Canadmn_Medwai;
fProtechve Assecnatmn

o . s

ORGANIZED AT WINNIPEG I901,

UNDER THE AUSPICES OF THE’ CANADIAN MEDICAL ASSOCIATION

HE ob;ects of this Association are to umte the nrofesswn of the Domunon fnr‘ ’

. mutial help and protection againet uvjust, improper or harassing cases of mal-

' practice brought agamst a member who is not guilty of Wrong-domg. -and who
,frequently suffers owing ‘to want of assistance at the right time; and mther than submit
to exposure in the courts. a.nd thus gam unen\nab]e notonety, he is forced to endure'
black-mxu]mg. . : o
The Association uffords a ready channe] where even those who feeI that they ure'.
- perfectly safe (which noone is) can Ior a qmall fee enrol themselves and 50 assxst. a pro '
‘ Iessuonal brother i in ‘distress.t : . . K

‘Expenence hus abundantly shown how useful the As%oclahou has been smcells '
organization. . .- S e T
‘The Assccxatlon h'lS not losi: a smgle case that n has agreed 'to, defend
e The annua,l fee is on]y '«2.50 at present. payable i in J:mum-y of, each yem'

sl The Assocxa‘uon expects zmd hopes for the umted snpport; of the professxon.

L We have a br)ght 'md useful future if the nrofessxon wul umte ‘and j Jom our muLs. ‘.‘

W

. EXECUTiVE
. Presxdent—R w. POWEI: s M) .B., Ottawa i
Vice-Pres:dent—-J. 0, CAMARIND, ‘M. D., sherbrooke.
Secretary-Treasurer——.!. A GRANT. ‘Jr., M D,, Otmwa.
g . SOLICITOR, " - Cen

: F H. cmzvsusk K. c., Ottawa.

; Send fees to the Secretar.y -Treasurer by Ezpress Order, Money Order. Postzu N ote or ‘,
‘Reglstered Letter. b4 cheques are sent please add commlssmn. :

PROVINCIAL EXECUTIVES ST A
NTAR!O . B, ng Torénto; .. Olmsted Hzmulton D. H. Arnott London,
Connell, ngston J D, Courtenay, Ol,tawa.

) QUEBEC—I‘ Buller, Moutreal E. P, Lachapelle, Montre'u J E Dube, Montreal H R ‘
. - " "-Ross, Quebec; Russell Tlxonms, Leunoxvﬂle. :

HPRINCE EDWARD ISLAND-—S R Jenkms. Charlottetown. '
"ﬂANlTOBA—Haney Smlth Wmmpeg. J. A, MacArthur. Wmmpeg J Ha.rdy, Moz‘den.
.- NORTH W EST TERR!TORIES—J. D. La.ﬁ'erty, Ca.]gary, M. Seymour, Regma.. L

Lezman, Nelsox




IN the opinion of many prominent rhinologists, laryn-

gologists and general practitioners Solution Adren-
alin Chloride and Adrenalin Inhalant meet the indi- i

cations in Hay Fever better than any other agent.” . 1

SCLUTION ADRENALIN GHLORIDE

is a remarkably powerful astringent. In the treatment

of Hay Fever it is usually diluted with four to five times ' |
its volume of physiologic salt solution. Sprayed into the
nostrils by means of a hand atomizer, it promptly re- .
~duces the hyperemia and turgescence of the mucous .
membranes of the eyes, nose, etc., and checks the profuse
secretions. It al]ays the nasal irritation and controls' .
paroxysms of sneezing. Two or three. apphcatxons a
day ordinarily serve to keep the patlent in a state of
comparative gomfort.

Q
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pplled in ounce glass.stop d vials.

ADRENALIN INHALANT

a more recent acquisition to our list of therapeutic agents, .
has been used with marked success in the treatment of .

. Hay Fever during the past two seasons. It contains sne ~ -
part of Adrenalin Chloride to 1000 parts of a neutral oil. '
The best results are obtained by spraying it into the
‘nasal passages from an instrument adapted to heavy, oily
‘solutions. Requiring no dilution, it offers an -especially
convenient method of application, and its oleaginous -
base impa«is an emollient effect that is pamcularly grat- ‘
ifying to the patient.
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ERBERONCIIN

Supplled in ounce glass- swppered visl&

WRITE FOR LITERATURE oN HAY FEVER

PARKE ﬂAVB$ & QOM@ANV

I.ABOHA'I’OR!ES' DETROI'I', MICH., U S.A.; WALKERVILLE, ONT.; HOUNSLOW, ENG.
BRANCHES' NEW YORK, CHICIQD, ST. LOUIS, BDBTON, BALTIMORE, NEW ORLEANS, KANSAB CITV,
MINNEAPOLIS, INDIANAPOLIS, MEMPHIS, LONDON, ENG.; MONTREAL; QUE.; SYDNEY. N.S. W e
sT. PZTI:RGBURG. RUSSIA. SIMLA, INDIA] TOKIO, JAPAN. -

ADDRESS US AT WALKERVILLE, ONT, '



