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 1s a- complete food AI[ the substances in beef and

S >,;wheat that can be dlgested and assxmllated in the"
... body are contained in Panopepton in solunon, in
» - "th‘eir normal association, and in a peptonised form. .
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7-‘1*15 pecuharly valuable in fevers, especxally Typhoui
ooas it s mstantly absorbed dnd leaves 10 msoluble’

 matter to cause mtestmal 1rr1tatxon. .
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‘ Physxaans cverywhere are Iookmg for a Bﬁood
“reconstructant that contains every element of nutrition
of the ammal nmeral and vevetable km«ydoms, viz.:.
Anxmal h'on, a reconstructant that Wlﬂ sapply
“every defxcaency in the blood of anaemic patients in
B adequate quantity and quahty one that WIH nourxshw*
e stszfIate——aSSImﬁatc——Without tax on the dIOestxve or-
: gans. T hese reqmrements are aII found in perfection i in
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20 % Coagulable Albumcn, and all the cons’utuents R £/
‘of healthy Blood. ‘ ‘ ‘ $
‘ &

. Tt is thoroughly sterile, reqmres l1ttIe or no dxges- g

‘ tron, and produces blood corpuscles that Mature. _ $
‘Corpuscles of fullness and integrity., Herein lies its %
‘great supetiotity over any and all the preparatxons of b4
inorganic iron.  Your microscope will prove the. truth §
of thesefacts. Our scientific treatiseon Haematherapy ~ . [$
. ! ’ . | o ) X S e 2

for the asking. It contains reports of hundreds of casess . . §
$
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The standard antiseptic for both internal and external use.

NON-TOXIC, NON-IRRITANT, NON-ESCHAROTIC—ABSOLUTELY SAFL, AGREEABLE AND CONVENIENT. %

LISTERINE is taken as the standard of antiseptic preparations:
The imitators all say, ** It 1s somuthing like LISTERINE.”

BECATUSE of its intrinsic antiseptic value and unyvarinble uniformity,
LISTRRINE may be relied upon to make and maintain surgically clean—
aseptic—all living tissues.

IT IS AN EXCELLENT ana very effective means of conveying Lo
* the innermost recesses and folds of the wmucous membranes, that mild
and efticient inineral antiseptic, boracie scid, which it holds in perfeet
solution ; and whilst there isno possibility of poisonous effect through the
absorption of LISTERINE, its power to neutralize the products of pusire
faction (thus preventing septic absorption) has been most satistactorily
determined. .

A special pamphlet on caturrhal disorders muy be had upon application.
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For diseases of the uric acid diathesis

LAMBERT'S LITHIATED HYDRNAGEA

A remedy of acknowledged value in the treatment of all diseases of the urinary
system and of special utility in the train of evil effects arising from uric acid
diathesis. A pumphlet of ** Clippings” of editorials on this subject may be had
by addressing : '

2 LAMBERT PHARMACAL CO., SAINT LOUIS.
, Be assured of genuiue Listerine (:y purchasing ax original package. ‘
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Scott’s Emulsion 1s, above
all other things, the remedy
tor sickly, wasted children.
It nourishes and builds them
up when ordinary foods and
remedies absolutely fziil.' |

} Samples Free. ‘ ‘
SCOTT & BOWNE, Chemists,
.55 Fro~t ST., W,
Teronre. -




McGILL UNIVERSITY, Montreal.

FAQULTY OF MEDICINE,  Seventy-first Session. 1802—1903.

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A., LL. D Principal. | J. G. ADAMI, M.A,, M.D., Director of Musuem.
ALEX. JUHNSON, M.A., L.L.D., Vice-Pnincipal. F. G. FINLEY, M.D., Lond., Librarian. .
T. G. RODDICK, M. D. LL. D., Dean, ‘

EMERITUS PROFESSORS.

WILLIAM WRIGHT, M. D.,, L. R. C. S. DUNCAN C. McCALLUM, M. D., M. R, O. 8 E,
G. P. GIRDWOOD, M. D,, M. R. C. S., Eng.
PROFESSORS.
Thos. G, Roopick, M. D., Professor of Surgery. Al.xg;‘.wm Di Buc:;;u;:n. B. i& M. D., Professor of
‘ . armacology an erapeutics )
:.v;::'c“ JG AS“‘\:R'::' 3"1)“‘;;25;0'3 rSG ) l;;'cfﬂogy " R. F. Rurtax, B. A., M. D., Prof of Chemistry.
ofl:n;t;:yu‘ s o Doy B BT 5., ENE-. Trolessor Jas. BeLy, M. D., Prof. of Clinical Surgery.
: . J. G. Avami, M. A, M. D., Cantab, Prof. of Pathology.
F. Buitag, M. D., 3. R.C. 8., Eng., Professor of Ophtha- | p G. Fisuey, M. D, London, McGill, Assistant Professor
mology and Otology. of Medicine, and Associate Professor of Clinica.
Jaurs Stewart, M. D., Prof. of Medicine and Clinical Medicine.
Medicine, Hexry A, Larusur, B. AL, %)I D., Assisg;pt, P]t«;f{e&spx; of
3 Medici ason Y A ine.
GnorGr. WiLKINS, M. D., M. R. C. S., Professor of Medical Medicine nud A%f)cxabe rohssor‘of limca " 1 ('3 ©
. M - Groror E. Arustrose, M. D., Associate Prof. of Clinical
Jurisprudence and Lecturer on Histology. Sursery,
D. P. PeNuarrow, B, Sc., Professor of Botany. H. S. Biekerr, M. D., Prol. of Laryngolozy.
WrsLey Miuws, M. A, M. D, L. R, C. P.. Professor of T. J. W. Buraesss. M. D. Prof. of Mental Diseases.
Physiology. Wrarr Joustos, M. D., Professor of Hyyiene
Jas. C. Caxrros, M. D., M. R. C. P, 1, Professor of Mid- C. F. MarTin, B, A, ). D.. Assistant Professor of Clinical
wifery and Diseases of Infancy. Medicine
LECTURERS.
W. S. Morrow, M. D., Lecturer in Physiology. J. G. McCarruv, M. D,, Lecturer and Senior Demonstra.
JOHN M. Eupxr, B. A,, M, D., Lecturer in Surgery and tor in Anatomy.
Clinical Surgery. D. J. Evaxs, \\{. ., Leclurer.inl?bstemcs.
J. J. GarpyER, M. D., Lecturer in Ophthalmology. N. D. Guax, AL D., Leatirer in Histolouy, .
J. A, Serworr. M. D, Lecturer in Applied Anatomy. J. W. smguno, M. B, (Edin), F. R. G. S.. Lecturer in
F. A. L. Lockuarr, M. B,,(Edin) Lecturer in Gy nzcology. Ophthaimology, R
A. E. Gakxow, M, D., Lecturer in Surgery and Clinical J. Avkx Hurcunson, MUD., Lecturer in Clinical Surgery.
Surgery. | A, G. NicuoLs, M, A, M. l‘l‘. Lecturer i Putholozy.
T seY, M. Do, ha). Lecuurer in Pha .
G. Gorvox CaurseLy, B. Sc., M. D,, Lecturer in Clinical J Tcg}[,\;;_” M. D.. (Columbia). Lecturer in Fharnia
: Medicine. W. W. Ciienay, B, A., M. D, F. R, C. S., {(Edin.) Lec-
W. F. HaxiuroN. M. D,, Lecturer in Clinical Medicine. turer in Gyniecology.
FELLOWS.
P. G. WoorLEr, B, Sc., M, D., Fellow in Pathology. G. A, Charlton, M. D., Fellow in Pathology.

W. M. Forp, B. A., M. D.,, Fellow of the Rockfeller Institute.
THERE ARE IN ADDITION TO THE ABOVE THIRTY-ONE DEXONSTRATORS.

... The Collegiate Course of the Faculty of Medicine of McGill University begins in 1902, on Septeniber 2i8rd, and
will continue until the beginning of June, 1903. L

The Fuculty provides a Reading Room for Students in connection with the Medical Library which containa over
24,000 volumes, the largest Medical Library in conmection with any University in Awmerica,

MATRICULATION.—The matriculation exawminations 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. -

FEES.—The total fees including Laboratory fees and dissecting material, §125 per session,

M. D. C. M. is four sessi i

Courses' —Eﬁfmlﬁfgﬂ'ﬁ‘m COURSE for the Degree of D. C. M. is our sesstons of about nine

DOUBLE COURSES leading to the Degrees of B, A. or B. Sc., and M. D., of six years has heen arranged.

ADVANCED COURSES are given to graduates and others desiring to pursue speciai or research work in the
Laboratories of the University, and in the Clinical and Pathological Laboratories of the Royal Victoria amd Moutreal
General Ilospitals, )

A POST-CRADUATE COURSE is given for Practitioners during May and June of each vear. This
oourse consists of daily lecturer and chinics as well as demonstrations in the recent advances in Medicine aud Surgery,
and laboratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, ete.

DIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Public Heaith Otficers—of g
from six to twelve months duration. The zourse is entirely practical, and inciudes in addition to Bacteriology aud
Sanitary Chemistry, & course on Practical Sanitation. } B

DIPLOMAS Of LEGAL MEDICINE.—A Diploma, practical course in Medical Jurisprudence is also given
in the laboratories and by the Coroner’s Physician in mergue and courts of law, K

'HOSPITALS —The Royal Victoria, the Montreal General Hospital and the Montreal Maternity Hospital are B
utilized for purposes of Clinical instruction, The physicians and surgeons connected with these are the clinical [
professors of the University. . . . B

These two general hospitals have a capacity of 250 beds each and upwards of 30,000 patients received treatment in
tha outdoor department of the Montreal General Hospital alone, last year. '

Fo information and the Annual Announcement, apply to ' )

. T, G. RODDICK. M.C., L.L.D., Dran,
MeGilt Medical waonlty g




KEEP YOUR SEAT

open the cabinets, swing the trays
around to side and proceed with

the treatment. This is only one

of the many advantages

THE ALLISON TABLE

possesses that cannot be found
in any other. It also includes -
all the desirable features of other
tab]es

“ Catalogue “A” tells all

about it and our fine
line of cabinets.

W. D. ALLISON C0,

133 E, SOUTH ST., | INDIANAPOLIS,

College and Hospital Requisites

Assayers, Chemists’ and Miners’ Outfits
Fine Chemicals, Chemical Apparatus - .,
Physicians’, Surgeons’ and Dentmts
Supphes

The Chemxsts & Surgeons SuppIy Co, Ltd.
Do s:s .DORCHESTER STREET

. MONTREAL L
 (Opposite Fraser Institute. ) BERY

'TEEPHONE up 945, o _CHAS. L. WALTERS,B A. Sc., (McGill)
{Long DisTaNce) ‘ | MANAGING DIRECTOY




"HALIFAX MEDICGAL GOLI.EGE

HALIFAX, NOUR SCOTIE.
Thlrty~Fourth Session, 1902- 1903

THE MEDICAL FACULTY.
Arex. P, Reip, M. D., 0. M.; L. R. C. S, Edin,; L. 0. P, & S. Can. Emeritus Professor of Medicine .
JonN F, Buack, M. D., Ooll. Phys. and Surg., N.Y. ; Emeritus Professor of Surgery and Clinical Surgery
H. MoD. Hrnry, Justice Supreme Court ; Emeritus Professor ot Medical Jurisprudence.
GEORGR LIfedslm;mu;, M. D., Coll. Phys. and Surg., N. ¥.; M. D., Univ. Hal. ,Ementnl Professor of
icine
DoNaLD A. OampBril, M. D., 0. M.; Dal. ; Profeasor of Medicine and Clinical Medicine
A. W. H. Lmnsn. M.D, O. M.; Dal. s M, B., 0. M., Edin,; Professor of Anatomy
F. W. Goopwiy, M. D., 0. M., "Hal. Med, Col L. R. 0. P.,; Lond. ;M. R. C. S., Eng.; Professor of Phar-
macolo| ;(;v and ;herapeutlcs.
M. A, th(mdv. D., Univ. N ; L. M., Dub. ; Professor of Obstetrics and Gynmaology and of Clinical
edicine
Murpocn Cuisaory, M, D., 0. M. McGill; L. R. 0. P., Lond., Professor of Surgerv and of Clinical Surgery
NORMAN F. Cummuﬂm,M D., Bell. Hosp Med. Col Professor of Medicine
G. CarneroN JoNks, M. D., C. M Vind.; M R., C.8, Eng., Prof. of Diseases of Childrea.
Louis M, Sinver, M. B, C. hL Edm., Professor of- Ph) siology and of Clinical Medicine
JoBN Stewarrt, M. B, O. M., Edm., Emeritus Profeszor of Surgery
C. Dickig Mmmu, M.B, C. M Edin.; Professor of Clinical Medicine
Gro. M. CamprrLL, M. D.,O M Bell. Houp Med. Coll.; Professor of Histology and Pathology.
. U. ANDRRSON, L R.0.S., and L. R. O. P, Ed.; M. R. C. S, Eng.; Adjunct Professor of Anatomy
w. H. Harmie, M. D., O. M, McGill,; Pro!essor of Medicine
N. E. McKav, M. D., .'0. M. Hal. Med. Ool. ; ; M. B, Hal. ; M. R. 0. 8., Eng.; Professor of Surgery, Clmic. .
. Surgery and Operative Surgery :
MONTAGUR A. B, Smitg, M. D,, Univ. N. Y., M., D,, C. M., Vind. ; Professor of Applied Therapeutics, Clm ‘
Instructor in Practical Medicine o
Arxprew Haruoay, M. B.; O. M., Glas., ; D. P. H. Associate Profassor of Pathology and Bacteriol gy.
C. E. PUTTNER, PH. M., Hal. Med. Coll.; Lecturer on Practical Materia Medica.
THoB. W, W.u.sn M. D Bell. Hosp. Med Coll.; Adjunct Professor of Qbstetrics,
A. 1. MADER, M. D C M Class Instructorin Practical Surgery ,
. S, Jacqur.s M. D Umv. N. Y., Lecturer on Medinal Jurisprudence and Hyglena .
A KIRRPATRICK, M. D.. O. M., McGill, Lecturer on Opht,halmology, Otology, Etc -
. H_LOWERISON, %D Lecturer on Ophthalmology, Otology, Etc
. D. WeavER, M. D., O M., Trin, Med. Coll , Demonstrator of Histology .
N McKiNNoN, LL. B.; Legal Lecturer on Medical Jurigprudence o
E. V. Hooax M. D, C. M., McGill ; L. R, 0. P. & M. R. C. S. {Eng.) Demonstrator of Anatomy “
J. A, MoKkxziz, M. D C,P. 8, Bostoh Demonstrator of Anatomy - e

EXTRA MURAL LECTURERS.
E, MAOKAY Pa. D.. eto,, Professor of Chemistry and Botany at Dathousie College
» Lecturer on Botany at Dalhousie College
ANDRRW HALLIDAY, M. B.. C. M., Lecturer on Zoology at Dalhousie College.
Jamks Ross, M. D, C. M,, Mchll Lecturer on Skin and Genito-Urinary Diseased
S. M. Dixon, M. A_; Prof. of Physxcs at Dalhousie College

The Thirty-Fourth Session will open on Tuesday, September 2nd, 1902, and continue for the elght
months tollowin,

The College %nuldmg is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms Houee and Dalhousie College.

The recent enlargement and improvements at the Victoria General Hospital, have increased the olini-
cal facilities, which are now unsurpassed, every student hasample opportunities for practical work.

The course has been carefully graded, so that the student's time is not wasted.

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

18T Ynar.~—Inorganic Chemistry, Anatomny, Practical Anatomy, Biology, Hlsbology, Medical Ph}sies

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

2ND YRAR.~—Organio Chemxstry. Anntomy, Pmctxcal Anatomy, Materia Medica, Physiology, Embry-

ology, Pathological Histology, P Di ry, Practical Materia Medica .
(Pass anary M. D C. M. examination).

829 Yman.—SBurgery, Med.\cme, Obastetrics, Medical Jurisprudence, Clinical Surgery, Clinical Medi.

eine, Pathology, Bwtenolog{ ospital, Practical Obstetrics, Therapeum.s
n Medlca.l Junsprudence. Pathology, Therapetics.)
4T YRAR.—Surgery, Medicine, Gynmcology and Diseases of Children, Ophthalmolo, .

cine, Olinical Surgary.’l’racum! bbstemcs, Hospital, Vaccination, Applxe'd famtomy. 53, Clinloal Medt

(Pass Final M. D., 0. M. Exam.)
KFeez may now be paid as follows;

Onepaymentof . ., ., 1 . . « $30000

‘Twoof ) . ‘s . . . . - 15500
Threo of [ 110 00

" fustead of by class fees. Students may, however, still by class #
Por further gbm&ﬁonmd sonual nnno!\'mcement, 'npplvm v clasn feew
) L, M. SILVER, M, B.
Rnowﬂuk HaLirax Mspicat OCoiLean,
63 Moutis ST, HAI.IPAX.
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*‘Medical Society of Nova Scotia.

35 ANNUAL MEETING.

The Annual Meeting w111 be held in Antxgomsu, Wednes-
day and Thursday, July 1st and 2nd, commencing at 2 p. m.
on Wednesday. All who intend reading papers or presenting
cases at this meeting must notify the Secretary as early as
possible.

J J CAMERON M. D, W, HUNTLEY MACDGRALD, M. D,
A Py e.szdmt ‘ ‘ Hon. Secretary,
" Antigonish, N.S, . . Antigonish, N. S.
1S3

Maritime Medical Association.

THIRTEENTH ANNUAL MEETING.

The Annual Meeting will be held in St. John, N. B., on
‘Wednesday and Thursday, July 22nd and 23rd.

Extract from Constitution :

“All registered Practitioners in the Maritime Provinces are
eligible for membership in this Association.

All who intend to read papers at this meeting will kindly
notify the Secretary as early as possible,

MURRAY MACLABEN M.D, M.R.C. S, T. D. WAU(ER,M. D.,
President; . Hon. Secretary,
ST. JOHN, X. B. , ST. JOHN, N. B.



'S The Successful introduction

of a really meritorious remedy is immediately followed by
the unwarranted and most damaging dissatisfaction of Imi-
tations and Substitutions, which flood the market almost
beyond the physician’s coziprehension, it therefore behooves
us 10 kindly and particularly request not only the specification
(Gude), but the prescriting of ORIGINAL BOTTLES by
every physician who desires to employ in his treatment

“Pepto-Mandan(‘Gude’

-

which is the original and only true organic preparation of jron and
manganese, and the source and foundation of all the exceptional
and positive therapeutic merit experienced in this product.

Imitations with similar sounding names, but dissimilar in every other respect
are mischievous el’lough but in nefariousness are
yet unequal to substitution and the substitutor, against whom
the physician’s only assurance is an original bottle.

GUDE’S PEPTO-MANGAN has, since its introduction to the Medical Profession of the
. World, alwzys proved its superiority over other blood-making compounds, and further~
more will always substantiate all the statements so highly commendiny its value,

As this certainty in efficacy has won for this preparation the confidence and re-
liance of the physician, we, to protect you, your patients and ourselves against such
conscienceless methoils, earnestly ask the prescribing of original bottles only. This
request, though seemingly of little importance, will be significant in view of the
astounding knowledge that 75% of the manufacturers are not only offering but
selling gallons and kegs of so called ¢ Just as Good’ iron mixtures, which have
not undergone and dare not undergo either the scrutiny of the physician or ex-
amination by the chemist. ‘

While there is only one Pepto=Mangan
which is never supplied in any form of package other than our
+ « . regular eleven-ounce hexagonal bottle, . . .
you will readily surmise the intent of these imitation preparations which are wholly
unknown to the Medical Profession, and agree with us in the importance of the
above request.

Any one offering Pépté-Mangan in bulk form, either intentionally or unin-
tentionally practises substitution; hence our solicitation for your co-operaticn
against this harmful, unjustifiable, and inexcusable fraud.

- I M. J. BREITENBACH COMPANY, |}
63 WARREN STREET NEW YORK/ y K

LEEM!NG MILES & GO., Montreal A Sellmg Agents for Canaaa




THE
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A MGNTHLY JOURNAL OF MEDICINE AND SURGERY.

EDITORS. .
D, A, CaweBEry, MDD, .. ... ....Hahfn:g N.S. omv StewarT, A B............ Halifax, N.8.
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Pinocode

(FROSST)

FORMULA :—Codeine_Phosphate, - - - } gr.
Prunus Virginiana, - - -4 grs.

Pinus Strobus, - - - - - 4grs.

Sanguinaria Canadensis, - i gr.

Populus Balsamifera, - - 4 gr.
Chloroform, - - - - - - -4 min.
To each fluid drachm.

USES—Recent and Chronic Coughs, Acute and
Chronic Bronchitis and allied affections of the
respiratory tract.

DOSE—One to two teaspoontfuls, as necessary, three or four times a day
Children according to age- s .

An admirable preparation that stops coughing,allays irritation and assists
expectoration. It does not nauseate or constipate, and can be given with
rerfect safety to @ patient of any age.

It is not put up in small packages for retailing, but dispensed from bulk on
physician’s prescriptions only. :

In prescribing please specify ** Pinocodeine (Frosst).”

CHARLES E, FROSST & CO.,
MANUFACTURING CHEMISTSE, MONTREAL.
2.0, S 48 N ’\f"-‘:%‘

T

con

Sy
SR

Antikamnia & Codeine Tahlets:
Antikamnia & Heroin'.‘Tablets

Ry

. Antikamnia & Salol Tablets )
~ Antikamnia & Quinine Tablets
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APPENDICITIS WIT}I( RUPTURE INTO URINARY BLADDER.

By N. S. Fraser, M. B., M. R. C. 8., St. Jobn’s, Newfoundland.

B. S, aged 8 years, taken ill Sunday, J ahuary 4th, with pziin inthe.
abdomen and vomiting. - The pain continued in paroxysms until seen
on Wednesday, January 7th. The Dbowels had not moved since .
Saturday. Examined on the 7th January when she complained of
pain in the right iliac region. She lies on her back with her knees
drawn up—the muscles of the abdomen tense. On palpation there is
distinct tenderness, limited to the right iliac region, with some spasm
of the rectus muscle of the same side. The colon was felt to be dis-
tended (flatulent) and from its end a hardness could be palpated
running downiards and outwards, this latter very tender. There
was no dulness on percnssion. . Liver and splenic dulness were .
normal in e\tent and the respirations were normal in character and

leldlty Urine also normal. The temperatme 100.8° and pulse—

122
The diagnosis made was appendicitis, and thls dmﬂnosw was

founded on the temperature, quick pulse, character and’ situation of
the pain, together with the sudden onset-of the attack and the ac-
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companying constipation. The physical examination confirmed the,
diagnosis. ' ‘

The other probabilities were (1) acute indigestion. * This was ex-
cluded by absence of a history of error in diet, by the location of pain
in right iliac region and absence of tenderness in epigastrium, and
by the physical signs on palpation. (2) Obstipation, which I coxz-
sidered contraindicated by the temperature. As afurther diagnostic
and as a preliminary in the treatment, magnesium sulphfmte was ordered
in half drachm doses every half hour, and when six drachms had been
taken the bowels were freely moved. This relieved the pain some-
what, but did not relieve the other symptoms. Each evening the
temperature went up to 100.8° and each morning fell to 99.2° while
the pulse remained steady at about 122 per minute.

TempeEraTURE CHART OF B. S.
JANUARY, 1903,
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It was evident that pus had formed and' that the case was a
‘surgical one, requiring surgical treatment and the regret was that.
one had not seen it at the commencement to interfere before pus
had formed ‘Accordingly preparatlons for operation were started‘
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but on seeing her the same chy-—J anuary 9th, the sixth day of illness
—I noticed her legs extended again. She said the pain had left her
suddenly, but she now comphmed of a different pa1n-—the pain of a
full bladder and inability to empty it. Her pulse also had fallen to
118 and gained in volume. As the bladder was distended nearly
to the umbilicus, I passed a catheter and drew off about ten ounces of
turbid urine, followed by a little over an ounce of pus. After this

-she was quite comfortable. The catheter was required again, twice
the next day. In the morning some pus, but in the evening a clear
amber colored urine without deposit; the flatus also escaped  freely.
The further convalescence was uninterrupted and satisfactory.

That the pus which escaped from the bladder was the cause of all
the trouble there can be no doubt. The only questionable point is,
where did it come from? From an appendicitis which became
adherent to, and ruptured into the bladder; or from the kidney
itself? The latter seems improbable as there was never any pain or
tenderness in the back, nor anything to point to the urinary system
until the pus found its way into the bladder. Moreover the physical
signs all pointed to the trcuble:being situated in the iliac region—not
the lumbar. ‘ ‘ .

The happy termination of the case is a matter for congratulation,
occurring as it did so close on the time arranged for operatlon——
which would have been a much more serious affair.

TUBERCULAR PERITONITIS.

S. 8., aged 5} years, female.  Complaining since the middle of
March, 1901. One day weli and out playing, but next wanting to be.
nursed, and saying that she had a pain in her stomach. | Some slight
cough. For a few days at beginning of April was spitting phlegm,
mned with blood, but seemed to get it down from behind the nose.
Perspires each night. No appetite.  No- dmrrhoaa, ‘bowels movmg
naturally once a dav—~of normal colour and consistence. ‘

Fumily History.—The second child of a family of four, all girls. The
others healthy, save one, who died- an infant of tubercular meningitis. ‘
One grandfather. and an uncle dled of tubercular disease. ‘\/Iother‘

" and an aunt delicate, although no deﬁmte disease at present C

Alimentary System.—F: Tont mmsors (upper) completely decayed

‘Tongue clean. - No’ voxmtmg, “but small appetlte Complains of



C114 FRASER—SO\IL‘ SURGICAL AFFEGTIO\IS w CHILDREN. D

‘tenderness about the abdomen. ' Latter not dlstended No asmtes‘
* nor tympanites. Liver not below the costal margin, nor is the spleen.

No masses or tumour to be palpated. Dulness and tympanites vary
1in position from day to day. ‘

Genito-Urimary System.—No vaginal discharge. TUrine 1010, acid.
No albumin. A clear amber color. No deposit. ‘

Haemopoietic System.—No glandular enlargement anywhere.
_~Circulatory System.—Heart normal. No murmur. Pulse rapid,
120, but of fair volume. No intermittence.

Respiratory System.—DBreath sounds normal. No accompaniments.
No dulness on percusson over the chest. Respirations quick, 36 per
minute, but regular. A small amount of sputum collected with care
examined. No tubercle bacilli.

Nervous System.—Sleeps badly at night and perspires, but does not
cry out or scream. Sleeps sometimes in the day. No tache cerebrale.
Pupils equal, moderately contracted, responsive tolight. Fontanelles
closed. Head small, normal shape. Not fretful or peev1sh Dispo-
sition not altered from what she was formerly. No headaches.

From the foregoing it will be seen that the main symptom is a vary-
ing fever, and with this there has been the accompanying malaise and
loss of appetite. Some pain, more or less constantly in the region of
the umbilicus, and the symptoms have continued for about forty days.

In considering the diagnosis of this case I came to the conclusiou
that it was a tubercular affection for the following reasons: 1. The
family predisposition. 2. Trregularity but persistence of fever, par-
ticularly the evening rise of temperature. 3. Absence of any focus
of suppuration or signs of ty phoid. 4. Loss of flesh.

The question then arose, where is the tubercle? And there were
two situations in which it might be:

1. Meninges.

2. DPeritoneum. ‘

The lungs were excluded by absence of physical signs and of
tubercle bacilli in sputum.

Meningitis was excluded by the length of time before definite
symptoms showed themselves—mow five weeks. Holt (Diseases of
Children) states that out of 65 cases of tubercular meningitis, only 2
Tived five weelss from the beginning of definite symptoms; and he
limits -the first stage to three weeks at the longest. But her sister
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had died of tubercular meningitis, and had commenced very much in
the same way. There was, moreover, no vomiting, stiffness of the
neck, screaming at night, alteration of pupils, tuche cerebrale or other
symptoms pointing to the brain.

Peritonitis was very probable from:

1st. Fever of an irregular type, but generally higher in the evening.

2nd. Pain in the abdomen—generally near the umbilicus.

3rd. Tenderness about the abdomen.

4th. A tendency to diarrheea.

Holt gives.five forms of tuberculous peritonitis :

1. Miliary tubercle of peritoncum accompanying general
tuberculosis. ,

2. Milhary tuberculosis of peritonewm with ascites running a
subacute course of 4 to 8 weeks. The abdominal distension is, of
course, a marked feature in addition to the other symptoms. .

3. The fibrous form, where the products of inflammation have
undergone transformation into fibrous tissue. Here the essential
feature is extensive organized adhesions between the intestinal coils
and between intestines and abdominal walls. Ascites may be present
but frequently absent. They are very slow—the most chronic of all
the forms, and are of irregular course. The distension of the abdo-
men in these cases is generally due to tympanites more than ascites,
although the latter may be present. Holt remarks of this form of
peritonitis that sometimes it is entirely latent and only dlscoveled by
post mortem examination.

4. The wlcerative form in which are found large tuberculous
deposits which go on to caseation and softening. The constitutional
disturbance is much greater in these cases—general prostration,
emaciation, sweating and diarrhesa. The abdomen is not so much
distended, but there are areas of dullness and. tympanitic resonance
irregularly distributed. Also nodular masses.or even tumour.

5. Peritowitis with {uberculosis of the mesenteric lymph nodes.
In these cases thele may be no symptoms save those due to pressure
on the great vessels, e. g. cedema. :

Of these different forms this case would. pxobably be an early
stage of No. 2 or No. 4.
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Operation. Explaining the difficulties of the diagnosis to the par-
~ ents I obtained their permission to operate, and accordingly, on April
29th, 1901, opened the abdomen by a median incision. Small
tubercles were found scattered over the intestines, and a few larger
ones could be felt over the pelvic contents. In no instance had they
gone on to ulceration and there was not any ascites. Passing in a
gauze sponge it came out quite dry. The abdomen was closed in
- layers, using fine catgut for the peritoneum, chromicized gut for the
fascia and ﬁne gut for the skin.

Progress—The after progress was very satisfactory. Pain never
returned, and the temperature and pulse immediately began to fall.
The temperature reached the normal by the ninth day, and although
on two occasions afterwards it shot up, it came down immediately on
receiving a purge. A noteworthy effect was the fall in frequency of
the respirations—from 38 before operation to 26 afterwards.

She was kept in bed for three weeks, and allowed out by the end
of the fourth week. Although a year has now passed she continues
well, and plump, and rosy, nor has she required any medical attend-
ance since the operation.

The condition found at the operation quite explained the dxiﬁcu]ty
of diagnosis. There was no ascites, no mattmg together of intestines,
and nothing to give particular physical signs. The teaching of the
present day seems to be that those cases of tuberculosis that we may
expect to benefit by operation, are those in which fluid is present;
and, indeed, Dr. R. B. Hall, of Cincinnati, gives the absence of fluid
as a contraindication to operation (Am. Jour. Obs, Nov., 1902).
That the little patient has benefited there can be no doubt but
whether the improvement will be permanent or not, it is as yet too
soon to say. ‘



PRESIDENTA;

BJLcTs oFuTI'né. ORG: NIZATION.

‘ ByH A MARCH, M. D, Brl'iﬂewater, N. S

GENTLEME\T —When I recall to miid in the prerrmnt hlstory of our .
profession such men as Hunter, the great anatomist; Ambrose Pfue,y‘
the eminent French surgeon; Sir Charles Bell, with his discoveries
relating to the nervous system ; Jenner, the promulgator of vaccina-
tion, and a host of others, and recognize that, great and learned as
were these medical pioneers, I am to-day to address a body of men
any one of whom has stored within his mind more real, practical =
medical knowledge than any one of these pre-eminent men—yes, mors -
than the whole of them combined, it is not at all surprising that I
should feel and appreciate the great honor you have conferred upon -
me in placing me in this the highest office in the gift of your Society.

When I sat down to prepare this paper a number of themes
presented themselves, amongst which the one chosen appealed to me
as at least being opportune. You have all thought over this matter
carefully, and therefore anything I may say must necessarily be in
the nature of review. But our objects are worthy and will bear
recapitulation, and sometimes, though there is no ground for suspicion -
that it will be so with us, organized bodies do lose sight of the real
objects of their existence. This paper makes no attempt at being
exhaustive,—in fact it will only deal with a very few of the many ‘
important objects for which we are banded together. ‘

One great advantage on this occasion is mine, that of never hwmg I
been preceded in this capacity ; there have been no other presidential
addresses delivered - before you with which the present may be con-
trasted to its detriment, and by the time the next greets your ears
this will have been forgotten. Not that I would willingly take up
your time with something intended to be forgotten, but that you have
chosen not wisely and brought this affiction or infliction upon your-
‘selves. I only wish, gentlemen, that it were in my power to say
something to you to-day that would remain with you to your benefit

# Delivered before the Lunenburg-Queens Medical Society, Jan. 1903.

(118)
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~for the remamder of your days Would that I to-day were gifted
~with the eloquence of a David or a Demosthenes, a Henry or a Howe;
* that, although from what is said you learn no new thing, my words
- might impress you with the sentiments and emotions of my heart as
I lock out upon this enterprise with all its potentialities and possi-
bilities for improvement to us as men and medical practitioners—as
well as to the community within the radius of its influence.
Gentlemen, as most of you know, we are assembled to-day as an
organization, chiefly through the energy and endeavour of our two
good friends, Dr. McDonald, of Lunenburg, and Dr. Macdonald, of
Rose Bay. And the magnitude of our indebtedness as medical men,
and of the indebtedness of the county or counties within the sphere
of this Society’s influence never will be estimated till the great day of
all accounting. For, gentlemen, if this society be utilized, if we as
members of the medical profession appropriate to ourselves all the
good that is within our handgrasp as an organization, there may go
out from this Society influences that shall entirely revolutionize ex-
“isting baneful conditions, open the eyes of the people to the true re-
lation between them and their physicians and bring about an era of
mutual respect now non-existent.
Just here I would like to congratulate the society on having so
many enthusiastic young men full of the progressive spirit of the age.

“If the wild filly Progress thou wouldst ride,
Have young companicns ever at thy side.”

" But we want the counsel and experience of the oldest members of
the professon as well. To continue the above quotation:

¢ But wouldst thou stride the staunoh old mare Success,
Go with thine elders though they please thee less.’

In fact it is to be hoped that every medical man in this county
will consider this Society to be his particular enterprise and do every-
thing in his power to make it as efficient as his energy, thoughtfulness,
—iyes, and even his sacrifice can make it, for it may be often at some
immediate personal sacrifice we are able to attend these meetings. In
the long run, however, rest assured that whatever small sacrifices we
‘undergo to make our presence possible will be amply atoned for. .

We, as medical men, need some rest, and rest is change, and from
the hard routine of practice attendance upon these meetings will be a
helpful change.
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“Runif you hl\e, Dbut try to keep your breath
‘ Work hke a m-m, but don t, be’ worked to “death

:V:'when remen:bering that but a. few decades acro mechcal men’ 'md:‘f
“ surgeons had to supplement then‘ ‘scanty e’n‘mngs by’ lnudressmcr
"and other employments of a similar character; in fact not until the";
year 1858 were physicians in England able to collect fees by law, but
depended upon honoraria as remuneration for services rendered.. 'The
Nova Scotia Medical Act, the Provincial Health Act, in fact all legisla~
tion which we have for the protection of the medical practitioner of
to-day, and of the Public Health, is due to organized effort largely in
- the shape of medical organizations such ‘as ours. The -Dominion
" Registration Act,—I think it is called—with which Dr. Roddick has :
: been so intimately assocxated, and which has laid the profession under
a life-long debt of «ramtude to him, is the lefrltlmate offspring - oil
medical organization.

The causes which bring about orgamzed effort in commercial, reli~"
gious and national life are known to all, and for similar reasons
organized medical effort is necessary. We have great and pressing
problems to deal with, which can only be successfully undertaken in
the organized capacity. A vast deal has already been accomplished
as before suggested ; the true relation of the medical practitioner to
society at large is gradually being made manifest both to himself
and to society. But the ideal has not yet even been approximated.
The ignorance of our best educated people in regard to matters medi-
cal is simply astounding. There is an air of superstition and mystery
still enveloping disease ana thé treatment of it. This is continually
fostered by the unscrupulous charlatan and patent medicine vender
through advertisement and fraudulent testimonial, spread broadcast
by the secular and religious press. That such a condition of affairs
is permitted to exist is a matter of surprise to educated physicians.
Here we, as an organized body, recognizing the status guo, have a
great mission, and this alone is ample warrant for our existence. It
is our privilege and duty to educate the people in regard to diseases,
their nature and method of treatment, and to help them to see how
they are being imposed upon, and having done that, unite with them
in procuring the necessary legislation to prevent such frauds from
being perpetrated. - To this end we must avoid all appearance of
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‘questlonable methods in our own ranks. We must cultivate the most
. friendly and intimate relations one with the other ; we must strive in
_every way to live up to the highest ideals of our honored profession,
‘and with one accord unite to slay this hydra-headed monster that is
gorging itself upon ‘the populace, and thus depriving us of our just
inheritance. . You can scarcely pick up a newspaper without seeing
something like this:—' Having tried all the doctors.” It is not
necessary to go further—you all know it, have seen it in all its artful
and seductive forms. It is a deliberate lie from first to last, and in
ninety-nine cases out of an hundred the party whose nameis subscribed
never authorized it at all. I saw some such advertisement within the
last year signed by a lady whom I was treating for the very disease
the testimonial professed her to be cured of. This is deliberate fraud,
and ought to be legislated against. Again, how many people are
rendered miserable by reading advertisements describing diabetes,
Bright's disease, etc., etc., by symptoms common to these diseases
perhaps, but symptoms that one might have without being seriously
diseased at all. Not only are they rendered miserable, but defrauded
of their hard-earned money, and by brooding over their imaginary
ailments, eventually made unfit for work, and even in some cases
terminate their existence in an insane hospital. Yes, gentlemen, here
i3 & sphere in which we may labor with benefit to ourselves and untold
advantage to our deceived fellow-men. We know the facts, they do
not; it is not only our opportunity but our imperative duty to
enlighten and protect them. Our legislators, unless they are medical
men, do not know these things; our clergymen and lawyers, strange
to say, do not recognize the situation ; but we do, and it is our duty
to devise ways and means for the enlightenment of others. Do unto
others as you would that they should do to you.” I do not intend in
this short paper to discuss methods of procedure, nor do I pretend to
have any definite scheme in mind for bringing about the desired
result. This is matter for our deliberation and discussion. What~
ever is done must be undertaken carefully, for it is to our own interest,
and we will be at once charged with looking out for our own pockets.
“ Up then in Freedom's manly part,
From greybeard old to fiery youth!

Aud on the nation's naked heart
Scatter the living coals of Truth.
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BL:. break the cham——-zhe yoke relnove,
And smite to earth OppreSmon s rod |
With, those mild arms of Truth and Lo 3
. \Iéd‘ mxghty thr0ugh the Iwmg God k3

of the: ob]ects, 'chen,' of tlns orgamzatlon 'is to" endeavor to'
1 m'lke more clear the relation of the medical practltloner to socxety, tof
‘{;éducate the people up to the truth that physicians are: ‘benefactors -
“distinet {rom, dlametncally opposed to, the charlatan, patent medicine
" vender, and that ilk, most of whom are malehctors The populace
" generally do not see the vital distinction that exists. = ‘
The policy of the quack and patent medicine vender is to keep the
composition of his nostrum to himself, to protect it by letters patent
-and use it for purposes of self-aggrandizement. This policy is in..
‘opposition to all our traditions and practices. The discoveries and |
“inventions of the medical practitioner are freely giver to his brother
practitioner for the benefit of humanity. Hence to-day we are in
possession of the vast heritage of experience and investigation 6f a
Hall, a Long, a McDowell, a Jenner and a hest of other patien$ in-
vestigators and hard worked practitioners, amongst whom, perhaps,
_-our own honored Lister is pre-eminent. If our organization recognizes
what is within the sphere of its possibilities it will greatly aid in en-
lightening the minds of the populace in respect to the wide gulf
separating the regularly qualified practitioner from the charlatan and,
vender of patent medicine.

Another legitimate sphere for this Society’s activity is to protect
-ourselves from being made the agent of the manufacturers of drugs.
This is a day of ‘strong competition amongst manufacturers, and
whilst we recognize that we are under no small obligation to the large
-drug houses in our land for many new and useful preparations, and

for elegant combinations of the older, well tried, but as formerly pre-
pared often nauseating and disgusting concoctions. Yet it seems to
me the medical profession at large is to-day too often used as the
medium by which the pocket of the druggist is made plethorics
irrespective of the advantages to ailing humanity. One thing is cer-
tain, that in the multiplicity of new preparations. and combinations,
the older that have stood the test of experience are sometimes entirely
lost sight of. One might almost keep his drug shelves supplied with
the samples thrust upon him, many of them unimproved modifica-
tions of something that he has used before under a slightly different
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na.me or with some other flavoring. I am not making a plea against
the new and useful, but I do believe that the advice of Alexander
. Pope in regard to the use of words ought to be applied to the use of
. medlcmes —
: . “Be 'nbt ‘th\e first by whom the new are tried
* Nor yet the last to lay the old aside.”

©"~ And I believe that this Society should try to discourage amongst its.

~members the use to which the medical profession is being put by

" many of the manufacturers of medical supplies in our land. Iam
thoroughly convinced that we have been lending ourselves and some-
times, though I do not think that it is true of the medical profession
of this provinee, selling ourselves to the manufacturer to our own
financial and ethical disadvantage, and at the expense of our patients.
Time will not permit me to say more on this subject.

Intimately associated with this is the labelling and marking dosage
upon medicines ostensibly intended to reach the patient through the
physician’s prescription only. Parke, Davis & Co.’s preparations,
Wyeth’s preparations and many others are to-day sold over the counter
at request of the patient as frequently, perhaps more frequently, than
Johnson’s Anodyne Liniment and Perry Davis’ Pain Killer. Intro-
duced to the knowledge of one patient by a physician’s prescription,
an ailing friend is acquainted of the remedy, and as all information
necessary toitsuseis upon the bottle, purchases and usesit, depriving
the doctor of a patient and a fee, and probably the medicine is entirely
unsuited to the patient’s needs. We, as physicians, have some rights,
and the drug manufacturer should be apprised of the fact that
although the physician is under obligation to him, he also is under
obligation to the physician. What is the remedy for these ills?
Orgénization is rot the remedy, but through it a remedy may be
effectually applied.

Another 0]))8013 of this organization of great ]mportance and upon
superficial view opposed to the benefactor idea, is the establishment
of a respectable code of fees. That this in the minds of many is
perhaps the most important reason for the formation of our Society, T
am aware. The need has been for a long time and is daily becoming
more and more pressing, and I hope to be able to make plain the fact
that the motives leading up to the foundation and putting into effect
through this organization of a reasonable scale of fees, are right; and
‘putting into operation of such will not be any more to the advantage
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of the medical profession than it is to their patrons. It is an axiom
that medical men outside of the large centres are not equipped as
they should be in order to practise their profession with satisfaction
to themselves and efficiency to their patients. By equipment I mean
library, periodicals, instruments, and I might legitimately include, for
sake of brevity, occasional periods of post graduate study at some
medical center. That such is the case and that it is largely due 10
the fact that physicians are not sufficiently well paid is known to us,
but not generally known to our patrons. The most of the latter, indeed,
think we are too well paid. The underselling of professional services
which has been growing more common as the years go on, like the
oracle of ancient days, is capable of two opposite interpretations-—
the physician interprets it correctly as an evidence that in order
to live one doctor finds it necessary to starve out his brother prac-
titioner, and this is his way of doing it ; the laity who do not know
thinks that the man who works cheaply can afford to do it, and his
brother who charges more is rapidly becoming rich at their expense,
They do not know the story of cheap drugs, poor plasters, lack of
study because of undertaking more than one can accomplish in order
with smaller fees to make enough to keep above board. These are
all tricks of the fee-cutting trade. Gentlemen, we cannot afford, our
patrons cannot afford, to have us engage in this nefarious business.
The number of doctors is increasing rapidly, the cost of medical
education is increasing, the expense of living is increasing, our
_‘patients are not increasing, but they are demanding that we shall in-
crease our libraries, fill our instrument cases with modern instruments,
furnish our laboratories with microscopes, X-Ray machines, electrical
appliances, and they have a right to expect it, to give them th:: bene.
fit of the best modern scientific discovery and research. We must be
our own advocates ; the people can be and must be educated up to
the facts. We should be increasing—in the not distant future we
must increase—our fees. This, however, is not what we are attempt-
ing now. We are by this code of fees simply holding our own—not
even doing that. When in the fall of 1886 I began to practise medi-
cine in the town of Bridgewater, fees were higher than they are to-
day. But as new men have kept coming in there has been a reduction
made here by one and there by another. Thank God I have in the .
main kept my inheritance inviolate. No mess of pottage has yet been
sufficiently savory to tempt me into disposing of my birthright. What
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we need is not an exhorbitant but a uniform rate, one that will enable
us to live and keep in touch with the rapid strides the profession is
making. No man to-day goes into the medical profession with the
expectation of becoming rich in this province, unless he have been
misinformed or his intellect be weak. Is it not a shameful condition
of affairs that there ave parts of this province where doctors find it
necessary to engage in farming and fruit raising, not as a side issue,
but that they may by these means, together mth their practice, earn
sufficient to live? Jack of all trades and master of none is an old
saying very appropriate in this connection. If there is any calling on
earth requiring the whole of one’s time it is that of the country
«doctor. Who has or can keep in his mind all the profitable medical
knowledge and experience of the past? Who can find time to e\plmt
~the possibilities of the future? We must read and investigate in
-order to give those who trust us the best service. To minimize our
services in the eyss of the people is not more despicable than to
magnify them. The latter is opposed to our system of ethics in no
greater degree than is the former. These are pertinent considerations.
If we were seeking fees for fees’ sake only, or that we might become
rich, we could not be called into account for it if we exacted a reason-
able fee ; but when the facts are as above stated, that these fees are
in the interest of our patlons we should not expect any great opposi-
tion on their part.
. If you will bear with me a few moments longer, I w1sh to refer to
two matters upon which I would like the Society to take speedy
action. As all you know, every little while, in many cases without
discoverable cause, there is an outbreak of diphtheria. I have just
‘had a number of cases under my care one of which proved fatal. It
‘was not hard to trace the source of this outbreak at Midville Branch.
Primarily it came from a case of membranous croup, so-called, if I
_am correctly informed. There is only one way to prevent follicular
tonsillitis, streptococcus sore throat, mycosis of the pharynx and mem-
branous croup from being the cause, through mistaken diagnosis, of
these outbreaks of diphtheria, and that is to treat all cases of sore
‘throat where there is membrane as if they were diphtheria. - Whllst‘
“we are looking for the Klebs-Loeffler bacillus and mycelium leptothrix
buccalis, diphtheria is being scattered broadcast. Why not isolate in
.all of these cases until diagnosis is assured ? We do not, in thls part
.of the province, have as severe epidemics as formerly, and if the
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members of this Society would observe the above suggestion the
disease would soon be as rare as small-pox. Some one says we have
health officers paid to look after this work, but do we always co-operate.
with these health officers ? I fear we do not. This is true to such
an extent that the reports of health officers, incomplete and unsatis-
factory at their best, are entirely useless. By taking hold of such
matters with a will, we as a Society may impress the populace generally
that we have their interests at heart, that our motives are not entirely
selfish. Let us give these matters the attention their importance
merits. Our Provincial Board of Health is in a position, with the
hearty support of the medical fraternity, to do a grand work for the
people. It has been doing good work, but with our best assistance it.
can do much better. See how the small-pox was strangulated last
year. Why cannot whooping-cough, diphtheria, and all other conta~
gious diseases be checked in the same manner ? To this, end let us
co-operate hear t11y with the Provincial Board.

A word or two in regard to our present liquor lemslatlon, and Tam
through. The liquor legislation, as it affects the medical practitioner,
is not what it should be. The legislature has treated the medical
profession decidedly unfairly, and we, as an organization, should,
with other similar organizations in the province, seek at once to have
the law amended. The demand for certificates is an intolerable
nuisance, and we have no right to be placed in such a position with
respect to them. The law is ambiguous and throws too much respon--
sibility upon the physician. I could say a great deal more on this
subject, but have already taken up too much of your time. Let me
close with the suggestion that we take some immediate steps to have-
the present Liquor law, as 1t affects the medical profession, amended.



POST PARTUM HEMORRHAGD

ByC.P. Bxssett M D. C M., St. Peter’s, C B. )
By the term post-partum hemorrhage is meant a flow of blood of
- greater magnitude than is usual and inseparable from the third stage
of labor. Hemorrhage due to traumata of the genital passage is uot
“ post-partum ” in the correct sense of that term. It has happened
that while the physician was directing his attention to the uterus to
combat syncope rapidly following the third stage of lahor, the patient
died from hemorrhage connected with a varicose vein of the leg
ruptured by the veinous engorgement induced by the expulsive efforts
of parturition. Clearly this is not a post-partum. hemorrhage in its
true sense. Flooding dependent wupon a solution of continuiiy, such
as a laceration of the vagina, perineumn or os uteri is not to be reclxoned
post—pzu tum any more than the case above cited.
By “ post-partum hemorrhage ” as scientifically understood is meant
a preternatural and excessive flow of blood connected’ with the
separation of the placenta from the mmternal parts, and due to causes
to be referred to later. : ” cLoe :
Post-partum hemorrhwe is a subject of immense 1mp01tance
There is perhaps no emergency in the wide doma,m of physic which
may so tax the self-possession of the physmau as thls ; and certainly
few wlnch may, however unjustly, bring obloquy upon him as the
loss of a patient from this cause. - Labor is looked upon as a process
from which the woman is naturally supposed to recover, and death in
“the lying-in chamber, especially sudden death, is apt to be attr ﬂ)uted
‘to unsl\ﬂfulness The. consequences of such an accident to ‘a man
‘commencing his professional career are apt to be specn]ly dlS’lStl‘OuS
and even if this were the only' consideration, it were well to have de-
cided ideas ‘at those means to be employed under. such trying cir-
‘cumstances, when there is but little time for 1eﬂecmcn and posmvelyr
none for outside assistance. . - Thirty seconds of delay, or one minute’s
“hesitation as to the course to be pur: sued ma,y allow the fml gush to
ooccur and close the’ scene forever.
\Tommlly, the ‘third stage of labor does not take phce untll the
: cluld has been expelled into, the outside world. ThlS mmy not obtam
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if the q{terbn th be smuated in an unusufll pOSltlull, and many cases":’
occur in which the placenta (pnzen) is first expelled, fo]lowed bv‘”
the birth of the child, thus reversing the ordinary state of affairs. In:
the natural process the placenta remains entirely, or almost entirely,

attached to the uterine wall until retraction unavoidably causes a

separation through the blood spaces of the uterine tissue. Then a:
slight hemorrhage follows, only to be speedily checked by the normal-

ly acting uterine muscle which as effectually controls further loss as

do the finger and thumb grasping the femoral or brachial artery in a

surgical operation. Thus by degrees the process is completed. More

and more of the placenta is separated from the uterine surface—

closer and closer do the muscular fibres interlacing the blood vessels

grasp them, staying hemorrhage till, with a final effort, the placenta

is forced into the external world by identically the same process

whereby the child was hefore expelled. The process thus carried out

results in an ideal delivery, accompanied by a minimum amount of
hemorrhage. Firm contraction is maintained and practically all

bleeding ceases.

When from causes to be enumerated later, contraction is not secured
and maintained, very different is the aspect of affairs. After the ex-
pulsion of the child the uterus slowly or suddenly relaxes itself—in
fact seems as though exhausted by the task just completed and be-
comes sluggish. A few contractions may occur, sufficient indeed to
detach the placenta partially, but inadequate to compress the open
blood vessels and thus control hemorrhage. During this time there

may be no external evidences of mischief, the blood being aspirated,
as it were, into the uterine cavity, but the blanched face and rapid
pulse are significant, and an examination of the abdomen confirms
the diagnosis. Suddenly a sharp contraction comes on and a tre-
mendous gush of blood follows, flooding the bed and perhaps over-
flowing to the floor beneath. A sighing, gasping respiration, with
faxlme of sight and rapid feeble action of the heart follows.  The

~ general weakness is productive of still greater uterine relaxation, and
unless active measures be adopted, death will speedily follow. Even
should this be averted the chances of septic infection will be in-
creased by the exsanguine state of the system, and at best, days,
weeks, and it might be months of 111—health follow.

The causes of this accident are various, some acting proximately,
ot.hers sometimes antecedent. Some. women - are prone to it because
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‘of a halting state of the uterus following the second stage of labor.
‘This may and does occur in cases irrespective of any obvious cause,
and such women are spoken of as * flooders.” A generally relaxed
state of the sysiem predisposes to it. A prolonged labor from any
cause, unduly exhausting the patient and terminated by fomeps or
otherwise artificially in the absence of regularly recurring pains, is
also a frequent cause of this state.

The use of anzsthetics in some cases promotes the occurrence of
post-partum hemorrhage for various reasons. This is especially true
of chloroform. The retention of a portion of the placenta or mem-
branes is also supposed to cause hemorrhage by preventmg complete
closure of the uterine sinuses.

Any affection of the afferent or efferent nerves or of the centre for
contraction in the spinal cord whereby the reflex irritability of the
uterine muscle is impaired tends to hemiorrhage. Broadly it may be -
stated that deficient contraction is the ploximate cause, and as will be
noted in speaking of treatment, this fact glves the key to the measures
likely to be productive of good results in any given case.

1reatment.-—When speaking of the causes of this accident, reference
was made to a generally relaxed state of the system. Many patho-
logical conditions contribute to this end. Defective nutrition, anemia, .
and in fact anything which lowers the general tone of the system
may stand in a causative relation. In a city or town practice, where
it is usual for the physician to see the patient for some time before
labor actually comes on, much may be done to place the woman in a
better position as regards this special danger. Generous diet, moderate
exercise, and, if required, suitable tonics such as may be indicated in
the particular case will aid materially in guarding against the evil, at
- Jeast to some extent.

Whensoever, in the course of labm the pains become progresswely
weaker with a rising pulse and dryness of the parts, the proper
course is to deliver by forceps or otherwise, and that before uterine
contractions have become weakened to such a degree as to prevent
them being efficient in staying undue loss of blood in the succeedmg
 stages of labor. : : )

Every precaution should be taken to ensure ﬁrm contractions durlng
the expulsive stage, and generally speaking the accoucheur ought
not to yield to the temptation to forcibly drag the child into the world
‘after the head or even the shoulders have passed the external genitals.
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Such a procedure, by suddenly removing the object destmed to be
expelled by uterine action, removes the chief stimulus to good contrac-
tion, to say nothing of the evil results likely to follow an almost
certain suction of air into the uterine cavity. :

With respect to the use of anesthetics in obstetric practice, it is
advisable that, except in special cases, aneesthesia should not be
pushed to the full surgical extent, because of the muscular relaxation
certain to follow saturation by the agent employed. This remark
applies, but with less force, to opiates and other drugs used to obtund
pain in the second stage.

The observations hitherto made respecting the treatment relate
chiefly to prevention, but it is particularly the treatment of this con-
dition in its immediate presence with which we are concerned, and
which in conclusion I desire to dwell upon. All méans required to
combat such an accident should be at hand, and it is a safe rule to
deal with every lying-in case as if hemorrhage were expected to occur.
If the hemorrhage be in progress the fundus will be found to be re-
laxed. It should be seized between the outspread fingers firmly com-
pressed and kneaded. The placenta, if still retained, should be re-
moved at once by introducing the hand into the uterus. The uterine
wall should then be compressed between the hand within and that
without. If contraction be not excited, which will be but ravely, re-
course should be had at once to the injection of a large quantity of
water charged with efficient antiseptic, and as hot as can be borne by
the hand. The effect, in most cases, is magical. TFirm contraction is
induced and maintained by a hypodermic injection of ergotin, which
should have been first used, and which meantime will have begun to
manifest its characteristic effect. If these means fail there stﬂl re-
mains in reserve compression of the abdominal aorta, and finally the
injection, or application otherwise, to the uterine wall of a solution of
the perchloride of iron. This last procedure is replete with danger
present and future. A portion of the fluid may find its way into the
peritoneal cavity, setting ap a peritonitis, and clots formed may
escape into the general circulation causing sudden death. Later,
they may decompose and result in septic infection. Finally, it may
fail in its primary object, the hemorrhage continuing.

It was to still further pursue the objects sourrht to be obtfuned
that the writer was led to make a suggestion, which, thus far, he has
been unable to carry into effect. The idea embraces several of the
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best fe(:ognized principles of treatment, at least theoretically. Never-
theless, many objections may be offered, some of which are even now
anticipated. The idea is that a rubber bag capable of being distended
to almost the size of the ovum at full term be introduced into the
uterine cavity and rapidly filled, by means of a syringe and stopcock
attachment, with hot water. The advantages to be gained would be
the presence of a foreign body emninently fitted to excite uterine action
with pressure regularly applied and capable of being slowly relaxed
to accommodate the uterine contraction. TFinally, in desperate cases,
by means of an accessory tube, the surface of the distended bag might
be flushed with a solution of iron. ‘

The foregoing embrace most of the measures capable of execution
in any given case, and if promptly applied reaction will be estab—
lished in apparently hopeless cases.

Supposm(r actual hemorrhage to be stayed, death may still follow
from anemia of the great nervous centres. Much may be done to
overcome this by depressing the head and raising the feet, so that
gravitation will be brought into play. A valuable resource is auto-
transfusion effected by systematically bandaging the extremities. A
copious enema of warm saline solution or the injection of the same
into the peritoneal cavity, as has actually been done, would probably be
of assistance. Transfusion of blood, both mediate and immediate,
has been advocated, but is a means, for many reasons, not readily
available.

Nore.—The foregoing, written in 1895 and heretofore unpublished,
was recalled to mind on seeing a paper entitled, “ The FEasement -of
Labour by the Use of Heat and the Hot Water Retained Injection,”
by Wm. A. Galloway, M. D., Homeopathic Jounal of Obstetrics, May,
1902, in the" course of which specnl stress is laid on the value of hot
‘water as a hemostatic employed in the manner suggested by the
writer in 1895, The apparatus is figured and descrlbed by the B
-F. Goodrich Company of Akron, Oth
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LEPER HOSPITAL.‘;,

KINGSTO\T Jamaica, B. W L, Feb 28th, 1903
To trE EpiTor MariTive Meprcar NEws @

Dear Dr.—I had the melancholy satisfaction of visiting this insti-:
tution at St. Jago de la Vega—in ordinary parlance Spanish Town,
the old capital of the island. ‘

This old city, founded by Columbus, is hoary with age and very
quiet since the government offices were removed to Kingston, and
there are no manufactories except a works for making extract of log-
wood, which wood is very abundant in this vicinity. Around the old
city there is a good deal going on that does not attract special notice,
for there is a well developed canal and irrigation system which makes
the dry Liguanea plain a forest of bananas and cocoa-nuts.

The banana has filled the place once occupied by the sugar-cane,
and is in fact the chief wealth of the island at present, assisted by
oranges, ginger, pimento, coffee, cocoa bean, logwood, fustic, lignum
vitee and quassia, or as it is called here bitter-wood.

Spanish Town has a good water supply, is a clean and well kept
little town, seven miles from the sea at Port Henderson opposite Port
Royal, and twelve miles from Kingston and is a railway junction.
It prides itself on its past greatness, its Rodney statue, Parliament
buildings and old cathedral, all of which are of more than passing
interest. But to the medical man the ZLeper Hospital or Home (as it
is called officially) is of special moment.

This institution is particularly well managed, if we consider its
straitened financial condition, and the afflicted are made as comfort-
able as their disease and life long imprisonment will permit. It is
particularly sad because with their bodily infliction, their mental
~ condition is not impaired. I send you a report from which you can
cull a lot of items which I will try to supplemont

Dr. Niesh (of Kingston, Ontario) is the physician in charge and
devotes all his time to the 120 patients under his care. There are
more men than women and but few whites, the negro, the coolie and
the Chinese make up the bulk, chiefly negroes and half caste. The
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averao'e re31dence in the hospltal is about fourt en years, but I saw
* one woman who has been 50 years there and many 30 to 40 years.

. There are two types of the disease—the tubercular and the anesthetic,
‘ often associated in the same individual. Mutilation of the limbs is the
most common symptom of the anesthetic type and ulceration of the
tubercular type. The doctor tells me the ulcerations heal under
hospital care and do not break out again very often; now and then
there is gangrene and sloughing but it is rare. ‘

The most prominent symptom, the mutilation, is of great patholo-
gical interest. At first sight one wonld think that to see arms minus
the fingers and hands, they had dropped off as if by sloughing or
gangrene, but the reverse is the fact. With the anesthesia often ex-
tending up the arm there is a gradual arrest of nutrition and with
this is a gradual absorption of the hones and tissues. First the fingers
shorten and appear to recede into the hand, and in time the hand
may disappear to the wrist; fingers as well as wrists look not unlike
stumps after operation. If, however, you examine closely the end of
the stump you will see one or more of the finger nails projecting from
the stump, be it great or small, showing that they had gradually re-
ceded from their original position and followed the slowly retreating
member. The remnants of finger and toe nails look like little black
warts or tubercles but examination shows their horny texture.
Unlike other tissue their independence of the ordinary nutritive pro-
cesses permits their continuance, being still attached to the epidermis.
The disappearance of the nose is generally the result of tubercular
ulceration. The tubercles appear to be most common on the face
(lips, nose, cheeks,) and the ears. ‘

A very strange phenomenon is that only the parts of the body ex-
posed to light are affected by leprosy, the hair and clothing pro-
tecting the parts underneath. Dr. Neish is very desirous of trying
the effeci of the X-ray or Finsen light, but it is difficult to conjecture
what the result would be seeing what the influence of light is.

Tubercle is sometimes associated with leprosy but the one does not
appear to influence the other.

The bacillus lepreae is readily obtained either from the nodules, the
infected parts or discharges.

Dr. Neish gave tuberculin, he considers, a fair trial, but w1th no re-
sult of any kind. Heis trying antistreptococcic and other serums, but
so far with negative results.
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‘ Arsemc (Fowler s solutlon) is of very general servme, more SO, than':
“any-other, and mercury alone or combmed when there is’ ‘syphilitic.
taint (a very common condition). Donovan’s solutlon is but rarely of
service—only now. and then in skin affections. - Iodine is’ specmdy j‘
prejudicial and is not. tolemted Bromine does not act unkmdlv

There is but little pain_ assoomted with ‘the disease in any- part ofj
its course. Patients are never seen in the earlv staﬂes' ‘and ' no pro-:
) phvhcuc means can be resorted to. L ‘ '
.. Cutting operations: are avoxded as’ much as” possﬂﬂe, “but, when";

requned healing appe'us to take place much as usual.: Dr Neish
-considers it as a 1e1'1t1vely curable chse'lse, or in- other’ Wmds that.‘“‘
“under treatment it reaches a non—pronressn'e s‘more and so Temains,:
“and he dischar ges mtlents now and then who re*xch th]S s‘mfre when “‘
their friends are in a position to comply with the 1equnements——'co be'
able to support them, and Leep them 80 seﬂrenrated as not to end‘mcrer"‘

‘others. ‘ G
It is not a con«emtal malady, and Whele chﬂdren h'we it it has:
been acquired; and though it is undoubtedly contagious, yet in what
manner it is propagated is not known. It can not by any known
means be conveyed to the lower animals, and the doctor has known
no case where it has been acquired in the hospital, and he has no fear
of contracting it. In this way his experience here differs a little
from what obtains in other places. In other words, all we know of
leprosy is very small compared with what we don’t know. But
though: we cannot be certain of arresting the progressive destruc-
tive assimilation of tissue, yet it 1s Very often arlested and physmal
suffering can be quite alleviated. I \
~ The causes of de’xth are -
" general populmon ‘ ‘

The coolie wppeara to be not ‘more pmne to ‘the dlseflse than'the
negro—though common with the Chinese. In the white races, the

Jews more frequently fall under its influence. ‘

Cases are apt to be hidden away by friends until it can be nolonger
concealed when they are sent to the hospital. Could all the cases be
aggregated there the disease would die cut in all probability.

- A. P. Reip.

; mucli the”’vsame as happens m the;
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- Editorial.

COAL GAS vs. WATER GAS.

l\'ot long ago a writer in I'Iw Philadelphia Medical Journal, after
discussing illuminating gas and its dangers concluded somewhat as
follows: “(Gas companies seem to have three malevolent aims: (1)
to ruin our eyes by gas which does not illuminate; (2) to ruin our
bank accounts by compelling us to burn great quantities of gas inthe
hope of lighting our rooms; (3) to impair our health by vitiation of
our atmosphere. 1f we are rebellious they propose actual death by
asphyxiation.”

The experience of Halifax citizens during recent years lends
support to these conclusions inasmuch as they have been obliged to
consume a poor quality of gas in respect to illuminating power, the
cost of which has steadily increased. Protests have not been heeded
and now we are informed that water gas with its high percentage of
that deadly poison carbon monoxide is to be substituted for coal gas.

As the citizens are not aware of the increased risk to health'and
life connected with the use of water gas as compared with coal gas, it
becomes the duty of the medical profession as guardians of the
public health to call attention to the danger to which they are about
to be exposed, in order that they may protect themselves..

The use of water gas for domestic lighting purposes has greatly
increased both in the United States and Great Britain: during the
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past ten years Thf)re are many Teasons for tlns increase. The
plant required is mors compact and more convenlent in use than that’
required for the manufacture of coal gas. It can be brought into
operation more quickly than the latter—a fact of some importance .
“whep the consumption of gas is suddenly increased. Furthermore '
owing mamly to the small amount of labour required in its prepar-
ation, it is on the whole cheaper to make than coal gas.

Water gas is a mixture mamly of equal proportlons of carbon“
monoxide, and hydrogen, and is produced by passing steam through
heated coke or anthracite. Itis an odourless and non-illuminating
gas. For lighting purposes it is carburetted—that is enriched by
oil gas. The resulting carburetted water gas smells much like coal
gas, but its odour is not so pronounced and its candle power is
greater. It is either used alone or much more frequently it is
employed for mixing with coal gas, a half—and—half mixture being a
common combmatlon

The danger of carburetted water gas lies in its containing about
30 per cent. of that deadly and insidious poison—carbon monoxide;
while coal gas only contains from four to seven per cent. There is
abundant evidence to show that the danger is not a theoretical one.
In nearly every community where carburetted water gas has taken
the place of coal gas there has followed an enormous increase in the
number of deaths from gas-poisoning. Mortuary statistics of Boston,
New York, Brooklyn, Chicago, San Franc1sco and Baltimore fully
confirm this statement.

The following submitted by the State Board of Health of Massa~
chusetts in reply to certain questions presented to the board by the
legislature makes the submission of further evidence superfluous.

“Question 10: Has there been an increase or decrease in the
number of deaths from gas-poisoning since the mtroductlon of water
gas? A very decided increase.

Question 11: If there has been an increase or decrease what is
the per cent. of increase or decrease ? ‘In the thirteen years previous
to the introduction of water gas in Massachusetis (1876-1888) the
number of deaths registered as due to poisoning from illuminating
gas was 8. The foregoing deaths were, so far as can be learned,
caused by the irhalation of illuininating coal gas. In the thirieen years
following the introduction ot water gas (1889-1901),the number of
deaths registered as due to illuminating gas-poisoning was 459.”
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In 1898 the question of placing restriction upon the manufacture
-and distribution of water gas came before the British Parliament, and
" was referred to a commission of experts. . Their report contains the
- following striking statement by Dr. Haldane: - “Roughly speaking
- the loss of life arising in one way or ano Azer—-accxdent suicide or

homicide—appears to be fully a hundred times greater with water
"gas in America than with coal gas in this country.” The commission
were unanimous in recommending that no gas containing more than
12 per cent. of carbon monoxide should be permitted o be supplied
to consumers. ‘

If the Halifax Gas Company carry out their scheme of substituting
water gas for coal gas, as. proposed it is the duty of citizens to see
that the service, pipes and fxtures are in good condition, and that
greater precautions are taken to avoid accidental leakage of gas
into occupied rooms. TFurthermore they should endeavour to secure
some measure of control over the quality and composition of their
gas supply.

DR. BAYARD HONORED.

We have great pleasure in publishing the subjoined clippings from
St. John papers of March 24th, in appreciation of the services rendered
to our neighboring city by our venerable and revered confrere :-—

“ Some months ago the City Council, in accepting the resignation of
Dr. William Bayard as a commissioner of the General Public Hospital,
adopted a resolution expressing regret at his retirement. The reso-
lution referred to Dr. Bayard’s work in founding the hospital and in
connection with its management, and expressed the public regret at
his retirement. The Council had the resolution handsomely engrossed
and bound, the cover bearing in gold letters the inscription : ¢ Muni-
cipality of the City and County of Saint John to William Bayard,
Esq., M. D., LL. D, A. D. 1903’

On Monday afterncon it was formally presented to the venerable
doctor at his home on Germain street by a delegation of Municipal
Council members. Those present were Warden McMulkin and
Councillors McGoldrick, Baxter, Macrae, Allan, Lewis, Lee, Dean and.
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Horgan, and County Secretary Vincent. After a few pleasant words
from the Warden, County Secretary Vincent read the address, and
Dr. Bayard replied, heartily thanking the Councillors for their gift.

Dr. Bayard entertained the visitors, and there were pleasant
speeches by Dr. Bayard, Councillors MeGoldrick, Allan and Macrae,
and County Secretary Vincent. All spoke warmly of Dr. Bayard’s
work, not only for the hospital, but for the welfare of the city, and all
wished him many more years of life.

The resolutions of the Municipal Council of the city and county of
St. John, complimentary to Dr. William Bayard, on his retirement
from' the chairmanship of the Hospital Commission and from the
Commission itself, were formally presented on Monday. Dr. Bayard
was the projector of the hospital, and for forty years he was promin-
ently identified with the institution. In that period of time he did a
great deal of work for the public, and the work being of a nature of
charity and benovelence, had to be, of course, its own reward. Dr.
Bayard, in responding to the observations made to him, stated that
he had special reasons for resigning, and the inference may be drawn
that these reasons are in the nature of a grievance. If such exists, it
is to'be regretted. The general public, however, will feel that Dr.
Bay wd has ably and patriotically discharged important public duties
in connection with this inststution, and no doubt they would be glad
to feel that he retired in perfect harmony with the hospital and its
management, so that in his old age he may ue able to reflect with
pleasure on his connection with this institution. In some of his re-
~marks there was an observation which directed public attention to the
large sumns of money elsewhere given to pubhc hospitals by private
givers. In St. John. little work of -this kind has been done.  The
Frances B, Murray ward is one evidence that it is work not wholly
overlooked. In the mother country hospitals have been founded by
private beneficence, and special features attached to public hospitals
are often private gifts. Some magnificent hospitals in the neigh-
boring State of Massachusetts illustrate in their wards and attach-
ments the munificence, the genelocdty and the love for humanity of
private citizens. In our province we are much behind in this regard,
and Dr. Bayard’s gentle reminder of what may be done will, it can be
hoped have ::fuod results.”



LAacoTOPEPTINE TABLETS.
Same formula as Lactopeptine Powder. lIssued in this form tor convenience

of patient—who can carry his medicine in his pocket, and 80 be enabled to take
it at regularly prescribed periods without trouble. ‘
¢ Everything that the séience ot pharmacy can do for improvement of
the manufacture of Pepsin, Pancreatine, and Diastase, has been quietly ap-
plied to these ferments as compounded in Lactopeptine.”’ )
e —The Medical Times and Hospital Gasette.

CAN BE ORDERED THROUGH ANY DRUGGIST. SAMPLES FREE T0 MEDICAL MEN,

New Yorx PEARMACAL ASSOCIATION,
' 88 WrLLINGTON STREET WEST, TORONTO.

Liquid Peptonoids with Creosote
 Beef, Milk and Wine ‘ngtoni‘s‘e‘d w‘ith‘Creosot‘e, | ‘

Liquid Peptonoids with Creosote is a preparatioh whereby. the therapeutic
effects of creosote can be obtained, together with the nutritive and reconstituent
virtues of Liguid Peptonoids. Creosote is extensively used as a remedy to
check obstinate vomiting. What better vehicle could there be than Liquid
Peptonoids, which is both peptonized. and peptogenic? It is also indicated ‘in
Typhoid Fever, as it furnishes both antiseptic and highly nutritive food, and an
efficient antiseptic medicament in an easily digestible and assimilable form.

In the gastro-intestinal diseases of children, it also supplies both the food and
the remedy, thereby fulfilling the same indications which exist in Typhoid Fever.
.7 Bach tablespoonful contains two minims of pure Beechwood Creosote and
one minim of Guaiacol. : . ‘ o

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

THE ARLINGTON CHEMICAL COMPANY,

TORONTO..

“ Kl
BOROLYPTOL”
Is a combination of bighly efficient antiseptic remedies in flaid form de-
gigned for use as'n lotion whenever and wherever A CLEANSING AND -

SWEETENING wash is required. It possesses a delightful balsamic fragrance
and pleasant taste, and can be employed with great advantage = ‘

AS A CLEANSING LOTION AS A VAGINAL-DOUCHE
AS A NASAL DOUCHE AS A MOUTH WASH
" AS A FRAGRANT DENTIFRICE.

THE PALISADE MANUFACTURING CO. ‘
Samples sent ' ' ' o
on application. . 88 WELLINGTON STREET West, TORO‘NTO.'
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CANADIAN MEDICAL ASSOCIATION.

The thirty-sixth annual meeting of the Canadian Medical /&ssocm-‘
tion will be beld in the city of London, Ontario, on the 25th, 26th,
27th and possibly the 28th of August, under the Presidency of Dr.
Walter H. Moorhouse of that city. Dr. Matthew D. Mann of Buffalo
has been asked to deliver the Address in Gynecology and Dr. Alexan-
der Hugh Ferguson of Chicago, the Address in Surgery. Recently
the President appointed Dr. R. W. Powell, Dr. T. G. Roddick, M. P.,
and-Dr. E. P. Lachapelle. a- Specwl Committee in 1egard to the'
establishment of a proposed Dominion Health Bureau. This Com-
mittee recently waited on Sir Wilfred Laurier, at Ottawa, with the
result that the Premier ‘Thas promised the proposal consideration. Dr.
Moorhouse has also delegated Dr. C. . Martin, Montreal, to the
International Medical Congress at Madrid. Already arrangements’
are well in hand for a splendid meeting at London. TFurther an-
nouncements will appear in the Canadian medical press from month
to month. ‘

Grorce Erviorr,
General Secretary,
129 John Street, Toronto.



Society (Meetings. o
NOVA SCOTIA BRANCH BRITISH MEDICAL ASSOCIATION.

March 4th. Meeting held at HahfaA Hotel, Dr F. W. Goodwin,
Vme—Premdent, in the chair

Dr. C. D. Murray read a paper on “ The Duty of the State towards
Tubercular Disease.” ‘

Dr. Hattie congratulated Dr. ’VIunay on the high hterary character
of his paper, no less than upon its value from a professional stand-
point. He favoured state aid in the control of tubercular disease.
The sanatorium at present projected by the government of Nova.
Scotia would likely be built without further delay.

Dr. Trenamen felt that all present were of one mind as to the value
of ‘sanatorium treatment —its disciplinary and methodlcal manage-
ment. ‘

Dr. Murray wisked to emphasize the necessity of teaching in the
public schools the need of calisthenics, ventilation of buildings and
the general building up of a healthy race.

- Dr. Hare called attention to the need of more carefully watching

“houses in which consumptive. patients had lived and afterwards
occupied by families who were unaware of the previous presence of
consumptives in the house. ‘

Dr. Trenaman said whenever such cases came to the notice of the
City Health Board, disenfection would be carried out. Literature
had been circulated among families in which such cases were. ‘

On account of the small attendance Dr. Mmrmy moved that the
subject come up at another meeting.

March 18th The Pr esident, 'Dl G- M. Camphbell, in the chair.

Dr. Goodw‘u moved that a committee be appointed to draft a
resolution of sympathy to be sent to M1s Haihday and that a copy
be inscribed in the minutes.

Dr. Hattie seconded the motion wluch was carried The committee
appointed were :~——Drs. Stewart, Goodwin and Hattie.

Dr. Stewart then read some “ Hospital Notes .in which he referred
to the teaching in some of the larger cities of ereat Britain ‘and the
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Continent. One of the attractions of Edinburgh was that the hospit-
als are together while in London they are scattered. ' He thought
soon' the ordinary mind would not be able to undertake all the
subjects which are becoming part of medical edheation. He then
spoke of London and its admntafrea as a medical centre and gave a
‘detailed account of an afternoon’s work with Watson Oheyne at
King’s College Hospital. Speaking of continental hospitals he
1efer1ed to Hambulg and its specially good advantages offered for
- post-graduate work.  Berne also offered great attractions to surgeons
owing to the presence there of Kocher.
Drs. Goodwin and Ross spoke of post—cradmte work in London
and its many advantages. ‘
Dr. Murphy referred to American Hospitals with special reference
to those of New York. ‘
Dr. Almon gave some of his impressions and expenences of hos—
pitals in Paus ‘
A vote of thanks was extended to Dr. Stew'mrt for his mtmestlng
and instructive paper.

LETTER OF CONDOLENCE TO MRS. HALLIDAY.
Dear Mrs. Halliday:

‘At the last meetion of the Hmhfa\ \T ova Scotia of the British Medical
Association it was unanimously resolved that we should communicate
to you the expression of our deep sympathy in your great sorrow.

The sad bereavement which has "deprived you of your life’s com-
panion has also taken from us one of our most active and usefu]
.members. ‘

In the many interesting contributions wlnch Dr. H'ﬂhday made to
our Association, and which were almost always the result of original
investigation, we felt the influence of an earnest and scientific mind,

~and we shall certainly miss the stimulus of his presence and help in

our discussions. We consider that the work he accomplished as
Director of the Government Laboratory of Hygiene has been of the.
greatest value.. And those who knew him best feel that his eaxly

death is a loss to the profession and to the country. :

Please accept for yourself and for your little son. the assurance of
our heartfelt sympathy.

JOHN STEWART,
F.W. Goonwm :

Slgned { W. H. HA'ITIE,
March 1903. = Comnnttee of N. S Branch B. M. Assocxatlon*‘
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'ST. JOHN MEDICAL SOCIETY.

Jan. Tth. Dr. Stewart Skinner, President, in the chair.
Dr. Murray MacLaren exhibited three cases which were undergoing
X-Ray treatment. One—a case of rodent ulcer of the face of seven -
vears duration—had healed. The other two cases—lupus and 1odent
ulcer--had somewhat improved.
A paper on- “ Diabetes Insipidus ” was read by Dr. ' W. I. Roberts.
(The paper will be published in the NEws.)
Jan. 14. This meeting was held at the Provincial Lunatic Asylum.
Dr. Geo. A. Hetherington gave a clinical demonstration of some .
vavieties of insanity. Cases of the following forms were shown:
acute mania, chronic melancholia, chronic delusional melancholia,
general progressive paralysis, terminal dementia, epileptic dementia,
paranoia and chronic delusional insanity. ‘
Later in the evening the members were well entertained by Drs.
Hetherington and Travers and a very pleasant evening was enjoyed .
by all the members present. ‘

~Jan. 21. A case of congenital cataract was exhibited by Dr. J. R.
MecIntosh. The subject of the evening was a description and dis-
cussion of the cases shown at the previous meeting and was intro-
duced by Dr. Geo. A. Hetherington.

Jan. 28. Dr. G. A. B. Addy reported a case for diagnosis in which
marked vaso-motor disturbances of various parts of the body, includ-
ing the tongue, were noticed. He suggested Raynaud’s disease.

Pathological specimens.—The President exhibited and described
numerous interesting pathological specimens.

‘Teb. 4 A paper entitled ““The Absorption and Ehmm'mtlon of
Dr ugs” was read by Dr. Clara Olding.

The unpoxtance of considering the rapidity of absorption and
elimination of various drugs was pointed out and from this considera-
tion should follow the flequency of the dosage of auy particular
drug. :

\I dicines producing an accumulative effect were mentloned, and -
medication by the stomach, skin and rectum was full considered.

Feb. 1. Dr. G. G. :Corbett read a paper on “ Hypnotism.” (This
paper-will be published in the NEws.) A general discussion followed
the reading of the paper. ‘ ST
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Feb. 18. A paper entitled “ Chronic Ulceration of the Pharynx”
was read by Dr. O. J. McCully. The various forms, tubercular,
syphilitic and malignant were described qnd differentiated, and
their appropriate treatment given. ‘

Teb. 25 . The Society 'Ldopted a resolution favoring the formation
of a Department of Public Health at Ottawa, and instructed the Secre-
“tary to forward a copy of the resolution to the Minister of Agriculture.

Dr. J. B. Travers read a paper on “ Epilepsy and Epileptic Insan-
ity.”  The paper was based upon the observation of many cases, and
will be published in the News. ‘ ‘ o

March 4. The subiect of the evening was a paper by Dr. C. R.
Shaughnessy on “The Borderland of Science.” The early history of
hypnotlsm was traced, followed by a conaldelatlon of the uses - of
hypnotism and its abuses.

March 18. A clinical evening was held at the G. P. Hospital.

Dr. T. D. Walker exhibited the following cases: aortic disease,
mitral disease, acute nephritis, hemiplegia and exophthalmic goitre.

Dr. Murray MacLaren exhibited a case of rodent ulcer treated by
X-Rays, abscess of kidney, affections of the hand (four cases), anal
fistula, and syphilitic ulcer of the leg.

Dr. MaclLaren also showed P‘IthOlOO'lC'll spec1meus of tumor of ‘
parotid gland (adenoma), congenital 1nrru1na1 hernial sac in infant,
and omental femoral hernia. ‘

March 25.  Pathological specimens. Dr G. A. B. Addy exhibited
two urinary caleuli which had simultaneously blocked both ureters
and had caused total suppression of urine. Both calculi were subse-
quently passed per urethram.

Dr. MacLaren exhibited (1) scirrhus of mamma, (2) ovarian cyst,
and (3) suspensory ligament of uterus. ,

Dr. T. D. Walker read a paper on ““Nephritis,” in which the differ-
ential diagnosis of the. various forms was considered and a case

.reported in which the treatment by rectal injections of normal saline
‘'solution was carried out.



Personals.

Dr. T. J. F. Murphy has removed his residence to 65 Morris Street.

Dr. A. Robinson after practising many years in the town of
Annapolis recently left for the west to engage in ranching. Dr.
Robinson was given a great send off by the citizens, with whom he
was very popular, h‘nmn ﬁlled the mfwomlty chah on several occas- -
ions.

Dr. E. A. lerlqutrlck left on the 20th inst. for Lexington, Ky.,
“to attend the meeting of the Amerlcan Otolomcﬂ Rhinolcgical and
Laryngological Assosiation on April 30th, May 1st and 2nd and
expects to return to Halifax on the 7th or 8th of May. The Ddctor
is accompanied by Mrs. Kirkpatrick and will also visit Washington
and New York.

Dr. E. B. Roach of fotfmnﬂouche, was married on the 15th inst,
at Dartmouth, to Miss Grace Marguerite, daughter of B. Russell,
M. P. The News extends its congratulations.

The many friends of Dr. and Mrs. H. S. Jacques extend to them
deep symyathy in the death of their little girl.

Dr H. M. Hare has gone to New York to take post-graduate work
for two months.

Obituary.

Dr. Ricnarp JomvsoN.—It is with feelings of deep regret that we

_ have to chronicle the deanh of Dr. Richard J ohuson of Charlottetown,
which occurred at his'residence on the morning of the 18th of March.
Dr. Johnson was born on the 10th November, 1830, at Louth,
Lincolnshire, England, and was at the time of his death in the 73rd
year of his age. He commenced the study of medicine when young
under his father and brother and pursued his medical studies in
Harvard Medical College in 1854 and 1855. When returning from
College in March of the latter year he met with an accident which
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nearly cost him his life, and was so badly frozen that he never
recovered his former vigour—a comrade of his, Dr. George Haszard,
lost his life at that time. His sad experience then caused him to
change his mind and he entered into the ministry of the Methodist
Church and laboured most acceptably for several years in that body
both in the province of Nova Scotia and Prince Edwvard Island.

Finding his health required a change, he completed his medical
studies at Harvard and graduated in 1865 and commenced the
- practice of his profession as successor to his late brother Dr. Ham-
mond Johnson, who had a very extensive and lucrative practlce in
city and country as well as that of his father.

Dr. Johnson was Registrar of the Medical Council since 1890 up to
the date of his death. He was Health Officer, Superintendent of
Vaccination and Justice of the Peace for Queens county. He was
for many years a member and Chairman of the City School Board,
and took a deep interest in education. He was truly the father of the
Prince Edward Island or Protestant Hospital-—a member of its Board
of Trustees and the senior member of its Medical Buard. He took a
deep interest in all its concerns and was ever ready to promote its
interesss as well as that of every good work in church and state.

His medical brethern meeting in session on the day of his death,
fully expecting to meet him in person were shocked at the news that
‘he had passed away, promptly gave testlmony to the high esteem in
‘which he was held. Strictly conscientious in all the affairs of life Dr.
Johnson had great reverence for truth, manliness and genuine loyalty
and scorn for littleness and unfair advantage. Generous, amiable
and kind-hearted in a large degree, and the prevailing opinion of the

~ community fully endorsed the euology or tribute paid to his memory
by his pastor the Rev. G. M. Young at his funeral. We are happy to
reproduce it as the best obituary notice we ‘can give. To his wife
‘and family we extend our sympathy in their bereavement. - .
" The funeral of the late Dr. Richard Johnson ‘was largely attended,
" citizens of all classes and creeds being present to pay their last
tribute of respect to the deceased. The body was taken to the First
Methodist church and’ thence by trzun to Sherwood Cemetery.

RESOLUTIO\T PASSDD BY P. ‘E. L MEDIO»\L SOCIETY.

We, the members of the Prince Edward Tsland Medxcal Socxety, in-
: sessmn assembled, desire.to place upon record our sense of the irre-
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parable loss we have sustained in the death of our most beloved
brother member Dr. Richard Johnson.

His genial character, his uniform courtesy and kindness towards
all with whom he had any business relations, his straight-forward
manliness and unimpeachable integrity gained for him the respect
and esteem of his brother practitioners as well as that of the com-
munity at large. His departure from amongst us, ripe with years and
full of honors, leaves a vacancy in our ranks that cannot easily be
filled. His memory will find an abiding place in the hearts of his
medical friends, as well as on the records of the Medical Council of
this province of which he was the efficient and dignified Registrar.

We, his medical confreres who mourn for th, desire to convey to
the wife and family of the lamented deceased our heartfelt sympathy
with them in this the hour of their great bereavement.

F. F. Kewwy, M. D.
P. Coxroy, M. D. Com.

R. VIAGVEILL, M. D.
Charlottetown, March 18, 1903.

THE BELOVED PHYSICIAN.

In the first Methodist Church at the funeral service of the late Dr.
Johnson, the pastor Rev. G. M. Young took for his text Col. 4:14
“The beloved physician.” He said:

We are gathered together as a congregation, and as citizens to pay
our tribute of respect and esteem to the memory of one whom we had
learned to love. And although this house was not reared for the
glory, even of the best and greatest of men, but for the glory of God
and the spiritual edification of his worshippers, yet I feel that God is
honored and man edified by a notice of one who in his life signally
manifested the spirit of Christ, and won for himself in this com-
munity the title originally applied to St. Luke. Dr. Johnson by the

. blamelessness of his life, the elevation of his spirit, and the kindliness
of his deeds certainly had won the title of “the beloved Physician.”

All who have had opportunities of knowing him testify spont-
aneously that they knew no purer, nobler, human being. Some even
think that, on the whole, he was the best man they had ever been pri-
vileged to know. Such a man may be spoken of, aven in e Louse of
God, where flattery is profanation, and God not man is to be adored.
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Dr. Johnson was richly endowed from early in life in the heritage
of a godly home and sssociations which in tender youth led him to
know Christ as a personal Saviour. In young manhood he gave him-
self to the studies of medicine in Harvard College, but when his course
was all but complete, a terrible experience which brought him near
to the gates of the Unseen and Eternal, caused him to offer himself us
‘a candidate for the Methodist ministry in 1857. He pursued with
zeal and diligence his theological studies and in ordinary course was
ordained a minister at the Confelence held in the City of Saint J ohn
in 1861. ‘

The great grief of his life came when through an affection of the
throat, he was forced to lay aside the loved work, for whick he had

tted himself and which was so suited to his fine intellect and clear
spiritual sense. He took a year to rest in 1864, but though not in’
vigorous health, his ardent spirit could not content itself in idleness,
50 he proceeded to Harvard and finished his medical course, graduat-
ing M. D. the same year. Then finding himself $till unable to do the"
work which was nearest his heart, he retired to take up new duties in®
another field of lahor and usefulness, after seven years of faithful and.-
honored service in the Christian ministry of the church that he loved.

With all the ardour of a consecrated energy he gave himself to the
work of ministering to bodies diseased. Next to the ministry of the
- Gospel stands the ministry of the medical profession. - Christianity is-
the handmaid of medicine. The ancients put to death theiraged and
infirm, but it was left to Christianity to teach the principles w lnch lie
at the foundation of the successful practice of the healing art. Skilled
physicians are one of the products of Christianity, and are only found in-
Christian countries. The medical profession is a most exalted one,
for those who are called into that ministry are entrusted with the most
sacred interests of our home, and confronted with responsibilities and
obligations that greatly increse their resources and opportunities for-
doing good. In a ministering life of unselfish duty, they often give
their lives as a ransom for many. Such a view, noble and exalted
did our belo« ced physician take of his professxon, aud

“ He strove among God’s suffering poor.
One gleam of brotherhood to send.”

Though no longer in a pulpit, he did not cease preaching. Many
persons, through his words and influence, found a severe illness a
* means of grace, and more than one was pointed to the Lamb of God



- :wamer] 'on his noble oounténance brought co*nfmt to na ba ~1ck
reom, and in the depressing and - p‘unful sur roundings of seuous
illness the patient often found a soothing balm in his very ple%ence
Nothing morose, nothing gloomy, elbhel in his mtuml temper or in
his religious life, ever impaired the fascination of his presence or the
cheer whxch he diffused. , o

There is no need that one should speak to you who knew him of
his public services and the faithfulness with which he discharged his
high ideals of citi7enship No more endur ing monument can’ be
desr'ed than for a man’s life to be inscribed in a beneﬁt mst,lmtlon
that survives in undying youth to bless mankind.

The remembrance of such a man, cspecially as it is now emb"dmed
and sanctified by a peaceful and triumphant death, altogether in
harmony with his character, cannot leave any other than a heneficial
influence, enobling and elevating to the mind and heart. The name

of Richard Johnson is rich in sacred as well as splendid associations,
a memento of consecrated intellect and energy; an inspiring watch-
word for the cultivation of Christian graces and of heavenly affections,
an antidote to all that is unworthy in principle or practice, an atirac-
tion to whatever in tihe intellectual or moral system bears the stamp
of unaffected excellence, whatever qualifies for the fruition of spiritual
and eternal blessings, whatever is allied to the love of Christ and God.

And now we mourn because he is gone. IHe has gone to his
reward. He has gone to that world of which he carried in his own
breast so rich a pledge, to a world of peace. He has gone to Jesus
Christ, whose spirit he has so deeply comprehended and so freely
imbibed, and to God whose universal, all suffering, all emblacmg
love he adored, and in a humble manner made manifest in his own
life. But he is not wholly gone; not gone in heart, for I am sure
that even in the better world his affection for suffering humamt) is
deepened not extinguished ; not gone in influence, for his works
remain and his memory is lald up 2 sacred treasure in many minds.
The record of a generous life runs like a vine around the memory of
our dead, and every sweet unselfish act is now a perfumed flower.
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o The actlons of the just . o
\Vhen memory hath enshrined them,

: F'en from the dark and silent dust

: f Thetr fragrance leave behind them.”

‘ A splut so beautiful ought to multiply itself in those to whom it is
‘made known. May we all be incited by it to a more gratelul, cheer-
ful love of God, and a serener, gentler, nobler love of our fellow-
creatures.

Book Reviews.

Tue Pusric axp THE Doctor.—By a Regular Physician. Published by
Dr, B. E. Hadra, Dallas, Texas. Price 25 cents.

This small book endeavors to enlighten the public in matters relating to
medical affairs in a brief and clear style. and that the author has gained his
object to a large degree is, to say the least, true. Many points such as'the
choice of a physician, consultations and fees .are expluined in detail, and
other topics of importance are treated in a commendable manner. Physicians
would do well to secure copies of this little ook and distribute them for the
edification of the public and consequently for their own best interests.

A Syaposiom ox MoperN Prostaric INvesrtiGatioN.—The entire issue
of the dmerican Jowrnal of Dermatology and Genito-Urinary Diseases,
published at 8t. Louis. Mo., for May, 1903, will be devoted to a symposium
on Modern Prostatic Inv esmrratlox'

The leading surgeons of the world will take part in this work, which will
be discussed, ananued and presented in a rmnmr never before undertaken.
The following subJ(,cts will be discussed: (1) To what extent occupation
tends to prostatic hypertrophy with especiul reference to active, indoor,
active outdoor, and sedentary pursuits. (2) Which suffer oftenest, the
plhilegmatic or nervous, the lean or obsese ! (3) Etiology of prostatic hyper—
trophy. (4) To what extent the cystoscope has been of service in diagnosis.
(5% To what extent habit is responsible for prostatic hypertlophy with
especial reference to the use of alcohol and constipation. (6) In what cases,
palliation is advised, and of what it consists. (7) Ligation of the vasa
deferentia and results. (8) Castration for prostatic hypertrophy and results.
(9) Bottini operation or some modification of this treatment and its success
with especial reference to complications, permanency of relief, etc. (10)
Supra-pubic drainage with an estimate of results. (11) Supra-pubic pro-
statectomy and results obtained. (12) Perineal prostatectomy and with
what success. (13) Operation of choice for prostatic hypertrophy. (14)
What unexpected complications have  arisen during the operation for
prostatic hypertrophy, and what aurmo the post operatwe conduct of cases.
(15) Resume of prostatic work.
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TrE I\’I‘LR\IA’NO\’AL \Il«,muL A\\'O‘-\L ror 1903. Pubhshed by E B..
Treat & Co., 241-243 West 23rd St., New York. . Price $3.- :
- The last volume contains over /OO pages, giving a general summary of the-
year's work in clear and condeused ]anguuge. 'A Review of Therapeutic.
Progress for 1902 is written by Prof. F.- A. Hare, including an article on
Xorays, High Frequency Hish Potentinl Currents, and Light Treatment.
by Dr. John Macintyre of the Glasgow Infirmary, in which is contained
excellent drawings and plates of cases of rodeut ulcer, epithelioma and
carcinoma sucecesstull y treated by the X-rays. The Dictionary of Treat-
ment occupies as usual a large proportion of the volume and contains much
of puctwll beuefit for rcady reference. There are eighty-four figures and
no less thun thirty-three excellent plates which render the text of increasing
profit to the reader. May the Annual long exist to fill its great field of
usefulness to the busy practitioner.

Dotes.

SaxverTo 1N FREQUENT INCONTISENOE IN THE Aqsb, 18 Exuresis NocrurNa 1¥ CHILDREY, AND
v Pre-Sexiciry.~ 1 have had good results from the use of Sanmetto in nocturnal enuresis
of children; also have prescribed it in cases of frequent micturition in old people, with-
marked benefit; also find it beneficial in’ pre-senility. I think it is a good medicine in’.
all cases where anything of its nature is-indicated. ‘
Atheus, 1a. ‘ : S. W. Bapcer, M. D.

Ax owp Friexp’s ExporsementT—In the “Reference Book of Practical Therapeutics,”
compiled by our old friend, Frank F. Foster, A, M., M. D., editor of The New York
Medical Journal, we note the following: ¢ Antikamnia Tablets have heen much used
and with very favorable results in neuralgia, influenza and various nervous disorders.
As an analgetic they are characterized by promptuess of action, with the advantage also
of being free from any depressing effect on the heart” Weare plmspd at this expression
of fuith in the efficacy, promptness and absence of untoward after-effects of this most
excellent remedy,  We feel that the statement applies not only to Antikamnia Tablets, bus
to any of the tablet specialties offered to the medical profession by The Antikamuia
Chemical Co., of St. Louis, Mo. Physicians desiring samples shonld write to this
company for them and they will be forwarded promptly particddarly if they mention
Manrrive Mepican News.

Onsrerricat. Pracrice.—~In contrasting modern obstetrical practice with the methods
formerly in vogue, one canuot fail to be impressed with the gieater care bestowed upon
the p'u'tunu\t woman. ‘This is shown by the scrupnlons cleanliness and antiseptic pre-

cautions recommended in every molern text-hook as well as the earnest efforts made to
- relieve the pangs of childbirth. The latter point is one of great importance since it is
probable that women of the present generation, owing to various causes, and especially |
to a less robust physique and a more sensitive nervous system, are less ﬂ)le to endure the
pains connected with parturition. It is on this account that the labor pains arve'in many
instances less offective and more intensely felt Under these circumstances Hayden's
Viburnun Compound becomes a real blessing to many parturient women. During the
first stage it exerts a snothing effect, relieving nervousness and restlessness when given in
doses of one desser t@poonful followed every half hour by a teaspoonful. In the second
stage its .u,non. is that of a uterine tom(, increasing the efﬁcnencv of the pains, and here
it m.w le given in tesspoonful doses whenever 1er1u1red for thai purpose. In the third
stage it stisfactorily lepl.mea croot, being equally efficient and devoid of its unpleasant
aequelao One of the striking (lef\rence; between ergot ant Hayiden’s Viburnum Com-
pound during the period of pamumou is that while the former produces a continuous
contraction of the uterus with scarcely any intervals between the pains, Hayden's Viburnum
Compound stmply reinforces the strength of the uterine contractions w iriout otherwise
changing their character.  This enablesitto be employed when ergot wound be dangerous,
“both to the mother and the cluld




The Secret of Success.

The reputation ofa physician depends upon his ability to prop-
- erly manage his cases, and in no oue ¢iuss of diseases is the result of
his treatment so manifest as in menstrual disorders.

Viburnum Compound as rcpxesented by the formula of Dr,

HaYDEN, or
HAYDEN’S
VIBURNUM G@MPOUND
' (H.V.C. y

is recognized as a standard remedy in theqe cases, 'md is so pre-
scribed ani endorsed by the most eminent men in the profession.

.H..V. C. is a pronouucer antispasmodic and can' be adminis-
tered in conditions manifested by painful: mpnstmatwu with ‘an
assurance of positive relief. .

H. V. C. is also -indicated -in Amenorrhea. Menorrhagla,
“Threatened Abortior, and \Iu\oue Dlsorders not dependcnt
upon organic lesions.

All successful preparations are imitated and Il V.C.isno e\(,eptwn
Bewatre of substitution. Literature on request,

If udministered in hot waler
its absorption is facilitated
and uts action is more prompyt-
Ly manifested.

New York Pharmaceutical Co,
Bedford Springs, Mass.

. Rheumatic Conditions, so pre\ alent at, this season, promptly 1elieved by———
. Hayden’s Uric Acid Solvent.

HOLILAND'S iMP:""OVm:D

'VNSTE@ ARCH S@P?@W’EP

NO PLASTER CAST NEED‘TD.

H Positive Rehef and Cure for FLHT—FOOT

8 Oo of .Cases, treated .for Rheumatism, . Rheumatic Gout and
Rheumatic Arthritis of the Ankle Joint are Flat-Foot.
‘The introduction of the improved /nstep Arch Supporter has caused a revolation in -
‘the treatment of Flai- /‘out obviating as it does the: mcessxtv of taking a p/a.szer cast (fthe
deformed foot.
' The principal orthopedic surgeons and hosplcals of l‘mgla.nd a.nrl the Un.ged Stmtes
- are using and endorsing these \upportcts ag superior to all others, owing to the vast’
improvement of this scxentmcally constructed appliance over the hea:'y, :zﬂd metalu'
plates formerly used. |
" These Supporters are highly 1ecommenued by physxcmns for chzldren who often
suffer from #lat-foot, and are freated’ for wea.k d.nkles when such is not the ca.se, but in
reality they are suffering from Flat-joot. :

IN ORDERING SEND SIZE OF SHOE, OR TRAL‘ING OF FODT IS THE EST GUID:.

) Sole Agents for Canada. LYMARN, SONS & CO. Surglcal Speclahsls. s
380-386 ST. PAULS ST., MONTREAL, Ce
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$%§ %ANM@ ETT0 GENITO UR!EZEY DISEASES. gé%

]g; A Sclenfific Blendmg of True Santal and Saw Palmeﬂo In a Pleasant Aromatic Vehlcle.

A Vitalizing ‘Tomc to the Reproductwe System.

SPECIALLY VALUABLE IN
\% PROSTATIC TROUBLES OF CLD MEN— IRR’TABLE BLADDER-— e
CYSTITIS—URETHRITlS—PRE SENILITY. '

1,.v

Wéf DOSE: —-One Teaspaontul Four Times a Day . ODCH EM CO NEW YORK.
i el AL AN RSN IRV

‘ ‘F.dn‘l FORTY .YEARS THE
AN U N PARALELLED * STANDARD IRON TONIC AND

RECQRD. e e - RECOSTRUCTIVE. ..

WﬁEEiER’S TESS&EE PE"E@SPHNES

Has se«.ured its remarkable prestige in Tuberculoﬂs and all \Vastmv Diseases. Convalescence, Gesha

tion, Lactation, ete., by maintaining the perfect digestion and assimilation of food as well 2g of the
Iron and other Pho:phat.es it contains.

AS REL.IABLE IN DYSPE'PSIA AS QUININE IN AGUE!
Send for interesting Literature on the Phosphates.

N

T. B. WHEELER, MONTREAL, CANADA.

To prevent substitution, in Pound Bottles only at One Dollar Samples no longer iurnishéd.

C.QG. SCHULZE, GSisam e
 —IMPORTER OF—

Fine Gold and Sllver Watches, Clocks, Fine Jewelry and Optical Goods,

Chronometers for Sale for Hire and Repaired.
Rates determmed by Transit Observation; '

Allkinds of Jewelry made at shortest notice. Special attention given to repairing Fine Watches.

' 165 BARRINCTON STREET, -° HALIFAX, N.S.

DOCTORS.-

Requue the very best Cloth in t,hen clothmo* somethmg that
will stand all kinds of weather and still look well We carry
~a splendid ‘range of Scoteh and Irish suitings, the besb goods ’
made, and sell t;hem at a reasonab\e prlce

E MQKWEL.E 2 SQN> - TEYYOPS

132 Granville Street Hahfax. N. S.




ESTBALISHED LE!TH HOUSE 8

f

af &!es, Wmes and anuors,

j ‘\mcmr' whxch is'a very supcuor a.:soxtment nf

Port apd Sherry Wmes, Champagnes, Bass's Ales, Gumnesss Stout Brandies, Whiskies, .
B ‘) Jamaica Rum; Holland Gin. suitable for medicinal pmpos also 1.
(Sacramental Wine, fmd pme Spirit 65 p c. for Dllx«vgﬁsts.) ‘

. Co o . . ' . » g i ' Lo "\“‘
TWIHOLESALE AND Rx«’r ML PIease mumon the Maririae Mepican NEws.

Lo \ ' i .

JITHE STIMUL-ANT - ANALGESIC: ANTIDYRETIC - ETH:CAL}{ !

THE HMMONOL{,ClﬂIEMICHLﬂCOMPﬁNy\. Manstsening Shesie: |

50 YEARS .
EXPERIENCE

Gentlemen s Outﬁtter

G R. ANDERSON,

P —Importer and Dealer in—
Eng:hsh Scotch,. German and Ganadxan -

TRADE MARKS
DesieNs
o - COPYRIGHTS &c.
' Anyone sending a sketch and descerl

BRI A C . gtlon may
' ,‘: L UN DERW.EJAR . 4§’ . qulckly. ascertain our opinion free whether an

' . /. invention is probably Futentable. Communics .
.Hosiery, Shirts, Tics, Gloves, Braces, Dressmg‘ A tgznx%sﬁ_teré‘ctlygg;ﬂgeggcy Jﬁﬁ%ﬂ?ﬂ,‘}"& %’é}f{’:m
Gowns, Pyjams, Umbrel!as, Waterproof Coats’ -} e Caion Eouah M £Co. Tecsive

;105 Granvnlle Street. - Hatifax, N. S. ;- special notice, without chm-;;e, m

“Scienfitic American,

L T A handsomely illustrated weekly. anest cire
’ L ' el N ' nulatlon of any scientlﬁc{ ournal, Terms, $3 a-
“year; four months, 1. d byall newsdeslers. -

(AR | muw&cusswm«mwewvors

o S e mncbomce.estSt..Wuhmmon.D.

LR Hx‘ o



In the preparanon of Parke, Dams 6' Co s Antz-“
dzphtherztlc Serum the element of guesswork never
‘enters. 'Modern scientific methods mark every step” C

- in the process of production. e

| “ ‘The biological stables are under the constant su-
pervxsmn of a skilled veterinary surgeon. - They are“' .

; provided with an abundance of light and- fresh air - 7

. and a perfect system of dramage.
*_Before admission to. the stables each ’mrse 1s'

) subjec red to a rigid physlcal exammatxon. The tu-

" berculin and mallein tests are apphed to. exclude‘
“‘tuberculosxs and glanders. The ammal is, kept for{ "
ten days under strict surveillance in’ an 1solatnon‘

-stable and rendered immune to tetanus by treat-[‘

ment with antitetanic serum. .

© . In the processes of treatment thh dzphtherxa
toxm and of abstraction of blood all apphances are " .
carefully sterilized. The toxin is. m)ected and the; o
blood withdrawn in accordance thh the best meth—

¢

ods of aseptlc surgery. = L i .
The product is- ‘marketed in hermencally sealed o
glass bulbs, and every Iot 1s physmloglcally andk
‘, bactenologxcally tested . :

 PARKE, Amas & so PANY

) b LABORATORIES: i
. DETROIT, MICN.. U.S.A. WALKERYILLE, ONT.. Hounsmw. :Nc..
' "BRANCH HOUSES: " L
Ntw VORK. KANSAS CITY, BALTIMORE, NEW om.snus cchGo, R
, Lonnon ENG.; MONTREAL. qut.. svnuzv. N.SWL




