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When a simple, harm-
less, but effective cough
reliever is wanted——

Prescribe

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

Samples furnished FREE to all
medical men on application.

The National Drug @ Chemicgﬂ Company,
‘ . 'Limited
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The omgnnal antxsepuc compound

Awara'u! Gold Medal (Highest Award) Lewis & Clark Centennial Exposu’an, Portland, 1905 Awarded Gold Medal (nghnt Award)
Louisiana Purchase Exposition, St, Louis, 190%; Awarded Branze Medal \Highest Award) Exposition Universelle do 1900, Paris.

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

The success of Listerine xs baséd upon merit
The best advertisement of Listerine is—Listerine
Lambert Pharmacal Company
8t. Louis, U. 8. A. | ’

Philadelphia Polyclinic and College for Graduates in Medicine.‘

DURINu the summer session, from June 17th to Sept. 3oth, tickets are issued

for all the Clinical Courses at reduced rates (see catalogue). The instruction

in the wards and dispensaries of the Ho:pxtal is continued throughout the summer

and students may matriculate at any time and for any length of time that they desire.
The Clinical Pathology Laboratory will be open until July 31st.

I The Special Week in Diseases of the Eye will be held this year from 27th to
une 1st.

R. Max Goepp, M. D., Dean, % % puibiamr st —

GENITO-URINARY DISEASES. "

A Sclentmc Blendmg of True Santa! and Saw Palmetto with Soothing llemuleents
in a Pleasant Aromatm Vehicle

A Vitalizing Tonic to the Re eproductive Sysiem.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRRITABLE BLADDER-
. CYSTITIS-URETHRITIS-PRE-SENILITY. .- ,
a Day. oD CHEM CO.. NEW VOHK.
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Iz all disorders of the respiratory tract in which inflammation
or cough is' a conspicuous factor, incomparably beneficial
resultsmbesemmdbytheadmmm&ahond

Glyco=Heroin (Smith)

The preparation instantly diminishes cough,

augments expulsion of secretion, dispels op-

pressive sense suffocation, restores regular

pain-free respiration and subdues inflammage
mation of the air passages.

The marked analgesic, antispasmodic, balsamic, expectorant,
mucus-modifying and inflammation-allaying properties of
GLYCO-HEROIN (SMITH) explain the curative
action of the Preparation in the treatment of

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

and the verious disorders ot the breathing passages.

GLYCO-HEROIN (SMITH) is admittedly the ideal heroin
product. It is superior to preparations containing codeine
or morphine, in that it is vastly more more potent and
does not beget the bye-effects common to those drugs.

DOSE.,—The adalt dose is one dram, repeated every
two or three. For children of more three years of age,
the dose is from five tc ten drops.

Samples and exhaustive literature beariug upon the preparation
will be sent, post paid, on request.
MARTIN H. SMITH COMPANY,
NEw Yorx, U. S. A,
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- A rational method of treating locallj} all forms of disease

' (Inflammation’s‘ Ah‘tidote)

AN IDEAL ADJUVANT || %
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Foi" Aﬁdoﬁinal Pains and Viéce;'ai lnﬁa‘mmationv | g

‘in‘which‘inﬂammation and congestion play a .part.
The Denver Chemical Mfg. Co., - New Yerk
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McGILL UNIVERSITY, - Montreal

=——— Faculty of lledicine, Seventy-Fourth Session, 1905.= 1906 ——=—=
OFFICERS AND MEMBERS OF THE FACULTY. '

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

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

EMERITUS PROFESSORS,

WILLIAM WRIGHT, M. D., L. R. C.1S.

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

PROFESSORS.

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

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

Francis J. Suepuerp, M. D., M.R.C. S., Eng,, Pro-
fessor of Anatomy. .

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

GeorGe WILKINS, M. D., M. R. C. S., Professor ot
Medical Jurisprudence and Lecturer on Histology.

D, P. Pexuartow, B.Sc., M. A, Sc., Professor of Botany.

WesLey Mies, M. A, M. D., L. R. C. P., Professor
of Physiology.

Jas. C. Camuron, M. D.. M. R. C. P. L., Professor of
Midwifery and Diseases of Infancy.

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

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

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

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

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

ant Professor of Medicine and Associate Professor
ot Clinical Medicine.

Hgenry A. LAFLEUR, B. A., M. D., Assistant Professor.
of Medicine and Associate Professor of Clinical
Melicine

GrorGge E. ArRMsTRONG, M. D., Associate Prof. of:
Clinical Surgery.

H. &, Birgert, M. D., Prof. of Rhniology, Laryn.
gology and Otelogy.

J. W IleRLING. M. B., (Edin.) Professor of Opthal-

mology. .

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

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

Clinical Medicine. .

W, MacBrine, M. D.. D. Sc., Prof, of Zoology.

T. A Starkev.M B.{Lond.), D. P. ., Piof. of Hygiene. .

Joux. M. ELper., M. D., Assistant Prof. or Surgery.

J. G. McCarray, M. D., Assistant Prof. in Anatomy.

A. G. Nichors, M. A., M. D., Assistant Professor of
Pathology. '

W. S. Morrow, M. D., Assistant Prof. «f Physiology.

T.
C.
E.

LECTURERS.

J- A. Sprunere, M. D., Lecturer in Applied Anatomy.

F. A. L, Locknars, M. B. (Edin.), Lecturer in Gynzaeco-
logy.

Al EF)GARROW. M. D.,” Lecturer in
Clinical Surgery. R

G. Gorvon Campnert, B. Sc., M. D., Lecturer in
Clinical Medicine. .

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

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

. ALEx. ITuTcHinson, BL.D,, Lecturer in Clinical Surgery

V. W. Curemax, B. A, M. D, F. R. C. S. (Edin.),
Lecturer in Gynsecology.

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

S. RioLey MacKeszig, M. D., Lecturer in Clinical
Medicine.

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

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

D. D. MacTacearT, B. Sc., M. D.,

Surgery and

Lecturer

Medico-Legal Pathology and Demonstrator ot
Pathology.

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

A. A. RoserTsoN, M. D., Lecturer in Physiology.

I. R. RoeBuck, B. A., Lecturer in Chemistry.

J. W. Scang, M. D., Lecturer in Pharmacology and
Therapeutics. . i

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

J. D. Cameron, B. A, M. D,, Lecturer i, Gyne-
cology.." ' .

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

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

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

Kenyern Cameron, M.D., Lecturerin Clinical Surgery

Cuas. W, Duvar, M.D., Lecturerin Pathology.

A. H. Gorpon, M.D., Lecturer in Physiology.

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

FELLOWS,

Maupe E. Arsott, B. A., M. D., Fellow in Pathology.

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

The Collegiate Course of the Faculty of Medicine of McGill University begins in 1906, on Septempter 1gth,

and will continue until-the.beginning of June, :go7.

NMATRICULATION.~The matriculation examinations tor Entrance to Arts and Medicine are held in june

and-September of each year.

* rmonths each.

The entrance examinations of the various Canadian Medical Boards are acceptzd.
COURSES. __The REQULAR COURSE for the Degree of M. D. C. M. is tour sessions of about nine

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

been arranged. .

ADVANCED COURSES are given to graduates and others desiring to_pursue special or research work in the

Laboratories, and in the Clinical and Pathological Laboratories of the Royal Victoria and Montreal General Hospitals.

A POST-GRADUATE COURSE is given for Practitioners during June ot each year. The course consists of
daily clinics, ward classes, and demonstrations in_general medicine and_surgery, and also in_the various special .
branches.  Laboratory course in Bacteriology, Clinical Chemistry and Microscopy are also offered. )

DIPLOMAS OF PUBLIC HEALTH.—A course open to gradvates in Medicine and Public Health Officers ot

from six to twelve months’ duration. The course is entirely practical, and includes in addition. to Bacteriology and
Sanitary Chemistry, a course on Practical Sanitation. .

HOSPITALS.—The Royal Victoria, the Montreal General, the Alexandrg Hospital for Contagious Diseases,
and the Montreal Maternity Hospitals are utilized for the pu?)oses of Clinical instruction. The, physicians and
surgeons connected with these are the clinical professors of the University, The Montreal Genéral and Roya
Victoria Hospitals have a capacity of 250 beds each.

FO( information and the Annual Announcement, Apply to
T. G. RODDICK,"M. D., LL. D., Dean,.
" Mc(Gill Iedical Faculty.

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

June
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%@ dlood Gurrent
~ of the Aged.

General musculat flaccidity, the inevitable
consequeace of advanced age, is the result
of a sluggish blood current. The heart
loses its pumping capacity, the arterial
walls soften and the blood stream lacks
sufficient force to properly circuit the lungs
and receive oxygen.

Increase the hemog]obm and the red -
corpuscles in the blood of the aged subjects
and nutrition can be maintained at the
proper standard.

PEPTO-MANGAN (GUDE) makes the
bloed rich in hemoglobin and red corpuscles,
intensifies its affinity for oxygen and in-
vigorates arterial circulation,

PEPTO-iZANGAN (GUDE) exhibits its
blood-enriching, strength-imparting and re-
generative -properties most conspicuously
when administered to persons of advanced age.

PEPTO-MANGAN (GUDE) is a com
bination of organic iron and manganese, and
is free from the objectionable features of"
inorganic iron preparations,

PEPTO-MANGAN (GUDE ) is ready for
quick absorption and rapid infusion into the’
blood and is consequently of marked and
certain value in the deb:hty and infirmity of
old age,

Prescribe Pepto- Manga.n (Gude) in
original botties and avoid substitution. It
is never sold in bulk,

. Samples and literature sent upon application.

@ 36 ‘ ‘M. ]. BREITENBACH 'COMPANY,
New VYork, U. S, A. .

%@@@@@@@@@@@@@@@@@
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BACTERIOLOGICAL WALL CHART FOR THE PHYSICIAN'S OFFICE.—One of our sciestifies. . .
and artistically %roduced bacteriological charts in colors, exhibiting 6o different pathogenic micro-
organisms, will be mailed free to any regular medical practitioner, upon request, mentioning this
zournal ‘This chart has received the }nrhu;t praise from leading bacteriologists and pathologists, .

n this and other countries, not only for its scientific accuracy, but for the artistic and -skillful
manger in which it has been executed. - It exhibits more illustrations of the different micro-organisms
than can be, Iound in any one text—book. publlshed . M. 1 BREITENBACB Co., New Yoax.

LEEMING MH.ES & GO., Montroal, SOIhng Agents for canada.
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Fastidious Patients |

are pleased with the appearén'ce‘of our Chocolate Coated Tablets.
Physicians ' ‘

- find them more prompt in action than the same remédy in pill form

We

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

Acetanilid, Aloin Arsenious Acid, Calomel, Cascara Sagrada’
Extract, Codeine, Heroin, Morphine, Mercurous Iodine, Opium,
4 Podophyllin, Quinine, Sallo Strychnine, etc :
. . Also leading Formulze. . o

"IN PRESCRIBING KINDLY SPECIFY"’
‘ C. C. T. FROSST.

PricE LiST AND SAMPLES GLADLY FURNISHED ON REQUEST.

CHARLES E. FROSST 2 CO.
MONTREAL
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Diagnosis A
of Renal -
Disease

valuable paper on
this subjcct appears in
. the British Medical Jour-
nal of March 30, 1907, from the pen
of J. R. Bradford. He dwel's upon
the need of caution in interpretation
uf results of a single examination of
the urine. Nothing. ‘else is of as
much importance in determining al-
buminuria as posture; diet exercises
a relatively small influence . In many
ceses no albumin appears in the ur-
ine so long as the patient maintains
a recumbent position, but scon after
the erect posture is assumed, albumin
may be found in the urine and per-
sists un il the patient again lies down.
Consequently ‘the urine passed first
in the morning may yie'd a nega'ive

result on examination, although that
passed during the day may 'show the
Twe forms of

presence of albumin.
albumin are to be recogm'ied accord-
ing to whether. dropqv 1 present or
not, the prognosis being- graver when
it is present than when it is absent.

The dropsy is very generally dis-

tributed, ' ‘involving especially the
looser subcutaneous tissue, -is- persis—
‘tent, is often very ' marked, ‘and is
more resistant‘to treatment. than ‘he
dropsy of.: heart .disease. -When it is
marked :in the ‘subcutaneous tissues,
it is: certain- {0 -involve the serous
- cavities ;and the various organs also.
The lungs are especially apt.to suffer,
pulmonary cedema being a frequent
cand dangerous concomitant.’

"The . assocxatlon ‘between syphilis
and nephritis- is - referred .to. The
~specific - hsease is often .running -a

ate under treatment

201

mild course when the nephrms ﬁlbt
manifests itself, and may qui‘e -es-
cape detection. The albuminuria is
usually intense and persistent.

John G. Sheldon be-

The Pre-ap=
pendicitis  lieves that Lis experience
' State.

with cases of appendici-
tis shows that there is a state of ill
health preceding every attack of ap-.
pendicitis characterized by intermit-
tent, diffuse, slight abdominal pain,
constipation in thiee-fourths of ‘the
cases, noticeab'e abdominal . disten-
tion in a few, and slight tenderness
on dcep pressure of .the appendix.
Lightcen pa‘ients having these symp-

1 toms developed an attack of appendi-

citis within three months to a year
after thelr appealance. Appendicitis’
is, then, always a chronic disease
with acute exacerbations of the symp-
toms.—Medical Record, May 4, 1907.

LR

Mental Dis~ ( Edin-

Nathan Raw
ordersof  burgh Medical Journal)
Pregnaucy. = hases' a paper. on. the

ercords of 102 cases of puerperal in-
'sanity.-

Sixty-eight of ‘these were
transferred. to -asylums according "to
law at the end of three weeks,. twenty-
four were.cured, - exght «died; and wo.
,-In,,‘over 62. pér.
cent. albuminuria was \present; i
several cases the albumin d1sappeared
m a few days, in others it peI‘SlSted
or many w eeks. In. this series there
were ‘seventy-one cases-of mania and
thlrty-one "of  melancholia.  The
cases of mama showed a tendency to

t



202

recover more rapidly than those of
melancholia. Only six of these cases
were pregnant. The insanity of preg-
nancy generally - develops between
the third and seventh months, and the
symptoms are generally those of mor-
al perversion, with melancholia and
delusions of fear, suspicion and per-
secution. Insomnia is a - persistent
and troublesome symptom, and de-
structive tendencies are common .The

trcatment of this condition is large'y

expectant. In those cases where there
is an hereditary tendency to insanity
the prognosis is grave, In the six
ases referred to above four recovered
before delivery and two after. The
trcatment of this class of case is that
oi ordinary mania.or melancholia;
the prognosis in most cases is fav-
ourable.

%

This subject is discussed
by F. Fowler, in the
Practitioner for March.
Pain in the sciatic nerve results from
primary localized interstitial neu-
ritis, or it may be secondary to pres-
sure, growth or inflammation in ad-
fjacent tissues. It may be simulated
by various conditions. Predisposing
causes include toxamia, sepsis, gout,
rheumatism;  exciting causes are
pressure, strain, cold, etc. Active in-
flammation in the nerve and its sheath
“has been observed, but there is sel-
dom loss of movement or degenera-
tion of muscle . Rest in bed is of the
greatest importance in treatment. A
“supporting splint often affords much
comfort. A liberal diet is allowable,
but alcohol should be eliminated.
Free action of the bowels should be
secured by blue pill and salines.
Shotild -an -anodyne be necessary,
“hyosycine ‘(hypodermically) is to be
‘preferred. © Counterirritation is fre-
quently of -great service, and should
“ic faifnerve stretching -may be tried.

Treatment
of Sciatica.
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tomed.
~ gotten is to avoid askmsz certain pa-

June

Electricity, especially the galvanic
current, often benefits. Massave
should not be practlced early, but
may prove useful in the later stages.
Hot baths are highly recomrnended

#*

Occupation A timely article ap-
of the pears in the Journal of
Insane, the American Medical

Association, of May 18,  entitled

“‘Occupation in the Treatment of the
Insane.”” The writer is T. J. Moher,

‘of Brockville, Ont., who calls atten-

tion to the need of a more systematic
use of employment in the treatment
of insanity. The percentage of pat-
ients who will not be benefitted by oc-
cupation of some kind is very small,
and if we exclude the physically dis-
abled and the very advanced dement-
ed cases it is practically negligible.
Acute maniacs in some stages and
some exalted paretics are temporarily
unable to work, but the duration of
this condition can be very much
shortened by careful and systematic
effort. Some few patients absolutelv
refuse to work and can not be made
to by any effort. Occupation should
be simple at the outset and the pat-
ient’s temperament and predisposi-
tions should be studied in every case.
It is not wise to- restrict a patient
to any one class of work, and his pre-
vious occupation and social condition
should not be the only determining
factor in-the choice, though some can
not be.induced to undertake anything
to which they have not been accus-
Another thing not to be for-

t;ents to perform some of the more

.menial work that has to be done. The

objections of friends cun :usually be
successfully met by patient explana-
tions, and the patients themselves are
generally -easilv " influenced by sur-

- roundings, and the fact that they are
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never asked to overwork, and that the

occupation is made pleasant for them

induces even the indolently inclined
to fali into line and accept willingly
the tasks asked of them. If the fact
that occupation is an important
remedy is impressed on intelligent
atténdants, and they are instructed
how to' apply this method of treat-
ment in a skilful and systematic way,
there will be little difficulty, Moher
says, in. keeping patients employed.
His experience has taught him that
it is unwise to offer any pecuniary
reward for patient’s work. They
should not be allowed to get the idea
that they are employed for the advan-
tage of the institution rather than for
their own good. In some cases it
may be advisable to encourage pa-
tients to learn a trade, with a view to
their self-support after discharge. It
is not always easy to say how occu-
pation effects a cure.. Besides the

exercising and calling into action of .

disused brain centers in some cases,
it. acts by improving the physical
condition. As a result of suitable
out-docor -employment, we find that
patients are less restless, sleep better,
improve in appetite and become more
normal in their secretions. While
employed in the wards also, they be-
come less noisy, -less quarrelsome or
destructive, and better behaved gen-
erally. Mental improvement is often
directly coincident with improvement
in physical health, It is important

that members of the medical staff

regularly visit, and -observe the pa-
tients at their work, with' a view of
'studying the effects in individuai
cases. But while admitting that the
cure in many cases can be rightly
credited to occupation, Moher believes
that ‘its ‘greatest good is conferred on
the ‘incurable cases by delaying de-

‘mentia and adding to the comfort, .

happiness and -general well-being of
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the chronic insane. Agricultural pur-
suits and caring for the grounds ap-
pear to be the ideal labour for the
great majority of male patients, while.
fcmale patients can be employed with
advantage in the vegetable and fruit
garden, weeding, picking berries, etc.,
in addition to the work performed in
the day rooms, dormitories and din-
ing rooms. They should also do
fancy work, do all the mending, and
assist in the industrial department

in making mats, mattresses, etc.

#*
Pre- In an article entitled
operative  ‘‘Preoperative Radiation
Radiation.

and Surgical Treatment .
of Cancer,”’ coniributed to a recent
number of the Medical Record, Wil-
liam James Morton contends that
radiation should precede every opera-
tion for cancer. He declares that in
epithelioma of the face, in carcinoma
of the breast, or in sarcoma of the

‘skin, the case mav go uu to a com-

plete cure without any surgical inter-
ference. If after six weeks to fwo
months -operation is necessary, the
writer believes that it may then be
performed with a greatly diminished
prospect of recurrence, or what is of
equal importance, the area of opera-
tion may be reasonably limited. It
has been demonstrated that recurrent
cancer has been in a great number of
cases benefitted by -x-radiation. The
writer concludes that the x-ray should
be as much of an adjunct to surgery

.as the knife, but the two agencies con-.

joined will offer the greatést present

-advantage to the patient.

3

Under this caption -there
appears - a very useful
' paper by W. Hutchin-
son, in the Practitioner for April. His
observations have led the author to

What is
Pever ?
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the following tentative conclusions:
(1) It is not the rise of temperature
‘which is harmful, but the toxines
which accompany the fever. (2) The
elevated temperature is not due to in-
creased oxidation, as shown by nor-
mal or lowered output of carbon diox-
ide. (3) The febrile phenomena are
due to a general disorganization and
perversion of normal metabolism by
toxines, with conversion of energy
ordinarily expended in secretion,
growth, motion, etc., into heat.
(4) There is less metabolism in fever
“than in ‘health, but it is° mostly de-
structive. {5) If the dose of toxine
is sufficiently large or virulent, the
lessening of metabolism may even
lower the temperature. (6) The tem-
perature in fever is often sub-normal.
(7) The standard of fever should be
an increase in the daily range of tem-
perature in excess of 1.5° T,
(8). The rise of temperature may be

protective, many pathogenic organ-

isms being unfavorably influenced by
fever temperatures. (9) Normal body
heat may be a friction remainder, a
waste product turned to use, rather
than a vital necessity. (10) The in-
toxication and not the temperature
calls for treatment.

“The Action of and In-
dications for the Use of
Suprarena! E\tract, is
the title of a paper appearing in the
Journal of the American Medical
Assoctation, in which J. L. Miller
discusses the physiologic action and
therapeutic use of the acuive princi-
ple of the suprarenal gland, using
the name ‘‘adrenalin’’.as a general
term, as all the trade preparations
-have the same’ effect. Its action in
general simulates that of electrical ex-
citation of the sympathetic, and it is
at present generally conceded that
this action .is a peripheral one, affect-

The Use of
Adrenalin.
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" observed, both

. portant,

~shock he advises con.inuous

June

ing the neuromuscular function. The
most important action is on the car-
diovascular system; a 3 minim in-
jection of 1-1,000 solution into a vein
causes a brief rise of blood pressure
of from 40 to 80 mm. of mercury.
This increase is due partly to vaso-
constrictor effect, partly to the direct
accelerative action on the heart. In
the various vessels the constriction
is proportional to their sympathetic
innervation. The coronary vessels are
said not to be affected, according to
Shafer, and the therapeutically im-
portant question as to the effect on

~the lesser citculation of the lungs is

yvet somewhat in dispute. . Very large
doses given by the mouth have no
demonstrable effect on the cardiovas-
cu'ar sys em, and local application to
the mucous membrane has usually
no constitutional efects. Miller has
experimentally and
clinically, .a marked rise of blood
pressure after subcutancous injection,
though the general opinion has been
to the contrary. Intramuscular ‘in-
jection is alwavs followed by a rise,
less prompt, but more lasting than
that after intravencus injection, and
it is only with these two methods that
the phenomenon is constant. In car-
diovascular conditions its greatest
therapeutic field is in cases in which
there is  marked vasodilatation with
good heart muscle. The latter is im-
Such conditions occur in
chloral poisoning, shock and heart
failure 1n chloroform and ether anaes-
thesia. In chloral poisoning and in
trans-
fusion of 1-30,000 or 1-100,000 normal
salt solution as preferable. In chlcro-
form or ether heart failure a single
injection of 10 minims of the 1-1,000
so'ution of adrenalin. should suffice.
In heart failure of acute infection the
problem is  different.  Vaso-motor
paresis probably plays an importarit.



1906 " THE WORLD
part here, and there is also a degen-
erated heart muscle and the necessity
of keeping up the circulation, not for
a few minutes merely, but for hours,
and even days. If adrenalin is ever
allowable in these cases it should be
given subcutaneously, as the incfease
of pressure is then more gradual.
Miller also condemns the use of this
preparation in’ pulmonary cedema as
unsafe, except in cases where it can
be locally applied. Miller does not
-advise its use as a hamostatic. He
has seen it confer immediate and com-
plete reliet in the attacks of bron-
chial asthma, and from tests with
other substances, he is convinced that
this was due to the specific action of
the drug. In none of the cases, how-
ever, did he see any curativ. effect
as regards the recurrence or intensity
of the attacks, As serious cardiac
disturbance has been observed in
some cases with the use of adrenalin,
he advises that it be restricted to pa-
tients with good heart and blood ves-
sels. Barr's results in the treatment
of pleutal and peritoneal effusions are
noticed. The dangers of adrenalin
are, besides those alieady mentioned,
rupture of an artery from increase of
pressure, glycosuria and arterial de-
generation. It is a dangerous rem-
edy in elderly persons, both on ac-
count of atheroma of the vessels and
‘myocardial degeneration, and it
should be used only with great care
whenever there is any suspicion of
disease of the vessels.. The danger
of glycosuria is slight, and. the fact
that atheroma can be produced in
rabbits, who are especially prone to
such changes, does not prove that
man is equally liable. This danger,
therefore, can be easily overestimated,
and while the continuous intravenous
use of the drug should be discour-
aged, it is not probable that.a single
injection would do harm in this. way.
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The real danger attending the use of
adrenalin is immediate cardiac dis-
turbance, especially acute dilata.on. -

*

Prurigo A pruriginous eruption
of the is occasionatty found up-
Vuiva. on the wvulva, either

transient (appearing with the menses)
or more or less permanent, as when
accompanying pregnancy; in rare
instances appearing only at time of
confinement; and a few cases have
been recorded in which it persis.ed
for years. Examination shows that it
is not, usually, confined to he muc-
ous membrane up to the cervix; and
the most aggravating cases are those
in ¥hich the disease affects not only
the mucous membrane of the labia,
but also extunds backward over .he
perineum to and around the anus—
the last-named variety being the most -
likely to become chronic. The irri-
tation is so great as to interfere with
sleep; and the sufferers nearly al-
ways say they are ‘‘nearly wild from

the distress - and annoyance.” If it

continue long, the parts are apt to
become much irritated by the constant
scratching;  the most seriously
affected part of the mucous membrane
turns white and thickened, and Ted
fissures may form. The application
of a hot solution of borax is very

gratefui, and if oft repeated may effect

a cure. In persistent cases its use
may be alternated with a solution
of acetate of lead—the official
‘““lead  and opium lotion"’ being ser-
viceable.” In the worst cases severe
astringents -(nitrate of silver, T0O
grains <0’ the ounce, alum or tannic

~acid) must be resorted to.—Journal

of Clinical Medicine, April, 1907. ..
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Pubotomy  Fehling (Munchener
and

Artificial medizinische Wochen-

Delivery.  schrift) gives as in-

dications for pubotomy: (1) All con-
tractions of the pelvis in primipare.
(2) In multipare who refuse to have
Caxsarean section p~rformed, or where
difficulties arise during labor from the
size of the child or position of the
skull, which demand an enlargement
of thn pelvis in the interests of ‘the life
of the child.

®
. : S. Matt .
One-Child ﬁrwr‘f?'{l\ ‘? Ihtrhe\\s,
Sterility. New York, has an ar-

ticle in the May number
of S'urgerv Gynaecology and Obsiet-
rics, in which he reports the inspec-
tion of a thousand consecutive gynza-
cological histories taken from dispen-
sary practice to learn the frequency
of this condition, There were seventy-
five cases of sterility in women
married over three vears; eightv-two
of one-child sterility.

The causes given by the. doctor are
gonorrheea, sepsis, retroversion or
flexion of the uterus, tumour, etc.
He concludes that ‘¢ one-child steril-
ity ”’ is as f{requent as absolute
sterility. It is usually due to a
pathological. condition of the female
genital tract. It is not a congenital
but an acquired sterility. Gonorrheea
is the commonest single cause.

%
Remedies In an article entited
in Urinary  ‘““The Internal and Ex-

Diseases. ternal Remedies in Urin-

ary Diseases and their Operative
Value,”’ which appeared in the Medi-
cal Record cf May 18, C.R. O’Crow-
ley brings to notice (he comparative
value of the.drugs used in urology,
contrasting the old and new. Dilu-
ents, pure and mineral waters are use-
~ful, because of" their water solely.
Soclmm}benzoate is the best agent

~ June

used to alkalinize the urine. Potas-
sium acetate, nitrate, citrate, and tar-
trate are most useful as diuretics and
antacids. As antiseptics hexamethy-
lenetetramine is most valuable in sub-
acute and chronic urinary diseases.
Opium and its alkaloids, and bel'a-
donna are both useful as sedatives
and antispasmodics.  Antihemorr-
hagics are of little use. Digitalis is
useful only by its action on heart
pressure and should not be used in
acute kidney troubles. It must be
used with discrimination. Caifeine
is especially useful in dropsy, but is
a stimulant to the kidney and not ap-
plicable in acute nephritis. Among
antiblenorrhagics sandalwood is least
irritating, and copaiba next. The ir-
ritation depends on the contained
terpenes. The newer silver prepara-
tions do not depend for their value on
their bactericidal power, which is
small, but upon their greater penetra-
tion into the uwethral submucosa and
effect upon the gonococci, and their
nonirritating character. For irriga-
tion saturated solution of boracic acid
and formalin are recommended.
Astringents are useful after the germs
are gone from the urine.

‘ Ed

Writing in the Mecdical
Record of May 11, under
the caption “‘Insufficien-
cy of the Gastric Muscle,”” M. Gross
says that insufficiency, or atony of the
stomach is a relatively frequent affec-
tion, It differs from ectasy onlv in
principle, not degree. Atony is a
manifestation of Jocal or denem] dis-
turbance of nutrition and c1rcu]atmn‘
such as leads to general muscular and
nervous debility. A simple insuffi-
ciency may be changed into a
mechanical one by reason of mechani-
cal impediments and permanent hy-
persecretion. In simple atony the
contents are always evacuated, while

Gastric
Atony.
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in ectasy they are never entirely
driven out of the stomach. Insufh-
ciency of the gastric muscle is cur-
able, and not of a serious nature. In
addition to the wave motion of the
stomach in digestion there is a lifting
factor due to contraction of the power-
ful longitudinal fibers radiating from
the cardia to the pylorus. In atony
this lifting force is absent. The
muscle may overcome the obstacle
presented completely, by means of
reserve force, or by compensation,
from muscular hypertrophy. This is
dependent on the integrity of the

‘regulating system of the stomach, and

that on the circulation and enervation.
Retardation of digestion is the first
sign of insufficiency. The best meth-
od of diagnosis of insufficiency is by
drawing out the stomach contents
after a test meal. There should not
be more than one hundred cubic
centimetres of fluid. Inspection of the

stomach shows stiffening of the
stomach, and splashing sound, and
percussion aid in the diagnosis . One

to three glasses of water drunk on an
empty stomach show its size, and the
elasticity of the walls. Enlargement
indicates diminished tone, After a
test meal percussion and splashing
sound show capacity. Auscultatory
percussion is best. The  prognosis
is favorahle when the condition is
early recognized. The vis medicatrix
nature, aided by irrigations, or
douches,- mechanical, electric. and
hydropathic measures, is the best
method of treatment.

B ,
thmbinia- W. Busse (Munchener
é%',;p?),‘ mediginische. Wochen-
lamine. schift) says that in us-

_ing spinal anasthesia by injection of

some drug into the spinal canal it
is desirable to make use of some

means to prevent the patient seeing

operation or hearing what is said.
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The author makes use of injections
of scopolamine-morphine for this pur-
pose. He gives conclusions based
on 150 cases operated on at the clinic
in Jena. He uses from one to three
injections of scopolamine-morphine,
consisting of one-half centigramme of
morphine to restrain peristalsis, and
one-half milligramme of scopolamine.
The injections are made two and one-
half, one and one-half, and one-half
hour before operation, and after the
disinfection of the body has been
done. After the first mjcctlon towel
is laid over the patient’s face and she
is left quiet.. One-half hour after the
last injection the patient goes to the
operating-room.  Stovaine was used
in 19 cases, and novokain in the rest
for the s_pmal‘ injection. With stov-
aine, the quality of the pulse is better.
A1l kinds of operations on the genital
organs were done, including laparo—
tomy for disease of the adnexa, fib-
roids, carcinoma, and many less severe
operations. The action of the scopo-
lamine takes place before the lumbar
puncture is made. There may be
unrest, even hallucinations, thirst
and dilatation of the pupils, but none
of them in a very marked degree, so
that the author feels that he has seen
no bad results of the use of these
drugs. The patient is in better con-
dition after operation than with ether
anazsthesia. In very fat women the
injections are contraindicated on ac-
count of the difficulty of making punc—
ture.
*

The announcemeni. is
"made that the ‘recent
reduction of the sub-
scnptlon of this invaluable publica-
tion to $5.00 per annum has not led
.0 as large an increase in circulation:
as was anticipated. The Index is of
very great value to medical writers,
health officers, librarians and statistic-

The Index
Medicus.
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ians, and it is somewhat disquieting to
learn that if it does not receive more
gener us support it may become ad-
visable to discontinue its publication.
It is now being issued by the Car-
negiec Institution of Washington,
D.C.
‘ *

Canadian Tledical Association

The Canadian Medical Association
will meet at Montreal, September
11, 12 and 13, 1907. The committee
on papers and business desire inti-

“mation of papers or other matters to
be presented at that meeting. Papers
will be limited to fifteen minutes and
are to be submitted to the Committee
three weeks before the meeting.
Those interested should communicate
with Rldley MacKKenzie, Secretary,

192 Pearl Street, Montreal.
%
The MMaritime Meeting in St. John
in July.

The Maritime Medical Association

presents about the only practical op-

portunity for the members of the
profession of the lower provinces to
come into touch, one with the other.
That this codperation is very neces-
say will not, surely, be denied by
anyone. Not only in medicine, but
in every department of life, the peo-
ple of these provinces find it increas-
ingly necessary to stand ‘‘shoulder
to shoulder.” Each year sees a de-
crease, not only proportionl but
actual, in our influence as an integ-
ral part of Canada. For a generation
after Confederation, the Maritime
Provinces were the ‘‘Scotland’ of the
- Dominion, furnishing a portion of
the brains, energy and activity
altogether beyond our
.of the total population. -While
we are still so privileged, tho’
not to the same etxent as formerly,
yet, "in consequence of the material
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growth of the West, and our own
unfortunate inertia in the same’
direction, we can no. hope to
maintain our time-honored influence
without additional effort to that end.
Hence the ‘'mportance of whatever
malkes more solid and cohesive any
part or section of our people, and,
among them, it is surely evident, the
medical profession is not the least in-
fluential.

So far as can bz estimated at this
distance from the actual time of mecet-
ing, it bids fair to be the most suc-
cessful of the series since the incep-
tion of the Association. Already, the
executive have the assurance of the
presence of three or four of the more
eminent mn in the upper provinces
and the United States; while locally,
gvery important section of the As-
sociation’s territory is almost sure to
be represented upon the programme.

By reason of the increased and im-
proved railway and steamship ser-
vice, St. John has become, in late
vears, the most central and easily
accessible point in the lower provin-
ces, and it will be the anxious aim
of the Committee of Arrangements to
secure the most liberal fare possible,
not only to attending members, per-
sonally, but also, to those of their
families whom they may choose to
have accompany them. Itis, perhaps,
also worth while saying that while
the scientific and practical aims of
the meeting form the most zealous
care of the Executive, they have not
forgotten in arranging for the mest-
ing, the lighter claims of entertain-
ment and recreation. St. John’s repu-

tation in this regard may be safely

taken ‘as a guarantee that even to the
most 'studi'ous' and retiring member, {

the two days of the Assomatnon will

not be permltted to pass in mere dull
routine -or absorbing iabour..




ASEPTIC OPERATIVE TECHNIQUE.

By JOHH EGERTON CANNADY, M. D., Surgeon-in-Charge, Sheltering Arms. Hospital,
Hansford, W. Va.

(Read by title before the Mississippi Valley Medical Association, Hot Springs, Ark., Nov. 8, 1906.)

UITE a number of hospitals
have of course a varying
amount of individuality in

their methods of technique. Every
surgeon who does much work wiil
sooner or later evolve some methods
of his own, selecting certain points
from the experience of others that

may seem good to him, and assemb-
ling them after his own fashion, so
that in any event he at least owns
the string which holds them to-
gether. A technique to be satisfac-
tory must bhe simple, logical, and
consistently adhered to. For a suc-
cessful and harmonious technique in
accordance with any plan the instinct
of cleanliness should be well devel-
oped. Without it the .wouid-be sur-
geon had Dest return i pursuits
more in keeping with his natural
tendencies.

Prior to major operative proced-
ure of any sort I prefer to give the
patient a few davs at least of prelim-
inary treatment, including a careful-
ly regulated diet, purgatives, and
rest in bed. The intestinal tract is in
a measure freed " of excretory pro-
ducts, intestinal indigestion with its
putrefactive and gas-forming con-
comitants is temporarily held in
abeyance, and the individual who
may be accustomed tc the most
active habits becomes habitual to
life abed. As the eliminative power
of the skin when in a normal state
of efficiency is great, considerable
attention should 'be bestowed on
that organ; skin friction, soap, and a
hot tub or shower bath should be
given daily for several days, a clean

suit of underclothing being put on .

after each bath. Eczematous condi-
tions of the skin as a rule should he
a, bar to operative procedure in the
affected region. 1 usually give the
patient a quite light or liquid diet
the day before operation, no food
of any sort the day of the
operation unless the patient’s vital-
ity is below par, when some form of
liquid nourishment is administered to
within two or thrée hours of the
anasthetic time. All other factors
being equal, the smallest amount of
food and faces we have in the gas-
rointestinal tract at this time the
better for the patient, As I usually
begin operating about 2.30 p. m.,
the paticnt has by that time had am-
ple opportunity ‘o get results from
the routine of fasting and the ad-
ministration of purgatives.

The evening of the day hefore
operation a soap poultice is applied
to the operation site and vicinity;
this remains for two or three hours
when the part is carefully shaved,
then washed with clear antiseptic
soap and warm. water, followed by
alcohol to remove the residue of
soap. During the cleansing process
care is taken not to produce abras-
ions, a soft brush or preferably a
gauze pad being used to scrub the
skin.  In this preliminary skin
cleansing a careful aseptic technique
should be maintained. A sterile
gauze dressmg is applied and re-
tained in p'ace by a bandage. As
containers for the solutions used in
cleansing the skin site, glass flasks
of appropriate size having well fit-
ting rubber stoppeis with bent glass
tubing are used: This insures a

209
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small, steady stream that can be
stopped or started at the right time
and direced to the desired spot.

A purgative of some sort is given
the evening of the preparation and
a saline early the next morning.
This is followed in two hours by a
soap-suds enema if necessary, and
later by saline enemas until they re-
turn clear. The bichloride com-
press is not used for the reason that
it macerates the epithelium and dimin-
ishes the regenerative powers of the
skin. The dry dresing is as a rule
undisturbed until after the anas. hetic
has been started, when the final
cleansing of the skin is done. Pre-
cisely the same technique 1s observed
as in the preliminary cleansing, with
the addition of one-per-cent solu-
tion of iodine, which follows the al-
coho! and is allowed to dry on the
skin. The patient is covered by a
sterile fenestrated sheet; the opera-
tion area is outlined by sterile towels
and loosely. covered until the opera-
tion is begun. It is an easy matter to
overdo in our attempts at asepsis.
Over-zealous scrubbing, too much
energy expended in this direction,
will defeat the end aimed at, Nat-
urally in emergency cases the pre-
liminary cleansing will have to be
omitted. The solution of iodine may
be made up with dilute alcohol or in
accordance with the appended formu-
sodium iodide, 5.5 Gm.; water, 250
la : Iodine, 2.5 Gm. ; potassium or
Cc. This gives a 71 :100 solution,
which can readily be diluted to any
desired strength by the addition of
water.

Granted that the attainment of ab-
solute asepsis -of the skin is about
as impossible as squaring thz circle,
it yet behoves us to try to reduce
the bacteria to the smallest possible

number to each square inch of sur-

MEDICAL NEWS

face. In the preparation of the oper-
ation site one neads to have an intel-
ligent appreciation of the possibili-
ties of skin infection and the consz-
quences of the same. As the com-
plete sterilization of the skin with
our present crudeness and limita-
tions of science is a futile impossibil-
ily, we have to make the best use of
the opportunities at hand. The value
of the iodine solution as a germicidal
‘agent ior streptococc: and staphy-
lococci  has been bacteriologically
proven beyond a doubt; clinically
this method has been productive of
the happiest sort of results, and it is
casy to conclude that as a chemical
agent for at least the partial sterili-
zation of the skin iodine is the most
satisfactory substance we at present
possess.

For purposes of mere mechanical
cleansing of many of the mucous
membranes of the bhody prior to
operation I have the parts copiously
flushed with physiologic saline solu-
tion. Urinary antiseptics are used
te improve the sanitary condition of
the urinary tract. A dilute selution
(1 to rooo) if iodine is used to irri-
gate the vagina and uterus. The
cleansing of the vagina is a subject
often neglected ; a careless sort of
douche is given, and the part is said
to be clean. Every part of the vag-
inal wall should be carefully cleansed
with liquid antiseptic soap, hot
water, and a thorough scrubbing
with a qauze pad. Espescial attention
should be paid to the space just be-
hind the cervix, where discharges
are prone to accumulate and entirely
escape the average douche. Alco-
hol causes too much burning for use
on the mucous membrane even -of the
vagina. The soap should he remov-
.ed by free use of warm water; there-
after the ‘dilute iodine = solution
should follow.
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The teeth and mouth of both oper-
ator and nurse as well as patient
should be kept in the best possible
condition in order to guard against
such potent sources of infection.
Regular visits to the dentist and the
frequent use of a tooth-brush with or
without some good moutn-wash are
the requisites of common decency.

The presence in the operating
room of an individual suffering from
ozena, alveolar abscess, or other sup-
purative conditions, nasal catarrh,
‘coryza, inflammatory conditions of
the pharynx or tonsil, bronchitis, or
pulmonary tuberculosis is a menace
to the patient. '

Upon the hand of the surgeon
.much depends. While the size of
the hand cannot well be regulated, it
can at least be well groomed. Great
care of the hands should be taken;
they should never become abraded
or chapped. Gloves should be regu-
larly worn out-of-doors for their pro-
tection, The fingers should never
be contaminated with pus or soiled
dressings. All hangnails should be
removed with cutlcie scissors; if the
cuticle is well pushed back from the
base of the nail every day or two
these will seldom form. Keeping
the nails short by the frequent use
of the file is better than {requent cut-
“ting with knife or scissors, which
tends to make the nails become brit-
tle and split. The metal nail cleaner
should not bhe used to remove the ac-
cumulations of dirt under the nails,
but the orangewood stick, which
produces no abrasions, should take
its place. When the nails are to be
cut they should first be softened by
soaking in warm water. Cracks, fis-
sures, or roughened places on nails
o1 hands act as nidi for dirt and pro-
mote infection.

Just prior to operation the hands
are washed thoroughly with green

" rectal
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soap and running hot water. All col-
lections of dirt are removed from
under the nails., After the washing
is resumed the ends of the fingers
and the palmar surfaces of the hands
are scrubbed with a Tampico nail-
brush; the forearms, the backs of the
hands, and the spaces between the
fingers are systematically scrubbed
with a towel during the cleansing
process, care being taken to miss no
part. The stiff nail brush ordinarily
used is apt to produce slight abras-
ions on the arms that may be a
source of infection. The hands and
arms are then washed thoroughly in
70-per-cent alcohol ana rinsed in
sterile water. Antiseptic solutions
are not used for the reason that they
irritate the skin and give a false sense
of security. ,

Rubber gloves are worn as a part
of the regular routine in all operative
work, obstetric cases, vaginal and
evaminations, etc. I have
never been able to subscribe to the
German custom of having the hands
bare and wearing rubber boots or
overshoes in the operating arena.
Among the disadvantages of gloves
as enumerated by those who oppose
them I note expensiveness, short life,
masking of tactus, and the slipperi-
ness of gloves. Among the advan-
tages [ mention the protection of the
surgeon and the patient from infec-
tion by the intervention of a germ-
proof, easily sterilized cover for
the hand. The contact of. the
glove with the intestinal peri-
toneum is less irritating than the
bare fingers. The cost of gloves is
of course considerable, but is small
when compared with the benefits
to be derived from their use. By
taking good care of gloves and by
mending those punctured or torn
the cos* can be somewhat lessened.
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The sensc of touch is practically un-
impaired for those who are accus-
tomed to their use. After wearing
them several hundred times one ar-
rives at such a degree of -facileness
in their use that the tact that gloves
are being worn during the operation
ic scarcely noticed or thought of. It
has been proven by scientific tests
that the interference of gloves with
the delicacy of touch is most infinit-
esimal. By the interposition of
gauze one layer in thickness between
the gloved finger and the viscus be-
ing held all sense of slipperiness is
done away with; or if one wishes,
slightly roughened gloves can be
worn,

Dry gloves are used in all of our
cases: as a rule they are sterilized
by steam; if by chance they have to
be boiled they are protected from
the sides of the vessel by being
wrapped in a towel. When taken
out they can be dried between sterile
towels and dusted with sterile tal-
cum. As a damp or wet glove is
troublesome to put on, care should
be taken to have the gloves well dried
out, After the hands have been well
scrubbed as previously described,
thev should be dried with a sterile
towel and well dusted with sterile
talcum shaken from a sterile contain-
er; the gloves are then drawn on.
In putting on gloves the chief object
te be attained is the getting on of the
glove without touching its outside by
the skin of the hand or the fingers,
or any surface that might cause con-
tamination. The right-hand glove
is picked up by the thumb and the
finger of the left hand at the point
of turning of the backward fold (the

gauntlet part of the glove has been
turned backward prior to sterilization
in order to facilitate the technique of
putting on the glove‘) of the gaunt-
let, and the glove is drawn on, a gen-
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tle pull being made to preveat tear-
ing. Then ‘the square of sterile
gauze in which the right-hand glove
has heen wrapped is spread over the
palmar surface of the right hand cov-
ering the tips of fingers and thumb:
with the gauze-enveloped right
hand the left-hand glove is picked up
by the turned-down cufl and drawn
on. Thus the outside of the right-
hand glove is protected from con-
tact with the skin of the left hand or
wrist. Then the turned-down cuifs
are pulled up over the tightly but-
toned wristband of the long-sleeved
gown. This method properly carried
out insures a sterile pair of prehens-
ile organs.

The gowns worn have long sleeves
which may be buttoned closely about
the wrists. If a glove 15 worn or be-
comes contaminated during operation
(this should happen seldom) a clean
glove should be substituted at once.
If a finger is punctured a sterile fing-
er-cot should be slipped on over it.
Dry gloves are much easier to put on
than wet ones. The sterile talcum
next the skin absorbs a certain
amount of perspiration. Ry the use
of wet gloves the skin of the hand ix
not only macerated, but if a finger
is punctured a solution of dead epi-
thelium, water infected perspiration.
etc., will at once be poured into the
wound.

As previously stated, long-sleeved
gowns are worn. If the arms are
bare and gloves are worn it is clear
that the purpose of the gloves will
be defeated, for the arms must neces-

sarily come in contact with the
hands and instruments, or even-the
wound itself.  Attached to each

gown in front at the neckband is 2
piece of gown material four or five
inches wide and long enough to come
up over the mouth and nose to the
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level of the eves.  This mask is se-
cured by tapes passed abeve the ears
and tied at the back of the head.
This device not only acts as a guard
to stop the cutward passage of par-
ticles of saliva expelled by breathing
and talking, as do the strips of
gauze or the face mask -ordinari'y
used, but being a continuance of
the gown it prevents epithelial scales
and perspiration from falling where
thev should not. A cap is worn that
covers the hair entirely and can be
ted with tape to fit snugly. As a
possible precaution against falling
particles, the cap is put on before
the gloves are.

Green soap is used for the hands.
This is sterilized by boiling, and is
kept in a telescoping container which
protects its contents from contamina=
tion by exposure to the atmosphere.
Sterilized green soap made into a
freely flowing fluid by dilution with
alcohol and ether is used in the pre-
paration of the skin of the patient.

Nail-brushes are hoiled and kept in
sterile containers. The usual cus-
tom of keeping brushes in bichloride
solution is unsatisfactory, as the
brushes rapidly become softened
and unfit for use. The usual Tam-
pico fiber brush is ordinarily used.
as it is cheap and effective.

The number of instruments is limi-
ted to the smallest number with
which the work can satisfactorilv be
done. A large number of appliances
are a hindrance rather than a help to
clear cut and direct methods. The
operator who knows the uses of a few
gond instruments well, and is deft
with his fingers can do rapid and
ersy work. Instrument trays are not
used: the instruments are taken
directly from the bicarbonate of
soda solution in which they are boil-
ed, and laid on the instrument
table, which has been covered by
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sterile towels., The instruments, be-
ing hot when laid out, are speedily
dried by their own heat. An adjust-
able table which extends over the
body of the patient is a great con-
venience. :

Wounds are made as short as is
consistent with good work. The gen-
eral direction of muscular fibres is
followed, and separation with dis-
placement rather than division prac-
ticed wherever possible. In going
through the abdominal wall, the
scalp, or other soft tissues I fre-
quently use sharp-pointed scissors
to the exclusion of a scalpel. Easy
and accurate division is insured, the
bleeding is not so free as when a
sharp knife is used, and the number
of instruments is lessened. A small
opening is made in the parietal peri-
toneum, and this is stretched rather
than cut to the requisite size. Be-
fore making the opening the periton-
cum is separated with the finger
from the superimposed structures for
a short distance on either side; this
makes the peritoneal suturing much
casier. The various points at which
pathological changes are commonly
found are inspected systematically as
a regular routine. Blood or other
fluid is removed by dry sponging,
and irrigation is seldom resorted to.
Bleeding is controlled by temporary
pressure with hemostats, by torsion
of the vessel end, or by individual
ligation of the arterial branches.
Ligatures are seldom applied to
structures en masse. Catgut is used
exclusively. as a ligature material.
Unnecessarv conversation is avoid-
ed. As nearly as possible the same
system is followed in each operation
in order that nurses and assistants
may become habituated to a certain
routine, and thus be enabled to an-
ticipate the various steps of the:
operation. C v
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For all internal and buried sutures
I use catgut; plain for all peritoneal
work; 1o-day chromicized, for closing
a perforation or the inversion of an
appendix stump; 20- or jo-day for
fascia and hernia; and 3o-day for
bone. The catgut used is put up in
sealed glass tubes by a house of un-
doubted ruliability, or  the iodized
catgut in ordinary use. 1 invariably
use silk for the «;kin; this is prepared
by bhoiling in a 1:10,000 solution of
bichloride to render it inimical to
whatever germs it mayv have collect-
ed in its passage through the skin.
For simple interruped coaptation or
tension sutures sitkworm-gut is used;
this is dved red for negroes and blue
or black for whites; the color con-
trasts make the stitches casy of re-
moval and at times obviate the pos-
sible danger of a lost suture with its
small suppurating sinus. For gas-
troenterostomy, intestinal anastom-
osis, and similar work the Pagenstech-
er linen thread is most valuable; it
does not act as a wick to carry infec-
tion, it is of great tensile stmnrrth.
and is casily handled. For the co-
aptation of external wounds silk-
worm gut or horsehair is gencrally
used.  Whenever possible T dispense
with all sutures that puncture the
skin and use a subcutaneous suture
of plain catgut. The number of
cases of wound infection will be fes-
sened by the observance of this
technique.

When the <,ondmon of the patient
permits the necessary time to be
taken the incision wound is sutured
in lavers. The parietal peritoneum
is united with to-day catgut. Next
the fascial edges are apprommated
by a continuous suture of 2o0-day
catgut, an interlocking stitch being

taken at every third or fourth stitch

to prevent a possible slippincr in case
either end should become loosened.
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 production of a multtphcxty of ad
“hesions.

J untf

Sutures wre necessary evils, and w-»
must use them carefully in the ap-
proximation of tissues, avoiding as
far as possible strangulation even of
small masses of tissue with the possi.
bilities of slight necrosis and stitch
infection which may follow over-
tight tying of sutures. After peri-
toneal fascia and skin have been se-
curely approximated, atmospheric
pressure may be trusted to for the
prevention and obliteration of dead
tissue spaces.

Drainage is a crude, imperfect and
barbaric procedure and a mechani-

cal insult to the (ssues. In a
few clearly defined conditions [
find it necessarv and use it. Tn
clean cases where {ree extravasa-

tion of blood or serum is expected,
as after the closure of some scalp
flaps, operations on the kidney, some
amputations, removal of the breast,
and retrenchment of the scrotum, a
few strands of silkworm-gut left in
twenty-four haurs are effective and
do no harm. In infected cases [
drain abscess cavities or localities
where a portion of an abscess wall
mav of necessity be teft behind, and
where there is danger of leakage
from the urinary or gall-bladder. In
this class of cases I use two varieties
of drainage marerial—rubber tube or
the gauze drain partially enveloped
with rubber dam in cigarette fash-
ion. In general peritonitis the meth-
ods of dmma(‘fe often resorted to are
worse than valueless. Any form of
drain will be walled off and inert in
six hours, availing nothing but the

If there is any localized
collection of semipurulent fluid; a
simple incision allowing its escape
without the intervention of "gauze,
glass, or rubber tube dramaoe will
be effective. It has been said “‘when
in doubt drain;’ when in doubt

in (81020399
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I do not drain, and feel that I have
not gone far wrong in such matters.
I have sutured gunshot wounds of
the stomach and bowels as late as
thirty-six hours after receipt of in-
jury, and had perfect recoveries with-
out the use of either irrigation or
drainage.

Irrigation of the peritoneal cavity
is one of the greatest misconceptions
ever fathered on a profession. If 1
wished to shock a patient profoundly
I would open the abdomen of a case
of peritonitis, irrigate thoroughly
with salt solution, dlld praurcc drain-
age through multiple incisions. I
remove blood, serum, escaped fecal
matter, etc., by sponging, then close
the abdomen. The peritoneum can
safely  dispose of a considerable
amount of toxic material if not hur-
ried and left to handle in its own way.
Irrigation even with salt solution ir-
ritates the peritoneal tissue, scatters
widely all toxic material, promotes
absorption, and puls the patient in
immediate danger of being over-
whelmed by an excessive amount of
poison.

A dressing of absorbent gauze
and cotton is placed over all wounds

~and held in place by adhesive strips.
We formerly used a collodion dress-
ing, but this may rctain perspiration
—especially in warm weather—and
may in that way bring about wound
infection. If the gauze remains
dry and there is no reason for bhe-
lieving that the wound is not in good
condltlon, the dressings are not dis-
turbed until the tenth or fifteenth
day. In drained cases the dressings
are changed as often as saturated.
In the dressing of" wounds strong
solutions of antiseptics are not
used. The dressings if caked are
softened with warm saline solution.
Peroxide of hydrogen acts as an irri-
tant to the tissues and is seldom used.
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W’ound secreticns are removed by
irrigation with saline solution. If
uppumtlon is free or persistent, a
weak solution of iodine, 1:1000, is
used for irrigation. Raw surfaces
are protected with sirips of rubber
dam sterilized by boiling.  The
granulations grow through the mesh-
es of gauze and are torn ofl when it
is removed. Wounds are not fing-
ered when dressed, such plocecdmg
being neither good for the fingers
nor = the wound; knife-and-fork
dressings are done as far as possible.

After laparotomies a laxative of
some sort is usually given about the
third day. After operations on the
rectum or perineum the patient is

fed small amounts of albumin, which

leaves but little residue, and the
bowels are kept locked for ten to six-
teen days with .perfcct impunity. The
bhowels in such cases are moved with
the patient lying on the side to pre-
vent the damaging cffects of undue
straining.

My conclusions in rcgard to the
subject of operation technique are:

That bichloride of mercury as or-
dinarily emploved is uscless and en-
genders a false sense of security,

That the bugaboos of prolonged
scrubbing of hands and arms with
rough brushes and the reckless use
of strong bichloride solutions favor
rather than diminisit the chances of
infection in the long run.

That the iodine solution is compara-
tively non-toxic and highly antisep-
tic. Laboratory experiments have
conclusively proved that as a germi-
cide a 1 :500 solution of iodine will
do in five minutes what it takes a
1 :1000 solution of bichloride half
an hour to accomplish.

That persistent care of the hands
and the wearing of gloves is of prime
importance: to protect the patient
from the ope and to proiect the

rator and
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operator from the patient. The ob-
jections are slight as compared to
many advantages accruing from their
use. Face masks are advantageous
in the prevention of wound infection.
Long-slieved gowns are indicated

for the sake of consistency in tech-
nique.
That irrigation and attempted

drainage of the abdominal cavity are
as a rule inadequate and harmful.

That whenever possible unab-
sorbable, buried suture material
should be avoided.
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That the evils of drainage are
many and the indications for its use
are few. When in doubt do not drain.

That Kelley’s method of starva-
tion diet to prevent the formaticn of
scybalous masses that might “tear
newly united perineal tissues, . and
of lockmq the bowels for. from ten
days to two weeks to allow ample
time for healing after plastic opera-
tions on rectum and permeum, has
many advantages.

—The Therapeutic Gasette.




THE WORK OF THE 'NEW YORK STATE
CANCER LABORATORY: RETROSPECTIVE
"~ PROSPECTIVE.

By ROSWELL PARK, /. D

' Eufaln NF.

(Read befom th\, Medical \uuvty of the State of New York, Jdnlldl} 29, 1907.)

LAPSE of some eight years
since the inception. of the
‘Buifalo Cancer Laboratory

Guite justifies a resumé of what has
heen accomplished there during these
years, as we'l as a reference “to the
advance which has been made in our
‘general  knowledge of the sub]ect
of cancer,

The motives which prompt(.d its
foundation were the indequacy of
.the methods hitherto applied in the
study of the disease and the entirely
partisan views held by practically
every investigator of repute. The
- histologist regarded cancer as a mat-
ter of peculiarity 'of cell structure,
‘the ' embryologist held st due- to
peculiarity of cell activity when ac-
tuated by hereditary influences or
<mbryonic ‘ perversion ; ~ the first

looking to the. cell itself, the latter

“to its- environment and  proclivities.
The -pathologist’ could advance num-

erous suggestions, all the outcome of

~a study of deadroom - specimens
through - brass -tubes, all “ingenious,
'some extraordinary- and»mcomprehen-
sibly- so; .-all chsplaymg familiarity

with minutiz. which mnene-could com-
prehend,.~and--all- evincing; espesially -
2 lack: of familiarity .with'-the- disease -
: Lacl\ Wh]Ch has ‘
charactemzed mriost of the: pubhshed‘

iin -the living body; a

“work on the. etxology .of .cancer:, . Tra-

-dition ‘ard.adhesion to lonq-esta;bhsh-“

“ed methods-had - governed . all :modes

of investigation,; yet.no one had- had

the originality ‘to” depart from them.

‘hausted concerted effort

No theory advanced had proven
satisfactory; those who furnished
theories were laboratory students,
while the clinicians, miedical and sur-
gical, i.'e., the men who saw the dis-
ease in vivo, had almost abandoned
hope, either of learning the nature
of the disease, or how successfully
to treat it. Inoculation experiments
had been up. to that time completely
disappointing and  discouraging;
none of the ordinary bacteriological
methods. proved reliable or available, |
and it was very evident that the can-
cer germ, if. such there were, was not
an ordinary bacterium nor amenable
to the prevailing bacteriological meth-
ods of studv. Interesting facts had
here and there been gathered con-
cerning the occurrence of cancer in
animals, -in man, in certain districts
and houses, and even in vegetables,

“but no proper assemblage or corela-

tion of these had been made.
A general spirit of pessimism pre-

‘vailed in all quarters, the more so as

a study of statistics made it appear
that cancer mortality was on the in-

crease, at least in those: parts of the
-world which most interest us.

This
spirit of hopelessness had not ex-
but had
rathér - -patalyzed | endeavor It was
dlfﬁcult to secure exther men who
\\ould dewote themselves to- such‘

‘blind and unpromlsmg WOI‘I\, or mon-
ey with which to bupport them in
~such eﬁorts.‘ X
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For several years the conviction

had been growing upon me that only

by deliberate, well-planned, com-
bined attack from various directions,
by men especially fitted for such
work, could real advance be made.
It appeared more and more strongly
that the knowledge and skill of the
vegetable pathologist, the hiologist,
the naturalist and the chemist, must
be combined with the talents of those
pathologists who had hitherto been
attacking the problem alone, and that
the clinicians, especially the opera-
ting surgeons, as men who were in
constant contact with the disecase he-
fore death, must join actively in the
co-operative work,

But all this required money and
orgam/auon [ will not attempt to
give here a detailed hIC,tOI‘V of all that
was reqmred to bring this about.
Those only who have had experience
with efforts to secure approprlatlont
for legitimate scientific work can ap-

precmte the difficulties and - discour-
arTements encountered, as well as the

dclav@ The " first legislature ap-
proached nnde the necessary -ap-
proprlauon, which was then vetoed
by, Governor Black, his recorded rea-
son sho\\mo the same popular mis-~

conception of such work ‘and its im-

portance for the State and the public,
~vith -which we -ever had to contend.
Finally we succeeded, and the result
‘was- that there was established in
Buffale, in the State of New York,

the first laboratorv ever, ot anywhere,

créated for the concerted and “delib-
erate study of ‘the most ‘mysterious
disease known to us, one which an-
nually kills seven thousand of the
inhabitants. of this same State.

In p'u'enthesﬁ one might, were he

dlSpOSGd to talke tnne, descant on the

fact that a number of farmérs who,
had Jost seven thous- -
‘and cows or sheep or animals, would

between them,
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By reason of: _these: «difficulties: and
Jcompllcatlons, 'such an - 1nst1tut10n is

‘and ‘is always exposed to ‘attacks and
‘re-attacks of those who*
*antly demand dehvery of  scientifi

June -

“have had far less difficulty in-secur-

ing an appropriation to study the.
nature of the disease which caused
such loss than we had in inducing th::

State -to enter upon a scientific stud‘

of a disease which kilis seven tinus-

and of its citizens every year.

The establishment of this labora-
tory was hailed with acclaim bv
scientists and governments all over
the world. In the few vears that have
elapsed since its organization, simi--
lar laboratories have been put into:
operation bv' government aid at Ber-
lin, Frankfort, \Tosx LW, London,which
(he Pasteur Instltute in Paris has now
a large department devoted to it; in

additior. to which, by private or
semi-private means, similar labora:’
tories are eCtabllshed in Middlesex

Hospital, at Harvard, in Ne\\ York,
and especially and most recently, in
Heidelberg, where Czerny has. just:
opened a magnificent hOSpltdl zmd‘
laboratory - combmed

SC'II‘CC]\ \\ere we fairly ‘done. wnh
our first year’s work when our legis-
lators beffan to ask, “Well. you have.
worked so ‘many months “and- have,
spent so much. money \Iow what
have you found out? * When will vou.
be able to cure: cancer?”’ And. this
has been a perhaps not unnatural
spirit evinced ever sincé bv those en-
tirely unfamiliar with thé problems
mvolved the exacting character of the
work required, the delays and disap;
pointments inevitable in e\perlmema]
work,"'the “complexities to be recon:
ciled "6 eliminated, “and the lond
time® reqmred by:nature-herself in re—
vealmcr maniy ‘of ‘her hidden secrets.

placed” always -and constantly in an
attltude, ‘as’it were;~of ‘self defense,

-will' -ignor-
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Lruths or e\penmental results in ac-
cord with a definite time schedule,

We are often reminded that the

money already employed in this work
makes a considerable total. Let us
compare it with what is being done
abroad. Ehrlich, under. the patron-
age of the Ministry of Education,
began work in 1900 with a large sum.
Smce 1903 he has been working with
transplantation experiments on small
animals, mainly mice, but including
a few cogs. He has a distinct ad-
vantage over us in that his support
1s assured and his means much less
limited. ‘While his earlier work was
opposed to the parasitic theory, one
may . trace in his later publications
a distinct change in sentiment and a
gradual Ieamng toward the same
position taken by our workers.

Perhaps the most pretentious un-

dertaking has been that of the English
Cancer Research Fund, whose great
claim ‘has been the breadth and scope
of their work, though until now the
only positive results which they have
obtained have been' their recent con-

formation.of work alreadv done. in

Buftalo, and. pubhshed in our re-
ports.

I‘ollo“mo' chrectly upon
‘tabhshmem of the Committee for In-
vestigation of .Cancer in Berlin, the
purposes’ of which are the general
encouragement .and spread- of

.search, and the collection of: C\teDSlY(“ .

statistics, there was. established .under

“the direction of von Leyden, in the
Royal . Charité -Hospital,. ‘Berlin, a
‘spcmal department. for the mvestx-
gatmn of-.cancer.

‘Harvard Umvers{ty enjoys the in-
- come from the sum’ of $Loo,ooo, ‘which -

‘may. be apphed _investigations

either in cancer. or tuberculosxs. They ’

have ..been . :actively: -engaged.. since

1899, but: thexr Vvork up, to the present '

has “been. practlccllly necratlve - The

.vears been otherwise engaged,

the es- .
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original dlrector of the practu,al work
resgned: his position two years ago
with the statement that the only hope
for the cure of cancer was the knife,
that serum treatment offered no hope-
ful outlook; his general attitude be-
ing most pessimistic. Since then our
laboratory has supplied them with
mice for purposes of transplantation .
experiments, .and we understand that

‘they are now engaged in this work,

a]thouqh as vet they have pub]xsh(.d
nothing in this connection. ‘

The Huntington Research thnd
has ben successfullv employed in the
investigation of cancer. Those en-.
joying its provision have been for
the past year or more engaged in the
transplantation of a lympho-sarcoma
of ihe dog, and have in almost all
p'irtxculars confirmed the work ‘on

immunity:done in Buffalo.

Dr. Loeb, who was ar one time em-
ployed with 'us, has in the last few
‘but
has published one or two . .papers on
this subject; " having received some
funds for the purpose, he would. seem
to have re-entercd the field. ~ Borrel,
who has for vears been an actii’e
warker, being one of the directors of
the ' Pasteur Institute, *has ample
facilities vet: without special funds.
Jensen, of Copenhagen, who is at the
head of the department of pathology
of the Veterinary . School, and. whe.
has done.so ‘much,, has not, en;oved
the privileges. of ‘a special fund;
nevertheless, most of the work that’
has been accomp11=hed in -the past

-eight years has been done with funds
_promded from ‘some sourcé and for

the purpose ‘
“Tt‘is very evident that the advances

jm our ‘knowledge of cancer made dur-

ing the past few:'years are mainly

“attributable to -the discovery. of ' the

transplantability of tumors  in small

yanlmals, a posslblhty untll _recently
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‘generally denied. The accuracy of
the work is almost entirely dependent
upon the number of animals which
can be employed; 1i. e., it is a ques-
tion of money necessary for their pro-
curement and for the maintenance of
a sufficient staff of assistants. In this
particular, the English Commission,
enjoying a much larger income, have
the greater advantage. In the last two
years they have studied no less than

100,000 mice, besides other animals,

whereas the funds at the disposal of
our laboratory have thus far enabled
us to employ only about 8,000 mice
and rats. In this respect also Ehrlich
has the advantage—he probably hav-
ing employed some 40,000. .This .\vill
make it clear that, except in minor
points, the opportunity of the indi-
vidual scientist without special finan-
cial support is, in this field, very
limited. .

The establishment of the State
Cancer Laboratory, the first institu-
tion for special research in this direc-
tion, has, in fact, pointed the way
and - shown the correctness of the
view that the great problem of the
origin and nature of cancer can only
be solved by an elaborate and well-
supported attack from all directions,
a statement substantiated not only by
our own results, but by every con-
firmation in the various other insti-
tutions which have followed us. The
competition in this field has now be-
come international, and .the support
accorded to foreign ' institutions is
such that unless New York State can
appreciate the necessity of liberally
supporting its own laboratory we
shall have -difficulty ia: maintaining
the lead which we have obtained by
our having been first in the field, as
‘well as first in the general tendency
‘which the work is everywhere now.
“evincing.” ) C
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Early in our work we tried to study
some -of the associated problems, as
the following statements- will show :
For instance; during tne first year
Dr. Wilson made a statistical study
in which he demonstrated the steady
increase in the. mortality rate of New
York State; ' later Dr. Lyon made
a car.ful and painstaking study of the
city of Buffalo, constructing a care-
fully and elaborately prepared map of
the city, on which were indicated
those houses where one or more
deaths from cancer had occurred, thus
bringing out some striking features
regarding its prevalence. This map
may well serve as a model for similar
work, which should be done in every
city which has a board of health or
a registry of deaths. . | .-
- Some studies were made of two
well-marked cancer districts, one by
Dr. Matzinger in western New York,
the other by Dr. Lyon in the central
part of the State. Carefully pre--
pared maps also accompanied these
reports, which as well may serve. as
models of their kind; but men com-
petent to do “his work command good
salaries, and the means granted by
the State were insufficient lo justify
its continuance. o
Ther fore the work has had to be
confined to actual lahoratory research.
More and more it appeared that or-
dinary bacteriological methods were
inadequate, ‘and in time they were
altered to include more comprehen-
sive biological studies. Thus it hap-
pened that 'Dr. Pease shifted  the

. scene of his ‘activities to Albany, and

that 'Dr. Matzinger withdrew, while
Dr. Gary N. Calkins, perhaps the
best American“authority on the lowest
forms of animal life,’ joined the force
of laboratory” workers.. Dr. Gaylord
‘has been with the laboratory from the
outset, and Dr. Clowes' joined it early
in ' its history as' its’ chemist and
physicist. -
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What these gentlemen have ac-
complished will particularly appear
in the matter which they will present
to you, but only in part, since it is
scattered through the annual reports
of the laboratorv and 1hrouqh the
long list of papers and addresses pub-
hshed in various medical and scien-
tific journals at home and abroad.

The ever-present question with us
is one of self-existence. It may be
pethaps thus put: Does the work ac-
complished justify our continuance
until it has been in some measure ac-
complished? "There can be no doubt
that if any unprejudiced person will
visit the institution and  acquaint
himself with what is doing and has
been done, he will leave it feeling
that it is one of which New Yerk
State may well be proud, and that it
is deserving of the heartiest public
support. - Some of our legislators un-
acquainted with its purposes and the
character of. its work have come in
hostile spirit ready to condemn. In
every instance, however, they have
gone ‘away enthusiastic supporters
and have ever since been our best
friends.. With an ever-varying leg-
islature and the necessity for an an-
nual struggle for existence, we labor
constantlv - under adverse suround-
ings. When, for purely selfish pur-
poses, a few men strongly banded
together can, by personal influence,
'obtam such large appropriations or

such valuable privileges from our
State Government, as is . often
the  case, it does seem as

though the medical profession, realiz-
mg what the solution ‘of this problem
-means,, ‘might ororamze “thémselves

verv °troncr1y and in far greater num-

" bers, ‘and. so impress upon ' their
'representatn es in the leglslature the

BEEETy
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‘import as weil as the importance and
value of this work, that there should
be no difficulty in securing its per-
manent and generous continuance.
It is for some such purpose that I
would make a personal appeal to vou
to-night, for such expression of your
confidence in the work and your
insistence upcn its continuance, that

our legislators may feel that the pro-
fession has spol\en in no uncertain
tones, but rather in such'a way that
their insistence is not to be disre-
garded.

For my own part, if T may close
this report with a personal sentiment,
I cannot help feeling that we are to-
day mwuch ncarer the secret so long
sought than we were eight vears ago.
In fact, I feel that the past eight years
have taught us more than the pre-
vious eight decades, and that much
of what has been thus revealed has
come from the little institution. in-
western New. York, which has been
supported by the State, urged there-
to by the importunity of a fe“ friends
of science and progress who have had
sufficient *influence to sccure the
amounts appropriated, though each
year with difficulty and after long-
winded explanations and personal
solicitations.  This should not be
necessary were there a sufficiently and -
reasonablv wide comprehensmn of the
difficulties attaching to such scien-
tific research. FQr myself, the most
important question is settled, al-
though it.is not yet in such shape that

“ it can .he, briefly - stated or. widely

taught, nor perhaps can we-expect it
to receive the prompt-and unanimous’
acceptance of a profe;swn which

‘ l“avs slo“ to- accept even revea]ed
truth C

\%3




IMMUNITY AGAINST CAN\,ER IN MICE.

By G. H. 4. CLOIVES, Ph.D.,
Y BUFFALO, N. V.

T is scarcely necessary to point
out the numerous obstacles as-

sociated with the stuay of human.

cancer from an experimental stand-
point  Great difficulty is invariably
experienced in finding two or more
cases that can be said to be in any
sense comparable. It is almost im-
possible to obtain absolute control
over such cases, once they are found,
and in testing the action of chemi-
cals and sera on cancer one must al-
ways bear in mind the risk incurred
in making use of doses which might
prove fatal to the individual em-
ployed.

The discovery of the ease with

which mouse tumors may be trans-

planted has led, as might well be an-
ticipated, to the de\’elovment of ex-

perimental rescarch in cancer on such

a scale as could never' have heen
contemplated five or six years ago.

After repeated unsuccessful  at-
tempts to studv the numercus prob-
lems associated with the development
of cancer in human beings, it was
decided about thiee years ayo to de-
_vote the main efforts of the New
York State Cancer Laboratory to. ex-
perimental work on animals.
first effort was naturally directed to-
wards obtaining primary tumors in
mice and studvmxr the conditions un-
der which they might most readily
be “transplanted from one individual
to another.- ‘
three years. about forty such primary
tumors have come into the possession
of the.laboratory. A certain number
have been used for transphntatlon
purposes and we have now established
four

OQur -

In the course-of the last

distinct strains @ of mouse tu- .
mars, exhibiting ‘marked variations"

in their degree of virulence, by which
is meant the percentage of tumors
obtained on transplantation and the
speed with which such tumors de-
velop and cause the death of the
animal employed. These tumors have
been transplanted through twenty-
five to thirty generatlons ot mice,
and oxhibit an increasing rather than
a diminishing virulence, a fact which
is remarkable when it is realized tha:
certain tumor strains - have already
been maintained for a period of time
exceeding the he of the average
mouse.

- For the successful contmuance of
this work it was found necessary to
establish certain standards whereby
uniformity of experiment might he
assured. By weighing and measur-
ing the tumors used for transplanta-

" tion, and the chemicals and sera.to

be tested,. it has been found possible
to ‘introduce such a degree of accur-

“acy into the experiments in question

as might be expected to be attained
only in a physical or chemical labora-
tory.

It was found necessary at an early
stage in the development of these re-'
searches to adopt an extremely. elab-
orate syvstem of l\cepmd records. The.
mice were divided into e\perlmental
lots, and the individuals.in such lots
were lettered, and every few days
charted . diagrams were prepared for
each individual, showing in graphic
form_ the d- \felopn1e11+ of the tumor.
As a result of the adoption of this
system -t ‘was possible to  note im-
portant ‘facts which \\ould otherwise
have been overlooked For example,
that .the. greatest variation. occurs in

:the speed of aevelopmem of tumors

222
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even in the same series; that a con-
siderable number of mice  recover
spontaneously of their tumors, and
that this tendency to recover spon-
raneously i35 inversely proportional
to the virulence of the. tumor mater-
ial emploved; also, that tumors which
subsequen.ly prove fatal cccasionally
cxhibit a marked tendency to retro-
gression ‘followed by renewed activ-
ity in development. ‘

Mice. which had recovered _spon-
taneously, as described above, were

found on reinoculation to possess a-

distinct immunity . against. tumor
'materials possessed of a virulence
about equal to that of the tumor pre-
‘viously employed. The observation
0t thxs fact, and of the fact that th(,
serum of such spontaneously recov-
ered animals exerted a
~effect upon the development of tumor
materials ' when admixed ‘with the
latter ‘previous to  inoculation, may
~be said to have been the first positive
demonstratlon of lmmumtv ‘adalnst
cancer.

Before, passing on to more de-

tailed ‘consideration of the emdence,‘

afforded by .our- researcheg, of the ex-
istence of immunity, 'it will be. neces-
sary,to outline briefly some of the
e\penments directed ‘toward the de-
termination of the  exact limiting
points of the development of tumor
- material. on transplantation. ~ Cancer
cells. C\h]blt quite remarkable char-
acteristics &hen mcubated in’ salt
solution. at temperatures ranging
- from 39 to 42° €, for penods of. half

an hour. or more previous ‘to inocu-
lation.. Such a; Jtreatment . exerts. a
: dlstmct}y sumu]atmﬂ e"fect upon
* weak attenuated tumors, resultmo in
certain cases in : greatly mcreased
yield .in. subsequem generations. Full
.. details of this' work have bheen . pub-

_cancer  cells.

retardmo ‘

found possible .

y ‘presented -certain

It should simply be stated that the
lower the virulence of the tumor, the
higher the temperature it “can with-
stand without damage to its prolifer-
ative energy, and the greater the vir-
lence of the tumor, the greater will
be the attenuation effected by, mcuba—
tion.

One extremely unportant line of in-
vestigation, which is still in progress,.
is the determination of the action of
a large variety of chémicals upon the
The - concentration™ of
mercuric chloride and other disin-

. fectants of that nature required to in-

hibit the development of tumor cells
has already " been determined and is
found to be. extremely high, the can-
cer. cells being: still capanie of pro-
liferation when treated  previous to
injection with a. dose of - mercuric

‘chloride or potassium cyanide cap-

able of exerting a destructive effect
on bacteria, In thlq way it has been
purxfy tumors
W hlch, being - mfectcd, would other-
wise have caused the dealh of the ani-
mals employed. .

We are. at the _present time carry- :
ing out a long series of experiments
in_which tue relationship between the
chemical .composition of a series of
bodies and the destructive effect which -
they exert upon tumor cells, is be-
ing ' carefully determined. ~ In. this
way it is hoped by a process of elim-

ination to arrive at definite know'edge

regarding those chemicals which may

be expected  to- exert. the -maxiium

effect upon the, ammcﬂ
ingculation.
,;I‘he chemlcal ana1y51s of tum IS,
interesting . facts,‘
notably. the relatlonshlp exlstmq ‘he-
tween: the proportions . of - potassium

£ riiploy.ed ;'fOr

[

“and. .calcium, and the.. relative: speed

of development ‘and _virulence .of - the
- lished in. a separate: paper and cannot,

therefore be mcluded at thxs stage.‘

tumor’in question. - “The more; rapldly__

;the wmor development the. larger was
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the potassium content, and the small-
er that of calcium, and vice versa.
Immunity.—From the time that the
NouUSe UMOrs came into our posses-
sion to the present date, we have
made innumerable attempts to im-
munize animals by means of inani-
mate materials, that is to say, tumor
materials treated by heat or chemicals,
or the extracts of tumors, but invar-
fably without success. On the other
hand, by adopting a process analo-
gous to vaccination, it has been found
possible to confer upon miice a very
marked immunity against cancer.

The possibility of employing such a -

precess was first recognized when it
was discovered, in the winter of 1904,
that a large proportion of the mice
inoculated with the Jensen tumor re-
covered spontaneously and were sub-
sequently immune to further inocu'a-
tion with a tumor possessed of an
equal degree of virulence. In the
course of the tollowmg year we ac-
cumulated a large amount of data
bearing on this subject of spontan-
eous recovery, and were able to dem-

onstrate that such recoveries occurred.

more frequently in those cases in
which weak or attenuated tumor ma-

terials had been employed for inocu--

lation, an/ that thé more advanced
was the tumor in its developmen., the
smalier would be the chance of the
animal ‘recovering ‘spontancously, It
was further demonstrated ‘at” that
time - that the serum of such- recov-
ered animals exerted a  slight but
definite effect. upon tumors in other
animals, and also upon tumor ma-
terials when treated therethh pre\-
ious to-inoculation. = *

- Qur ‘$ystem of keeping records en-
ables us, as stated above, to identi-

fy individual niice ‘with perfect ease,

and in-all- those cases in'which ani-
mals on. moculatmn ‘have  failed Lo
develop tumors, - second,”

and’ even”
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third inoculations were carried out .
intervals of three or four months.
The statistics obtained from such re:
inoculation of several hundred mice,
which had previously been inoculated
with the Jensen tumor, cor oné of a
corresponding grade of vxrulence,
show a-reduction from 31 per cent. of
tumors on the first, to ‘12, per_cent.
on the second inoculation.. ‘Thi§ in
itself affords evidencé of the existence
ot a definite immunity againsét -can-
cer in certain animals, since the fig-
ures are too extensive to permit of
any error of experiment e\ertmcr such
a marked effect.

A third moculatxon of such mice as
have recovered from the second in-
oculation has.not,.in our experience,
resulted in the productlon of any tu-
‘mors; and to judge from his publ:—
cations, Ehrlich has apaparently ob-
tained similar resu]ts.., It is - even
more remarl\able than the first mocu-
lation \uth “eak or attenuated _ma-
teriai, and subsequent recovery, ,cons

. fers to definite immunity, against, sub-

sequent inoculation even. w1th amore
virulent material, a larger percentage
of tumors being obtained in normal
control groups, than in those that
have previously been inoculated.

Figures . recentlv pub':shed b\
Ehrlich afford even more remark-
able evidence of the existence of this
type of immunity than do' those
which we have obtained. This dis-
crepancy, if ‘such it can be cal]ed, is
probably = attributable to' the fact
that- we employ- larger ‘doses of can-
cer, Vhich, consequentIV' are more
liable to develop; 'if “imimuniiy-is in
any s nse’ dependent, as’it ‘appears to

be, upon the quantxtatwe factor; that
“is'to say; a definite.ratic emstmg ‘be-
_tween immune ‘bodies in the sera and

the number. of- cells’ which -have t6 be

. attacked’ before a destructxve effect‘
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is exerted by the immune forces in
question.

“We have more recently succeeded

in obtaining evidence of the existence .

of immunity of a different type. One
of the tumors employad for trans-
plantation - purposes in the labora-
tory is possessed cf enormous viru-
lence, ninety-five per cent. of the

mice treated having. died of the tu- -

mor in an average period of twenty-
five to thirty davs. The following ex-
periment was carried out making use
of the tumor in question:

. One -hundred mice were inocu-
lated 2t the head,-and when ‘he
tumors were in full development,
.som:'ten or fifteen davs after - inocu-
lation, a second batch of materials

were mJec*ed at the tail, at the same‘

time one hundred Lontrol anima’s,
which had not previously been em-
ployed, receiving an equal dose also
at the tail. Whilst the controf animals
developed nin ty-five per cent.  of
fifteen days, less than six per. ceat.
large tumors in the course of ten or
of small tumors were obtained at the
tail in those .mice, - which. already had
large growing tumors at the- head,
mdxcatmg that the presence of the
large tumor already developing .re-
sulted in the formation of - antn—bod—

ciently numerous to prevent the de-
velopment of isclated tumor cells
injected on the second occasion.
" “Unfortunately mice are too, small
to carry out extensive operations, re-
. moving - one tumor and . leaving
_ ano her, or anythmg of . that nature,
. but we haye.now at-ou disposal: a
. rat-Sarcoma, W ‘hich' is also" possessed
of a very hxgh degree of virulence;
and at. the present time extensive

experlments are being carried out, in-
. jecting tumor materials into rats, and

. av varying periods of time observmg
- the effect e\erted By the first mject—

‘regional metas‘ases had - not
probability been completely removed.

’\\ould mdlcate that a" definite
‘mumty exists -or' is- induced in all in-
- dividuals, and that recovery from can-
ies of the serum-of the animal, suffi- ¢

IMMUNITY AGAINST CANCER IN MICE 225

ion upon-the second and the second
upon the third, and also the effect

_exerted upon one tumor by the com-

plete removal of the wuuwers, etc.
These experiments, while still incom- .
plete afford further evidence of the
existence of an immunity of the tvpe
suggested by the head and tail mouse
experiments.

. Those who have worked to any ex-
tent with. cancer are aware that cases
have occurred in which large breast
tumors  have been operated without
recurrence, in spite of the fact that
in all

In our mouse eéxperiments one fact’
is particularly noticeable: metastases
seldom occur until the late stages of
the disease, indicating in all proba-
bility an immunity against isolated
cells which are destroyed before
effecting lodgment - in organs other
than those originally involved.

- Our experiments regarding the
minimum dose of tumor material re-
quired to produce a growth upon in-
jection, as also the charted records
of the development -of -tumors show-
ing  retardation ~ &t certain points,
im-

is_simply a questlun “of degree,
bund dependent upon the amount
and virulence of the tumor material
introduced and the proportion and re-

 sistance-of .the immune bod;es present

in the sérum:
Our statistical records regarding
tanecus:’ recoveryy 1nd1catmg a

SPX

“miuch-larger proportion of fecoveries

amongst small than large tumors,
makes it appear very probable that
large numbers of human beings re-
cover 'from small tumors, without
their existence having heen even sus-
pected, ‘in - ‘much the same way as re-
coveries from tuberculosis are effect-
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“ed. In fact, considering the dimen-
sions, the tumor must have neces-
sarily reached before it can be recog-
nized and the numbar oi cell divisions
which must have taken place, it
would appear probable that almost
all tumors which come under obser-
vation in human beings have reached
a stage at which the immune forces
of the bodv have already been
overcome, all of which would account
for the verv small number of so-
called spontaneous  recoveries re-
corded in the literature.

Work of the nature described
above, whilst not in any sense ap-
plicable to human beings at the pres-

MEDICAL NEWS :

ent juncture, would indicate very
clearly that immunity does exist
against the proliferating cancer cell,
and should afford the hope that some
more active form of immunity may
be induced in the future, which will
be applicable to human beings, . as
well as mice. Tn any case it may be
haped that serum diagnostic methods
will enable us to recognize the pres-
ence of tumors in individuals at a
very much earlier stage than is now
possible, thus affording a better
chance for successful application of
chemical or serum therapeutic meth-
ods of treatment.

—N.. Y. State Journal of fedicine.




NON TRAUMATIC JOINT AFFECTIONS.

7. DYSON WALKER, M. B. (Edixn. )
St. John, N. B. ‘
{Read before Halifax and Nova Scotia Branch British Medical Association March 2¢th, 1go7.)

¥ N the time at our disposal it will
i . .
-only be possible to discuss the
joint lesions classed under the
heading ‘‘The Rheumatoid Joint;”
this term including those conditions
which may be mlstalxen tor rheuma-
tism.
These affections are often slighted
occupying a position neither
purely. medical nor purely surgical.
Many of them are attributed to the
inevitable and therefore  incurable
changes associated with -advancing
vears, and others, e. g. tubercular
joints, are allowed to go on to an

oo
ad

pertrophic group from the excessive
bony deposits around the articular
surface, and including as part of the

~ infectious group some of the cases

incurable state before a surgeon’s

advice is sought.
Reference will be made in this pa-

per to. ‘

Classification.

Early recognition.

Treatment.

and case reports and diagrams will
be made use of in describing the

different groups. | ‘

I.
2.
-

Many joint conditions showing
rheumatoid symptoms are difficuls of
exact reco.qmtlon from want of a bet-
ter classification and uncertainty as
to their clinical pathology (Painter).

We have the terms Chronic Articu-
lar Rheumatism, Arthritis Deform-.

ans, Gout, and joint lesions due
1o tuberculosis, gonorrheea =~ and.
.other  infections, nervous' diseases,

n:emophlha. etc. But until the work

of Goldthwaite there has  been no_

classification which attempted

* Infectious

The membranes

formerly under the same head; the
cases of Arthritis Deformans being
now termed Atrophic Arthritis or
Arthritis, according to
their clinical history.

1. Chronic Villous Arthritis (or
Dry Joint) is a local process and not
tc be confused with the presence of
villi in other joint affections which
are merely local manifestations of a
general disease, e. g, tuberculosis.
This joint is dry and relaxed or hy-
prcemxc, showing crepitation or creak-
ing on motion ccc0mpamcf‘ with a
varving amount of pain and tender-
ness. This disease is usually con-
fined to one joint, often the knee.
at first being re-
laxed are thrown into folds, and later
the villi are formed ,and bhecoming
drawn into the articulation during
n.otion give rise to excessive pain.
The irritation may cause an excess
of fluid which is mechanical in origin,
and must not be confused wikh
rheumatic svnovx i fluid. The effus-
ion does not give the doughy fechng
of the surrounding soft parts seen in
tubercular joints. . ‘

Treatmeént. of  these cases  in-
cludes tomng the joint struc-
tures by  massage and. stxmulatmgf
Sprays, . sweatmfr the ]Olnt with rub-
ber dam. electnclty,dhot air, ete. If

a

: the vxlh act as a contmual irritation

" group these diseases accordlmy to‘

their ztiology.

He eliminates the term Chromc«
Rheumatic Arthntls and speaks of

the Dry -Villous group and the Hy-

22
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they may be removed by operatlon,
incising the Jomt and scraping the
villi away, or.in Verv obstinate cases
an excision or even amputauon may

be found necessary
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Cases.—E. A., aged 50 years, con-

sulted me some twelve years ago
complaining of swelling and long-
continued pain and limitation of
movement of knee. There was no
history of injury or infection to ac-
count for the condition. . He 'im-
‘proved for a 'time with rest, Scott’s
dressing, aspxratlon, ‘etc., but at
‘last “the pam got so severe that, at
the patlent s request, amputation was
performed. Three or four years ago

the same condition  occurred in the

other knee, and we intend to try on
‘him now the more conservative meth-
od of scraping away the villi through
free lateral incisions into the joint.

A similar case involving the elbow
was under the care of Dr. V.
Christie. In his case an incision was
‘donc with marked improvement.

2. Atrophic Arthritis.—This type
was formerly included in the Rheu-
matoid Arthritis group. It shows an
atrophy of the membrane of the
joints, the cartilages and the bones,
resulting in marked dislocation and
great distortion and crlpplm The
joint at first, looks swollen from an
increase .in the synovial -fluid and
periarticular infiltration, - giving the
appearance of the spindle shaped
joint. On X-ray examination, how-
‘ever, the atrophic changes. can. be
‘made cut in the cartilages, and later
in the bones themselves till the bones
appear to telescope into one another.

As Painter points out, a constriction -

is often shewn at the centre of the
joint (from the commencing atrophy),
while in the hypertrophic variety the
greatest swelhng is seen at that pomt.

The dnseaqe is slowly progressive,
the firigers ‘béing generally affected

early, though occasionally the . Iarge |

_joints are affected first.

Some authorxtles “think that thlS

group is'due to some central nervous
lesion, and this is borne out by a case
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reported . by Lavenson, of - PhxladeL
phia, where the joint changes were
too great to be accounted for in any
other way.

The systematic treatment consists
in bulldmg up. The diet should he
liberal, plenty of meat being. taker,

and at the same time the elimination

bemo' attended to by giving alkalies
or small ddses of salxcylates.
Locally, massage or other methods
having the idea of local hyperazmia.
This, according to Bier, may be ac-
tive or arterial and passive or venous;
the former .being produced from
the local apphcatlon of heat or coun-
ter-irritation, the latter from the inter-

ference with the venous return.

The arterial method. appears to.be
the best in chronic joint cases, as
shewn by Bier, and confirmed by
Locke and Osgood. The process of
baking is emploved and it is found
that it is best to gradually raise the
temperature to near the point of tol-
erance, maintain it for 15 to 235 min-
utes, and then-allow it to gradually
fall,

(X-ray, showing Atrophic and
Gout combined. Here great im-
provement from elimination and

proper dieting.) ‘
Bier claims from the hot~a1r treat-
ment:
1. Diminished pain.. -
. Bactericidal action.
Increased abSOrptlon.
Resolving -of. prohferated us-;
sue,
Regeneratxon of tlSSlle
In advanced cases much. good can
be done by rorrectmg the. deforml-"s
ties.
These (atrophlc) are generally
mllder than the next group. = = =
Hypertrophic  Arthritis.—This
ivas formerly called Osteo-arthri.is.
It may be either a local or a general.

Ul -P-(:JN

"disease, commencing . with shght pain’



1907

and impaired movement of the joint.
There is some swelling and effusion
with thickening at the edges of the
articular cartllaoes or at the attach-
ment of the ligaments. These form
ridges or nodes which brcome ossi-
ficd and interfere with the joint mo-
tion.

The swelling of the jomnt is great-
est at the line of_yunctnon of the bones,
or just to one or other side of it, and
il there is any other deformity it is
generally a lateral one. (Pamter)

The Feberden’s nodes in the fing~
ers are the type of this condition,

Any joint is lable to become in-
volved, and Goldthwaite has shewn
that the sacro-iliac articulation is a
true joint with definite motion, and
may be effected with this disease. The
same author described the condition
in the spine, (and has been kind
enough to lend me photos of his
cases.) The disease in the spine usu-
ally begins in the cartilage and follows
the anterior lateral ligament up one
side, at first only limiting moticn, but
later causing anchy losis of adjacent
vertebrae.  Besides the uuckening in
front of the vertebrz it extends around
to the sides as well, and causes pres-
sure on the nerve roots. Many cases
of lumbago, sciatica and intercostal
neuralgia can  be ‘explained in this
way.

Little is known of. the causation of

this condition’ bey ond the mﬂuence of ‘

ex posure or m] UI‘!CS.

Treatment: —~Interna1 15 of little
. value: xodme, arsenic, iron and sal-
. 1cvlates are fused Relief: is ‘dfforded
Hinilie attive_stage by fixation ' with
Splmts, hot bathmg, hort "air is “often
‘of henefit and sweating with” rubber
dam is also a favorite method of
treatment.  Plaster of  Paris and
leather supports are used for spinal
and hip cases. For the upper verte-
- bre, movement may be limited by

NON-TRAUMATIC JOINT AFFECTIONS

the use of a deep padded cardboard
collar.

Von Bergmann advocates lavade
with a two or three per cent. solution
of carbolic acid, or by injecting iodo-
form glycerin.

If villous formation is extensive the
same treatment is indicated as that
for the Atrophic form.

4. Iufectious Arthritis.—This is
the most common variety and the
initial symptoms are the most severe.
They are those of an infection, the
symptoms being due to the presénce
of bacteria or their toxins.

There is an increase in pulse rate
and temperature, and also enlarge-
ment of the glands and Ieucocytoms

“in the acute stage,

The organisms may be the typhoid
bacillus, pneumococcus, staphylococ-
cus, streptococcus, gonococcus, tub-
ercle bacillus or influenza bacillus.

The group also includes most cases
of acute and so-called chronic rheu-
matism, and some of arthritis deform-
ans and may also spread from an os-

~ teomyelitis situated near the joint. It

is found that a joint lesion caused

by the presence of the microbe is

more severe than are caused by the
toxins.

There is swelling and thickening of
the capsule, but there is practically
‘no change in the bone or cartilage
e\cept an occasional growth of new
bone at the point of infection. (This
is only in the destructive variety:)

' Treatinent. —~Sahcy]ates, etc., and
remove sources of infection. In mild-

er cases fixation ‘and local applica-

tions. In more severe, if xmprovement

‘is not marked at the end of three or

four -weeks, the joints should be
opened and washed out. Von Berg-
mann uses sterile salt solution to get
out. the debris without coagulation,
and then 1-500 corrosive sublimate or
3 per cent. carbolic solution.



Many cases are slow in their on-
set; hut the pneumococcus or strepto-
coccus varieties are so rapid in the
development of symptoms, that they
demand opening- and drainage prac-
tically from the first. "In a case of
my own, the knee became ‘involved
on the fourth day of a pneumonia.
The onset was abrupt, the joint be-
coming qruatlv S\\ollen
hours.

In two or three days the presence
of pus being evident, the joint was
incised, washed out. with weak cor-
rosive subhmate lotion and
.with good result.

5. Chronw Gout.—This is charac—
terized by the deposit of urate of soda
in the soft structures about the joint,

with some bone - absorptlon adjacent.

to the deposits. The onset is usually
slow, and the condition.is not con-
fined to the great toe as in the acute
variety. Pam is often very severe.
The depoqus about the joints resem-
ble these: of hypertrophic arthritis,
but they may be distinguished by the
fact that they are soft and’ can be
moved about, The
the bone, as shewn in the X-ray,"is
a complete destruction of the part ad-

"jacent to the deposits of urate of soda,

by pressure absorption. ' The shaft as
well as the extremity ot the bone may

be involved, and the urate -deposits -

along with the affected bone, are dis-

haroed throucrh smuses in the soft,

) parts o s

These cases. are probably due to
faulty elimination, ‘and. in their treat-.
‘ment: special attention must: be given -
to' the:action. of: the skin," hver and o
The aciite: attack .requires .
rest, liquid diet, -hot: apphcatxons or.

~kidneys."

a rubber tissue- sweat

~of betul-ol oil

in a few~

clrained

involvement: of -

;nch but may. be met wuh
~ classes of patients. ’ .

- ,8 ”\/.[ore than, one, of *hese tvpes
,mav emst in the same case.,, LR
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The salicylates have little" effect,
but a brisk-calomel purge with saline
laxatives seem to act best .

In a case of my own, phosphate of
soda and alkalies with the local use
gave a very good
result, C

CO\CLUSIONS

 Acute rheumatlsm is: reqarded
as one of the infectious group,. and

‘the term chronic rheumatism is con-"

fined to cases of long continued or
recurring cases of the acute variety..

2. Other ‘ rheumatoid” joints
are classed according to their physi-
cal signs and’ chmcal ‘history, mak--
ing their treatment more effective.

3. Joint ln_]Lll‘l(:‘S showing persist-
ing pain ‘and impairment of motion,
would malxe one suspect arthntlc

i ‘chan ges..

4. Obscure neuralcms of the.

trunk and extremities' may be due to

pressure from the bony out-erowths

of hypertrophlc arthrltls.

. Recognizing an Auophlc case"

‘we strive to bulld the patient upi
‘ ather than' to deplete hlS system.

Infectlous cases may ‘be .due;

'not only to - some. acute . condmon,
‘'such . as. ‘pneumonia, typhoxd etc
but may be caused by a_pus focu B
e. g,
or the alveo'ar’ process of the jaw. B ‘

_in the’ middle . ear, the ton511 §

Gout is not’, conﬁned to H

3 Snxj.‘! e

y thanksﬂ ‘to Drs oldthwalte and,5

‘Rainter for sthe usegofrartlc‘esy “and’

diagrams.: wnth thls

onnectton




THE AFTER TREATMENT OF ABDOMINAL
SECTIONS.

By 4.

I/IPTHO/\"\" Sar/re, A D,

Montreal.

Fellow of the American, })’nlnlz and ltaliun Gyneecolvgical Sucietics ; Swigeo n-in-Chic of the
Samaritan Hospital for Women ; Gynecologist to the Western General Hospital,

Montreal, and to the Montreal Dispensary ;

Consulting Gynacologist to

the Women's Hospital.

{(Abstract of paper read before the American Gynacological Society at Washingtoa.)

HE after-treatment of laparo-

tomies has been rendered

much easier during the last
few years for the foHo“mo reasons:
First on account of the rnuch better
preparation of the patients by
nurses betore the operation. There is
less touble with the bowels after-
wards, because there is less handling
of the bowels, and consequently Ieas
distention. Distention used to be our
greatest buffbear, and caused the
death of many patients by ptomaine
poisoning and pressure on the heart.
It was due to temporary paralvsis of
the bowels, resulting from prolonged
exposurc and handling during the
ope ation. Now the patients, except
in cases of grave emergency, come
into the hosp:ta at least two or bet-
ter still three days or a week before
operation, during \\th‘l}‘ um,e,‘by
carefu! diet and “thubarp “and  soda
Im\ture, the coated tongue 1s cleaned
up, and the distended bowels are
gently and gradually emptxed of their
decomposmcr contents.  So that when
the patient is placed in the Trendel-
enherg . posture, mstead,of the intes-
tines hursting out at the first incision.

there is on the contrarv an inrush of -

air, and at once the*intestines disap-
pear up under the diaphragm and

are seen no more durmcr the rest of

the operation in ordmarv cases of
ovarian cyst and fibroid tumour. In
fact the author has foxmulated the

axiom: It is unlucky to see the -
’7

‘the

ing to Towl."’s position,

testines and still mote so
them. Formerly, on the
they were not only being seen and
handled during the whele course of
a long operation, but they were being
cmlled by the application of lowels
wrung out of hot water, which soon
hecame an evaporating lotion, so hat
the patient went off the table with a
temperature of 96°, and often in a
state of shock, )

For the second reason why the
after treatment gives us so little anx-
icty, we have to thank the general
practicioner who sends us the patients
much earlier, hefore the intestines
have become adherent to the tumour.
(‘on';equenlx we can do quicker oper-
ations witn less anasthesia and less
hemoerrhage TFor the third reason
we owe a debt of gratitude to Profes-
sor Trendelenburg, of Leipsic, who by
inveating his postur  has cnabled
us not only to avoid the intestine, hut
also to prevent hemorrhage and ar-
rest it D™ seeing and tving cvery
bleeding point in the uterus or moad
ligaments.

Tourth}v we have to thank Fowler,
of Prooldyn, who bv advocatino the
semi-erect posture after bad cdses,
has converted manv of the latter into
mild ones. Many cases of pus tubes
and appendicitis which would have
given the writer great anxiety hecause

to touch
contrary,

of the ext:nsive infection of the peri-

toneum, gave very little trouble, owv-

which per-
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mitted large quantities of infected pus

to escape through a large perforated
“tube extending from the abdominal
incision down through Douglas’ cul-
de-sac and out through the vagina.
As much as forty ounces of foul smell-
ing fluid has drained away instead of
being carried widely over the peri-
toneum,

A fifth reason why we have less
trouble with the after-treatment, is
that by the use of a thirtieth-grain of

strychnine three times a day forafew -

days before, and a week after the oper-
ation, the paralysis of the bowels is
pirevented. When there is a tempera-
ture, however, the strychnine may be
replaced by five grains of quinine
three .times a day. They are hoth
splendid intestinal tonics.

THE Dier.—By gradually restrict-
ing the diet before the operation to
things which leave little residue, and
especially by the avoidance of milk,
which not only leaves large masses
of cheese, hut also is one of the worst
things for fermenting and making
gas, the need for severe purging has
been done away with. Indeed, the
writer believes that he has seen sev-
eral deaths from severe purging with
salts in the old days. During the
first twenty-four hours, nothing is
dry retching, in which case a few
given by the mouth unless there is
tumblers of hot water with five soda
mint tablets in each, are allowed as an
alkaline wash, to remove the acid se-
cretions of the stomach. During the
secofid day, large quantities of hot
weak tea, -or beef tea, or weak lemon-
ade may be taken. If the patient can-
not retain it, and the urine is concen-
trated, then water must be given hy
the rectum, as she will suffer from
uric acid-pains all over her as long as
her urine remains verv red. The
third day she is given 1. ge quantities
of water gruel; it must be nicely

pain of the operation.

first,

June

made and flavoured with salt, sugar
and nutmeg, vanilla or lemon. The
fourth day all kinds of farinaceous
food, such as many kinds of porridge,
rice, sago, tapioca with cream, not
milk, The fifth day toast and tea,
and preserves are added to the above,
and at the end of the week she is put
on full diet, with the exception. of
meat. With this diet the bowels give
little trouble, a small soap suds enema
every morning being all that is neces-
sary. It brings away a little gas and
makes the patient feel a little more
comfortable. As the tongue is gener-
ally coated from the ansthetic, and
from the morphine, we give rhubarb
and soda mixture, which relieves the
heart-burn and acidity, as well as act-
ing as a gentle Jaxative. Morphine
is lcoked upon as a causer of pain, as
well as a reliever, so that only one-
quarter grain is given when the pa-
tient wakes up from the anwsthetic,
and another late that night; only rare-
ly does she need a third quarter the
second night. The distension pain
of morphine is often worse than the
Five grains
of assafeetida three times a day re-
lieves this pain, while of course, mor-
phine increases it. .

Thirst gives very little trouble now ;
because the patients are -no
longer violently purged with salts be-
fore the operation; second, because
they arc urged to drink Jarge quanti-
ties of fluids the day before the opera-
tion; third, because all arteries are
tied before they.are cut, and hemorr-
hage during most operations is a thing
of the past; fourth, because opera-

“tions that used to take -an hour, now
-take twenty minutes, and as the bow-
‘els are no longer exposed, there is no

need for keeping:the operating :rocm
at a temperature of 80° to go°, which

Acaused profuse sweating and thirst;
" fifth, in the rare cases in which the
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operation has lasted - more than an
hour, or much blood has been lost,
we replace it by putting a gallon of
normal salt solution into the abdomen,
or a pint every four hours per rectum
very slowly. If rectum 'is irritable
and will not retain it, five or ten drops
of laudanum in starch will quiet it.
Gerring Up.—Although the pa-
tients often feel able to get up a few
days after their operation, and. could
do so with impunity, their wound be-
ing closed in most cases with through
ancl through silkworm gut sutures,

yet there is little to be ‘gained by their
doing so.

of them anzemlc, and a few weeks in
bed near  sunny. window would do
them good anyway. Added to the ill-
ness which brings them to us, there
is to be added the anasthetic, the.
operation, the pain and the morphia;
all things which make them more ill.

‘They - were sick women
when they came for operation, most -

SECTIO NS 938

~.The author has tried getting ‘them up

early, and.has found that at the end
of four weeks they were not so well
as those who remamed ‘in - bed ‘three
or four wceks. He ‘found. it ad-
\antageous, however, to allow them
to sit up in hed frequently during the
third week, and to allow them 1o

- walk about the hospltal ‘and even to

go up and down stairs the fourth
ueel\ . They are also éncouraged to
move thur legs frequently while lying
in bed.

RouTINE.—Scme. mamtam ‘that each
case - requires _a different treatment,

but the author claims that itisa great:
. saving of wear and tear on ev ervbodv
~ connected

with the. case to formulntc
definite rules for the after-treatment
of laparotomles, and to abide bv them.
allowing the house surgeon’ or head

nurse to vary ‘them a little at thexr dls-

cret.on but also at thcxr perll




SOCIETY MEETINGS

Nova ScoTia MEDICAL SOCIEIY

HE arrangements for the ap-
proaching meeting of the Nova

4 Scotia Medical Society at
Wmdsor, July 3rd and 4th, are now
nearing completion.

Dr. Alexander MacPhedran, of
Toroato, will give' an address in
Medicine, taking as his subject “The
Early Diagnosis and Treatmcnt of
Cancer of the Stomach.’

The address in Surgery will be dé-
delivered by Dr. Edward Archibald,
of Montreal.

LUNENBURG*QUEENS

The annua! meeting of the Lun-
enburg-Queens Medical Society was
held at Bridgewater, Tuesday after-
noon, june 1rith.

There was a good attendance of
members from all parts of the county.

The newly-elected officers are :

President—Dr. R.‘ H. Bulre
Lunenburg. =

Vme-Pre&dent—Dr
white, Rose Bay.

Secy.-Treas—Dr.
ald, Rose Bay:.

Executive—Dr. N,
Bridgewater, Dr.
Brxdgewater o

CAPE BREION COUN!Y

A special meeting of the ]311y51-
‘cians of C. B. county took place in
Sydney recently, for the purpose of
organizing a Cape Breton County
Medical Assomatlon ‘

S S Slauen- :
W. H. Macdon-

P. TFreeman,
Du gaid Stewart,

Dr. J. K. McLeod was appointgd )
“chairman, and Dr E‘o'an,' secretarv,‘
pro tem:

Dr. Sparrow moved that a Count\
\Iedlcal Assocmtton be now formed.
Dr. Morrison, Dominion, remarked
the absence. of 'so many Sydney and

23

The Presndent, Dr.J. B. Blaclx, \I

P, and his Committee of Arrange-

ments at Windsor, have prepared an
attractive programme of entertain-

~ment, ana a pleasant -and proﬁtable

mcetmor in the classxc old town IS as-
sured.

Railway arrangements have been
made, whereby the D. A. R. will
honour standard certificates origina-

ting on other Nova Scotia lines.’

MEDICAL SOCIETY.

Several interesting case reports
were mven, and general ‘discussions
follo“ed ‘ ‘

-This soc;ety has been a great suc-
cess, and has proven itself very help-
ful to the members individually, and
the profession. generally. The present
friendly relations and the general
spirit’ e*nstmg, are largely a result of
these meetmgs

Thexe is no doubt concermn.q the
great value of County Societies.

The next meeting of  the Lunen- ‘

: b'urg-Queens Society will be held at

Rose. Bay in August.
MEDICAL ASSOCIAHO\I

North Sydney doctors, and raisea
the question ‘of the advisability of
re-organizing in'the face of the lack
of interest shown by . the dOCtOl‘S'
from these places.

Dr.. \/Iurphy spoke for the colher) :
doctors .and 'stated that ‘these men
were anxxous to resurrect the socxety
.He reasoned out the many ways in "
which every doctor in " the county
would be benefitted = by frequent -
4
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meetings of a good, actwe socxetv
The motion carried.

Dr. Kendall suggested the ap-
pointment of a county’ pre51dent and
two vice-presidents, one at Glace
Bay and one at North Syduey, and
the holdmcY of the regular annual
meeting at Sydney, as well as the
half—y‘early “meeting, the quarterly
meetings to be held in Glace Bay
and North Sydney; " a vice-president

also to be appointed at either place, .

which -officer -shall act as chairman
of the respective quarterly meetings
and be held respor151ble for the suc-
cess of the meetings in their respect-
ive sections. This suggeqt:on was
~ later. acted upon.

‘The presidency for the next ycax
was tendered to Dr. E. Kendal . On

motion of Dr. Egan, Dr. Bruce was

appomted secretary-treasurer. Vice-

MEETINGS
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presidents, Dr. Morrison and Dr, R.
C. McLeod: Four general commit- -
tees were then appointed on the sub-
jects . of Medicine, Surgery, Obstet—
rics and Eve and Ear.

Medicing.—Dr. W. T. Egan, Dr
J.-K. McLeod and Dr. T. H. Smith.

Surgery.—Dr.. McKeen, Dr. Roy
and Dr. Louis Johnstone.
~ Obstetrics—Dr. E. O. McDonald .
Dr. J. W. Mclean and Dr. F.
O’Neil,

Eye and Ear.—Dr. McLelIzm Dr.
Wm. McLeod and Dr. ‘] J. Me-
Lennan..

The pre51dent secretarv and Dr.

. J. Johnstone were appomted
commlttee to arrange by-laws.

It was then decided t6 hold a meet--
‘ing on July sth to consider hy-laws
and arrange fully for the reorular an-
nual meetmrr -——Cape B'/eton Paj)e7

THE ANNAPOLIS KINGS MEDICAL SOCIETY.

AI] who are mterested in medical
progress and in the welfare of the

profession will be' pleased to learn
that on June 21stat Middleton a new
county Medical Society was organized.

««The Annapolis-Kings | Vledlca]

Society ” came into existence under -

the most promising circumstances,

and with every promise of a bright.

 and ‘useful career.

Fifteen practxtxoners, reprusentmg
every part of Kings and Annapolis
" Counties, were present and elected
the following as the first’ oﬂicers

Dr. G.E.De Witt ——Woll’n]!c‘ I’ snd ‘nt.
Dr.-J. % ‘§pona<ﬂe~Mldd!eton} ‘
Dr. P. N.- Balcom ——Aylesford che P“S

Dr. W. E. Read

' Dr.]J.B. "March "—Berw:ck } Addlllonal
‘ Dr L. P. Morse .~Lawren-“ members of
T ‘ cdown ‘ Executlve

Message> and letters were: feceived
Several of the medical men" who,

i fro ,
were not. able to attend the meetm
all of. whom Were enthus:astnc TR

~—‘\dxdci]eton Sery Treas ‘ f Pro=.
~ portions: largely as ‘a result of the cir-

" Drs.'F.'S. L. Ford and W. H.
McDonald of the “ Lunenburg-Queens
Medical Society ”” had been invited -to
be present and were in ‘attendance
assnstmg with- many helpful sugges-
tions.
They were e]ected honorary merh-
bers of the new society. ‘
- The next meeting will be . held at
Berwnck on August 2nd.to take action
on the report of the ‘committe on By
'Laws, and . to c0mplete the work of
organuat!on '
Knowing something of the calibre -
‘and prof i nal standm ‘ of':the An--

gh :organwa‘

~cular ]etter sent out by the Lunenburg—“
Oueens ronety . L e

- Tt is to. be: hoped that other countles ‘
“’not alreadv possessxng local socnetxesf‘

; ‘w1ll follow the examp)e of the above. ‘



NOTES ABOUT EXCHANGES.

R. Edward .. Keyves, of New
York city, reports in the June
number (special one dollar
issue) Annals of Surgery, observa-
tions upon a hundred patients suffer-
ing from TTuberculosis of Testicle.
Fifty-three of these patients were ob-
served after involvement of the second
testicle had: occurred.: The paper is
excellent and well deserves a place.in
this edition de luxe of the Aunals.
The “merrie. month of  May” is
dear to the fisherman, for it marks the
opoxmw of the season when he can
-engage in his favorite recreation. In
‘accord with its policy of catering to
the rbquircnmnw of sportsmen, the
May issue of Rod and Gun and Motor
Sports in Canada, published by W,
J. Taylor, at Woodstock, Ont.,
which appears in a fine appropriate
cover, contains stories decaling with
. fishing-in five of the provinces of
Canada — New  Brunswick, Nova
Scotia, Quebec, Ontario and British
Columbia. In addition there 4re
papers of general interest to fisher~
men, chief ~mongst them being one
“A Few Hints on Flies for Lakes
and Streams,”’
hints which the amateur fisherman
will welcome, and from which even
the experienced may learn.  Fishing,
however, is not all, for the lovers of

by Walter Graves—

Wellcome & Co.,

out-door life in any of its forms can
always find  something . to interest
and delight them in this magazine.
A capital descriptive account of the
Automobile, Motor Beat, and Sports-
men’s Show at Montreal i5 given, and
hunting, mountaineering, boating,
trap. shootmcr and kindred subjects
are all covered in a manner which tes-
tifies to the increasing interest in
these matters throughout Canada.
Wellcome’s Photographic Expos-

“ure Record and Dazfy —This handy,

attnly-ootten -up little publication not
only gives a clear explanation of the
prmcxpleq which underlie correct ex-
pasure, but puts its precepts into
practice in a delightfully simple way
by providing a mechanical calcula-
tor which enables one to determinc
the ‘proper time of exposure under
any. circumstances ‘with the utmost
case. . The bhook is a ‘compact
compendium of photographic infor-
mation and is the constant com-
panion of many of the most dis-
tinguished and successful photo-
graphers of to-day. In addition, it
provides a pocket note-book, a diary,
and ruled pages for systematically

recording exposures in the field or at

home. It is published by Burroughs,
Montreal.

PERSONAL PARAGRAPHS

Mr. ’W’
dent  of
Hospital,
President for the Maritime Provmces,
at the organization' meeting of the
Canadian Hospital* Association . held
at Toronto, in April,. Dr. J. N. E.

'\V

the ' Victoria. .

Ixcnney, superlnten-‘
General -
Halifax, was elected - Vice-

"36

Brown Toronto, 15 secretary of the‘

_new socnety -

Drs. ‘'B. A.. LeBlanc, H D
Chisholm and ] Macdonald, recent
graduates of Dalhousxe,‘ have"‘been
appointed house surgeons to“the
Victoria. General Hospxtal ‘ ‘



‘Alice  Putnam,

PERSONALS

~The NEws extends its deep sym-
paty to Dr. H. H. Read, in the death
of his daughter, Carolyn McColl, and
w Dr. E. A. Kirkpatrick, in the sad
drowning of his father, George
i\lrl\pnmck ‘ ‘

J.Ss. Larruthers has removed
from Plf\asant Street to 133 Sprnm
Garden Road.

. A. A. Schaffner has removed
from 243 Brunswmk Street to 24
Brunsw:ck Street.

‘Dr. M. A. O’Brien, of Noel. was
married on the 12thinst. to Miss Clara
of Maitland. The

" NEWs extends its congratulations.

Dr. E. R. Faulkner, formerly of
Mahone, recently passed in London
the final examination for the Fellow-

ship of the Royal College of Surgeons.

His .many: friends will heartily con-

- gratulate Dr. Faulkner in now possess-

‘ing a qualification which very few in

T

Ca nada posess.

Lieut. Colonel Murray MacLaren
has been appointed to the position of
Principal Medical Officer of the Sth
mmtary district in place of the late
Dr. J."E. March. ‘
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Major T. D. Walker has been ap-
pointed Officer Commanding No. 8
Field Ambulance to succeed Lieut.
Colonel Murray MacLaren.

Dr. D. A. and Mrs. Campbell have
recently returned from their trip to
Baltimore and other cities.

Licut. Colonel [.. A. Sponagle has
been appointed Medical Inspector
of the approaching military camps
at Sussex -and Charlottetown.

Dr. L. W. ]ohnstone, of Sydney
Mines, while inspecting the sanitary
condition of the shacks occupied by
Italians back of the steel plant recent-
ly, was attacked by some of them,
who made. it so hot for him that he

~was compelled to telephone for police

convoy.. Dr. Johnston reports that
the sanitary condition of that locality
is in a very bad state.

———

The Evans Vacuum Cap,ad\}ertised
in this issue has proven of consider-
able merit, as seen in cases known to
the writer. It is a rational apparatus
for promoting massage and mcreased :
blood supply to U]C scalp ‘

CU RRENT “*AEDICAL LlTERATU RE.

Reprmts Recelved

RY PSIN

in Canf‘er —a.pre-

“liam . Qeaman

“M. S., M., D,, New York

“The E\ammatxon of the Heart

“hy . Sir \Vﬂlxam II Broadbent Bart

K.C.V. D.,F.R. S London

“The Treatment. of Cory7a,” by E.
. McKee ,M. D. Cmcmnatl, Ohio.

. “The True Ground for State R Regu-
.lmon of the Healmg Art 7 an ed1~

liminary- statement, by Wil
Bambrldoe,l

torial’ artlcle on the New (\'Ilssourl)‘

Medical Bill ‘and its Critic, reprinted
from-the St. Lownis Medical Journal.

“A(H:hlorhydrxa, by Cliarles D.

~s

finics. A Quarterly oi lllus-
trated ' Clinical Lecturcs and Especially
Prepared. Original Articles. . Volume I,
Seventeenth series, 1907.  Price $2.25 per
volume. ~Published by J. B. LipPiNcoTT COM-
‘PANY, Philadelphia ; Canadian Representative,
Charles Robcrzs, Montreal.

Dr. L. F. Barker, ﬁ]dﬁsHomum
University, is the writer of the first
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article “‘On the Psychic Treatment of
Some of the Functional Neuroses™.
An admirable elucidation on the
above subject might well be expected
rom the pen of Osler’s successor, and
herein is found sound and practical
advice which will well repay cvery
general practitioner to peruse.

“The Treatment »of Functional Heart

Disease,” by J.J. Ward,M.D., Fh.D.,
of the New York Polyclinic, and “The
Functional Capacity of the Heart,” by
G. W. Norris, A. B., M. D., of the
Philadelphia General Hospital, are
likewise instructive articles. “The
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Progress of Medicine during 1906,”
comprising over 100 pages, is divided
into three sections: “Treatment,” by
A. A. Stevens, M.D., of Philadelphia,
“‘Medicine,” by David L. Esdall, M. .
D. and Verner Nisbet, M. D., of
Philadelphia, and ‘‘Surgery,” by
Joseph C. Bloodgood, Johns Hopkins
University. Herein will be found a
resume of the advances in medicine
during the past year. Many other
valuable articles by well known obser-
vers are written in this volume, while
the usual number. of excellent plates
and figures further enhance its pages.

OBITUARY.

Dr. A. D. McdGillivary.

| FTER a tedious illness lasting
A‘ over two years, Dr. A. D.

- McGillvary died at his resi-
dence, King’s Road, Sydney, in his
66th year. The cause of death was
paralysis. The late Dr. McGi‘lvary
was the oldest physician in the
county of Cape Breton, having un-
dertaken the practice of his profession
in the year of his graduation from
Bellevue in 1863, at Sherbrooke, N.
S. He came to Sydney in 1865, and
for forty years was the.chief practit-

ioner in Sydney and the surrounding”

country. He leaves two sons, Gor-,
don and Stanley, and two daunhturs;
Mrs. Brown and Mrs. Parker.

The ‘death of Dr. McGillvary will
be regretted by the large hody Of citi-
zens ‘of Sydney, but more especmllv
by those of the o]detuﬂeneratxon‘ who
remember him as a ﬂentleman of gen-
<rous disposition’ Lmd great pubhc
spirit.  He was always active in the
promulgation of progressve -move-
ments and took a broad interest in
the welfare of the city, both moraliy,
socially and materially. The late Dr.

McGillvary was a member of Fal-
mouth Street Presbyterian. church
since. its -establishment, and  was
prominent in all forward movements
of that body. 1In politics he was a
staunch and consistent liberal. He .
was also a prominent member and
past master of St. Andrew's Lodge
of Masons, a member of Prince. of
Wales Chapter R. A. Masons, a
member of the Nova Scotia precep-
torv No. 35, and charter member of

. Cape Breton Templars, and a P. D.

G. M. He was also surgeon of the

- 2g9th Highlandens for many years.

‘Dr. H. P. Clay,

The sudden death of Dr. H. Pineo
Clav was a shock to the community
of Pug\vash and to his many con-
freres in this provmce The doctor
‘was apparentlv in good health on the
evening of the r4th inst., and attend-
ed a social in the Methodist church,
afterwards visiting some of his pat-.

jents; reaching his. home about 12
‘o’clock.
- ing very ill.
‘moned, but before he reached thc

He then complained of feel-
Dr. McIntosh was sum-
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bedside, Dr. Clay had become un-
conscious . and never after ‘rallied.
Death took place about 7.30 on the
morning of the 15th inst. He'leaves
a widow and four children, the oldest

Madeline, who is at present teachmo ‘

at Springhill.

Dr. Clay was a son of Rev. Dr.
Clay, who was pastor of the Baptist

church at Pugwash for many years,

afferwards immigration agent at
Halifax. His mnther, who resides
with her son Frederick, was the
daughter of the -late’ Hon. H. G.
PmPo, who for yeiirs represented this
county. The docter was 49 years
of age." His renown as a physician
will live after him, and there are sub-
jects of miraculous recovery due
1o the skitl and
attention of the doctor.

In the death of Dr. Clay, the medi-
cal profession loses one of its bright-
gst practitioners, Puq“ash one of her
hrilliant and honored sons, and the
family, a loving fathery The <octor
was an earnest worker in pubiic af-
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-ings of the Medical !

untiring nursing and -

- many and charitable acts.
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fairs, and his encrgetic and success-

ful efforts in stamping out that dread
disease, small-pox, which recently
appeared in .nearly every section of
the county of Cumberiand, will long
be remembered and appreciated.
He took a deep interest in public
health matters, and was a strong ad-
vocate of the recently formed Pro-
vincial Health Association. He also
was a regular attendant at the meet-
Society of Nova
Scotla, and a contmbumr of many
valuable papers. @le ‘was a conser-
vative in politics, and a faithful
worker in his party’s interests. The
doctor was a generous-hearted man,
whe valued lxorhtlv the treasures of
this life, and while perhaps’ not sce-
ing in some instances eye to eye with
all, still he will long be remembered-
for his brilliant - abilities and
“The fam-
ily has the sincere sympathy of the
medical profession of this provmce
in their sad afﬁlctmn. ‘

his




HALIFAX MEDICAL COLLEGE,

The teaching staff of the Halifax
Medical College has been completely

reorganized. The personnel of the -
Faculty as it now stands is given be-
low. Further particulars will be

found in the College Calendar, which
is now being issued.

Arexanper P. Rem, M. D. C. M., McGill;
L. R. C. 8., Edin,, L. C. P. & S., Can.,
Emeritus Professor of Medicine.

H. McD. Henry, Justice Supreme Court ;
Emeritus Professor of Medical Jurispru-
dence. ‘ ‘

Jonnx F. Brack, B. A., M. .D., Coll. Phys.
and Surg., N. Y. ; Emeritus Professor of
Surgery and of Clinical Surgery.

Georce L. Sixcraig, M. D., Coll. Phys. and
Surg., N.-Y.; M. D., Univer. Hal ;
Emeritus Professor of Medicine. .

Joux Stewarr, M. B., C. M., Edin., Emeri-

“tus Professor of Surgery.

G.. Carreron Jones, M. D., C. M., Vind,,
M. R. C. S., Eng. ; Emeritus Professor
of Public Health

DoxaLp A. CampBeLL, M. D C.M., Dal. ;

. cine.

A. W, H. II\D\A\ B. A, M. D,C M
Dal.; M. B., C M., Edin.; Professor of
Anatom;

“F. W. Goobwix, M. D., C. M., Hal. Med.
Coll.; L. R. C. ., London; M. R. C. S,
LEag.; Professor of Pharmacology and
Therapeutics, and As~htant Profcssor of
Medicine.

M. A. Curry, B. A, Vind., M. D.. Uniw
N. Y.; L. M., Dub., Professor ‘of .

Gy n'x.colo«y
Mumocn Cinsuons, M. D., C. M Y, Mc(‘x]l

L. R C. P, Lond Professor of Sur
gery 4 '1nd of Clinical Surtrer). ‘
Normax F. CUNNINGHAM, M. D, BuL Hosp. ‘

Med. Coll. ; Professor of Mediciie.

Louis M. SU\FR B. A., Vind. M. B., C‘M»““‘ '

Edin., Professor of Physiology and of
Clinical ‘Medicine. ‘

Georce M. CamrseLy, B. A., Dal, M. D.,
C. M., Bell. Hosp. Med. Coll. ; Diseases

of Clnldren,
stetrics:

W. H. Harnig, M. D., C. M., McGill ; Pro-
‘fessor of Nervous and Mental Dlseaces

Assocxale I‘roie:,sor ‘ot Ob-
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Professor of Medicine and Chmca! Medi-

E. McKay, B. A. Dal.; Ph.

-E. D. FarrerLL, M.D., C. M.,

MoxnTaGUE A&, B. Syurn, M. D., Univ. N. Y.,
M. D., C. M., Vind. ; Professor of Clini-
cal Medicine and Medical Diagnosis.

E. A. Kirrrarrick, M. D., C. M., McGil,
Professor of Ophthalmolom, Ololt)g),

efc.
F. U. Anperson, L. R. C. S, and L. R.
C. P., Edin.; M. R. C. S., England ;

Professor of Obstetrics. ‘
A. 1. Maper, M. D., C. M., McGill;
fessor ot Clinical Surgery.
C. E. Purryer, Pharm. D., Hal. Med. Coll.;
- . Professor of Practical Materia Medica.
E. V. Hocaxn, M. D C. M., McGill ; M. R.
C. S., Eng.; R C. P Lond ; Pro-
fessor of Chmc.xl Surgery and of Opcr.(-
© tive Surgery.
F. J. F. Murpny, Bell. Hosp. Med. School,
. Professor of. Clmmal Surgery.
L. M. Murray, M. D., C. M.. McGill ;
fessor of Pathology and ertenoluny
W. F. O'Coxnogr, LL. B., and B, C. L.,
Legal Lecturer on Medical’ jurxsprudence

Tuomas TreENaman, M. D., Col. P. and S,

Pro-

‘Pro-

. N. Y.; Lecturer on Practical Obstetrics,
W. B. Armoxn,"M. D., C. ' M., Dal.; Senior
Demornistrator of Anatomy. ‘

J. R. Corstox, M. D., C. M., Dul.; Demon-
_ strator of Histology. ‘
J. J. DovLe, M. D., C. '\I McGill; Lecturer

on H)""'ICYIE‘
A, R. CuxnixcuaM, M. D., Lecturer on

Pathology and Bacteriology. ‘
Jas. Ross, M. D., C. M., McGill ; Clinical
Lecturer on Skin and ‘Gcni(o~[.7rinary
Discases. .
K. Al \IACI\L\*/[E, M. D., C. M Dal.; Lec-
turer-dnr Medical Jurmprudence, and As-
; sistant in Materia Medica.
M. A. MacAuray, M. D., C. M.
. ior nunonslrdtor of Andlomy

Extra-Ilural Lecturers..
D. J. H u.,

Professor.of Chemlstry at Dalhousm Col-
lcge

, Dal. ; Jun-

| S ey Lecturcr on Bot.my at Dalhou51e

College.

+ —————, Lecturer on /oolosy‘at Dalhou51e

Co]lege
A, S, MACI\LWIE, Ph. D., Professor of Phy-
sics at Dalhousie Col]ee,e
Dal., Lecturer
on Clinical Surgery. : .



THE MARITIME MEDICAL NEWS

Lactopeptine Tablets

A cleanly, convenient and very palatable method of administering Lacto-
peptine, especially for ambulant patients,

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

Eacu TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSQCIATION
88 Wellington Street West, < = TORONTO, Ont.

| Liquid Peptonoids
WITH CREOSOTE

Combines in a palatable form the antiseptic and anti-tubercular propertses
of Creosote with the nutrientand reconstructive virtues of Liguid Peptonsids.
Each tablespoonful contains two minims of pure Beschwood Creosote and one
minim of Guaiacol.

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

Ghe ARLINGTON CHEMICAL COMPANY.,
TORQNTO. On:t.

—

Borolyptol

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

‘ _ Formaldehyde, o.z2 per cent.
Aceto-Boro-Giyceride, 5 per cent.
Pinus Pumilio, )
Eucalyptus, . }
Myrrh, . 4 Active balsamic constituents.
1. Storax, . '
Benzoin,

‘SAJH/’LES AND LITERATURE ON APPLICATION,

©he PALISADE MANUFACTURING COMPANY
. 83 Wellington- Street West,,  » %  TORONTO, Ont,

Xt



THERAPEUTIC NOTES.

SANMETTO IN PROSTATITIS,
CHRONIC CYSTITIS AND INURESIS,

I have had a large experience with

Sanmetto in prostatitis so common in
old men, also in chronic cystitis in
both sexes, and find it prompt, effic-
ient and reliable in these and in all
other cases of irritability of the genlto-
urinary organs, Have also used it
with great satisfaction on inuresis; in

fact, 1 think it will cure any case

where no mechanical cause exists.
Edw. J. Libbert, M D.
Aurora, Ind.
3
SPINAL. CORD CONMPLICATIONS OF
 ANZTUA. '

With increased knowledge of the
anatomy and physiology of the brain
and spinal cord, there is a growing
opinion amo.g careful clinical obser-
vers that many of the nervous pheno-
mena accompanying general anazmia
‘can be directly attributed to resu'ting
changes in the nervous system. The
spinal cord complications of pernic-
ious anzemia have been recognized for
some time, and it is no uncomimon
thing in these cases to find pro-
nounced degenerative areas through-
out the cord. The posterior columns
and occasionally the lateral are most
often involved, the nerve fibres being
chiefly affected, without however, the
extreme shrinking usually observed in
locomotor ataxia. While there can
~be no doubt that these conditions de-
pend to a certain extent on the blood
changes incident to the anamic pro-
cess, it is more than probable that the
toxins resulting from the attending
hamolysis exert direct injury on the

nerve cells. .
Fortunately the ordinary anzmias
are not attended by such extreme

changes, and the resulting symp-
toms, with their speedy control un-

der apnropriate treatment, point to a
functional, rather than an organic
origin, These symptoms, while ex-
tremely variable, usually consist of
constant and pronounced backaches,
especially in the cervical and dorsal
regions, sensitive areas along the
spinal column, variations in the spin-
al reflexes, paresthesias generally,
and often times irritability of the anal
or vesical sphincters. Headache is
frequently complained of, although
the patient is usually able to sleep.
The symptoms referable to the sexual
function are also extremely variable,
especially in the female, and range all
the way from absolute frigidity to
positive nymphomania.

Frequent reference is made to the
heart by these anszmic patients, and
while there symptoms may be some-
what due to the changes in :he blood
current, there can be no question that
the sympathetic nerves suffer in the
general involvement of the nervous
system, and may therefore be direct-
ly responsible for the arythmia,
tachycardia, etc., so often com-
plained of.

The great therapeutic value of Pep-
to-Mangan (Gude) is well shown by
its rapid and pronounced action in
these cases of anemia complicatcd by
nervous derangements.  With the
rise in hamoglobin and the blood
count, which immediately follows the
administration of Pepto- Mangan
(Gude), ' the backaches and head-
aches cease, the sensory disturbances
disappear, and the patient’s nervous
system rapidly returns to the normal.

* The comparative éase ' with which

these cases are restored to health

Xiv
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The parturient penoc 1s one of the most cntical stages of a woman’s life  In
obstetacal work both pnor to and following delivery

E‘andem"@ Vibarnum Qompound

HAS PROVEN OF INESTIMABLE SERVICE,
In Threatened Abortion u excrases a sedative effect upon the nervous system, B 9
[}

amests uterine contraction and hemorrhage, and prevents miscarriage.
The Rigid 0s, which prolongs labor and xapxdl) exhausts the witality of the patient, promptly responds
to the administration of H. V. C., and no less an authonty than

Fi. Maricn Sims sad

“ | have prescribed Hayden's Viburnum Compound i cases of labor with Rigid Os with good success.”
After-pains. The antispasmotic and analgesic action of H. V. C. makes 1t of especial service m this
the third stage of labor. It modifics and relieves the distressing after-pains
and by re-establishing the tomcity of the pelvic arterial system o prevents
dangerous {looding.

“Hayden’s Viburnum Compound contamns no narcotic nor hdbit forming
drugs. {t has enjoyed the confidence and support of the medical profession
for over a quarter of a century. Its formula -has been printed thousands of
times and will be cheerfully furnished with literature covering its wide range
of therapeutic uses on request

}\” Samples for clinical ‘demonstration 1f express charges are paid

NEW YORK PHARMACEUTICAL CO.. Bedford Springs. Mass. N, S o
el A O RSOl e P S PR SN

Surgical Instruments -

¢ CHEMICAL and ASSAY APPARATUS ¥

Leitz's Down’s
IMicroscopes. Stethoscopes. i
Stethophones. Phonendoscopes.-

Hypodermic Clinical-
Syringes. . Thermometers. -
-Sterilizers.  Soft. Rubber
Instrument Cases. Ear Tips
: for any Stethoscopes
Iedical . ‘
TRY A PAIR.

Batteries,

, LYMAN SONS & CO.,
_'380 386 Tt, Paul Street, ¢ = ‘e ¢ MONTREAL

25 WRITE FOR OUR LATEST Ouora-rxons
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when thus treated, will be exceeding-
ly gratifying to the zealous practi-
tioner. THe, more than anyone clsc,
realizes the danger of letting young
females thus affiicted drag along in-~
definicely, for he knows that the
psychic influence of long continued
sensory  disturbance  is  extremely
prone to develop and magnify any
hysterical tendencies however latent.
Early and efficient treatment is there-
~ fore not only desirable, but urgently
necessary, and Pepto-Mangan (Gude)
will never prove disappointing.
‘ ‘ &
EVERY PHYSICIAN KNOWS,

Tvery physician knows full - well
the advantages to be derived from ihe
use of antikamnia in very many dis-
cases, but a number of them are still
lacking a knowledge of the fact that
antikamnia in combination with var-
ious remedies, has a  peculiarly
happy ecffect; particularly is this the
case when combined with salol. Salol

is a most valuable remedy in many
affections; and its uscfulness seems to-

he enhanced by combining it with an-
tikamnia. The rheumatic conditions
so often seen in various manifesta-
tions are wenderfully relieved by the
wuse of this combination. After fivers,
inflammations, ectc., there frequently
remain various painful and annoying
conditions. which may continue, name-
ly: the severe hcadaches which oc-
cur after meningitis, a ‘‘stitch in the
side” following pleurisy, *he precor-
dial pain of pericarditis, and the
painful stiffness of the joints which

remain after a rheumatic attack—all

these conditions are relieved by this
combination called ‘‘Antikamnia and

Salol Tablets,”’ containing 2% grs.
g

cach of antikamnia and of salol, and
the dose of which is-one or two cvery
two or three hours. They are also
recommended highly in the treat-
ment of cases of both acute and
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chronic cystitis. The pain and burn-
ing is relicved to a marked degree.
Salol neutralizes the uric acid .and
clears up the urine. This remedy is
a reliable one in the treatment of diar-
rhoea, entero-coliis, dysentery, . -etc.
In dysentery, where there are bloody,
slimy discharges, with tormina and
tenesmus, a good dose of sulphate of
magrnesia, followed by two antikam-
nia and salol tablets every three hours
will give results that are gratifying.
]
DERANGED UTERINE FUNCTION,

By James A. Brack, M.D., Morganza, P'a.

It is safc to say that ‘the average
physician, who is confronted almost
daily with the ordinary cascsof sup-
pressed and deranged uterine *unc-
tion, no other class of cases is so uni-
formly disappointing in results and
yields so sparing a return for the
care and time devoted to their con-

“duct.

Patients suffering from disorders of
this naturc are usually drawn from
the middle walk of life, and, by reas-
pressure . of household
dutics or the performance-of the daily
tasks incidental to their vocation, arc
entirely unable, in the slightest

~degree, to assist, b proper fest or
procedure, the action .of the adminis-

tered remedy.

Manv of these ‘patients, too, suffer
in silerice for months, and even when
forced by the. extrenrity of théir suf-
ferings to the physician, shrink from
relating a complete ‘history of their
condition, and absolutely refuse. to
submit to an -examination. Authori-

tative medical teaching and ‘exper-

ience unite in forcing upon the at-
tendant a most pessimistic view of his
cfforts ‘in behalf of ‘these sufferers
under such conditions.

Tt is in this class.of -practice, where
almost everything -depends upon the
remedy alone, that a peculiarly ag-
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FOR THE——

HE ‘EVANS. VACUUM 'CAP is a practxcal mvenhon constructed

A scientific and hygienic principles by the simple means ‘of which a. free'

and normal circulation is westored throughout the scalp.  The minute
blood vessels are genlly stimulated -to actmty, thus 'allowing "the tood supply
which can only be derived from the blood, to ‘be ‘carried to the ‘hair roots,
'the -effects of ‘which ‘are, quickly:seen in a healthy, vigorous growth of hair.

. There .is no rubbing, and .as no drugs or chemicals. of whatsoever kind are .

employed, ‘there is nothing to cause irritation. It is only ‘necessnry ‘to wear
ithe Cap ‘three ‘or - ‘four -minutes daily.

60 DAYS’ FREE TREAL

The Company’s Guarantee:

An EVANS VACUUM CAP will-be sent ‘you for sixty days' free

tridl. If 'you do not see a gradual development .of a mew .growth of

‘hair, and are not ‘convinced that the Cap will completely ‘Testore’ your

hair, you are at libetry to return the Cap with ‘no expense whatever
to -yourseif. It Is requested, as an . evidence of good falth, that the
price of the Cap be deposited with the Chancery Lane Safe Deposit
1Company -of ‘London, the largest financial and business lnstltution of

the kind in the world, who wili issue a recélpt guaranteeing that the

money . will be retarned in fuli, on demand, without questions or
comment, at any time during the trial perlod. ‘ ’ ‘ -

‘of Hair) stated that if a means could be.devised to bring nutrition to tke hair foliicles (hair roots)
without resorting to an; '""“""ﬁl process, the. groblcm of ‘hair growth would besolved,
.Later on, when the EVANS 'VACU! CAP was submitted to him for inspection, he remarked
that the Cap would fulfil nnd conflrm in practlce. the ochrvutlons he hnd prevlously mude
bofore the medical board.-

The eminent Dr 1. N LOVE. in his nddlm». lo the Medxcal Bo:ml on Lhc snb)ect of Alogmcm (losw '

De. W. MOORE, nfcmug to tlle mvenhon. w)u tlmt the prlnclple upon whlch thc Evans '

Vncmnm‘ Cap Isfounded is absolutely-correct zmd lndlspumble. )

An lustrated rmd riﬂcr:ptu-c ook /y’ ilu- Foans Vacnmn Caﬁ wwl[ be sent frse on apﬁltca!wu

THE SEGRETARY, EVANS VAOU%)M CAP OD-. Ltd.
‘ REGENT ﬂﬂUSE, REBENT STREE'L LONDON, W.
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EASTERN
T R U S T
COMPANY

$5,000 100 Shares
$50 Each.

DivinENDS 7 PER CENT. OUAR:LRIY ‘

FROM Janvary 1.

Capital Paid Up - - - $250,000

E.arnings for year on aver-
age capital employed

144%
The operations of this
company are con‘.tihually
extending, and earnings -
increasing steadily. The
value of Estates held in
trust show a satisfactory
increase over 1906, now
.amounting. to $3,903,-

" 085.59; Administration Es-
tates. amount to $324,-

" 151.51, in all $4,727,237.10.
Deeds of Trist are h:elc‘l‘
by the compzny to secure
issues of .bonds to the
amount of ““) 486,500 -

PI\ICF 14" PER CENT

1L MREK!NTBSH §00.

184 Holhs St. 76 Prince W ﬂlmm St.
HALIFAX, N. S.

-ST.JOHN,'N.B. ].
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: gravatmg condition of affairs exists.
A very limited list of remedies of

demonstrated value is - presented for
selection, and I believe 1 am not wide
of the mark in saying that, in the
hands of muost practitioners, no rem-
edy of combination of remedies
hitherto in general use has been pro-
ductive of anythmg but disappoint-
ment, :

Some time ago, my attention was
drawn to Ergoapxol (Smith) as a
combination of value in the treatment
of a great varzety of uterine disorders.
[ts exhibition in several cases in my
hands - yielded ‘such happy results
that 1 havefused'it repeatedly .in a2

* considerable.-variety 'of conditions,

and with such uniformly good results
that I am confirmed in the opinion
that its introduction to the profession
marks an era in modern therapeutics.
In the treatment of irregular men-
struation and- attendant conditions I
have found it superior to any other

emmenagogle . with which I am famil-

1ar, in the following particulars:

1. It is prompt and certain in its
action.

2. Itis not‘nauseating and is not re-

Jectud by dehcate stomacns.
3. Itis absolutely innocuous

it occasions no unpleasant after-
' effects. -

5. It'is convenient to dispense and
' administer.

l‘he following clinical note will

afford a genefal 1dea of: its action in a

variety of cases: © ... . : {
- Mrs.

came to me presentmg

1 ‘the fbllowing symptoms incident to a

delayed menstruation : Persistent
headache of a neuralgic character ;

‘dull,  aching pain-in limbs and lum-

bar region; cramp-like pains in ab-

9
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domen, and considerable nausea. Thc'
menstrual period was overdue seven
days, but as yet there was no appear-
ance of flow. Her periods had always
been occasions of intense suffering,
but had never before been delayed.
! began the use of Ergoapiol (Smith),
with some misgiving owing to the ir-
ritable condition of the stomach .One
capsule every three hours was admin- |
istered without any aggravation of the
gastric distress. In twenty hoursh
normal menstruation was. well under  §
way; the flow was slightly increased
over that observed on former occas-.
ions. The pains had subsided.
Ergoapiol (Smith) was administered,
rne capsule three tunes a dav durmg '
the menstrual period, “which termina-’
ted in five days The patient was:
instructed to return for a quantity of’
the 1emedy several days before the.
next menstrual period. She did so,
and fbllowing directions, took' one
capsule three times a day for three
days before 'expected menstruation.
She subsequently reported that dur-
ing the period—Ilasting five days—
there ‘had been practically no pain, }
~and the amount of flow was, as far as - '
she could judge, nermal. ‘

WANTED
Town and counly pmctuce of
&az,soo i year. Give details as
‘fo outfit, opposition, . pnce and' ‘
xterms.

Address C. N. H.
MAaRITIME MepIciL News,
TYoA : -
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,, that said : ** There is no ﬁner Wine than Cla.ret no
Et was &6 Tm mncet . Wine ot a more wholesome character or possessing
more delicacy of flavor.” '
. We have now in stock a fine variety of Clarets, which we guarantee to be-genuine French Clarets,, rela-
twely acid free, fully matured and rich in lavor, 50, 60, 75 and 00 cents per_bottle. Also a supply of ougf
iar Native: Port Wine, only 25 cents per bottle, Case 12 bottles packed for shipping $3.00. $1.25 pe
ﬁon mcludmg jar and packing.

S 0 to.124 . SEND ADDRESS FOR PRICE
MOHAG&&;H & 60, Ba.n'nzmgz&: Gtroat DLEASE MENTION THIS JOUII‘{II\?KIS.
TELEPHONE 1051,

| HA’UFAX MEDICAL co- LLEGE,
HALIFAX, Nova Scotia. e
THIRTY-NINTH SESSION, 1907 -1908

The Thirty-Ninth Session will open on Tuesday. September 3rd, 1907, and continue for the eight
months following.
. The College ulldm%s adunrably suited for the purpose ot medical teaching, and'i is in close proximity
. tothe Victoria General Hospital, the City Alms House and Dalhousie College.
: The recent enlargement and improvements at the Victoria' General' Hospital have mirea-ed the clinical
" tacilities, which are now unsurpassed.. Every student has ample opportunities for pract!cal work.
he course has been carefully graded, so that the student’s time 18.not wasted.
For iurther information and annual announcement, apply to—

: o k. TR SILVERMB o .
Registrar Halnfax Medical College, ca - © 63 Hollis. St., Halifax.

cﬁ@mﬁ Loose Leaf System

Eﬁi& PHYSICIANS

13 ;‘ES desngned to sxmphfy the book and record keeping of doctors.

' It is such a time saver that every doctor needs it; and the busier
- the doctor the more he needs. it. Not only does it save time,
. “but it saves worry, promotes accuracy and is very convenient.
. Every doctor should know altabout it, and we would like to have
1 ‘mqumes from all who are m*erested |

E%ae mﬁmm Mamaiae;t iring eemgmny;

¥ LIMITED R
k 35"“‘ J@ﬂN,‘ Je e e New Brunswick.

~  You eught to ask t'hé Emperial Publishing Co., . .

\ Limited, for’ pnces on'printing of professicasi L4
_’stationery They do the nicest kind of print- (&
‘ mg—pnintmg that: you'll be satisﬁed to have @
‘.,rep;esentyou .ﬁ .s'- & ot .a‘ .st- K.
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Most powerful intestinai antisepticknows,

Freely ingested in aqurous solution.

Potent against the discase, yet harmiess
to the patient.

IN the summer complaints of young children

th: most rational agent is Acetozone—an
agent of greater germicidal potency than mer-
curic chiuride, carbolic acid or hydrogen dioxide,

RESUL.TS.

" Discaloration and putridity of the stools dis-
appear, bharrhea is checked. P cmperature
falls. Paivand inflammation subanie, ™ Vi nmL~
iy is combiolied,  frritability is socceeded by
rest an:d velveshing sleep.

%upyh o 1+ avnwn, hialf enmee and quarter-onnes ‘mmu‘
W v et 15 gring b vl fu a b,

LITERATURE FREE ON REQUEST.

Every pos"ibin care wsed in its preparation,
‘Contains no arseziz wr other impurity.
"Agrees with the m')«st‘sons‘n;vc stomach.

N th2 ireatment of the varicus forms of gaslrilis, gastres
cnleritis, gastiic uleer, n(cmcohus, dlultllv;ab, dybcnlcry,

etc., Ak of Bismuih (P., D. & Co.) is especially serviceable.
ADYVANTAGCES.

Mill; of Bismuth (P, D. & Co.) !s to be preferred to other
bismuth preparciions for this recason: it presents the hydrated
oxide of bismuth in a state of very fine subdivision, which 1.
sures its thorough distribution ov:r the alimentary canal.

WRITE FOR DESCRIPTIVE CIRCULAN.

’AVES & @@M@&NV

LABORATORIES DETRO!T MICH., U.S.A4 [ WALKREAVILLE, ONT.; HOUNSLOW, ENG.
BRANCHES! NEW YORHK, CHICAGO, ST. LOU]S, BOSTUN, BALTIMORE, NEW ORLEANS, KANSAS CITY,
INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE.; SYDNEY, N.S.W.
ST. PETERSBURG, RUSSIA] BOMBAY, INDIA; TOKIO, JAPAN; EUE!‘UOS AlRES, ARGENTINA.




