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P@pmgemc Milk Powder
makes cows' milk practically identical with mothers’
milk, and thus adapts it to the digestive. functions
and . organism of the nursing mfant There is no
other method of infant feeding which gets so close
‘to Nature as that afforded by the PEPTOGENIC
MILK POWDER and process.

Pepmmsmg 'E‘ubes ‘
for preparing peptonised milk and other foods for
~ the sick—were orxgmated by Fairchild and intro-
duced to physicians in 1882, Each box contains
- twelve tubes, and the contents of one tube will

‘ ’peptomse a pmt of milk. | :

FAIRCHILD BROS. & FOSTER
. NEW YORK -




1S strictiy a physician’s preparation, and is

| introduced to the professiononly, Itis

not a substitute for any medication, but

a powetful auxiliary to it. It is most palatable
and it can be given in any vehicle not incom-
patible with a preparation so rich in albumen.
Given in small doses at first, it is readily re-
 tained by the most delicate or irritable stomach,
and is of especial value in acute or chronic
 gastric disturbances, and intestinal disorders.
Tt is an IDEAL invalid food, and is suited to
all ages and all conditions. We do not wish
to send samples and literature where they are
not desired, but thousands of applications
prove the desire of medical men to be fre-
‘quently reminded of Bovinine.

A postal will bring you our scientific

treatise giving clinical cases, and de-
tails of treatment for all cases.

THE BOWNINE 00.,
75 West Houston Stn. New York.;

- LEEMING MILES & CO., MONTREAL. Sole Agents for-the Dominion of Canada. :
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The standard antiseptic for both internal and exter:nal use. %

NON-TOXIC, NON-IRRITANT, NON-ESCHAROTIC—ABSOLUTELY SAFE, AGREEABLE AND CONVENIENT-

LISTERINE is t.aken as the standard 'of antlsenu(‘ preparatlons
The imitators all say, ** It 1s somszthing like LISTERINEK.

VBECAUSE of its intrinsic antiseptic value and xmvanab]e uniformity,
LISTERINE may be relied upon to make and maintain eurglcally clean—
-aseptic--all iiving tissues.

IT IS AN BEXCELLENT and very effective means of conveying to
the innermost recesses and folds of the mucous membranes, that mild
and effic.ent mineral antiseptic, boracic acid, which it holds in perfect
solution ; and whilst there isno possibility of poiscnous effect through the
ab«;orptxon of LISTERINE, its power to neutralize the productsz of putre:
gacbmon (thgs preventing septxc absorption) has becn most satistactorily

etermine

A speczal pamphlet on catarrhal disorders may be.had upon application.

For dleaSOS of the uric acid dmthesxa

LAMBERT'S LITHIATED HYDRANGEA

Aremedy of acknowledwed value in the treatment of zll discases of the urinary
system and of special ntmt\ in the tmm of evil effecta arising from uric acid
diathesis. A pamphletof **Clippings” of cditorials on this subject may be had
by addressing :

LAMBERT PHARMACAL CO.. SAINT LOUIS.

Be assured of genuiue Listerine by purchasing an original )aclaqe
g yr g
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PLEASANT WATCHING

- Have you tried Scott’s Emulsion
for a thin and weak child? If not, :
we can only say that many who have |
done so have had the pleasure of
Watchmg their thin and weak child
patient grow strong and well devel- ,
oped undcr the gentle but firm .
mﬂuence of this sterling remedy

Szmples free. .

SCOTT & BOWNE Chemists,
ToRrRONTO, ONTARIO.




McGILL UNIVERSITY, Montreal,

TAQOULTY OF MEDIOINE.

WILLIAM PETEf{SON, M. A.. LL. D ,Principal,
ALEX, JOIINSON, M.A., L.L.D., Vice-Principal.
T. G. RODDICK, M. D. LL. D., Dean.

EMERITUS PROFESSORS.

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

G. P. GIRDWOOD, . D., M. R. C. §., Eng.
PROFESSORS.

Thos. G. Roppick, M, D., Professor of Surgery.

WILLTIAM GARDNER, M. D.,: $'vClessor of Gynwmcology.

Fraxcis J. Suepusrp, M. D., M. R. C. S., Eng.. Professor
of Anatomy.

F. BuiLer, M. D., M. R.C. S., Eng., Professor of Ophtha-
mology and Otology.

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

GRrorGE WIiLKINS, M, D., M. R. C. S Professor of Medical '

Jurisprudence and Lecturer on Histology.

D. P. PreNHALLOW, B. So., Professor of Botany.

Wesixy Minis, M. A, M. D,, L. B. C. P., Professor of
Physiology.

Jas. C. Caurrox, M. D, M. R. C, P, L., Professor of l(xd-
witery and Diseases of Infancy.

LECTURERS.

'W. S. Morrow, M. D., Lecturer in Physiology.

JoBx M. Evpxmg, B, A., M, D., Lecturer in Surgery and
Clinical Surgery. ' : :

J. J. Garoyer, M. D., Lecturer in Cphthalmology.

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

¥. A. L. LOCKHART, M B B.,{Edin) Lecturer in Gynacology.

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

G. GorDON CaNPRELL, B. Sc., M. D,, Lecturer in Clinical
Medicine.

w. !‘. Hauron. M. D,, Lecturer in Olinical Medioine.

FELLOWEC."

PG WOOLLI‘I B. Sc., M, D,, Fellow in Pathology,

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

Seventy-first Session. 1902—-1903:

OFFICERS AND MEMBERS OF THE FACULTY.

7.G. ADAML, M.A., M.D., Directot of Musuem, - .
F. G. FI\LEY MD Lond., Librarian. . o

DUNCAN C. MCCALLUM,K D. » M. R. C S. E, o

ALRXANDER D. BLACRADER, B. A.. M. D., Professor of
Pharmacology and Thenpeuucs

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

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

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

F. G. Finugy, M. D., London, McGill, Assistant Professor ;

"ot Medicine, and Associate Professor: of Clinical (

Medicine.

HznrY A. LAFLFUR, B. A., M. D., Assistant Professor ot
Medicine and Associate Professor of Clinical Medicine, ¥ ’4

Grorax E. Arustuose, M. D., Associate Prof. or Clinical 3 :
Surgery, £

H. S. BirkgrT, M. D., Prof. of Laryngology. P

T. J. W. BUurcess, M. D. Prof. of Mental Diseases. :

Wryatr Jomstox, M. D., Professor of Hygiene

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

J. G. McOarray, M. D., Lecturer and Senior Demonstra
tor in Anatomy. . :

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

N. D, Gunx, M. D., Lecturer in Histology.

J. W. Stimuine, M. B,, (Edin.), F. R. G. S.. Lecturer 1n
Ophthnlmology.

J. Aukx HotoninsoN, M.D,, Lecturer in Clinical Surgery

A, G. NicioLs, M, A.,M D., Lecturer in Pathology. ,\

4. T. I?ALS!Y 'M.’'D (Columbm) Lecturer in Pharma- i ,r
colog;

W. W, Cumum, B. A, M D., F. R. O. S., (Edin.) Lac- ©

" turer in Gyn:acology. 5

@. A. Charlton, M. D., Fellow in Pathology.

The Collegiate Course of the Faculty of Medicine of 3McGill University begins i in 1902, on September 23rd, and i

will continue until the beginning of June, 1903.

The Fuculty provides a Reading Room for Students in connection with the Medical Library which contains over 5?
24,000 volumes, the largest Medical Library in connection with any University in Auserica,

MATRICULATION.—The matriculation examinations for entrance to Arts and Medicine are heid in’ June

nud September of each year.

. The entrance examinations of the various Canadian Medical Boards are accepted.
FEES.—The total fees including Laboratory fees and dissecting material, $125 per session,
___The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about ninik

Courses,

" “months each.

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

3]

R

ADVANCED COURSES are given to graduates and others desmng to pursue speciai or research work in the 3

Laboratories of the Umvexsxw, ang
QGeneral Hospitals, '

A POST-GRADUATE COURSE is glven for Practitioners during May and June of each vear. - This &
oourge consists of daily lecturer and clinics a8 well as demonstrations in the recent advances in Medicine and Surgery, g
and laboratory courses in Clinical Bacteriology, Clinical Chemistry, Microscopy, ete. ‘

OIPLOMAS OF PUBLIC HEALTH —A course open to graduates in Medicine and Public Healt.h Oﬂicera—o( ;

‘from six to twelve months duration, The course is entirely practical, and inciudes in addition to Bacteriology and &3

Sapitary Chemistry, a course on Practical Sanitation

DIPLOMAS OF LEGAL MEDICINE.—A Dlploma, pmctmal course in Medical Jurisprudence is also ngen ;
in the laboratories and by the Coroner’s Physician in morgue and courts of law, ]

HOSPITALS,—The Royal Victoria, the Montreal General Hospital and the Montreal Maternity Hospital ate :

in the Clinical and Pathological X

Laboratories ol the Royal Victoria and Montreal

wutilized for purposes of Clinical instruction. The phy -and surgeous connected with these are the clinical {&
professors of the University., ;
¢ t ig 4

) These two general hospitals have a capacity of 250 beds each and upwmds of 80,000 p ta received t
1o outdoor department of the Montreal General Hospital alone, last year, )

- Fo information and the Annual Announeement, apply to
7. ®. RODDIOK, M.D. s Ll 2

o b-an.
KcGi)l Medical Fumlty



KEEP YOUR SEAT

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

the treatment.  This is only one

of the many advantages | - =5

THE ALLISON TABLE
possesses‘ that c;,mnot‘“be found
in' any other. It also includes

all the desxrable features of other
tables.

Catalogue “A” tells all
about it and our fine
line of cabinets.

W. D. ALLES@N Q@.,,

133 £, SQUTH ST., : INDIANAPOLIS.
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% Private Formulae.

{ COMPRESSED CHOCOLATE-COATED “TABLETS.

mmmmm mmm_ OS2 TS T2 %«»S*Z-'»SW':'M»S'Z"'S
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‘We have unequalled facilities for the manufacture of §
special or private formulae in any quantities in the form of

PULVEROUS PILLS (Dry Powder in Pill Form.)

COMPRESSED TABLETS.

COMPRESSED TABLET TRITURATES.
HYPODERMIC TABLETS ( Moulded ).

FIEDICENAL

ELIXIRS, # SYRUPS, » SOLUTIONS, & WINES,
- STANDARDIZED FLUID EXTRACTS,
SOLUBLE AND ELASTIC GELATINE CAPSULES.
- SOLUBLE MEDICATED BOUGIES.

Our long and varied experience as manufacturing chemists,
as well as laboratories equipped with the most modern, specially
constructed and labor-saving machinery enable us to manufacture

preparations second to none in quality and appearance, at aston-
ishing low prices.

mmmmmmmWVmcmmmmm

Al special formulae entrusted to our temiporary care are
treated with the utmost secrecy, numbers and not names being
used in the laboratory.

Your 1nqu1r1es or orders are respectfully sohclted

HENRY K WAMPOLE & co., .

‘ w,smMzsm
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WAMPULE’S PEROXIDE OF HYDROGEN

(OZOGEN),
(AQUA HYDROGENII DlOXlD!)
(contains three (3) per cent. Hy, O,).

The mos: powerful ANTISSPTIC, DISINFEGTANT and DEODORANT known.

It 1s prepared expressly for medical and surgical use—is absolutely
harmless, aud can be used either internally or externally with perfect satcry

WAMPOLE’S PEROXIDE OF HYDROGEN is an aqueous solu
ion of the Hydrogen Dioxide (three (3) per cent. by weight), and in
taccordance with requlrements of the British Pharmacopeia, indicates a
yield of eleven (11} volumes of available oxygen, when subjected to- the
Nitrometer test. ‘ !

It quickly destroys germs of all kinds ; dissolves and removes pur ulcnt
matter, slougks, and the product of tissue decomposmon in fact exerts a

most remarkable cleansing and healing influence upon all diseased surfuces..

The value of PEROXIDE OF HYDROGEN as an antiseptic, disin-
fectant and deodorant, is universally conceded by the medical profession,
having been used during the past fifty (5U) years, but of late, to a much
larger extent than ever before. : .

WAMPOLE’S PEROXIDE OF HYDROGEN is iﬁarketed'in-‘
One-quarter (1/4) Pound Bottles.

One-half (1/2) o v
One (1) “ “

Also in five (5) pint Bottles, containing four (4) Pounds.

On request we will promptly and gladly supply descrlptlye literature,
as well as samples in sufficient guantities, as will enable those who may be
interested to fully substantiate the claims we make for thls, one of the most‘ ‘
1nterest1no- of our newer preparatlons o ‘ ‘

HENRY K. WAIVIPOLE £ CO..“

Manufacturmg Chemists, !

Brauch Oﬁice and Laboratory: - . Main Oﬁices and Laboratorles _
'TORONTO, CANADA. o PHILADELPHIA, U. S. A.




HALIFAX MEDICAL GOLLEGE,

HALIFRX, NOUA SCOTIA. -
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Thirty-Fourth Session, 1902-1903.
. THE MEDICAL FACULTY. .
Arex. P. By, M. D, C. M.; L. R. 0. 8. Edin,; L. C. P, & 5. Can, Emeritus Professor of Medicine
Joux F. Buacg, M. D,, Coll. Phys, and Surg., N.Y. ; Emeritus Professor of Surgery and Clinical Surgery
H, McD. HexrY, Justice Supreme Court ; Emeritus Professor of Medical Jurisprudence.
GEORGR gf;dglyanln, M. D., Coll, Phys. and Surg,, N. ¥Y.; M. D., Univ. Hal. ; Emeritus Professor of
rdicine .
Donawp A, Camparil, M. ., C. M.; Dal, ; Professor of Medicine and Clinical Medicine
A, W. H, Linpsar. M. D, . M.; Dal, ; M. B, C. M., Edin,; Professor of Anatomy .
F. W. Goopwiy, M. D., C. M., Hal. Med. Gol. ;L. R. 0. P.; Loud. ;M. R. C. S., Eng.; Professor of Phar-
macology and Therapeutics, .
M. A. Cunn(;'. M.'D., Univ. N. Y. ; L. M., Dub. ; Professor of Obstetrics and Gynacology and of Olinical
. Medicine L ' .
Murvocw CHistous, M, D., C. M. McGill; L. R. O. P., Lond.; Professor of Surgery and of Clinical Surgery
Noryax F. CoNNingiiaM, M. D., Beli. Hosp., Med. Col.; Professor of Medicine .
G. CarLETON JoNes, M. D., C. M., Vind.; M, R., C. 5., Eng.; Prof. of Diseases of Children.
Louis M. Suwver, M. B., C. M., Edin.; Professor of Physiology and of Clinicsl Medicine
Jonx Srrwant, M. B, C. M., Edin.; Emeritus Professor of Surgery .
C. Dickiy Murrar, M. B, 0. M., Edin.; Professor of Clinical Medicine |
Gro. M. CanrrrLy, M. D., C. M., Bell. Hosp. Med. Coll.; Professor of Histology and Pathology.
F. U. AnprrsoN, L. R.C. S, and L. R, C. P, Ed.; M. R. C. §, Eng.; Adjunct Professor of Anatomy
W. H. Hatrig, M, D., C. M., McGill,; Professor of Medicine .
N. E. MoKar, M. ., C. M. Hal. Med. Ool. ; M. B.,, Hal. ; M. R. C. 8., Eng.; Professor of Surgery, Clinica
Surgery and Operative Surgery . o
MoxTaGUE A. B, Swiri. M. D, Univ. N. Y., M. D., C. M., Vind. ; Professor of Applied Therapeutics, Class
Instructor in Practical Medicine :
ANDREW Harutpay, M. B.; O. M., Glas,, ; D. P. H. Associate Profassor of Pathology and Bacteriol gy.
C. E. Purtner, Pi. M., Hal. Med. Coll.; Lecturer on Practical Materia Medica, .
Tios, W. Warsn, M. D., Bell. Hosp, Med. Coll.; Adjunct Professor of Obstetrics,
A. I. MapER, M. D., C. M., Class Instructor in Practical Surgery
L. S. Jacaurs, M. D., Univ. N. Y., Lecturer on Medical Jurisprudence and Hygiene
E. A, KiRRPATRICK, M. D.. C. M., McGill. Lecturer on Ophthalmology, Otology, Etc
E. H, Lowrrisoy, M. D., Lecturer on Ophthalmology, Otology, Etc
H. D'. Wraver, M. D., C. M., Trin, Med. Coll , Demonstrator of Histology
Joux McKisnox, LL. B.; Legal Lecturer on Medical Jurisprudence .
E. V. Hoaax M. D, C. M., McGill ; L, R. C. P. & M. R. C. S. (Eng.) Demonstrator of Anatomy
J: A, McKgazig, M. D, C, P. S, Bostoh ; Demonstrator of Anatomy ‘

o ' ‘ EXTRA MURAL LECTORERS.

E, MacKay, Pu. D.. ete,, Professor of Chemistry and Botany at Dalhousie College
e e, Lecturer on Botany at Dalhousie College
Anvrew Fattioay, M. B.. C. M., Lecturer on Zoology at Dalhousie College.
Jasus Ross. M. D., C. M., McGill, Lecturer on Skin and Genito~Urinary Diseases
S. M. Dixon, M. A.; Prof. of Physics at Dalhousie College
The Thirty-Fourth Session will open on Tuesday, September 2ud, 1902, and continue for the eight
months following, . . . o
The College building is admirably snited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the City Alms House and Dalhousie College. .
The recent enlargement and improvements at the Victoria General Hospital, have increased the clini-
“cal facilities, which are now unsurpassed. every student hasample opportunities for practical work.
The course has been carefully uraded, so that the student's time is not wasted.
The following will be the curriculum for M, D., C. M. degrees :
18T YrAR.~Inorganic Chemistry, Anatomy, Practical Anatomy, Biology, Histology, Medical Physics
(Pass in Inorganic Chemistry, Biology, Histology and Junior Anatoniy.)
. 28D YRAR.—Organic Chemistry, Anatomy, Practical Anatomy, Materia Medica, Physiology, Embry-
ology, Pathological Histology, Practical Chemistry, Dispensary, Practical Materia Mediea
} . {Pags Primary 31 D., C. M. examination). .
. 3rD YEAr.—Surgery, Medicine, Obstetrics, Medical Jurisprudence, Clinical Surgery, Clinical Medi-
" cine, Pathology, Bacteriology, Hospital, Practical Obstetrics, Therapeutics.
{Pass in Medical Jurisprudence, Pathology, Therapetics.) .
.48 Yean~—Surgery, Medicine, Gynwcology and Diseases of Children, Ophthalmology, Clinical Me2i.
cine, Clinical Surgery, Practical Obstetrics, Hospital, Vaccination, Applied Aanatomy,
: * (Pass Final M. D., C. M. Exam.) i

. Fegs may now be paid as follows; ) . o
.o One paymentot . ., . 1 ... . $30000

" Two of e a e e e e 155 00
" Three of e e e e 110 00

Instead of !)_v class‘.lees, Students may, };owéver, still pay by class fees
For further information and annual announcement, apply to—

: L, M. SILVER, M. B, T
REeGISTRAR HaLirax BMepicar CoLLEaE,
: 68 HorLis St., Halirax.
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SURCICAL INSTRUMENTS

e

One of the most complete
« stoc]\s in the Dominion of up-to-date instruments
‘manufactured mamly in England.

Quality is of first importance.

Prices as low as consistent with aood work
manship.

Get our quotations. ‘
| Bacteriological fpparatas, Micro,
| TBOuE AukATS Tor— Stains, Sterilizers, Batterles, and

Mfcr(if:l(;;::sl‘,t’Etf C all Sargeon’ s Requisites,
5 mepgggmgg@w & ﬁwsm?@, ’
A Step<z | ( Park’s
*in advance of all others. | I Per fect
A o Emulﬁmn
B. Emnl. Ol Morrh. et Hypophos c
Guala.col (Parks) - e@d leer
| . | @ﬂ o
,HA’I’TIE & MVLIUS Wit e oo

S ;ihosphltes of lee
HALIFAX N b ‘and Soda wnth

- ,Prlce 500.‘ offall druggists ‘Guaiacol.




S The Siiccessful Intrnductmn

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

whlch is the original and only true orgamc preparation of i 1ron and
‘manganese, and the source and foundation of all the esceptional
and positive therapeutxc merit expenenced in this product.

lmltatlons with snm]ar sounding names, but dissimilar in every other respect,

are mlschlevous enough but in nefariousness are
yet unequal to substitution and the substxtutor, against whom

" the physncian S only assurance is an original bottle;

GUDE'S PEPTO-MANGAN has, since its mtroductxon to the Medical Profession of the
World, always proved its superiority over other blood-making compounds, and further- ;
more will always substantiate all the statements so highly commending its value. i B

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

While there is only one Pepto-Mangar
which is never supplied in any form of package other than our
o 4 4 regular eleven-ounce hexagoral bottle, . . .

- you wiil readily surmise the intent of these imitation preparahons which are wholly
unknown to the Medical Profession, and agree with us in the mporl:ance of the
above request. .

Any one offering Pepto-Mangan in bnlk form, exther mtentmnally or unin.
tentionally practises substitution; hence ocur aoucﬂahon for yonr co-opmhon '
‘agamst thzs harmful, unjustxﬁable, and inexcusable fraud. o

da o 'Ag M. J. BREITENBACH coMpAmr,
- o ' 53 WARREN STREET NEW YORK.

\-

.Ltﬁluc» IS & <O, Montr_eal‘Sellm‘ Agem, uanua.'




THE

MARITIME MEDICAL NEWS.

A MONTHLY JOURNAL OF ‘MEDICINE AND SURGERY.

EDRITORS.

D. A, CaxpBrLy, M.D, ... ..,......Hslifax, N.S. JoEX Snwu'r. M.Bo.ooee.. Halifax, N8,
J. W, Daxxex, M,D,, M.RC.S.. ...5t John, N.B, W. B, Hatm, M. D.... ........ Halifax, N.8.
MURRAY MAcrLazzx, M. D., M. R.C.S.,St John, N.B. R, Macxmxx, M, D..... Charlottetown, P B 1.

Jaxzs Ross,"M,D., Halifax, N, S,
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PRESIDENTIAL ADDRESS.*

By Fraxcrs J. SmepHERD, M. D., M. R. C. 8., Professor of Anatomy, McGill
University, Montreal; President of the Canadian Medical Associaticn.

It has been said by a well-known scientific authority that bores
must be classed among the enemies of the human race, and perhaps
one of the most objectionable species of this large genus is the
Presidential Address Bore. One of the “ privileges” of the President
of this Association is to deliver the Annual Address; he is the victim
of circumstances. I trust, however, that what I say will not prove
altogether uninteresting—at any rate if you are hored it will not be
for long, for my address will have one thing to recommend it-—that
is, brevity. ‘

First, let me welcome you all heartily to our city; I hope your
visit will be of value to you, not only from a professional standpoint,
but also from a social one. The great advantage of these meetings
is not so much what one learns from the papers and discussions of
‘the sections, but from that personal intercourse to which such occa- ‘
sions give opportunity—the interchange of thoughts and ideas, and the
estimating of our fellow-mewmbers, not only as surgeons and physmlans,
but as men, who, like ourselves, are doing their- best in this life in
trying to solve the difficult problems which are contmually confronting
us all. At these meebmos many friendships are made which last a
lifetime. As Horace says, “ There is no pleasure equal to that given
by a pleasant friend,” and the members of the profession from the

* Delivered before the Canadian Medical Association, Montreal, Sept. 16th, 1902.
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extreme limits of this great Dowinion, meet and are brought together
under the most favourable circumstances. Teachers meet their old
pupils, and students their old companions, and perhaps, rivals. The
mystery and clouds which enveloped the old professor, who was looked
upon with awe and from a distance, are now dlxpelled and reveal a
human bemO' even as themselvee. The man who is only. known by
his books, or by what he has written in the leading journals, and
whose opinion, perhaps, has been regarded as almost mfalhble often
appears as a very ordinary 1nd1v1dual others again, of whom we
have never heard, impress us much by their force of character and
the intimate knowledge of their profession which they possess. The
man from the east who is slow to adopt new ideas and new methcds,
is rendered almost breathless by the procedures, apparectly most
successful, of his professional brother from the west. One reacts on
the other; the pace of one is hastened and that of the other retarded,
to the benefit of both. ‘

This certainly is a great opportunity for all of us to interchange
ideas, and such meetings tend to weld the profession together and to

obliterate sectional jealousies. Itis well sometimes to remember that
we are all Canadians, as well as medical men, and that our interests
are those of the Empire as' well of Canada. This community of
interest will be wuch strengthened and accentuated if the Dominion
Registration Bill, which has, during the last session, been passed by
the Dominion Parliament, be, with the consent of the wvarious
provinces, put into force.

Dr. Roppick’s BiLL.

Ever since I commenced the study of medicine in 1869 I have ,‘
heard about a Dominion Registration Bill. For years, at every meet-
ing of this association it was discussed. Several bills were drawn up
and such men as the Hon. Dr. Parker, of Halifax, Sir Charles Tupper,
Dr. R. P. Howard and others, were engaged in trying to frame a bill
which would be acceptable to all parties, but all in vain ; failure after
failure resulted, and for a time it was given up in despan' At last a
champion arose who solved the problem. You all know him—Dr.

G. Roddick. I congratulate him on the courage, persistency, slull
and ability w1bh,wh1ch he has pushed through hls Medical Bill in the
face of many obstacles. It remains now for the diilerent provinces
to pass a short Act by which the Dominion Bill can be worked. The
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Dominion is ready for the carrying out of the provisions of the Bill
as soon as the provinces agree to it, and I trust that no one province
will decline to act and so selfishly render the Dominion Bill inopera-
tive. The first step has been taken and the first barrier overcome ;
let us hope now that the other obstacles will soon be removed, and
then—a man who hasfulfilled all the provincial requirements and
passed before the Dominion Board will have the whole Empire ready
for him to practice in and all the public services at his disposal. Why,
T know of several cases where men, serving as surgeons during the late
war in South Africa, could not attend Imperial troops because for-
sooth, they had not a license to practice in Great Britain, nor could
they ever hope to join the Army and Navy Medical Services.

" Such a condision of things is a reflection on our citizenship and a
slur on our Imperialism. It oniy remains for the provinces to remove
the disability by accepting the Roddick Bill and so enlarging our
opportunities by throwing open practically the whole British Empire
to our wedical men. o

MepicAL PROGRESS.

It would be uesless for me to atbempt to describe to you the great
advances that have of late been made in medical science, for you are
already very familiar with them. For some time it was thought that
surgery was outstripping medicine in the race for knowledge, and
many regions which were in the exclusive possession of the physician
were rudely annexed by the surgeon, and even yet the surgeon is not
satisfied, but like the horseleech’s daughter, calls for more. Only
this year that disease so intimately associated with the physician and
named after one—Bright’s Disease—has been treated surgically and
with some success. The surgeon is still struggling for the possession
of this, up till now, distincily medical disease which the physician
is not so willing to part wxbh waiting with his. usual caution for
more light.

- However, medicine has not been standmg still, but has made more
advances and has done most magnificent work in various departments
It has fought for this know]cdae with great courage and has left on’
the bat.bleﬁeld not a few heroes, who have tallen Lravely ﬁcrhtmv
with their faces to the foe. I refer especxally to the magmﬁcent Work‘
done in Cuba in regard to the discovery of causes of infection of
Yellow Fever. And what is the result? Why, a region which has
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been for centuries a pest-house at certain periods of the year, has
become a veritable sanitarium. Yellow Fever has been abolished
from Cuba, because it has been proved beyond doubt by experiment
that the mosquito conveyed the disease, and that if the breeding
places of the mosquito were abolished and the fever patient was
isolated so that mosquitoes could not bite him, they could not convey
the diseaee to others. The chief honor and praise in these investiga-
tions must be awarded to Walter Reed, Carroll and Agramonte. Good
work is still going on in the investigations of malarial fevers and it
is the hope of all of us that this troublesome and widespread disease
may in time be abolished. It is hopeless by ordinary means to hope
to destroy or rather exterminate the mosquito, but, by removing
stagnant water and covering their breeding places with coal oil, and
sleeping at night under nettings, the disease may be in many cases
avoided; but, until we can discover some such means as inoculating
the mosquito with a fatal disease and so exterminate him, malaria
will be more or less always with us, especially in the tropics.

We have all heard much of the white plague (tuberculosis) in the
lay and medical press, how it is propagated, how it may be prevented,
how it may be cured; the world has become rather hysterical on the
subject, and. no doubt, good will come of it all.  But there is another
plague, stalking beldly in our midst, and flaunting its banners with
- the greatest insolence, carrving off its vietims by the thousands, and
disabling and disfiguring thousands of others, the innocent and the
guilty with a remarkable impartiality, and yet no notice is taken of
it; it is silently ignored. We must not discuss it or speak of it, or
suggest remedies for its extermination; like many things in the
Pacific Islands, it is tabooed. We take the utmost care to prevent
people catching measles, scarlet fever, chicken-pos, ete, and allow
syphilis to come and go amongst us unnoticed and apparently uncared
for. It is a most remarkable state of affairs. A poor leper, from
whom the chance of taking the disease is small, is shunned, banished
and isolated, whilst a syphilitic is allowed to spread the disease at
will, without restraint. It is appalling to think of the risk we all
run; the innocent suffer often more than the guilty. Because the
disease is now a sexual one, although it was not so originally, we
must not control it or arrest its spread or endeavour in any way to
ameliorate the condition of those unfortunates who suffer from it.
Our neighbors across the line will not allow emigrants with favus to



PRESIDENTIAL ADDRESS. 358
land, but welcome the syphilitic if he have a few dollars in his pocket,
Is it not most illogical to build hospitals in order to protect people
from measles and scarlet fever, and to allow syphilis to spread itself
unchallenged 7 It is time that the profession took this subject up and
educated the public to a better knowledge of sanitary lasws.

MoperN LABORATORY TEACHING.

In the wonderful developments of all branches of science, medicine
has not lagged behind and the world generally is becoming mich
interested in the many discoveries in medical science which have
lately taken place. Money is being left and donated in large quanti-
ties to stimulate still further exertions in the line of research ; special
sums are being set aside for the esperimental study of the origin and
eure of certain diseases, such as carcinoma, tuberculosis, ete., and
immense amounts have quite recently been given by the multi-mill-
ionaires for the erection and maintenance of splendil laboratories
which are intended not so much for the teachmcr of students as the
encouragement of research work.

The medical school is developing into a huge system of laboratories
to the exclusion of the lecture, and even the hospital ; for the day has
not got any longer and laboratory work takes time. We must not
forget, however, that laboratories, triumphs of architecture though
they be and equipped as they are with all the most modern scientific
apparatus, will not themselves produce men of science, they will only
give them the opportunity of developing. Such giants as Pasteur,
Lister, Kcch, the recently lamented Virchow and ‘others, were noi
produced by miagnificent laboratories or splendid inducements of fel-
lowships, ete,; they made their opportunities and forced nature, by
the power of their intellects, to give up to them her secrets; difficul-
ties only stimulated them to put forth still further efforts. Such men
are not found at will, but they are born like poets, only occasionally-
To paraphrase Sir Thomas Browne—* They do most by laioratories
who could do much without them, a,nd he that chiefly owes himself

unto himself is the substantial man.” :

One danger of this great multlphca,tmn of laboral ories is tha,t it
induces men to pursue original investigation who have not the true
scientific spirit, and who are utterly unﬁt for such work. They fre-

-quently collect and publish a mass of useless and undigested material
“and therexrom draw inaccurate conclusions. All this will not redound



354 o " PRESIDENTIAL ADDRESS.

to the credit of medical science. However, we must hope for the
best, knowing a large amount of good work will be done and many
valuable discoveries made. I do not wish it to be inferred that I am
opposed to the addition of modern laboratories to our medical schools,
they are all necessary, but they must not supplant other work quite
asimportant to a man who wishes to become a practicing physician or
surgeon. Again, we must remember that the Millenium will not be
brought about by la.boratorxes nor will all scientific problems be
solved by them. ‘

There is one laboratory which is not so much frequented now as
when I was a student, I refer to the hospital wards. Students; while
perhaps more scientific—I say scientific because nowadays every one
who spends much of his time in a laboratory learning the use of all
kinds of modern apparatus, including our old friend the microscope
is regarded as having a scientific training—I may say that students
while perhaps being more scientific (microseopical and echanical),
have not that intimate personal knowledge of disease which continued
observation at the bedside gives them, so that when started in some
out-of-the-way place fw‘lthoub their scientific machinery, they are like
fish out of water. It may soon be that they will not be able to diag-
nose a fracture without the X-rays, a suppuration without an elabor-
ate system of cultures of the various cocci, typhoid fever without the
Widal test, diphtheria without finding the Klebs-Loeffler bacillus
bubexculosm without getting bacilli in nhe sputum, and so on without
end. Students are not tauorht; to observe so accurately the evident
symptoms of disease, and as I say, are becoming mere mechanics who
need an armamentarium (which only a great hospital or university
can possess) to make an accurate diagnosis of an ordinary disease, the
higher and more intellectual means of chawmv conclusions by indue-
tive reasoning are almost neglected.

This mode of education may do for the few, but for the many who
have to practice away from centres, it is not the best method. The
reasop of ib all is that most colleges are now managed by laboratory
men who ave specialists from the start and who have never practiced
medicine, and so never have appreciated the needs of students who,
when they graduate, will have to earn their living by attending sick

‘people. The practitioners who are connected with the colleges are too
busy, end not living on the premises, so to speak, give up the manage-
ment gladly to those having more time and having new ideas which
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‘they wish to have carried out, especially on laboratory lines. They
are eager for original investigations and encourage their men to do
such and such a piece of work, forgetting that these men have first to
learn the rudiments of a profession by which they have in future to
make their living, and that the laboratory work is only a part of
their training.

In a recent Address delivered at the Iast meel:ing of the British
Medical Association, Dr. Willian Japp Sinclair says:—* It was the
devotion of the gifts of genius, of the highest intellectual endowment,
to clinical investigations, which lent dignity to the labours of former
generations of physicians and surgeons, and made their counsels fruit-
ful in conferring permanent beneﬁb on humanity. Enlightened and
patient industry, and success in observation and treatment of disease,
were long and tedious, but the only sure way to professional distine-
tion and honour. But now, since the advent of the modern develop-
ment of pathology, and especially of bacteriology, the unknown ‘is
accepted as magnificent by the whole medical profession, and a certain
distinetion can be achieved without much talent or industry; the
microtome and the cultivation tube (though work connected with
them often resembles a sad mechanic exercise), have provided a royal
road for men into fields of clinical work they have not known how to

cultivate. They have shirked the apprenticeship to clinical medmne,
yet claim the conmderatlon and emoluments due to the skilled and ex-
perienced journeyraen.”

Now hdspital training is most essential to a true’ knowiedge of
disease and continual observation at the bedside with good tutorial
instruction is a more important factor in the education of a wedical
man than the best and most complete knowledge of all the bacterial
forms. How to properly examine a patient, how to question him so
a3 to get all the salient points of his illness how to observe his devia-
tion from the normal in posture, color, expression and conduct—how -
to examine all his excretions and to tell how they differ from those in
health; observe the character of the tongue and pulse the br emhmg,
ete., are essentials. After this the blood may be ‘examined and . other
methods used to confirm or disprove our previously conceive:d ulw of
‘what the patient is suﬁermg from. All this is much more important
than a repetition of a series of ‘experiments in laboratories and the cul-
‘ture of innumerable bacilli, common and rare. Mind you, I donot
wish to ‘dlspumge laboratory teaching, it is essential, but we ean have
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too much of a good thing, and laboratories nowadays take up too
‘much of the student’s time in the latter years of his curriculum. The
ordinary student should have a good working knowledge of labora-
tory methods, and this should be obtained chiefly during his first two
years, but the refinements if insisted on will be acquired at the
expense of some more useful and practical information, for the aver-

age student can only hold so muck knowledge—it is hopeless to.
attempt to put a quart measure into a pint pot.

I would suggest that among students only a selected few be made
use of for research work and that the average man be not freighted
with too much laboratory ballast, but that room be left for other
kinds of cargo, the use of which may prove of great value in the
voyage through life. Post-graduate medical research work should
also be encouraged by every university and opportunities given to
‘every suitable person to continue lines of work for whlch he is most
fitted.

In this connection I would like to read you an extract from an
Address delivered before the Medical Society at Oxford in 1895 by
the late Professor Sir George Humphrey, of Cambridge—* There is
too great a mass of facts heaped on the memory and too little reflec-
tion on them, too great a straining afber the practical and too little
aspirations for the principles upon which good practice must be
~based. * * * *. The sciences of physiology and histology have
become, and those of pathology and anatomy are becoming, more
separated from medicine, delegated to special teachers and special
examiners—doubtless to the advantage and width of scope of those
sciences and to the greater Lnowledge of them, but I fear there is
hereby engendered a tendency to take the student too far afield. *
* *® * Jtisapt to lead too much to meandering in altitudes, too
little to straight going upon terra firma, too much pride and obstru-
siveness of supposed higher kuowledge, too little to reasoning and too
little to power of reasoning upon SImple data, and too little to that sort
of reasoning which constitutes the basis of “Common Sense.” The
scientific and the practical, in short, become t00 much separated; what
is needed is a greater regard to that connection between the two whlch
should be mamtamed through the whole pemod of study ”

. SPECIALISM.

Another tendency in medical education is specwhsm In some

umversmes they are advocatmg allowxng men to graduate in. special
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lines, such as ophthalmology, dermatology, medicine, surgery, gynee-
cology, etc. This seems to me to he most pernicious, tending to
develop much narrowness and also to exaggerate the importance of
certain specialties and the public will sufter accordingly. Nowadays,
even the most advanced, are agreed on the importance of acquiring
the rudiments and learning the prmclples of medicine and surgery
and to practice them before commencing the study of any specialty..
I do not say that the study of speclaltles such as otology, ophthal-
mology, gynacology, and even dermatology should be neglected—on
the contrary we should study them all—but in their relatxon to and
bearing on general medicine and surgery, we should have a good
working knowledge of each, but an excess of time should not be
devoted to any ope. A year or two of hospltal work followed by some
experience in general practice should be managed by any one who
wishes to become a broad minded specialst. In this way he gets a
wider grasp of medicine and is less liable afterwards ‘when he grau~
tates to a specialty, to run in such narrow grooves.

- It is the fashion now for men’ to go into medicine purposely to
become specialists, not that they have any particular aptitude or
leaning towards their special choice, but because the opportunities for
makmcr money are greater and their time will be their own—they
only learn enough medicine and surgery to qualify for a degree.
Such a training, althotwh it may be a financial success, will tend to‘
bring the practice of medmme down to a mere trade and the ‘higher
and nobler izstincts which ought to stxmulate a professtonal man will
be no more seen amonast us.

‘ ' QUACKERY. ‘

I had intended touching at length on the various quackeries which :
are now so rampant among the most . civilized nations and amongst
their most cultivated classes, but time warns me I must be brief. T.
‘refer to such things as Christian Science, Mental Science, Spiritualism,
Vitapathy, Osteopathy and such like—but perhaps they have their
uses in this rapid and restless age—they - probably are a vent for
people who would otherwise have to be confined in asylums at a great.
‘expense .fo the publlc Could any individual write such ‘a lot of
‘stuff as the following without their. being a suspicion of insanity : in’
the case? “If I beheve in the power of disease, my thought atmos-
‘phere could not heal s patlent Disease has no power of its own but
‘only. as much power as our lgnpré_a.nce‘conéédes\to..ib;‘ Disease is-
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ignorance, intelligence is cure. Disease is but a negation of the
ubiquitous life principle. This life principle has taken entire posses-
sion of me and my thoughts, I liveinit. I am it.” Such stuff as
this, ad wnfinitwm, is read and believed in by thousands—believed
in but not understood. Education will not abolish belief in quacks
and quackery. I wrote an article on quackery many years ago,
which was published in the Popular Science Monthly, and I closed
with the following quotation, which seems appropriate on the present
occasion: “The final though distant extinction of quackery is to be
hoped for. It forms a fragmert of that tinal triumph of reason and
virtue which is the secret consolation of every philanthropist.”

It is partly due to the profession itself that quackery flourishes.
So many men who are unfit for the profession enter it and look on
it-as a business to make money, honestly perhaps, if possible, but to
make it even if the credulity of the public is drawn on. Many of the
doctors who write to papers like the Alkaline Clinic, the Medical
Short Cut and others of such a character, have a most misty idea of
their profession and apparently are ignorant enough to deceive them-
selves as well as the public. I faney they practice all the pathys—
one man from Texas asks the editor if he has anything that is a
“dead shot” for eczema, another asks what is the most “ up-to-date
scientitic caper ” for goitre, and so on ; one specimen of sputum from
an old lady, which was sent to the editor for examination, contained
‘tubercle bacilli, diplococei, pneumo-bacilli, saprophytes and pus cells.
Another patient, from the writer’s description of her case, is diagnosed
as having an extra valnerability and an extra colony of microbes in
her mouth. Such is the literature many feed upon, always looking
for tips and sure.cures, never accurately diagnosing the disease and
always chan«ing treatment. Is it any wonder that quacks flourish ?
It is a curious thing, however, that our medical laws seem unable to
cope with quacks, but, if a man who has had a regular training has

" not obtained his license he is 1mmed1ately hauled up and fined.

Tae KinNg's TLLNESS.

T fear I have trespassed on your time long enough, and I must
bring this rather disconnected address toa close. - I cannot, however,
close without referring to the comparatively recent serious illness
of our beloved Sovereign. The resuit in his case is most s'ablsfacboz‘y
and is a credit to modern surgery; let all praise be given to the
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able and wise physicians and surgeons who directed his case. The
rewards of the medical profession are not many, nor are they of the
highest grade, but in the late award of honours medical men were
‘not forgotten, and those in closest attendance on the ‘King received
their share. The responsibilities attaching to the medical attendants
were more than usual, and very much depended on their advice as to
the most proper and safest procedure. The proper path was chosen
and for the time they are praised beyond measure, but Jnfortunately
medical favours are soon forgotten.

“Three faces the Phisition hath ;

“ First as an Angel he,

“ When he is sought; next when he helpes
“ A God he seems to be;

“ And best of all, when he had made

“ The Sicke, diseased well

« And asks his guerdon, then he seems

“ An oughly Fiend of Hell.”

The futnre of the medical man, however, is bright, and his position
in the State is advancing as the necessity for employmcr him for the
solution of all hygienic and sanitary problems becomes evident. In
the wars of the future the winning of battles will be of no avail or
impossible without an efficient medical service and no government wil]

~be complete without a department of public health ples1ded over by
medical men.

To enable our profession to obcam the respect and consxderatxon of
the public, we must stand shoulder to shoulder, and be true to our-
selves. We must act so] that no one can point the finger of scorn at
us. We must not coquet;te with anything that has even the appear-
ance of quackery. We must work for the love of our profession, and
‘not for the mere object of getting money. We must neglect wo
~opportunities of meeting together and so increasing our knowledge,!
~and stlmulat;mg our desire for: knowledge Above all, we must see
‘that in the future none but nien of the highest character, and who'“
~have had a proper prelzmmary tra,mmg be allowed to enter mto the
professxon of medicine. o

: ' OBITUARY \

Since we last met we have lost several valuable members; two especi- |

‘ally W111 be mlssed namely, Wyatt G. Johnston, of Montreal and Wm
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S. Muir, of Truro. Dr. Johnston, one might sziy, died on the battle-
field, for he succumbed to sepsis contracted in his ordinary work. He
had just been appointed the Professor of Hygiene and State Medicine
in McGill University, and a long and successful occupation of the chair,
was hoped for. He had done much original work already as assistant
professor, and in patbology he had made a world-wide reputation.
Wyatt Johnston was in most respects a genius—he had the modesty,
great originality and capacity for work, which distinguishes such men.
He was, if anything, too fertile in ideas, and had so many ventures on
the sea of experiment, that some of them necessarily came to grief;
not because they were Utopian or impracticable, but because there was
not time to work them out. - At the Montreal Genera! Hospital he had
the confidence and love of his colleagues and his opinion was final on
a pathological question. As an expert in the coroner’s court he was
looked upon as a safe authority and his evidence was never prejudicial
and partisan, but was, as scientific evidence ought to be,impartial. He
much impressed judges and lawyers with his honesty, sincerity and ac-
curateness. We only occasionally find such men, but in their short
lives they often accomplish more than many others who have exceeded
the preseribed threescore years and ten.

William Scott Muir has also gone from amongst us. His cheerful
countenance and portly form we miss here to-day; he was one who had
for many years past regularly attended these meetings, and by his
~genial disposition and practical common sense endeared himself to all
with whom he came in contact. He was a man of affairs and took the
greatest interest in everythino perbaining to the advancement of the
professmn he was always wise in counsel and in scientific discussion
had the faculty of going to the root of the matter and stripping the
subject of unnpecessary accessories, . He was an able practitioner and
much beloved by his patients. He gained their confidence by his trans-
parent honesty and was always welcomed by his colleagues wherever

" he went and always found friends. He was a distinet personality and
one the medical professxon can ill aford to lose—his works will iollow
him. ‘

Dr. Brunelle, surgeon of the ‘Hotel Dleu Hospital, has also been
suddenly removed from among us. He was an able surgeon and
teacher, and will be much missed by his colleagues by whom he Was
held'in the highest regard.



MENTAL“DIS‘TURBANCES DURING THE PUERPERIUM.*

By W. H. Harrie, M. D., Medical Superintendent, Nova Scotia Hospital, Halifax.

The occurrence of an attack of mental disorder at the time when,
‘under ordinary circumstances, more than the usual amount of happi-
ness reigns in the home, is an event which is wost dramatic in its
nature. The insanisy which develops during the puerperal period
manifests itself with startling suddenness, and usually comes like a
bolt out of a clear sky. After the tension which all concerned can
scarcely help experiencing during the months of pregnaney, it is but

‘natural that the days succeeding the birth of the child should
be glad and joyous, and to the new mother especially the feeling of
relief and content is almost inexpressible. *When this pleasant mental
state suddenly and without warning becomes transformed into one
of the acutest psychoses with which we have at any time to deal, we

" are brought to face with perhaps the most deplorable accident which
can possibly happen to any woman; while the shock to family and
friends, and the enforced separation of child and mother, combine to
make the disaster the most to be dreaded of all conditions which may
possibly complicate the puerperal state. ‘

The condition is one, the frequency of which it is impossible to
correctly estimate. During the three years ending September 30th,
1901, we admitted to the Nova Scotia Hospital 183 women, of whom
19, or a fraction over 10 per cent., were suffering from insanity which
had developed during the six or eight weeks sueceedlng parturition,
But, inasmuch as the curability of Lhis type of cases is so generally
recognized, an effort is usually made to keep the patient at home,
and, doubtless, many cases oceur which are never recorded, and, con-
sequently, our statistics of this form of alienation cannot be even
‘ appxommately correct. The fact, however, that 10 per cent, of the
women who came to us within these three years gave a history of
 the association of mental disturbances with the puerperal period is
~ sufficient indication that this association i is very frequent and deserves

"the careful attention of the physxcmn

The term « puerperal insanity ” should perhaps be abohshed inas-

;Read at meeting of Medical Society of Nova Scotm, New Glasgow, July 1902.°
(361)
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much as there is not]nncf especially characteristic of the form of
disturbance manifested, save that it develops within a period arbi-
trarily determined as from six to eight weeks immediately succeeding
delivery. About two-thirds of the cases present symptoms of mental
exaltation, while the remaining third are of the depressive type. The

majority of the cases showing exaltation present the psychic symp-
toms which, according to the older nomenclatures, would class them
as mania. In this day, when classifications of mental disease appear
with such rapidity as to suggest a Gatling gun origin, we have our
choice of a large variety of titles which are applicable to the symntom-
complex, but in the meantime the general practitioner will probably
be satisfied with the older methods and continue to style such cases
mania. Of the depressive type, the greater number of cases present
the picture of melancholia. Comparatively few cases of insanity
occurring during the puerperium are to be classed under such heads
‘as paranoia, paretic dementia, or epileptic, periodic or hysterical
insanity. Thus the specitic designation *puerperal insanity” is per-
haps scarcely warranted, and several recent writers omit reference to
such a form of mental disorder. And yet, as Clouston says, “to
know that a case is one that has begun after recent child-birth, is
to know far more about it for treatment and for prognosis, than
to know it as mania or melancholia.”

The causes of the mental disturbances of the puerperium *uay be
classed under several heads, and, according as causes of one or otber
of the varieties have predominated in the production of the disorder,
so do the symptoms vary. Among the causes, we have first to con-
sider that inherent defect in stability of the nervous tissues which
apparently descends from parent to offspring, and which we speak of
as hereditary predisposition. This is a very potent factor in the
causation, although determinant only when reinforced by the mental
strain preceding the event of the shock caused by the act of delivery.
But heredity is not a necessary, feature, and the larger proportion of
the cases result from causes over which the physician has control ; the
accumulation within the system of certain waste products of meta-
bolism ; and infection from without, through abrasions of the par-
‘turient canal, or, possibly, in some insta,nces, through - excoriations of
the nipple. In othor words, cases of puerperal insanity, so called, are
usually the result of either an‘ix‘;\toxicat,ion, or an infection, or of both
combined. The infective element in three cases recorded by Berkley
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was the streptococcus pyogenes. The infectious cases in particular
show the clinical picture which may be regarded as.typical of the
insanity of this penod

Cases of the manic type usually manifest more or less marked:
insomaia as the first symptom. Perhaps there may be a tendency to
depression—a dull, anergic condition, in which the patient is disin-
clined to make any effort, and may even complain of a sense of
discouragement or foreboding. This gives place within a very few
hours to a degree of vivacity which is unusual to the patient. The
womaun surprises her friends by her bright conversation, her ready
command of language, the remarkable activity and accuracy of her
‘memory, her aptness at repartee and the incisiveness of her comments.
on matters under discussion. All the mental faculties show unusual
acuteness. The exhilaration thus shown, however, is unlikely to
arouse any suspicion of the real cause. Perhaps attention may be
attracted to the motor restlessness or fidgettiness which is likely to
be evidenced early in the attack, and this symptom may be the one
which determines the friends to summon medical assistance.

Very quickly more characteristic symptoms develop. The eyes
sometimes become preternaturally bright, and the patient casts furtive
glances about her. She becomes suspicious of her friends, and quickly
shows marked aversion to them, and especially to husband and child.
The conduct becomes wayward, there is incessant motor activity, hys-
teric outbreaks are common, the voice becomes barsh and raucous,
speech is incoherent, language is often profane and sometimes obscene,
sleeplessness is absolute, food is refused, clothing and furniture are
destroyed, and impulsive acts are common. Many of these symptoms
result from the delusions under which the patient Jabours—many more
ave the expression of reaction to hallucinations, of which those involv_
ing hearing and sight are most common and sometimes very persis-
tent. With these signs of disturbed mental action, we also find many
somatic symptoms. The pulse is rapid, and, at first, full and bound-
ing, the temperature is usually elevated several degrees, there is rapid

loss of flesh, the lips and tongue quickly dry, crack, and become cov-

" ered with sordes, there is usua,llv suppression of the lochial discharge,
and often, when the patient’s intelligence is not. too much aﬂpcted.
tenderness over the uterus can be determined.

~ Sometimes the temperature runs very high, and the condmou must.

- really be regarded as sepmczeml,a._wwh delmum. In fact, many, of the
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_cases are not readily sepmated from this category, and time alime
will clear up the diagnosis in such instances. Recovery from the
febrile condition with persistence of the mental excitement will’ stamp
the case as one of insanity rather than the delirium of fever. :

Two features of this manic type of puerperal 1‘nsamty merit especial
attention. One of them is the tendency to impulsive acts. Generally
the impulsions are reasonless and aimless, and yet the result may be
quite as disastrous as if they had been carefully planned. Thus the
patient may suddenly and without warning violently attack her child
or any person near at hand, or may destroy herself in blind obedience
to a momentary fancy. The other matter of special import is the
aversion to food. This is a very constant symptom, and is usually the
result of the delusion that the food is poisoned or tampered with in
some way. It isa symptom that should be combatted from the very
outset, as it is of the highest importance that nutrition should be main-

tained, and this can be dene only by forced feeding.

The depressive type of cases are not more than ha,lf As numerous as
the manic type. Regis puts the proportion at 1 in 4. There is
nothing of special moment in the symptomatology of these cases. The
usual features of melancholia are presented—the dejected look, the lax
musculature, the retardation and painfulness of the thought processes,
the shrinking, crouching attitude, the desire for solitude, the constant
vague fears, the ever dominant distress of mind, remorse, expectation
of eternal damnation, utter despair, the fearful hallucinations, the fear
of death and yet insistent desire to end life, the accompanying somatic
symptoms; hard, brittle hair, harsh, dry skin, paralysis of appetite,
obstipation, ete., all these differ in no essential particular in the melan-
choly following childbirth from the melancholy found under any cir-
cumstances,

- Of much greater importance, from a practlcal standpomt than a
discussion of the symptomatology is a consideration of the causation
of the mental disturbances associated with the puerperal period, for,
as I have already said, many cases depend upon causes which are
quite within the control of the physician. In patients with a defective
nervous organization any unusual stress is likely to precipitate an.
attack of insanity, and such patients should be guarded with especial

“care.” Much may undoubtedly be accomplished towards the preven-
tion of mental breakdown even in those most predisposed, and every
precaution should be taken to minimize, as much as possible. the
stress to which the patient is subjected at this critical period. And
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unless the nervous organization is unusually labile, there should be
no morbid mental condition develop at this time.

I make this statement with due deliberation. It i3 my firm convic-
tion that many of the cases of insanity which oceur during the puer-
perium are preventable, and that the same means which are indicated
in the prevention of other undesirable complications would also prove
effective as prophylactic of this disaster.

In the normal individual the stress of the reproductive act is not
sufficient to cause insanity. Nevertheless, the stress is very great,
and when acting in conjunction with an  inherent lability of nervous
organization, or even with a toxic or infectious siate independent of
nervous instability, very grave consequences may foiiow.

As Mercier points out, the main contribution of the female to the
constitution of the ofispring is the matter of which the body is com-
posed; she contribution of the male is the energy which unimates the
matter. From the mother the offspring derives its bulk, its mnass,
the material ingredients of its composition. The female, in giving
life to her offspring, parts with a portion of her own. This loss is
evidenced by the weakness, prostration, and increased vulnerability
to toxic and infective influences which characterize the parturient
woman. And when to this unusual demand upon the energy, which
cannot but influence the highest nerve regions, we add the emotional
state which the arrival of the child inevitably establishes, the sudden
transfer of circulatory, nervous and glandular activity from uterus
to breast, and the immediate imposition of the duties of motherhood,
it is readily seen that the strain to which the nervous system is ab
this time subjected is very great indeed.

For some years past, however, the feeling has been growmg and
strengthening that as long as the nutrition of the nervous tissues
is notv vitiated, there is little danger attendant upon a mere increass
of the dissipation of nervous energy. In fact, we are coming to

regard the insanities, apart from those due to structural or cther
mherent defect, as being essentially the mamfestatlon of mal—nutrx~
tion of nerve tissues. ‘

Now, what are the possﬂ:nhtles of mterference with the normal
processes of nutritition during the pregnancy and the puerperal con-
dition? . Consider first the condltlons which we frequently find
towards the end of pregnancy.

Even in cases which are perfectly normal, as far as our knowledge—
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permits us to judge, pregnancy entalls disturbances in the general
nutrition which may have a wide reaching effect. The unusnal deter-
mination of blood to the uterus, the mcreased intra-abdominal pres-
sure, and the demand upon all parts of the system for the nutriment
needed by the feetus, all influence more or less profoundly the
nutrition of the woman. The mechanical interference with the
action of the bowel tends, in many instances, to cause constipation,
and this leads to the retention within the system of effete matters
which, when reabsorbed into the circulation, have a definitely preju-
dicial action upon the brain cells. The extraordinarily rapid metabol-
ism going on in the walls of the uterus, and the increased activity of
the metabohc processes generally, throw a very unusual strain upon
the kidneys, and these organs, as is well known, very often fail to
meet the demands made upon them. As outward expression of dis-
ordered secretory activity we get the albuminurias, the glycosurias,
the lactosurias, the phosphaturias, and various other alterations in
the chemical composition of the urine so commonly found during
pregnancy. These all mark more or less grave changes in the nutri-
tive processes, and are often an index of an autotoxis resulting from
deficient excretion of poisonous waste products.

But while the discovery of these morbid states of wrine is of the
greatest significance, it is a well recognized fact that we should not
depend upon so candid a disclosure of impending mischief. The
frequent occurrence of a non-albuminuric eclampsia will instance my
meaning—for eclampsia and insanity are both results of poisoning
of nerve tissue. The physician should therefore be watchful for
certain general symptoms which are indicative of a surplusage of
toxic matters in the blood. Such symptoms as headache, gastric dis-
turbances, high vascular tension, and physical and mental lassitude,
particularly if associated with any discoverable evidence of failure in
function of skin, lungs or liver, as well as of bowels or kidneys,
should put the physician upon his guard, and it is by no means
necessary that there should be signs of renal inadequacy in order
that there shou?’l be retention of toxins within the system.

Even in the absence of any retained toxins, according to some
excellent authority, the hydremic condition of the blood may cause
such denutrition of the nerve cells as to lead to mental disturbance
in a not-too-well balanced brain. 'This iy seen in anemia from any
cause. It must be borme in mind, however, that in ansemic states
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insufficient excretion of urates and of ammonium carbamate is com-
monly noted. Recent studies go to show that the carbamate of am-
monia is intensely irritating to nerve tissue, producing epileptiform
convulsions in experimental animals. It is, therefore, quite conceiv-
able that the hydremic condition so usual in pregnancy may have a
definite effect in determining a mental collapse.

A psychosis is a fairly common sequel to an eclamptic attack. A
carcful analysis of this association was made by Olshausen, who found
that in 200 cases of eclampsia mental disturbance foxlowed in 11.°
The literature afforded him a record of 515 additional eclaMptlc cases,
of which 31 subsequently developed insanity. Thus, in a total of 42
out of 715, or in nearly 6 per cent. of cases of eclampsia, mental symp-
toms also developed. Is it unreasonable to assume that this connec-
tion is more than mere coincident, and that the neurosis and the
psychosis have a common cause ?

Septic infection, through any of the channels previously mentioned,
pla,yg a part in the etiology of puerpem,l insanity which does not
require any special argument. Mental symptoms, in the shape of
delivium, are so frequent an accompaniment of febrile states that
everyone has noted the connection. I feel, therefore, that it is
unnecessary to deal further with this phase of the problem.

The treatment of the mental disturbance of the puerperium is, of
course, preventative and curative. And the measures by which pre-
venticn can be accomplished are largely suggested by what I have
said with reference to causation. Just those measures which the
careful obstetrician adopts to prevent the much dreaded eclampsia
are to be regarded as of the greatest service in the prevention of
mental breakdown also. So there is additional reason for the exercise
~of every means which may lessen the production of toxic matters and
prevent their accumulation within the system. Careful rezulation of
diet and exercise is very important, and it must be the aim of all
treatment to lessen the strain upon the emunctories as much as possi-
ble. It is also very essential to maintain all the emunctories in a
state of the highest functional efficiency. ‘

The avoidance of sepsis is of the greatest 1mportance and every

- possible precaytion should be baken. _against such a complication.
'Should any evidence of septic infection become manifest, it should
_ receive immediate treatment according to now well recognized prin-

. ciples.
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Systematic effort should also be made to prevent the development of
the hydramic condition which is so usual to the pregnant state. In
this we have but to follow the line of treatment which we would
adopt in treating thissymptown under any circumstances, al ways being
careful to first ehm nate any causative fa.ctor which 1t is pmsﬂ)le
for us to control. :

Should our best efforts in the way of prophy]ams prove, unfortu-
nately, to be unavailing, and, in spite of such precautionary measures
as I have indicated, should mental symptoms assert themselves, we
are then obliged to treat one of the most acute forms of mental dis-
turbances with which the physician has to deal. Inasinuch, however,
as the aim of my paper is especially to point out the possibility of
prevention, I will meu]y outline the special features to be followed
out in treatiuent.

The intensity of the motor excitement usually demands sedation,
but drug treatment must always be employed after due consideration
of the physical state in general, and the kidney condition in parrienlar.
Very often the hot pack or the full warm bath will prove rapidly
effective in quieting the patient and securing sleep. If this is not
successful, the use of drugs may become almost imperative.  The
most active drug, under ordinary circumstances, is hyoscin hydrobro-
mate, in a dose of gr. 1-120 to gr. 1-96 hypodermically, but I would
not recommen the use of this drng unless the physician can main-
tain a close supervision of the patient for at least three hours after it
administration. Duboisin sulphate in similar dosage, also, has its
advocates, but requives the sams caution in its administration. The
bromides find a useful place in this class of cases, but they act some-
what slowly and must be given in full doses. No matter what form of
sedative is selected, it is in portant to stop it imediately the need for
it ceases to be apparent. Then tonic and reconstructive measures
should be adopted. ‘ ‘ :

A most esseatial part of treatinent, perhaps of even greater impor-
tance than the securing of -leep, is feeding. The patient usually
refuses food, and this must be forced upon her, and adwministered in
very large quantities. When forced feeding is mecessary, I much
prefer the cesophageal or stomach tube to the nasal tube. The pass-
age of the sophageal tube i« sumewhat more difficult bhan the pussage
of the nasal tube, but it renders the feeding process niore satisfaciory
and much reduces the danger of ‘the inspiration of food ints tie



HATTIE—MENTAL DISTURBANCES DURING THE PUERPERIUM. 369

lungs. Moreover, the mucous membrane of the cesophagus is not so
lmble to injury as the nasal muecous membrane.

~ Of food, milk must form the basis, and should be given hbela,lly
Egys are also given most advantageously, and, if the kidneys are
functioning properly, should be given in quantities which will cer-
tainly seem huge to the patient’s friends. A dozen a day will be
none too many if there be no contraindication. Custards, sago, tapioca,
heef juice, etc., should enter largely into the dietary. Always remem-
ber the need of adding salt to the foods administered by tube. And
remember to begin feeding at r,he very outseb——gust as soon as food
is refused. :

Sometimes flushing the colon with norma] saline solution has
caused the patient to take food voluntarily, and has obviated the
necessity for tube feeding. . .

The question of home versus hospital treatment is one not easily
answered off-hand. It is usually better to sepciate patient from
friends. It is rarely possible to discipline a patient at her own home
as the character of her case requires. Moreover, the effect upon other
members of the family, especially children, of hzwmg a noisy, profane,
destructive and altogether incorrigible lunatic in the house is often
“very bad. However, the usually favourable course of these cases
should weigh in favor of home treatment if such objectlons are not
insuperable.

The prognosis is generally good. Pxobably from 70 to 75 per cent,
of ceses recover. Sometimes the convalescence is protracted over
many months. Most recoveries are established within from three to
six months. Reestablishment of menstruation is of the greatest im-
portance in determining the permanence of recovery Relapses are
‘not very common, but recurrences, if other pregnancies occur, are
frequent, and this fact should always be impressed upon patlent and
husband.



REMOVAL OF BLADDER FOR CANCER WITH REPORT
‘ OF CASE* =~

(AUTHOR'S ABSTRACT).

By A. LapTHORN Swree, M.D., Suwgeon-in-Chief of the Samaritan Hospital for Women,
Montreal; and Professor of Gynzcology in the University of Vermont,
Burlington; &e.

After reviewing the great advances which have been made in the
surgery of the bladder in recent years, especially in the management
if fistulee and injuries to the ureters, the author took up the subject
of removal of the bladder. He gave a brief historical outline of one.
hundred published cases from which it appeared that when the opera-
tion of removal of the bladder was done for malignant disease the -
death rate was over 50 per cent., while in cases of exstrophy and
other non-malignant conditions the death rate was only 19 per cent.
He was strongly of the opinion that with greater experience in
technique the mortality of the non-malignant cases would fall much
below nineteen, while in the malignant ones when the disease was
recognised and removed much earlier the high death rate of over
fifty per cent. would be reduced to less than twenty- -five, just as it
had been in hysterectomy for cancer which was 75 per cent twenty-
five years ago but was now less than five. He therefore urged all
practitioners to look out for this disease, the cystitis and hemorrhages
being among the early symptoms, and not' to loose precious time in
unavailing local and medicinal treatment His own case was mis-
leading because she had a fibroid tumor the size of an orange pressing
on the bladder, for which the patient was taken to hosplta.l and the.
tumor was easily removed by myomectomy. Her bladder symptoms
not being relieved, a button hole was made and the bladder explored
by the ﬁnger ‘when the cancer was found occupying the trigone. Two
weeks later abdomen was opened peritoneum pushed back, ureters
cut off and attached to vagina and bladder removed together with
‘enlarged pelvie glands. Patient rallied well and was making good
recovery until sixth day when she rapidly collapsed and died. She
was sixty-five years of age and in poor eondltmn and' the dlsease
was too far advanced. )

. ¥ Read before the Canadian Medlcal Association, Montreal Sept 18th, 1902
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The thlrty-ﬁfbh annual meetmcr of the Canadlan Medical Association
was held in the City of Montleal on the 16th, 17th and 18th of
September, under the Presidency of Dr. Francis J. Shepherd.

As an evidence of the great success which attended this meeting,
the fact that more physicians registered on the first day than for th
three days of any previous meeting, speaks volumes.

At the morning general session of the first day a resolution of
regret at the recent death of Professor Virchow, which was at the
same time one of appreciation for the great work of this eminent
Pathologist, was proposed by Professor Adami, seconded by Dr.
Gardner, Montreal, and carried unammously

The meeting divided into sections, Dr. McPhedran, Toronto takmcr
the chair at the Medical Section; while Dr. O. M. Jones, chborm
B. C., looked after the Surgical Qectlon

MEDIOAL ‘SECTION . ,
TeE FoRENOON OF FirsT Dav. Living case, “Splenic Anemia.”
Dr. H. A. Lafleur, Montreal, presented patient—a man in middle
life. There was a tumor—a movable mass about midway between
the lower ribs on the left side and the crest of the ilium, with pulsa-
tion, but not expansile, over the tumor. The first blood count, made
in March, showed 759 hzmoglobin, the red corpuscles 5,000,000; the
white 6,400. A blood count was made again on the 15th Sept, 1902
showed 4,000,000, and 5,800, respecblvely
~ The tumor changed according to degree -and dlstensmn of the
stomach. There was absence of moblhby
Dr. Osler referred to the difficulty and the lack of comp]ete mobﬂ—
ity in ‘diagnosing this case and of enlarged spleen bemg often’ chmcally
_mistaken for something else. This was just one of those cases in
“which the diagnosis was more surgical than clinical. o
~ “Some Further Results in the Treatment of Tuberculosis.” . Dr. ‘J ,
H. Elliott, of the Gravenhurst Sanatomum contmbuted this. paper ‘

@31y
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At a meeting of this Association in Toronto in 1899, a report was
made upon 155 cases of Pulmonary Tuberculosis under Sanatorium
treatment. This paper is a Further contribution covering some 400
additional cases treated during the past three years. The nomencla-
ture used in the classification of discharged patients is that adopted
by Trudeau: “ Apparently Cured;’ Dlseaﬁe Ar rested ;> “ Much Im-
proved;’ Sbablona,ry ;7 ¢ Failed.”

Five years’ experience has shown that almost. all of the patients
discharged *apparently cured ” remained perfectly well—of those
with “disease arrested” many have progressed to good health at home
by following the rules of life learned at the Sanatorium, renewed
activity of the disense, when occurring, having been as a rule due to
unfavorable surroundings, or the necessity of again taking up
unsuitable work.

Not the least important part of the work of a sa,natorlum is its
educative influence. Each patient who returns Lome is a teacher of
the value and importance of a hygienic life, to those who wish to
retain their health, as well as those who are not strong.

Experience is demonstrating the immense amount of influence for
gorod which results from a properiy equipped and conducted sana-
torium. It is unfortunate that there are not more of them. It is
‘hoped that the attention of our philanthropists will be drawn to the
crying need of such institutions, and that ere long we shall have a
number of them in the various provinces of Canada

~ Dr. Osler congratulated Dr. Elliott on the promising results which
he has obtained. Two important points should be kept well in mind:
First, early diagnosis, and second, getting patient as soon as possible
under proper professional control. ‘

Dr. T. Walker, St. John, N. B., referred to the control the phy-
sician in the sanatorium had over the patient.

Dr. John Ferguson, Toronto, spoke of the positive advances that
have been made along the line of the curability of pulmonary tuber-
culosis.

Dr. McPhedran, Toronto, emphasmed training patlents how to care
for themselves at home. He believes, too, that it is true, that the
newhborhoods of sanatorla, are always areas. where tuberculoms is
alwa,ys diminishing. -

“ Pleurisy as Assoclated with Tuberculosis.” Dr John Hunter
Toronto, read thxs‘ paper. He first referred to the manner in which
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bacilli reached the visceral and parietal pleurz through the sub- .
pleural, bronchial or tracheal lymphatic glands, and from the cervical
mediastinal and peritoneal lymphatics; also from the tonsils. In
arriving at a dlagnous of pleurlsy, a vigilant search should ‘be made
for a possible tuberculous origin. One should not always consider
the outlook gloomy, as with properly carried out treatment, the
progress is much more favorable than in puhnonary tuberculosis. In
at least two-thirds of tubercular pleurisy it is a curable affection.
The rapidity of the filling of the pleural cav1by is ebpecxally charac-
teristic of tubercular cases.

Dwelling upon treatment, during - convale\cence deep breathmcr
should be pracmed very assiduously, and inflation with rubber hags
is a valuable exercise. Then change to a sumable climate should be
insisted on if the progress towards recovery be retarded.

«Clinical Notes on Blood Pressure in Diseased Conditions’ —Dr.
“A. E. Orr, Montreal. ,

A, Gaertner’s tonometer was shown and the manner of its use
“demonstrated. Four hundred patients at the Royal Victoria Hospital,
Montreal, were experimented on. The normal pressure was found to
be 110 to 120. Seventy cases of typhoid fever were recorded in
diffierent stages, showing an average blood pressure of 104.5 m.m.
It was highest, but still sub- normal in the first week. There was
only one death which took place in a man of 85 years, when pressure
was 105 on tenth day, 110 on twenty-first day : then three hemorr-

hages, and on the twenty-fourth day a fatal hemorrhage. ‘
A large proportion of these had cold ‘baths or cold sponging.
- Nineteen cases of chronie nephrms were recorded. Of this group the
highest was 260 ; average 208.5. Of acute nephritis there were seven
‘cases; only three of these showed high pressure. - Of arterio-sclerosis
thirty-seven cases were recorded; hlghest 110, sixteen being 150 and
-over; four from 130 to 145 ; three from 110 to 125; four sub-normal.
‘The highest was in a man of 72; ghcosurxa no albumen. :
‘Valvular diseases of heart, forty elght -cases, including eleven cases
‘ of mitral regurgitation.. In mitral stenosis eight cases were recorded ; '
six being normal.. Mitral stenosis with- mmal regurglta,tlon fourteen‘
cases. Eleven had practically normal tension. Aortic. msufﬁclency,
three cases. Myocarditis, four cases; one man aged 60 having pres-
sure of 80. Hypertrophy and dxlat,a,mon of heart of unknown
) causauon, two cases, 120 and 110 respectxvely There were elo'hte en
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cases with acute lobar pneumonia, with an average for the series of
92.7; only one death. Pleurisy sixteen cases. Neurasthenia eigh-
teen cases, thirteen having normal pressure; three from 135 to 140;

one of 160. In malignant disease, cancer of viscera, there were no
high readings. Ansemia six cases, all being normal. Addison’s
disease, both in early stage; both normal. Purpura hsemorrhagica,
one case; normal. Puerperal septiceemia, one prolonged case, ending
in recovery, had extremely lew blood count; 930,000; above normal.
One gall bladder case with suppuration—a blood pressure of only
50, ten daya before death.

One lead poisoning; three of jaundice; one of tubercular meningitis;
two of diabetes; two of exophthalmic goitre; eight of acute articular
rheumatism, heart not aflected; chroniec articular rheumatism, four
cases, all normal; gonorrheal rheumatism, eight cases, six normal; ‘
rheumatoid arthritis, sixteen cases, six normal; gout, four cases.

There was one case of hemiplegia, and fourteen of tabes dorsalis,
eleven normal pressure; cerebral tumor, eight cases; general paralysis
of insane, one case; Friedreich’s ataxia, one with albuminuria, 140; one
acute ascending paralysis, 140; two cases tic douloureux, one 130 dar-
1ng the attack. There was one > case of epldemlc influenza and thirty-
. six miscellaneous cases.

In discussing this paper, Dr. Osler c0n51de1ed it to be the best con-
tributed arhlcle on the subject.

“On the Technique of Recording the Venous Pulse " Dr. W. 8.
Morrow, Montreal, gave a practical demonstratlon on the blackboard
and presented a living subject on this topie.

SURGICAL SECTION.

First DAy, MORNING SESSION. “ Amputation of the Upper Ex-
tremity for Sarcoma of the Shoulder Joint; Living Case,” by Dr. J.
Alex. Hutchison, Montreal. The patient—a young woman—presented
by Dr. Hutchison, gave a history of previous injury to the shoulder,
followed by the development of a grownh in the head of the humer-
us, a.ccompamed by intense pain. An X-ray of the parts revealed
the presence of a large growth which invaded the joint, and mvolved ‘
the scapula. The patient was in an extremely unsa.tlsfactory con-
dition for operatlon and presented evidences of marked "cardiac-
disease. The incision extended from the middle of the. clavicle in-
front down over the pectoral regions to the lower part of the axilla,
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and behind, passed over the scapula down to meet the anterior
incision.

After severing the middle of the clavicle, the oreat vessels were
ligated, the brachlal nerves divided high up, the muscles divided, and
the scapula freed from its a.tfa,chmt.nts There was little hemorr-
~ hage, and the wound healed rapidly. Microscopic examination of the

growth showed it to be a mixed '~p1ndle and round-celled, myeloid

sarcoma.

“A TFatal Case of Secondary Hemonjhage Four Days following the

Removal of Adenoids,” by Dr. Perry G. Goldsmith, Belleville. Ont.
This paper dealt with the case of a child operated on by Dr.
Goldsmith for obstructive deafness due to enlarged faucial tonsils.
The operation was not unusual, and the condltlon of the patient, on
the second and third day after the operation, was apparently satis-
factory; on the fourth day, however, repeated and alarming attacks
of hemorrhage set in, resulting fatally in a few hours. There was
no history of hemophilia. The patient was under the care of the
family physician at the time of death, and as no post-mortem could
be ohtained; the cause of the hemorrhage remained unknown.

“QOcclusion of Posterior Naris,” by Dr H. D. Hamilton, Montreal.
The patient was a young man aged 17, who complained of constant
discharge from right naris, with- compiebb obstruction of the same side.
Duration of the condltlon about 12 wmonths. On examination, the
patient presented a complete bony partition occluding the right
choana. Family and personal history was negative,

Treatment:—The bony wall was pelfora.ted and the opening
further enlarged by graduated bougies.

“Op the Use of the Subcutaneous IY])LLtIODS of Paraffin for Correcting
“Deformities of the Nose,” by Dr. G. Grimmer, Montreal. Dr. Grimmer
spoke briefly of various other deformities which had been corrected
" in this manner. In the preparation of the paraffin, itis first sterilized
by subJectlng it to high temperature. It is then 1n]ected by means
of a sterilized syringe. In the case of the nose, the inner ecanthi of
‘the eyes should be protected from the spreading of the paraffin, by
firm pressure applied to the sides of the nose by an assistant’s fingers.
After injection, the parts are molded by the operator as required.

- After treatment: Collodion is to be applied to the needle puncturc

and cold compresses, to control oedem‘a. of the nose and eyelids.
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Some possible danaers from the treatmenb cu'e pawﬂin 4*mboh&m,
and necrosis of the skin over the parts. R

Dr. Grimmer exhibited two patxenbs successfully treated in" this
manner; also two rabblts which had been sub_]ected o suml.u-
. injections.
“The Telephonic Propertles of the Inﬂamed Abdomen A Sl"‘n not
- hitherto Described, Due to Paralysis of the Bowel in Peritonitis,” by
Dr. Geo. A. Peters, Toronto. In auscultating the atdomen with a
view to ascertaining whether there was pamlys1s of the bowel in
cases of appendlcltls byphoxd perforations, traumatisw, and other
conditions which stand in a causative relation to peritonitis, Dr.
Peters has observed that where the gurgling sounds due to the pas-
sage of gas and liquid in the bowel are absent from paralysis, the
heart sounds are 1nvar1ably very plainly present over the whole
abdomen. In intense cases, particularly in children, both inspiratory
and expiratory breath sounds may be heard. Dr. Peters’ explanation
of the phenomena is: unlike the healthy bowel—where the gas is
retained in certain well defined and circumseribed compartments,
each constituting a complete retainer in itself, with vital walls pos-
sessing a muscular tonicity under nervous control,—the paralysed
bowel, by reason of its flaccid and atonic condition, permits an entire
change in the disposition of the contained gas; the entire distended
abdomen becomes practically and accousticaly considered, a continu-
ous column of air or gas, of the precise principle of the stethescope.
The effect of this is further heightened by the rigid abdominal wall,
which acts as a sounding board. The prognostic significance would
seem to indicate an unfavomble termination in those cases where
the sign is very well marked in cases of septic origin.
A Case of Filariasis in Man Cured by Operation,” by Dr. A
Primrose, Toronto. A man from the West Indies suffering from
lymph scrotum, presented himself for treatment and gave a history of
attacks of fever which suggested the presence of {filaria. On exam-
ination of the blood one found the embryos present in large numbers.
The embryo filariee were found in large numbers at nwht but disap-
peared from the blood during the day. An operation was performed
and a large portion of the scrotum removed. The excised tissue was-
carefully examined by teasing it in salt solution, and a parent worm
was discovered and removed alive. This proved to be a female, and
it was subsequently fixed and mounted in a suitable manner for
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microscopic examination. Subsequent to the operation the filaria
embryos entirely disappeared from the blood, and the inference was
that the parent producing -the embryos had been removed by
operation. The parent worm was afterwards carefully studied by
'Dr. J. H. Elliott, M. D., Toronto, (late of the Malaria Expedition to
Nigeria from Liverpool School of Tropical Medicine), and a report of
his investigations with drawings of the worm formed part of the
paper as communicated by Dr. Primrose.

'GENERAL SESSION.

First Day, AFTERNOON. Address in Surgery—*" The Contribution

of Pathology to Surgery,” by Dr. John Stewart, Halifax, N. S.
Owing to the unovoidable absence of Dr. Stewart, this paper was
read by Dr. J. W. Stirling, Montreal. (This paper will be published
in our next issue.) ‘ ‘
~ “President’s Address.” On the evening of the first day, in the Arts
Museum, Dr. Francis J. Shepherd of Montreal, delivered the Annual
Presidential Address. (Published on page 349.)

SeconD DAy, FORENOON. A general meeting of the Association
- opened with a discussion on “ Diseases of the Gall Bladder and Bile
Duets;” Dr. Alex. McPhedran, Toronto, introduced the medical diag-
nosis in this discussion. He mentioned the fact that the gall ducts
are narrower at their entrance to the bowel than in other parts of
their lumen, and as they lie nearly horizontally the outflow of bile
is easily retarded or obstructed. The ducts are much exposed to
‘infection from the intestinal tract. Of the cardinal symptoms in
- these cases Dr, McPhedran considered jaundice the most common,
- while pain varies but is generally intense. The attendant fever is
generally due to toxic absorption. The main diseases to be con-
sidered in differential diagnosis, are, catarrhal and suppurative chol-
angitis and acute yellow atrophy. Most catarrhal conditions are
intective, but the chills and fever way occur without pus formation,
" The,most common germ present is the common colon bacillus. In the
-gangrenous cases the symptoms are often ill defined. A most char-
- acteristic sign of gall stones is the recurrence of the attack. .

‘Dr. A. D. Blackadar of Montreal, in discussing the treatment of
gall bladder affections;said he would confine himself principally to
the ‘catarrha,l forms of the ' disease. - He considers the condition
“"more commonly due to altered secretion of the bile duets, the altered
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mucuz causmg mspxssatlon of the bﬂe Tnfectxon of bﬁe he thouvh

takes place in two ways, bhroucrh the bile duets and throuﬂh the
portal circulation. ' In the matter cf treatment he considers that no
drugs stimulate the flow of bile to the same extent as the bile salts.
The flow is increased by exercise and deep breathing. Diet should
be caretully considered, should be simple, and as far as possible
should contain a Jarge amount of fat. Such patients should drink
plenty of pure or mineral water. The patient should also have due
regard to a proper method of dress, no corsets or constricting clothing

should be worn,

Surgical diagnesis was introduced by Dr. James Bell of Montreal.
He said it was common to find early vague signs of gastro-intestinal
indigestion, which were often found to be present for a long time
before an acute attack was precipitated. He spoke of the eolon and
typhoid hacilli as common causes of infective conditions.

The subject of surgical treatment was introduced by Dr. J. F. W.
Ross of Toronto. In commencing his paper Dr. Ross expressed a
certain lack of faith in the so- called medical treatment of gall stones.
Speaking of some details of gall stone operations, Dr. Ross advocated
drainage through Morrison’s pouch.  He laid great stress on the free
use of gauze packing to prevent leakage into the peritoneal cavity.
In gangrene and empyema of the gall bladder he dees not advise
removal of the gall bladder but prefers opening, flushing and drain-
ing. In many cases of cystic enlargement of the gall bladder, how-
ever, he advised entire removal of the viscus. It is well to remember,
after removal of the gall bladder, that gall stones may form in the
liver and may pass out into the intestines. He considers mucous
fistulee which occasionally follow operation, as the most trozblesome,.
and said the evil should as far as possible be prevented by the use of
a small drainage tube. He also drew attention to the importance of
being sure that the drainage tubes did not become blocked.

The discussion cf the surgical treatment was led by Dr. G. E. Arm.
strong, Montreal, who recognizes and recommends the employment of
medicinal treatmant first in gall stones, ete. He does not advise
removal of the gall bladder, For stone in the cystic duet. He recom-
mends lavage of the stomach before operating on -all gall bladder
cases, and as it is difficult to know what the surgeon may encounter
on opening the abdomen, he advises the administration of ealcium
chloride before and after operation to prevent possible hmorrhage.
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Dn 1 ey Allen nf biwel.md Ohio, next %poke “On the Import~
‘ dn(."d ot Early Operation on the Gall Bladder.” He considers in view
of the: Fact trat an aceurate diagnosis is often impossible, an explor-
" atory incision at least should generally be made early, when, he claims
it is often found that many obscure cases are quite amenable to
surgieal treatment, and, in fact would fail to recover if we were to
temporize. He recited a number of cases where the diagnosis was
‘uncertain, where he had wmade an exploratory incision and had often
been gratified with the results. The subject was further discussed by .
Sir Willian fiingston of Montreal, and Dr. Alex. H. Ferguson of
Chieago.

“On Foreign Bodies in the Vcrlmfmm Appendix,” by Dr. James
Bull of Montr e(ﬂ.———In this paper the writer expresses his opinion that
appendicitis never depends on the presence of foreign bodies in the
Jumen of the appendix. There is little doubt, however, that when
foreign bolies gain entrance accidentally into the appendix, they
aggravate an otherwise septic infection. Among the foreign bodies
which he bas found in the appendix are,—in two cases pins, in two
cases seeds, in one case wood fibre, in one case gall stones and in
another case a fish bone. Dr. Bell's paper was further discussed by
Mr. Irving Cameron of Toronto. o

Medical Session. SEcOND Day, AFTERNOON., “Kernig's Sign.
The Frequency of Occurrence, Causation and Clinical Swmﬁcance,
by Dr. R. D. Rudolf, Toronto. This paper contained the results of
an investigation carried out in the ditferent hospitals of Toronto. A
large number of patients of all ages were examined, suffering from
divers troubles, and the angles at the hip and knee accurately
measured in over 200 of them. In 162, Kernig’s sign was present in
97, that is, in over 607/. It was always absent in perfectly healthy

. children. Dr. Rudolf considers that a more convenient plan is to
extend the knee and then flex the hip as far as possible. Sometimes
there is more than the usual degree of stretching of the ham-strings
possible, and this extra flexion can, by the writer’s method, be exactly

“measared when Kernig’s sign could not show it. Out of the 97 cases

“in which Kernig’s sign was present, in 59 an angle of less than 165°

‘at the knee could only be obtained, and of these in 10 cases the angle
was 135° or less, showing a very marked degree of the sign. These

59 cases were of all kinds and only one of them was meningitis. Dr.
Rudolf then went on to state that none of the theories of explanation
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of Kernig’s sign were sati-factory as to ity occurrence in meningitis,

~ “Multiple Sarcoma, Report of a Case.” This case was reported by
Drs. F. N. G. Starr, and J. J. Mackenzie, of Toronto. Dr. Mackenzie
read the notes on the case. No autopsy ci.uld be made. The patient
was a female 38 years of age, & seamstress The personal or tamily
history had no bearing on the case. For a number of years betore
1801, the patient had a goitre, which, un-ler treatment, almost disap-
pea,red in the winter of 1901. In April of this year a lump about
the size of a pea was noticed slightly to the left of the middle line of
the abdomen near the symphysis pubis, hard but painless and suh-
cutaneous. In May two or three appeared in the mid le line, an inch
above the umbilicus then two or three were discovered in the tuck.
In June two others appeared to the rizht of the middle line of the
abdomen.  In Jaly several additional lumps were diseovered in the
right breast, in size from a pea to a hean. Loss of weight oceurred.

In August the liver was noticed to be vnlarging. bomrnenced taking
arsenic in September. In October a larue tumor appeared in the I ft‘
breast, and a small one was also noticed in the left thigh. Patient
began to suffer from rheumatic pains. In November and Decemnber
the tumors appeared in enormous nambers over the chest and back,
abdomen, thighs, and ‘arms above the elbiws, neck and over back,
sides and top of head. In January, 1902. chains of tumors, bean-sized,

were noticed in the cervieal region, submaxillary and sul»ocuplml
regions, By March the 8th, she hwi thou~ands of twmnors, most quite
hard. Excisions were made and microscopic examination revealed a’
type of spindle-celled sarcoma, in which the prevailing cell was very

long. As regards treatment, the patient took arsenic with no influ-
ence on the condition. Thywld extrach produce«l slight diminution

in the size of the tumors. The patient died  Without autopsy

one cannot say where the primary seat of the disease was, although

from the great iuvolvement of t;he liver, that might be t,he source

of the disease.

_“On Some Points in ) Cerebral anahmuon Tllustrated by a Series
Oi Morbid Speeimens and Some lwnw Cases.” At an early morning .
session-heid at the Ruyal Vietoria Hospltal Dr. James Stewart con-
ducted this ¢linie. g

“On the Aqylum——the Hospital for the '(nssme-—-?nd t.h\. Study of'}
Psychmtry. Dr. Stuart Paton, Baltimore, M., advocated hospitals
or wards in insane asylums; for proper treatment of acute cases. He'
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also pointed out the benefits to be derived from having medical men
to form a consulting staff to an asylum.
“ Anasthetic Lppro‘;y - Two very interesting patients, fnther and
son, were presented by Dr. C. N. Valin, ’\do“brea,i accor dmg to whom
they proved to a certainty the contagiousness of this discase. From
the way they had progressed under treabmeub Dr. Valin considered
the cases hopeful.
Surgical Section: SECOND DAy, AFTERNOON. “Report of Three
Cases of Congenital Dislocation of the Hip,” by Dr. A. E. Garrow,
Montreal. The etiology of this condition is not well established, but
heredity seems to play a part. Dr. Garrow speaks of two methods of
reduction, (&) bloodless method, (b) through an ineision. The chief
obstacle to reduction is generally due to fibrous stricture of the
lower part of the capsule. Dr. Garrow’s experience has been mainly
by the open method. This paper was further discussed by Dr. Shep-
herd of Montreal..
“The Operative Trentment of Goitre with a Report, of Cases,” by
Dr. Ingersoll Olmstead, Hamilton, Ont.  As the medical treatment of
gomre is very unsatisfactory, an operatlon is recommended in the
following conditions:—1st, as soon as a goitre becomes dangerous,
that is, when abtacks of dyspncea occur, or mﬂamma,bmy changes
~oceur, or there is the slightest suspicion of a malignant dewenex a-
tion. 2nd, all enlarged thyroids having a tendency to grow sowards
the aperture of the thorax, even if they are movable. 3rd, goitres
that have reached considerable development from the formation of
single large colloid nodes. 4th, when with a moderate goitre, sym-
ptoms like those of Basedow’s disease appear, accompanied with an
increased development of the goitre. The operation advised is the
one usually performed by Kocher aud is done under cocaine anaes-
thesia. It consists of a transverse symmetrically bowed incision,
~with its convexity downwards, from the outer surface of one sterno-
" mastoid muscle to the other, higher or lower according to the position
of the goitre. The skin, underlymo platysma and fascia of the sterno-
‘*‘hymd and sterno-thyroid muscles are reflected upwards. The fascia
joining the muscles in the median line of the neck is then divided, as
.well as the outer fibrous capsule of the gland. . The half of the gland
" which is most involved is then shelled out of its capsule, the superior
-and - inferior thyroid arteries tied and the isthmus cut with goitre
" clamp and ligated. The remaining attachments are then ligated and
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portion removed. The wound is closed with a subcuticular wire
suture without drainage. Twelve cases operated on during the past
year were reported. The average stay in the hospital was seven days,
The resulting scar was very slight and httle Or no pain was com-
plained of durmcr the operation.

“The Pathologic Prostate and its Removal Thxounh the Perineum,”
by Dr. Alex. H. Ferguson Chicago, IIl.  1n the opening of this paper
Dr. Ferguson said that he proposed to discuss more particularly
hypertrophy of the prostate. Some of the microscopic changes in the
hypertrophied prostate are, 1st, increased weight—may be up to
eight or nine ounces,—2nd, greater size; 3rd, any part of the whole or
gland may be involved. Shape varies very much. Microscopically
Dr. Ferguson found all hypertrophied prostates were benign in char-
acter. He also found frequent evidences of mﬂamma,toxy changes.
The effect produced may be stated as, 1st, the plostatlc urethra. is
contracted and elongated ; 2nd, the vesical meatus is often rendered
patulous and sometimes obhterated 3rd, the ejaculatory ducts are
also often patulous, allowing regur mt&tlon of the semen into the
bladder, and they are also often obstructed. The effects of obstraction
on the kidneys and bladder are too well known to require discussion,
Treatment: Dr. Ferguson’s method of removal is by the perineal
route. He uses a prostatic depressor introduced into the urethra, then
elevated in such a manner as to press the prostate down in the per-
ineum. The ﬁnﬂels of the lett hand are passed into the rectum as a
guide, and then he makes one bold incision thr ough the perineum down
to the prostatic capsule. Dr. Ferguson exhibited some speclal instru-
ments devised and used by hlmself in this operation. ‘

“The Surglcgﬂ Treatement of Enlarged Prostate,” by Dr. G. E.
Armstrong, Montreal. Dr. Armstrong exhibited a specially con-
structed suprapubic vesical speculum, devised by himself, with a lateral
opening which allows the prostate alone to come well in view in the
speculum. The speculum ean be packed around with guaze to protect .
the parts from possible burning, the offensive lobe or lobes are then.
cauterised with the thermo-cautery. Dr. Armstrong reported seven
cases successfully operated upon. Oné point of advantage in this
operation lies in the fact that the cauterized surface does not admit of
septic absorption. He urges this method in the early stages of pro-
static hypertrophy. -



CANADIAN MEDICAL ASSOCIATION. : 383

The paper by Dr Ferguson ard also that of Dr. Armstrong was
discussed by Dr. James Bell, Montreal, Sir William Hingston, Mon-
treal, Mr. Irving Cameron, Toronto, and Dr. Elder, Montreal.

At the evening session of the Second Day the “ Address in Medi-
cine,” was delivered by Dr. William Osler, Baltimore, Md. o

In opening his splendid Address Dr. Osler spoke of the noble
ancestry of our profession. The broad foundations of our profes-
sional dignity were laid on the Hippocratic oath. The solidariby
of the medical fraternity is preeminent. Our profession is dis-
tinguished from all others by its beneficence—witness, anssthesia,
sanitation, et al. There is no limit to the science of medicine. The
outlook for the profession was never brighter than to-day. Many of
the diseases of our grandfathers are vanishing. Dr. Osler then put
forward a strong plea for the unity of the profession. A sense of
self-satisfaction is all too' common in the medical ranks as in other
walks of life. Chauvinism is an enemy to progress. Dr. Osler
mentioned four forms of Chauvinism, namely: National, Provineial,
Parochial and Individual. Nationalisi is apt to become a widespread
vice; in so far as this concerns the medical profession,. however,
international medical congresses have done much to dispel this spirit.
Dr. Osler strongly advised young men to ge abroad for post-gradu-
ate study, especially those who aspired to teach. If this were not
possible, he strongly recommended the study of foreign medical
literature. “It helps a man” said Dr. Osler, “ to be a hit of a hero-
worshipper.” Continuing, he said, “There is a remarkable homogen-
‘eity of the profession on this continent, still, thereis no little provin-
cialism among the profession ; witness, the various provincial medical
councils in Canada and the various state boards in the United Stutes.”

- He considers it an outrage that a graduate of Ontario cannot practice
in Quebec, or a graduate of Quebec in Manitoba. It is democracy
run riot, it is provincialism. The solution of the problem rests with,
the general practitioner. Dr. Osler here paid a high tribute to Dr.
Roddlck for his indefatigible energy in pushing through .the Domin-
“ion Medical Bill. Passmg on to speak of parochial ChuuVi‘nism, Dr.
Osler considered we are all tainted with it to some extent. A good
method of counteractmg this is to encourage professional 1nterchlmues
“ Chauvinism in the unit, however, is of much more interest and
importance. The consultants do the writing and the talking—and -
‘take the fees said Dr. Osler, “ the backbone, however of the medwal
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profession is. the general practitioner. But he should preserve his
mental independence and keep up with the times in literature and
applicances. Diagnosis, not drugging is our chief weapon of offence’
said Dr. Osler. “Lack of systematic personal training in the methods
of the recognition of disease leads to the misapplication of remedies,
to long courses of treatment, when treatment is nuseless, and so
directly to that lack of confidence in our methods which is apt to
place us in the eyes of the public on a level with empiries and quacks.
One should not degenerate into a mere dispenser of quack nostrums
like the drug elerk who has a specific for everything from the pip to
the pox. Beware of the huge manufacturing chemical concerns and of
the “druinmer” of the drug-house” Passing on Dr. Osler said that
learning alone is not sufficient, culture is the bichloride to keep him
froin intellectual deterioration, and lastly, charity among the profes-
sion; make the Golden Rule our code of ethics. Adopt the motto
of St. Ambrose—“If you cannot speak well of your brother, keep
silence.” - The word of action is stronger than the word of speech.
“The X-Ray as a Therapeutic Agent,” by Dr. C. R. Dickson of
Toronto. Dr. Dickson said, the explanation ‘of the rationaie of the
X-Ray is at best as yet but a hypothesis. Fortunately we have a
practical proof of its utility as a therapeutic agent in many conditions.
Dr. Dickson has used it successfully in the following cases:— Neevus,
Lupus Vulgaris, Tubercular Joints, Scleroderma, Subscute Articular
Rheumatism (it relieved pain in many cases), Neurasthenia, Carcin-
oma of the Stomach (this patient gamed weight), and in Carcmoma of
the Rectum, which case is also improving. :
Dr. G. P. Girdwood of - Montreal, read a paper on the “X-Rays,
Diagnostic and Therapeutic,” and exhibited a number.of photographs
«The X-Ray in Cancer,” was the title of a paper by Dr. A. R.
Robinson, of New York. A strong plea is that the X-Ray largely
does away with the knife, and leaves little scar. It is probable that
all superficial cancers can be removed by the X-Ray if seen early.
In a delicate locality, such as the eyelid, the X-Ray should always be
used, as paste, or the knife will do more harm. When malignant
growths have spread deeply, the X-Ray may be considered our best.
treatment.
 Surgical Section: THIRD DAY, ForENOON. The firat paper was
“ Rewarks on Sympathetic Ophthalmia,” by Dr. G. Herbert Burn-



CANADIAN MEDICAL ASSOCIATION. - ; 385

ham, Toronto, followed by a paper on the “Ocular Ma,mfeeba,tlons of
Systemic Gonorrhoea, by Dr. W. Gordon M. Byers, Montreal.

A paper on “Excision of the Cmcum,” was read by Dr. O. M. Joues,
Victoria, B. C. Dr. Jones cited four cases operated on. The first
lived about two years after. A post-mortem proved that the cancerous
growth had not recurred at the point of the original operation.
Symptoms in all cases were, griping pains in the abdomen, loss of
weight and irregular action of the bowels, together with the presence
of a mass in the region of the cmcum. '
~ “On Three Ca,ses of Perforating Typhoid Ulcer. Successfully
Operated on.” Dr. F. J. Shepherd, Montreal, reported these cases.
First, as to technique: Dr. Shepherd has always made use of the
lateral incision and has usually found the perforation near the ileo-
cacal valve. By this incision the site of the perforation is more easily
found than by the median. He has always closed the incision by
turning in the bowel and making use of a continuous Lembert suture,
employing fine silk. Other ulcerations in the neighbourhood are
treated in the same way. Rubber drainage is employed. There is
always suppuration in these cases and usually a hernia as a result,
General anasthesia is a,lways used in these cases. Early and 1ap1d ,
cperation, seeing that there are no others hLely to perforate, are im-
portant points. The first case was a woman of 30, with ambulatory
form; the second was a woman of 28, admitted on the Sth day. It
is of interest in this case, that, although perforation had taken place
‘there was no leucocytosis. The third was a male of 30, in the third
week, seized with severe pain and one hour after there was oblitera-
tion of liver dulness and marked leucoeytosis. All are quite well with
the exception of hernias,

Dr. Lapthorn Smith of Montreal, presented a paper on “A Case of
‘Total Extirpation of the Urinary Bladder for Cancer (See page
370. -

TI)IIRD Day. General: MORNIXG Sesston :  Election of Officers ;-
Dr. T. G. Roddick, M. P,, Chairman of Nominating Committee, pre-
sented the Report of this Committee. - London, Ont. was selected as
the next place of meeting. : ‘ ‘ ‘

President :—
Dr. W. H. Moorhouse London Ont

Yice-Presidents :—
. Prince Edward Island ——-James Warburton, Charlottetown
Nova Scoma ——J ohn Stewart Halifax.
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New Brunswick,— W. C. Crockett, Fredericton.
Quebee,—Dr. Mercier, Montreal.
Ontario,—W. P. Caven, Toronto.
Manitoba,—Dr. McConnell, Morden,
Northwest Territories,—J. D. Lafferty, Calgary.
British Columbia,—C. J. Fagan, Vlctorxa
Local Secretaries :—
Prince Edward Island—C. A. McPhaﬂ,‘Summerside.‘
Nova Scotia—Dr. Morse, Dighy.
New Brunswick—J. R. MeIntosh, St. John.
Quebec—R. Tait McKenzie, Montreal.
Ontario—Hadley D. Williams, London.
. Manitoba—dJ. T. Lamont, Treherne.
Northwest Territories—D. Low, Regina.
British Columbia—L. H. McKechme Vancouver.
General Secretary :—George Elliott, 129 John Street, Toronto, Ont.
Treasurer :—H. B. Small, Ottawa, Ont.
Executive Council :—Drs. Moore, Eceles and Wishart, London, Oat.

DOMINION HEALTH BUREAU.

Dr, E. P. Lachapelle, Secretary of the Board of Health of the Prov-
ince of Quebec, moved the following resolution, seconded by Dr.J
R. Jones, Winnipeg, which was carried unanimously :— ‘

“Whereas Public Health, with all that is comprised in the term -
Sanitary Science, has acquired great prominence in all civilized
gountries, and

Whereas enormously practical results have been secured to the
community at large, by the creation of health depm tments under
govermental supervision and control, and ‘

Whereas greater authority and usefulness are given to health
regulations and suggestions when they emanate from an acknow-
ledced Government Denartment

The'refmc be it resolved, that in the ‘opinion of the Cfmddmn
Medical Association, now in session, the time is opportune for the
Dominion Government to earnestly consider the expediency of cre-
~ ating a separate department of public health, under one of the
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existing winisters, so that regulations, suggestions and correspondence
on such health matters as fall within the jurisdiction of the Federal
Government, may be issued with the authority of a Department of
Public Health. ' o
That copies of this Resolution be sent by the General Secretary to

the Governor-General in Council and to the Honourable the Minister
of Agriculture.” - ‘ o

- Treasurer’s Report :—Dr. H. B. Small, presented his report. 317
members had been in attendance, nearly 100 larger than any other
previous meeting. All outstanding indebtedness had been paid and
there was in the Treasury $325.00 to the good of the Association.

‘Votes of thanks, were passed to Mr. and Mrs. James Ross of
Montreal, in whose handsome grounds had been tendered a garden
party on the afternoon of the first day; to the Local Committee and
Transportation Committee, special reference being made to Drs. C. F.
Martin and J. Alex. Hutchison, for their indefatigible efforts for the
success of the meeting; to the Treasurer; to the President, and the
profession generally for their hospitality. Thus was closed the
greatest meeting of the 35 years of the Association, and it is to be
hoped that the profession throughout Canada will still further take
an active interest in this their national association.

TWO OLD FRIENDS.

We have received some Five-Grain Antikamnia Tablets, and also tablets of this drug.
combined with Codeine. Antikamnia, as its name implies, is an analgesic and anodyne
and it has gained much favour in the United Stated both for this and its antipyretic
action. It has been proven not to depress the heart, after the manner of many other
coal-tar preparations. Each Antikamnia Tablet contains 5 grs. of the drug (the usual
dose), which can be repeated every fifteen or twenty minutes, vntil three or foiir doses
have been taken., Antikamnia & Codeine Tablets consist of 43 grs. of Antikamnia and
1gr. of Codeine and have been especially brought forward for the treatment of pain where
spasm or physical causes of irritation exist. Neuroses due to suppressed or irregular

. menses, particulatly during the menopause, seem more amenable to this combination
than to Antikumnia alone. - Antikamnia & Codeine Tablets are especially indicated in
membrancus affections of the lungs, throat and bronchii. Both tablets merit a trial in .
neuralgia and spasmodic ailments and as their freedom from injurious action upon the

" heart and circulation is invariable, they -will certainly continue to be received by the
profession with favour,—Edinburg Medical Journal,
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Editorial,

UNDESIRABLE ALIEN IMMIGRATION.

The Canadian immigration authorities have begun in a somcwlias
tardy and half-hearted way to take cognizance of the large «umier
of immigrants suffering from loathsme, contagious and incapititing
diseases, whom we are weldoming to our country—not satisfield with
the norinal percentage of disease known to exist among thuse desrined
to points in Canada, we have till a few weeks ago retained the refuse
rejected by the U. S. Immigration Comnission stationed at our Can-
adian ports. ‘

The experience of the large cities in the United States shoul! ag
ago have taught us that sufferers from favus, trachoma, tuherenlosis
and hernia mak2 undesirable citizens until cured of their wmaladies.
An average of two per cent. of such cases are found by the United
States officials among 'their immigrants, and Canadian iwmigration
from continental Europe is usually of the same class, sometimes even
worse. Of the 23,000 such who settled in Canada last year, it is
reasonable to suppose that at least 400 were undesivable, whio will
ultimately fill our hospitals and poor asylums. To these mav be
added about 100 who, rejected in transit to the United States, clect to
remain in Canada.

We understand’ steps are being taken to (Ieporb those who nre ex-
amined and rejected by the U. S. Immigration Commissioners. but we

(388) |
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have heard nothing of Canadian immigrants bemw examined and the
undesirable ones deported :

Trachoma has up to this time been a rave disease among Canadians,
but we must not forget it is a scourge of the very parts of Europe
from which we are drawing immigrants, and it has made terrible
havock in the crowded tenementq and publie schools of New York.
A contagious and practically incurable disease—resulting in a ]arge
proportion of permanent blindness, it should be sbrenuously sought
out and excluded. Favus—contagious and difficult to cure, makes an
immigrant a source of danger and a charge upon the public. Tuber-
culosis cases if discovered should be certainly sent back, and those

suffering from hernia, until cured by operation, cannot he considered
full wage earners. This is a matter of more than medical interest,
though it is for the profession to press it upon the notice of our pub-
lic men, and to insist that our great heritage should not be squandered
upon those who can only become 5 danger to the individual and a
~burden to the public.

MEDICAL MEETINGS.

With the meeting of the Dominion Medical Association at Montreal
last month society. meetings for the season are pretty well over. The
attendance at the Montreal meeting from the Maritime Provinces was
not as large as it might have been.

In this connection we might ask what are the advantages of attend-
ing such meectings? To many the asking of such a question may
seem ridiculous, and yet there are medical men in these provinces
who fail year after year to put in an appearance at either provincial
or inter-provincial meetings. This surely is a great mistake. The
advantages of attending such meetings are numerous and important.
In the first place, it furnishes a holiday to the busy practitioner
(usually at a reduced rate as the railway companies are very good
in this respeet), and it takes him away from his usual surroundings

~and places hiw for a few days in totally different environments, and
this alone has a beneficial effect both physically and mentally.

~ Again, at these meetings a fraternal spirit is developed between

- members of the profession. New friendships are formed and congen-
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ial spirits bave an opportunity of finding their affinities. But of
course above ‘all these are the advantages to be derived from an
educative point of view. Next to a. post-graduane course thefe is
nothing so instrumental in stimulating a man to be “ up-to-date” as
attendance at these meetings. New ideas are not only presented but
old ideas are ploughed up, and in the discussion of the various papers
and cases much new knowledge is gained, new methods of treatment
are suggested, and thus with very little mental effort the practitioner
has had his knowledge of a given subject revised and broughi up to
date. Here too, we ﬁnd out the difficulties which other men have to
encounter, we hear of their successes, and, what is often of just as much
advantage, of their failures too, and from these many Jessons are to
be learned and men are fortified for meeting the same difficulties at
some future date. |

No donbt by attending these meetings cases are sometimes lost, but
the public is an observing body and it very soon comes to recognise
men who ave athirst after knowledge, who sacrifice themselves to
attain greater proficiency in their profession and thus to be more val-
uable to the public, and where one case is lost the appreciative publie
makes it up by supplying others. So that while these are by no
means afl the advantages which might be urged, we must conclude
that physically, mentally and ﬁnancully it pays to attend medical
gatherings.

' THE BRITISH MEDICAL ASSOCIATION.

The Nova Scotia Branch of this Association is about to begin its
15th sessien. For a number of years past it has had a record of
increasing popularity and usefulness. Its fortnightly meetings dur-
ing the winter months are lovked forward to as events of both profit
and pleaswe. Much of the friendliness and good-fellowship which
exists between members of the profession in Halifax is born and
fostered at its meetings. We do not know of an instance when ill-
will has taken origin in its precinets. Were these the only benefits
arising we would have something to our advantage—but far beyond
this is the educative influence of such an organization, At its meet-
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ings men are able to measure strength with their colleagues and
competitors and are stimulated by what they sve and hear, cach one
to keep himself aw fait with current medical progress.

A good local medical snciety serves an educative purpose, only less
thanamedlcal school or a general hospital, and is capable of wider
and more general application; and when an association adds to its
attractions the advantage of such an excellent publication as the
British Medical Journal, its power for good is illimitable. We pre-
dict for the British Medical Association Branch both at home +nd
abroad a long and successful career. ‘

PRESENTATION TO DR. HALLIDAY.

It will be learned with deepest regret that Dr. Andrew Halliday,
‘Provincial Pathologist and Bacteriologist has been obliged to relin-
quish work for some time owing to ill health. Dr. Halliday has
proved a courteous and energetic worker in the department he has
so capably filled and all will wish him a speedy return to Halifax,
after a sojourn to a more beneficial climate. ‘

On the 13th inst., at a mecting of the Faculty of the Halifax
Medical College, Dr. Halliday was presented with a well filled purse
of gold accompanied with the following address;

“ Dr. Andrew Halliday.

DEAR Sir,—The members of the Faculty of the Halifax Medical
College desire to express to you the regret which they feel at the
temporary severance of your connection with the College, and ven-
ture to hope that the time may be brief until you return to your
duties restored in health.

They desire you to accept the accompanying gift as a token of
their personal appreciation of your services and as a small expression
of their good will. ‘

On behalf of the members of the
Faculty of the Halifax Medical College.
‘M. A. Curry, President.”

During the absence of Dr. Halliday, the work at the Pathological
laboratory will be earried on by Dr. L. M. Murray.



Personals.

Dr. Jane L. Heartz has lately returned from a pleasant trip of five
weeks to the Pacific Coast.

Dr. H. H. MacKay was rather severely injured in a railway acci-
dent at New Glasgow last month, having had five ribs broken. The
latest report says he is progressing favorably buu still confined to the
house. '

" 'I'he following marriages have recently taken place, to whom the
NEws extends its sincere congratulations:

Dr. M. G. Archibald, of Upper Musquodoboit, to Miss Jane Mitchell,
formerly lady superintendent of the Victoria General Hospital.

Dr. W. H. Robbins, of Bridgeville, to Miss M. Clark, graduate nurse
of the Victoria General Hospital. ‘ ‘

Dr. H. A. Jones of Sydney, to Miss L. Forbes, sister of Dr. Forbes
of West River, formerly of Sydney. ‘

Dr. C. R. Gates of North Brookfield, to Miss M. C. Leadbetter.

Dr. R. E. Mathers, to Miss Leyden, both of this city. His colleagues
of the Halifax Dispensary presented Dr. Mathers with a handsome
oak ice pitcher mounted with silver, on a silver tray, suitably engraved.

Dotes.

PUTREFACTIVE PROCESSES.

As an antiferment, to correct disorders of digestion, and to counteract the intestinal
putrefactive processes in the summer diarrheas of chiidren, Listerine possesses great
advantage over other antiseptics in that it may be administered freely, being non-toxic,
non irritant and non-escharotic: furthermore, its genial compatibility with syrups,
elixirs and other standard remedies of the Materia Medica, renders it an acceptable and
efficient agent .in the treatment of diseases produced by the fermentation of food, the
decomposition of organic matter, the endo-development of fetid gases, and the presence
or attack of low form of micruzoic life:

An interesting pamphlet relating to the trcatment of diseases of this character
may be had upon application to the manufacturers of Listerine, Lambert Pharmacal
Co , St. Louis.

SANMETTO IN CYSTITIS, GONORRHEA AND IRRITABLE
‘ : PROSTATE. ‘

I have been an extensive user of Sanmetto for a number of years, and can truth-
fully say that when the therapy of the pure santal and saw palmetto is indicated, I
find Sanmetto a remedy par excellent. I have used it extensively in cystitis, chronic
gonorrhea and irritable prostate, and it has universally relieved. if not cured, my
patients. As long as 1t maintains its present standard of purity I shall use it, for I
deem it pure and 2thical. ) ‘

Chicago, Ill. W. R. HiLLecas, M. D.
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The condition, when due to: spasmodxc contraction of the
Cervix, prolongs labor and greatly exhausts the vitality of the

patient. In view of its common occurence in obstetrical practice,
its treatment is of great importance.

A time-tried remedy which has received the endorsement of
the highest authorities is

HAYDEN'’S VIBURNUM
COMPOUND.,

“I have presented HAYDEN'S VIBURNUM CoMPOUND in cases of labor
with rigid oe with good success.”—H. MarioN Sixs, M.D.

Witheut H. V. C. no obstetrical outfit is complete. This
remedy is alse highly recommended in' all menstrual disorders,
especially Dysmenorrhea, Uterine Congestion, ete.

Bl successtal preparations are Imitated and H. ¥. C. is no exception. .
_ Beware of sobstitution.: Literatare on request.

It administered in not water NEW YORK PHARMAGEUTICAL 0.,

its absorption is facilitated and
its ac.ion is more pron.ml ¥

manifested. ' BEDPURD QPRINGS MASS

| ANY EXCESS OF URIC ACID, as mmcamd iy Rheumatm oty aml many locat
‘manifestations, promptly eliminated by acministering KAYDEN'S UBIC SOLVENT
Sampigs and literatnre semt on receipl of express charges, . ;

HOLLAND’S IMPROVED

YNSTEP ARCH SUPPORTER,

NO- PLAS!ER GAST NEEDED

R Posztn}e Rehef and Cure for FLHT—FOOT

807 of Cases treated for Rheuma*lsm, Rheumatln Gout and
: o Rheumitic Arthritis of the Ankle Joint are Flaw-Foot.

The introduction of the improved Instep Arch Supporter has caused a revolution in
" the treatment of Flat-foot, obvxaung a8 it does the necessity of takmy a p/a.szer cast of the
deformed foot.
" The principal orthopedie surgeons 'md hos sitals of England and the United States
are using and endorsing these Supporters as superior to all others, owing to the vast
“improvement of this’ smenhﬁca.lly constructed appliance over the heavy, rigid, mefahc
plates formerly used.
These Supporters are highly recommended by physicians for children who often
- suffer from #lat-foot, and are treated for weak ankles when such is not Lhe case, but in
reality they are suffering from Flat-foot.

IN ORDERING SEND SIZE OF SHOE. OR TRM:!NG OF FOOT IS THE BEST GUIDZ.

Sole Agents for Canada: . I.VMAN, SONS & CO., Surgical Speclahs-s.
880-886 ST. FAULS ST., MONTREAL. )



' FOR .

: GENITO URINARY DISEASES 1
ASclenhﬁc Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle, - f

A Vitalizing Tonic to the Reproductive System.
SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN—IRR!TABLE BLADDER—
CYSTITIS-URETHRITIS-PRE-SENILITY.

DOSE:—~One Teaspoonful Four Times aDay. ~ OD CHEM. CO., NEW YORK.
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AN UNPARALLELED 3. o0% 1
RECORD. . . .  RECOSTRUCTIVE. , .

WHEELER’S TES&UE PHOSPHATES

Has secured its remarkable prestig: in Tuberculosis and all Wasting Diseases. Convalescence, Gesta Bt

tion. Lactation, etc., by maintaining the perfect digestion and assimilation of food as well s of the

Iron and other Phosphates it contains,
AS RELIABLE IN DYSPEPFPSIA AS QUININE IN AGUE!

Send for interesting Literature on the Phosphates,

T. B. WHEELER, MONTREAL, CANADA.

To prevent substitution, in Pound Bottles only at One ﬁollar, Samples no longer iurnisheq'

C. 4. SCHULZE, CERONGALHTER MAKA.

——IMPORTER OF—

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

Chronometers for Sale, for Hire and Repaired.
Rates determined by Transit Observation.

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

165 BARRINCTON STREET, - HWALIFAX, N S.

DOCTORS

Require the very best Cloth in their clothing ; something tha
will stand all kinds of weather and still look well. ~ We carr,

~a splendid range of Scotch and Irish suitings, the best Uood
made, and sell them at a reasonable price.

E. MMWE&L. 2 SON, »em ﬁr‘aﬂors

132 Granville Street, Hahfax, N. 8.
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Tine & Spirit

Importers of Ales, Wines and Liquors.

Among which is a very superior assortment of

Port. and Sherry Wines, Champagnes, Bass's Ales, Guinness's Stout,‘ Brandies, Whiskies,
Jamaica Rum, Holland Gin, suitable for medicinal purposes; also
(Sacramental Wine, and pure Spirit 65 p. c. for Druggists.) -

WIlOLESALE AND RETAIL. . Please mention the MArITIME MgprcaL NEWS.

Tﬁlc]l
"HE AMMONOL CHEMICAL COMPANY, My sty aviete

50 YEARS®
EXPERIENCE

Gentlemen’s Outfitter.

. R. ANDERSON,

—Importer and Dealer in—
Eaelish, Scotch, German and Canadian

2 TRADE RMARKS
DESIGNS .
' COPYRIGHTS &C,

-W R Anyone sending a sketch and descrigtlon meyp
UNDER EA . ' lzulcklg asc;ertnig'%i]xr optmugnb:](ree (ys eishl?rian
Hosiery, Shirts, Ties, Gloves, Braces, Dressing nvention s probably patentabie. Lommunict .
H kT N tial. Handbook on Patents

Govns, Pyjams, Umbrellas, Waterproof Coats . |, oo o o s ouvine patonie.
105 Granville Street = « Halifax, N. S. Patents tuken through Munn & Co. receiva

special notice, without charge, in the

- © | "Scienifie Aierican,

A handsomely illustrated weekly. Largest cire
culation of any scientific journal. Terms, $3 a
year; four months, $1. Sold by all newsdealers.

MURN & Co.s6rroaawer, Neyw York

Branch Office. (23 F' 8t.. Washington, D. G .




Our Antidiphtheritic Serum is not less valuable
as a prophylactic than as a curative agent. It should be u’sed ’
in all exposed cases. ‘

Our Antldzphtherxtnc Serum is manufactured in
strict accordance with the principles of modern asepsis. . Itis
.prepared under the personal supervision of bacteriologists of

“national reputation. It is subjected to the most rigid physio-
logical and bacteriological tests. Itis supplied in hermetically
-sealed glass bulbs, which insures. its freedom from contami~
pation. .-

- T he purity and reliability of our Antxdlphthemhcv
'Serum are beyond question,

Unquestionably the best vaccine virus on the market to-
‘day is ouf Aseptit Vaccine—best because surest and safest.
It affords ample protection against smallpox without the accom-
pamment of painful arms and disfiguring ulcers. It produces

—not trouble for the physician and suffering for the patient—
but the typical Jennerian vaccine vesicle. Our vaccine virus
-is what its name implies—aseptic. ‘ ‘ '

Glycerinated, in sealed glass capillary tubes, each holding sufficient forone vaceina-
. tion, in cases of .10 tubes and 3 tubes, with small rubber bulb to expel the contents,
poxnts, in boxes of ten, each point enclosed in an impervious envelope.
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