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In the many cases where treatment is directed
toward the elimination of toxic material a
most appropriate and successful resour:e
for nourishment is found in Panopepton.

'This food] is absolutely sterile and cannot ferment ; completely
peptonised"and cannot embarrass any function of the body ; wholly assimi-
lable and leaves no residue ; agreeably stimulating and holds the patient
subjectively to a hopeful outlook.

Panopepton contains fully 22%ý o soluble solids derived from prime
lean beef and whole wheat through the action of the natural digestive
principles of the gastric and pancreatic juices under conditions approximat-
ing as closely as possible ta those of normal digestion, and represents the
entire soluble substance of these two foods in a non-coagulable, highly
diffusible and wholly absorbable form--preservecd in fortified genuine
Spanish Sherry Wine.

Panopepton is specifically a food for therapeutic use, adequate for
nutrition and of peculiar excellence in respect to palatability, whole-
someness, reliability and uniformity.

The label gives complete analysis ; literature and clinical reports in
abundance are at the command of the physician.

-!ý4.AIRCHILD BROS. & FOSTER

New York

WAents for the Dominion :-HOLDEN & CO., Montreal.
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Schools, Hospitals or Physicians.

VE ALWAYS HAVE IN STOCK:

Fresh Vaccine
Antitoxin
Antitetanie Serum
Streptolytic
Pneumococcic Vaccine
Streptylococcic
Gonococcic

National Drug Chemical
Co., Limited (Ilalifax Branch)
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LisTER INE

The original antiseptic compound
( Awarded Gold4Medal (Highest Awaord) LewisY & Clark Centennial ExPosition. Portland. 1905: Aare GdMea(Hgst A ward)
Louisiana Purchase ExPosilion. St. Louis, 1904: Awarded Bronze Medal (Highest Award) Exposition Universelle do 19OO. Par)e./

The manufacturers of Listerine are proud of Listerine-because, it has proved one oi the
Most successful formula of modern pharmacy.

This measure of success has been largely due to the happy thought or securing a two-fold
antiseptic effect in the one preparation, i. e., the antiseptic effect of the ozoniferous oils and
ethers, and that of the mild, non-irritating boric acid radical of Listerine.

Pharmacal elegance, strict uniformity in constituents and methods of manufacture, together
witli a ertain superiority in*production of the rnost important volatile components, enable Lister-
ine to easily excel all that legion of preparations said to be " something like Listerine."

The success of Listerine is based upon merit
The best advertisement of Listerine-is Listerine

Lambert Pharmacal Company
St. Louis, U. S. A.

THE PHYSICIAN OF MANY YEARS' EXPERIENCE

KNOWS TJIAT, TO OBTAIN IMMEDIATE RESULTS

THERE IS NO REMEDY LIKE

MANY Medical Journals SPECIFiCALLY MENTION TIS

PREPARATION AS BEING OF STERLING WORTH.

TRY IT, AND PROVE THESE FACTS.
SPECIAL NOTE.-Felows' Syrup ié never sold in bulk.

Il can be oblained oJýckemisfs, andpharm'acis everwhere
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THE IDEAL TONICFOR
FASTIDIOUS

CONVALESCENTS
SAMPLES ILITERATURE

ON REQUEST AN ARM OF PRECISION

'T.B.WHEELER M.D.
El COMPANY
MONTREALCANADA,

LABORATORY,
ROUSES POINT, N.Y.

For Druggists Use

Leith House, Est. 1818.

We have recently imported
PINET CASTALLION & COMPANY'S

SPECIAL BRANDY
in quarter Oct.-about six gallons.

ijeF Also a pure Alcohol 65 o. p.,
for dispensing purposes. We would
be pleased to receive inquiries re-
garding the above.

The Repairing of Your

Surgical Instruments

is something that you must
be particular about. You
can't afford to let anyone
do it. Only the very best
skill should be applied to
such w o r k. Now, the
very best skill is at your
service when you s e n d
your instruments for repair
to me.

C. G. SCHULZE,
Practical Watch and Chronometer Maker.

165 Barrington St., Halifax, N. S.

F0 F

T GENiTO-URINARY DISEASES.
A Scientific Blending of True Santal and Saw Palmetto with Soothing Demulcents

in a Pleasant Aromatia Vehicle
A Vitalizing Tonio to the Reproductive System.

SPECIALLY VALUABLE IN
PROSTATIC TROUBLES OF OLD MEN--IRRITABLE BLADDER-

CYSTITIS-URETHRITIS-PRE-SENILITY.

DOSE:-One Teaspoonful Eour limes a Day. OD CHEM. CO., NEW YORK.
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fessor of Medicine and Clinical Medicine.
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cine and Clinical Medicine. -
GEoRGE E. ARMSTRONG, M. De., Protessor of Surgery
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H. S. BIRKETT, M. D., Prof. o! Oto-Laryngology

J. W. STIRLYG, M. B., (Edin.) Professor of OpÉtha
mology.

C.'F. MARTIN, B. A., M. D., Professor ot Medicin
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W. S. MoRRoW, Ml. D.. Assistant Prof. of Physiology.
J. A. AlAcPHAiL, B. A., Mf. D., Professor of H istory of
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and Clinical Medicine.
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and Clinical Surgery.

THERE IS, IN ADDITION TO THE ABOVE. A STAFF OF 65 LECTURERS, DEMONSTRATORS
AND ASSISTANT DEMONSTRATORS.

The Collegiate Course of the Faculty of McGill University begins on September 15th,
1908.

MATRICULATION.-The Matriculation Examinations for Entrance to Arts and
Medicine are held in June and September of each year. The entrance examinations of the
variàus Canadian Medical Boards are accepted.

COURSES Begi""i".g "ith the Session 1907-08 the Regular Course for the
Degree ot M. D. C. M. will consist of five sessions of about eight

inonths each.
SPECIA L COURSES leading to the Degrees of B. A., M. D., and B. Sc. (Arts); M. D.,

of seven years have been arranged.
ADVANCED COURSES are given to graduates and others desiring to pursue specia

or research work in the Laboratories, and in the Clinical and Pathological Laboratories o
the Royal Victoria and Montreal General Hgospitals.

A POST-GRADUATE COURSE is given for Practitioners during the months of June,
July and August of each year. The course consists of daily clinics, ward classes, and
demonstrations in general medicine and surgery, and also in the various special branches.
Laboratory courses in Bacteriology. Clinical Chemistry and Microscopy are alse offered.

DIPLOMAS OF PUBLIC †IEALTH.-A course open to graduates in Medicine and
Public Health Officers offroni six to twelve months' duration. The course is entirely practical,
and"includes in addition to .Bacteriology and Sanitary Chemistry, a course on Practical
Sanitation.

HOSPITÀLS.-The Royal Victoria, the Montreal General, the Alexandra Hospital for
Contagious Diseases, and the Montreal Maternity Hospitals are utilized for the purposes of
Clinical instruction. The physicians and surgeons connected with these are the clinical
professors of the University. The Montreal General and Royal Victoria Hospitals have a
capacity of 250 beds each.

RECIPROCITY.-Reciprocity lias been established between the General Medical council
of Great Britain and the Province of Quebec Licensing Board. A McGill graduate in
Medicine who has a Quebec licence may register in Great Britain, South Africa, India,
Australiaand the West Indies without further examination.

For information and the annual announcement, apply to

F. J. SIEP1IFRD, M. D., LL. D., Dean, JNO. W. SCANE, M. D., Registrar,
McGIll fledical Faculty.
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The prudent practitioner, being guided by the dictates of
experience, relieves himself from disquieting un-
certainty of results by safeguarding himself
against imposition when prescribing

The widespread employment of the
preparation in the treatment of
anomalies of the menstrual function
rests on the unqualified indorsement
of physicians whose superior knowl.
edge of the relative value of agents
of this class stands unimpeached.

By virtue of ils impressive analgesic and
antispasmodic action on the female reproduc-
tive system and its property of promoting
functional activity of the uterus and its ap-
pendages, Ergoapiol (Smith) is of extraordin-
ary service in the treatment of

ERGOAPIOL (Smith) is supplied only in packages containing
twenty capsules. DOSE : One to two capsules three or four
times a day. ' , 1 Samples and literature sent on request.

MARTIN H. SMITH COMPANY, New York, N. Y., U. S. A.
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Build up the Defences of the system

by employing a true extract of Cod
Livers combined with Glycerophosphates

and the bacteriologic aspect of the case

cau to a large extent be neglected.

GADUHS

is the ideal combination of these principles,

and experience proves conclusively that

Gaduphos does give results.

SoId at $9.00 per dozen pounds, or S3.50 per winchester.

Frederick Stearns.& Go.
WINDSOR, ONTARIO DETROIT, MICHIGAN
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The Most Powerful Digestive Ferment
The Council on Chemistry a nd

Pharmacy of the American Medical
Association after careful tests on Dias-
tasic Ferments reported that Panase
digested over two hundred times its
weight in starch.

Their impartial tests proved con-
clusively the superiority of a pancreatic
Diastase such as Panase.

Panase tested eight times as strong
as a highly advertised vegetable Dias-
tase.

Can you afford to continue using
anything but Panase ?

Sample and literature cheerfully sent

Marketed in Powder, Tablet and
Essence.

6F :Z E M E:E M K

WD"S DETROIT, MICH.

1 "iý': lar%

WINDSOR, ONT.
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PN E UMONIA 
IN PNEUMONIA the inspired air should be rich in oxygen and

comparatively cool, while the surface of the body, especially
the thorax, should be kept warm, lest, becoming chilled, the

action of the phagocytes in their battle with the pneumococci be
inhibited.

(Infiammation's Antidote)

applied to the chest -wall, front, sides and back, hot and thick,
stimulates the action of the phagocytes and often turns the scale
in favor of recovery.

It is an acknowledged fact, as declared by a well known medical
teacher and author in his latest text-book on treatment, that
"heat applied and persisted in over the entire diseased area is a
most potent and physiological antagonist to those essential con-
ditions which are directly induced by the causes of the disease, and
fron which all ultimate pathologic results must develop. It is
profoundly stimulating, and vhiie local heat from undue combus-
tion is present, the applied heat stimulates the capillaries and phy-
siologically unloads the venous capillaries. At the same time it
stimulates the arterial capillaries through its influence upon the
peripheries of the nerves and secondly upon the nerve centres, to
drive the accumulating tide through the engorged vessels, thus
unloading them irto the veins. It thus carries off the accumulat-
ing waste, brings into the capillaries a new tissue supply and quickly
remedies the harm that has been done them in the primary congestion.

" It is a most rational procedure. It is logical, it is reason-
able, it is physiological and it is highly scientific. And such a
course is always acceptable."

CROUP
Instead of dependirig on an emetic for quick action in croup, the physician will

o well to apply Antiph!ogistine hot and think fromi ear to ear and down over the
interclavicular space. The results of such treatment are usually prompt and gratifying.

Antiphlogistine hot and thick is also indicated in Bronchitis and Pleurisy

The Denver Chemical Mfg. Co. New York

1909
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"INVALIDISM
is as often due to hemolytic states
as to other conditions. .In such
cases, General and Cerebral Ane-
mia is a distinct operative factor.

opegreaa 4âa(Gilde)
by virtue of its hematinic power,
often lays the rational foundation
for a quicker recovery.

62

Satrpes and M. J. BREITENBACH CO.
Literature upon
Application. New York, U. S. A.

Our Bacteriological Wall Chart or our Differential Diagnostic Chart
will be sent to any Phytician upon application.

LEEMINC MILES & CO., Montreal, Selling Agents for Canada,

vin
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Scarlet The January number of
Fever the PractitioIer is de-and th

Diphtherla. voted entirely to a ser30s
of short and interesting studies of
scarlet fever and diphtheria, and in
view of the prevalence and severity of
the last naimed disease among us at
the present time, we give a résumé of
these articles.

Tri DIFFERENTIAL D I A G N O s I S
Or DIPIITuEIaII.-It is .not difficult to
make rmistakes in diagnosing dipb-
tieria. Of nearly 7,000 cases certified
as diphtheria, and sent to the Hfomer-
ton iever Iospital, 17 per cent. were
cases of mistaken diagnosis. The
great najority of iistakes are made
in cases of simple tonsillitis, and this
is natural, because in the beginning of
the disease there is nothing diagnostic
in the appearance of the tonsil. But
in ciphtheria a membrane quickly
forms and this is characteristic. Ex-
cept in cases treated early with anti-
toxin, a meibranous deposit inay be
looked for on the-third or fourth day;
if there is not one by tbat time the case
is not likely to be diphtheritic. A'
soft whitish exudate may be present
in tonsillitis, but, if confined to one
tonsil, and especially if the fever is
slight or absent, di-htheria is to be
suspected.

Tonsillitis is painful; pain is not
a prominent symptom in diplitheria.
If, with tonsillitis there is laryngitis,
the case is not likely one of diph-,
theria.

Vincentis angina, the so-c alled
pseudo-diphtheria, may give rise to
error, but the apparent membrane in
these cases is a slough. The affection

apears to be an ulcerative stomititis
in which the ulcers chiefly alfect the
fauces and palate. Ulceration is rare
in diphtheria and if the material re-
maoved is found to be a true slough,
diphliteria may be excluded.

Occasionally scarlet fever is taken
for diphtheria, gencrally, in those
cases in which there is no rash, or in
the severe septic forns, when the
rash is delayed., In all cases of sore
throat one should inspect the trunk
for the presence of a rash. When, in
diphitheria a rash is present, it is
brigh t red, but not punctate, and it
does not peel, and there is no rise of
temperature when the rash comles out,
which it does usually froin the third
to the sixth day.

Delirium, common in scarlet fever
is unusual in diplitheria. In respect
to the throat lesion this, in scarlet
fever is wide-spread and ill-defìned,
and may present ulcers: in diphtheria
it is well defined with sharp edges.

Acute septic inflanmation of the
fauces inay be mistaken for diphtheria.
In this disease the onset is generally
acute and it runs a rapid course with
high fever, much constitutional dis-
turbance and marked æedema of the
fauces, while diphtheria is frequently
insidious in the commencement.
. Laryngeal diphtheria may present
difficulties. - In most cases it is second-
ary to faucial diphtheria, but when
it begins in the larynx it may be difli-
cult to. diagnose. The clinical features
of diphtheria of the larynx differ
widely from the faucial form, and
some other. cause of dyspna or
stridor may be suspected. First in
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importance is a digital examination:
this will exclude the presence of a
foreign body, or the .pressure of a
pOSt-p haryngeal abscess. Sione times
measies begms with laryngitis, so the
inside of the cheeks shouid be exam-
ined for Koplik's spots, diagnostic of
ineasles. In the event of cough a
careiul loo«out should be kept for
pieces of membrane which may be
coughed up. It is very important to
mnaxe an early diagnosis in laryngeal
diphtheria as it is especially danger-
Ous. In the case of laryngismus
stridulus, error should scarcely occur;
the subjects of the disease are general-
ly ricketty children, under two years
of age: the spasms of dyspnoa recur,
and there nay be convuisive move-
ments of the limbs, but in the inter-
vals respiration is easy and the voice
uamffected.

It will be evident, in view of the
many difliculties in the differential
diagnosis of dipltheria, and the grav-
ity of the disease to the individual
and to the coniiunity that in every
case in which it is possible we should
have recourse to the most reliable of
all methods, bacteriological diagnosis.

THE COMPLCoAT10NS or DIPHTHERIA

-A large part of our duty in a case
of dipntheria is to keep a vigilant
lookout for the complications which
are so frequent and cause this disease
to be so much dreaded. First in im-
portance cornes car'diac weakzess,
often developing insidiously and not
infrequently showing itself first dur-
ing convalescence. Post-mortem exam-
ination shows that the heart muscle
in fatal cases, is affected with granu-
lar and fatty degeneration, with loss
of striation, and these changes are
found also in the muscular layer of
the blood vessels of the myocardium.
But these changes ,and even in a more
severe degree are found in other
specific infections in which cardiac

failure is not so often met with. The
known affinity of the diphtheria anti-
toxin for nerve tissue lias led to a
study of the changes in the pneiunmo-
gastric nerve, and it is found that de-
generative changes, indicating severe
neuritis are found in it. When in ad-
dition to the injury to the heart ius-
cle, the tonic and controllin g influence
of the pneumnogastric nerve is impair-
ed, we may expect not only dilatation
and feeble action of the heart, but al-
so alterations in its rhythm. 'lhe dan-
ger signals then are shortening and
weakening of the first sound, insuffic-
ient diastole, irregularity and inter-
mission of the pulse, and the "bruit
de galop," which points to a loss of
control of the nervous mechanism. A
rapid pulse with normal or sub-nor-
mal temperature is a, disquieting
symptoiu, aand the onset of. vomiting
after heart weakness lias developed, is
very oinous. In all diplitheria cases
the heart sbould be exa.mined daily,
and if cardiac weakness develops, rest
in bed should be absolute. Diet should
be carefully, regulated and any over-
distension of the stomach guarded
against. The best stimulants are
brandy and strychnine, but they
should not be administered too soon;
rather held in reserve. Digitalis
should bc used with great caution re-
nembering the muscular degeneration.

Endocarclitis and pericarditis are
rare complications. Next in frequen-
cy to the disôders of the circulation
come interferences with the nervous
system, these generally manifesting
themselves after the acute stage is
over, as indicated in the common term
"post-diphtheritic paralysis." It is of-
ten stated that this condition bears no
relatioi to the severity of the attack,
but there can be little doubt that, as
in ihe affection of the heart, so here,
the neuritis or degeneration of nerve
is proportional to the amount of the
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toxtemia. And speaking generally.
the gravity of an attack 'whether
as regards the acute stage, or the
later sequels of cardiac failure
and paralysis, is in direct pro-
portion to the extent and persistence
of the exudation. The pathology of
fe paralysis is apparently the same in
the case of the palate or the eve. as in
the heart. but the danger to life is
nnici less. Diplitheritie paralysis,
alpart fron cardiac failure, is seldom
fatal, is generally confined to the
nuscles of the palate and the eye, and
is as a rule quickly recovered from,
rarely lasting more than five or six
weeks. Occasionally, the incidence of
the paralysis is wider, affecting the
limbs, with absence of the knee-jerk,
or even implicating the diaph ragn.
The paralysis affects adults more read-
ily than children and is scarcely ever
seen to f-ollow nasal or purely lary-
geai diphtheria.

Ini marked contrast witli scarlet fev-
er, the presence of albuminuiria, even
accompanied with hinaturia, in cases
of diphtheria, only indicates a severe
grade of toxSimia, and is recovered
from as the disease passes off, leaving
as a rule, no serious effects. Occasion-
ally complete suppression of urine oc-
currs, generally accoipanied by car-
diac failure ani vomiting, and ending
in death.

THE TREATMENT OF DIPHTHERIA.-
A fair average of thei mortality in
dipitheria fifteen years ago, w-ould be
30. per cent. I. ' 894 the first paper
on the antitoxin treatnient of diphi-
theria was read at the meeting of the
British Medical Association in Bris-
tol, and a, new era in treatment began.
A fair.estimate of the mortality of the
disease at the present day is from 5 to
10 per cent. - And few men in active
practice will deny that this -great im-
provement is due to the use of anti-
toxin. There are two or three things

to note in connection witi antitoxin
treatme<nt. The choice of a serumi is
of great importance. and experience
must guide us here. There appears to
be a wide difference of opinion as t6o
the potency of the prepairations now
on the market. The result depends
largely on the time when the anti-
toxin is used, the best results are in-
variably seen when the remedy is used
early., on the first day if possible. A
third point is the dosage. The mini-
mnum therapeutic dose is froin 1000 to
2000 units. But this ainount nust be
greatly increased in many cases if
benefit is to be obtained. In children
of over a year 6.000 units may be given
without hesitation if the case is severe
or late in having treatment. An in-
jection of 1000 units on the first day
may do more good than 4000 units on
the fourth day. The renedy may re-
quire to be repeated daily for three or
four days, or even at shorter intervals.
In the Edinburgh City Hospital, Ker
bas given in a severe case, 60,000 units
in all, and others have gone inuch,
higher than this. In very severe cases,
seen when the disease is well ad-
vanced, the antitoxin niay be given by
intravenous injection, and Ker says
lie lias seen this "act alnost like magic
in an apparently hopeless case." The
so-called sequele of antitoxin, viz., a
rash, fever and joint pains,.need give
no anxiety. As to the more frequent
occurrence of paralysis after the use
of antitoxin, this may be explained by
the fact that, under the use of anti-
toxin so many severe cases, whicli
would have proved fatal in former
years, survive through the, disease, to
the stage in which paresis generally
occurs. If the toxin causes the neu-
ritis, the antitoxin can scarcely cause
it.

Next to the employment of antitoxin
the most important point in treating
diphtheria is to insist on the recuin-



THE MARITIME MEDICAL 'NEWS

bent position. "Sitting up should not
be allowed on any pretext whatever"
(K{er). If the disease lias been severe,
recumbency sliould be kept up until
the fourthi week or longer. iien, if
the heart's action is satisfactory, and
tnere is no paralysis most patients nay
rise with safety, and when two conse-
cutive negative cultures have been
taKen trom the throat, they may be
regarded as cured. ln the case of
aaults work should be resuned very
graaually. In diplitheria as in other
severely toxie diseases, a small allow-
anCe or alcohol is often beneficial. 0f
tomes strychnine is the best. Fornic
acid is highly spoken of, and IRolleston
of the Grove Fever Hospital, London,
strongly recomniends adrenalin as a
propnyîaòtic against.:cardiac paralysis.
kle gives ten minins every two hours
durng the first fortnight, avoiding
the administration of brandy and
strychnine during the acute stage.

DIPHTIERIA CARRIERS.-M. S o 1 i s -
Cohen, of Philadelphia,- (sec Journal
of American M edical Association, Jan.,
9, 1909) believes that the latent and
"carrier' cases are iostly responsible
for the spread of diphtheria in cities
w'here the usual precautions are taken
as to notification, etc. le gives his
own results in the exainnations of
those who had come in contact with
diphtheria, and quotes those conpiled
by Graham-Smitlh which correspond
fairly well with his own., which show-
ed an average of over 60 per cent. in-
fected. The infected "contact" is:
therefore, as great a menace to public
health as the convalescent from actual
diphtheria. He defines as "latent"
diphtheria the condition in which posi-
tive cultures are found in persons
showing some pathologic condition,
local or general, unassociated with
pseudomenbrane: Some of those cases
nay possibly be onlr onsillitis. The

fact that non-virulent diphtheria-like
bacilli are found in the mouths of
healthy persons complicates the ques-
tion, but Solis-Cohen thinks that
health officials would be justified im
denianding bacteriologie tests of those
who had been in contact or inmates of
the saine house or institution with a
diphtheria patient, and, if found in-
fected, isolating thein till the baciuli
disappear. But, owing to the possi-
bility of the organisnis being non-vir-
ulent, inoculation tests should be
made when requested on guinea-pigs.
and restrictions removed if the ani-
mal survives. He lias followed this
plan in his practice and as inedical
inspector, whenever possible, since
September, 1906, with good results,
and relates a nunber of instances
showing its utility.

L. H. Gulick, -of New
ge"" York, (Journal of Am-

erican Mlfedical Associa-
tion, January 2, 1909) insists that the
probleni of the health of the school
children demands special technical
skill for its solution, and that school
boards should take as much pains to
secure such aid as they do in matters
of architecture and business details.
As instances, he refers to vision and
its defects and says . that, notwitlh-
standing its importance, there is hard-
ly a school board in -Anerica that has
in its employ a technical expert to de-
cide on questions of eyesiglt. This is
not alone in its neglect, but he mentions
also the unnatural sedentary condi-
tions of sciîool'life, the effects of re-
spiratory obstruction by adenoids,
enlarged tonsils, etc., on the capacity
of the child, the increase of nervous
Symptoms, the effects of fatigue, of
home study, etc., all of which are sub-
jects that properly fall within the
class that should be considered by edu-
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cational authorities. Until thev are
thus considered with all the aid that
science can give, no contribution of
permanent value to physical develop-
ment will be made, lie says, in the
field of education. There should be
or2anized under every board of edu-
cation a department of school hviene
with adeauate authority, responsibil-
ity and financial support.

h eadaches of In the il edical Record
Ocular and of Jan. 2. 1909. Charles

Nasal Origin. (roef, of New York, re-
fers the production of a considerable
proportion of heada ches to nasal and
ocular conditions.. The chief causes of
headache from the eves are conzenital
hypermetropia and astigmatism. These
errors of refraction may not show
themselves until soniefhing happens to
lower the vitality of the svstem, when'
fthe eye-strain appears. One of the
causes of cross-eves is lack of binocu-
lar vision. Heredity of malformations
is a factor in these abnormalities. A'
phleginatie person will get along
pretty well with his errors of refrac-
tion, wbile a nervous one will be made
very uncomfortable. Patholozical con-
ditions of the inner parts of the eye,
as the retina and nerve, may cause
eve pain and headache. Suggestive
sizns of these conditions are undue
tortuosity of the retinal arteries, in-
creased distinctness of the light
streak, alterations in the course and
calibre of the veins. Pathognomonic
signs are beaded appearance of the
retinal arteries, loss of translucency,
white stripes of perivasculitis, alter-
nate dilatation and contraction of the
veins, and indentation of the veins by
fthe stiffened arteries. In arterioscler-
osis the opthalmologist can be of great
service to the general practitioner by
discovering these deep eye signs. In
the nose, irregularities of the nasal
septum and turbinals resulting in

points of pr~ssure and lesions of the
sinuses are most likely to cause head-
ache.

The Diagnosis In cases presenting the

Rea symptoms of cystitis. or
Calculus. lumbago, and which do not

respond to the usual treatment for these
conditions. we should bear in mind the
possibility of some renal condition.- The
existence of pain referred to the blad-
der, or to any part of the genito-urin-
ary system, in lesions of the kidney is
well known, and the bladder is fre-
quently supposed to be the seat of dis-
ease when the lesion is in the kidney.
One of the commonest causes of pain
of this kind is renal calculus. The
diagnosis is now greatly facmitated by
the use of modern scientific instru-
ments and methods. New chemical
tests, the indigo-carmine test, and
cryoscopy, give us more information
about the condition of the kidneys
than the older tests, but in ditferentia-
ting lesions of one kidney from anoth-
er, the separator, the cystoscope and the
radiograpli are essential. In the Lan-
cet of Jan. 2, 1909, there is a valuable
article by Dr. David Newman, of
Glasgow, on .the "surgery of calculus
of the kidney," and he dwells particu-
larly on the methods by which the
presence of a stone in the kidney is
ascertained. The cystoscope is of al-
most as much value in disease of thle
kidney as of the bladder itself. The
appearance of the ureteral orifice, the
appearance and manner of exit of the
urine from it, guide us in estimating
the condition of the kidnev. The use
of X-rays in renal calculus is now
much more satisfactory than it was a
few years ago, owing to improvements
in apparatus and nrocedure, and while
there are still difficnities, as for in-
stance, the varying densities of differ-
ent forms of calculus, it is genera.lly
possible to secure a positive radio-



THE MARITIME MEDICAL NETTS

graph. when a stoie is present. Dr.
Newman shows tait. even when pain
was referred tJo one kidney. examina-
tion by cystoscope and radiograph
mar decide that it is the other that is'
affected. and nlarrates a case where
operation proved that the stone was
present iii tlie kidney which was
tliougit to be norimal. Tie dainger of
operating ipon a ioriial kidne iS
tierefore now muncli less than it was a
few years ago.

Injuries of theRo valiWhitan. of New
Neck of the i i tl'eFemur in
Early Life. Recor of January 2,

1909, savs tlat the distinction between
a fracture at the epipiysecal juIinctionl.
and one inîch reImtoved froi it at the
neck of tle feiîr is not ahI\vays clear
to an ilexperience(l observer. lI earl
childhood and u) to tenl years of
age, tie separation of an epiphysis is
rare, because the juonction is covered
withk a firim enclosinîg carti lage rein-
forced by periosteal tissue. In ado-
lescents the jmiiîction beconies relative-
lv weak. and fracture is easier. -ii-
jury to the hip in a healthy subject.
wifh inmediate disability anîd physi-
cal signs of fracture, is more likely to
be a fracture of the ieck tai an epi-
physeal separat ion. If the symptonms
are occasioned by sliglht injurly, and
disability is not coiplete, but is slow-
]y progressive. incoinplete epiphyseal
fracture is thle rile. The patient
walks witli a persistent limnp, and
there are shortening of the limîb, ele-
vation of the trochantèr, and ouîtward
rotation of tlie limb. Motion is free
except in abduction. Treatmnent to be
effective mnust restore the normal coi-
tour of the hip. If repair has taken
place withoumt treatmnent, a sufficient
wedge of bone mnst be reioved froiî

the base of the trochanter to restore
the angle of the neck to the normal.
There is great limitation of motion.
even partial ankylosis, due to disor-
ganization of this joint. The author
gives histories of fourteen typicail
cases.

Prevention o! lIen ry 1lubbard Pelton,
Hæmorrhage ' '- Yori

Nose & Throato has made
Operations. use of calciui lactate.

given for twenty-four hours before
operations on the nose and throat.
with the effect of lessening the ieior-
rhage fron the tissues markedly. fe
gives an account of two cases. Tho
dose for aduilts is twenty grains three
times a day.-edical Record. De-
ceiber 26. 1908.

Pulmonary C.* L. Gibson, Nw York.
Eniboiism
Fol owin (Medcal Record, Jani-
Operations. ar 9. 1909) says that

since 1899, at St. Luke's Hospital,
fhere have been fifteen sudden deaths
fron puihnonarv enmbolisi. Ie de-
scribes five of these cases. After ex-
amininng the causes alleged to bring,
about this condition lie dismisses near-
ly ail of theni as initenable. There
seemn to be only three factors that
stand out proimineiitly. The 'Cage of
che patients is usually above' forty,
whlen the vessels are beginnîng to lose
their elasticity, which nay allow of
clot formation in the vessels. Vascular
changes are believed to be a, promin-
ent factor in their dausation. P3racti-
cally all enbolisms occur in operations
donc below the' diaphragn. At res-
ent there is little justification for lias-
tening the getting ont of bed of pa-
tients after operation, in order to les-
sen dangers of clotting in the véins
and resulting embolisn.



THE MEDICINE OF SHAKESPEARE.
By G. G. MELVIN

St. Joli, N. B.

(Read before St. John Medical Society.)

MAKE no arpologv for presenting
this subject to a scientific soci tv,
for, in my feeble wav, I have

endeavoured to aoroach it in a
strictly scientific soirit. To sav this
much seems to be necessarv, for,
were this a literary, or lav, or, ner-
haos, even a mîixed scientific bodv
other than in medicine, somie of the
extracts I shal! be forced to oresent
would hardlv be seenly. I mav also
premise that it is no sudden or ex-
travagant whim that has led me to
select this subject--for it bas long
)een mv linbit, in the course of mv

reading of the m'aster-mind of aill the
ages, to succinctlv note the referenres
to niedcal subjects, and it is, mainlv,
a comoilation of thece notes that T
pronose, with vour kind nernmiîsion,
to givre you to-nirhît. Not that I
hold for a m'omnent, tlat these extracts
complete Shakeseare's nediccal ref-
erences. I an sure thev do not, for
sonetimes, I am sorrv to confess, in
mv occasional reading the literary in-
terest would so overpower mv profes-
sional instinct, that I woulc neglect
to record the specific expression.

One more word of îersonal explan-
ation seems essential. In the Pro-
grarme my subject vas one, though
co-related to this, vet not identical
with i, and whv T have changed it,
shiould, from respect to this Society,
be stated. First, it was not because
of a desire to. choose an easier sub-
ject. Poor and insienificant as mv
literary efforts are, it has never been
a matter of labor, but rather recrea-
tion, with me, to put a few thousand
words upon paper-almost invariably
off-hand-but in the present instance
the task has been far from the latter
and certainly' the most laborious T

have, alnost, ever undertaîken. When
conuled with this, I remind vou that
I have already addressed. either this
Seciety, or one of mur larger ones,
(territoriallv) unon prettv nearly the
identical subject contained in the
printed list, T think I have quite am-
ply vindicated mv desertion of it,
even if 1 shall fail to make good my
attenpt at the revised choice.

T slînili not pause loner, to sav munich
about Shiakesneare. All that can be
said can be condensed into one de-
scriotive word. Slikesneare was a
miracle, and, as such, is cuite bc-
yond our little powers to either mens-
ure or veiîrh. Yet sonethinr mav
be noted of our oresent condition of
medicine as connored with its stntus
in hi;s tiie-nnd his k of it
-for, as. I think,. it shall anncnr a
little further on, Shakesoeare hîad.
a -irentIv. a most correct and alm'ost
voluminous conceotion of the medi-
cal science of his day. The niere
mention of science, as nolied to the
healing art of the sixteenth and
seventeenth centuries, nav aopear
incongruous to sone, but that. T
think. is due to a lack of oroner his-
torical perspective. Nothing is more
cominon, especrallv with us, the lat-
est moderns, thian to be short-sighted
almost to blindness, with regard to
achievements somewhat more or less
than a decade old. It would often
appear, from the multitudinous self-
.congratulatory reviews put forth of
the niedical and surgical conquests of
our own ties, that we had acquired
ail knowledge, and that our fathers
and ancestors had 'ittle or none. Such
views are instances of mere historical
astignatism.
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In Shakespeare's fime, as revealed
even by his knowledge they had a
very considerable and correct concep-
tion of what we might term clinical
pathology, and a fairly good working
idea of physiology. Concernin g
scientific therapeutics and minute
morbid anatomv they were far be-
hind, but yet, by a more or less rule
of thumb method, effected frequent
and surprising relief in many acute
disorders. It will also appear that
they haci no very iean grasp of dis-
ease-varietv. It is bevond doubt that
they were, clinically, as familiar, for
instance, with malaria as w\e are, and
it is also pretty certain that so far
as Engiland was concerned, their
practical accluaintance with tiis dis-
ease wvas far in advance of that enjoy-
ed to-day hv the practising English
plhysician. Concerning the more
philosophic and metaphysical parts
of niedical science, as, for example
the influence of idiosyncracy and
mental impulse, they were, I amn led
to believe, quite our equals. In at-
tempting to illustrate these remarks,
and other phases of our, subject by
quotations, I shall ry to proceed with
some mnethod ,thîough this is quite
difhicult. 

'l'o begin with, I shall quote what
w'ould alnost appear to be an auto-
biographical reference to iedical
practice in gèneral; then wc shall
procced to influences acting upon the
fetus at the monmnt of conception,
and, generally, pre-natal. References
will then follow as to views upon
various diseases and pathological and
plhvsiological processes, their checks
anc stimulants, coupled, perhaps,
with a glance at one or two vide-
spread beliefs that we can denomi-
nate, at present, as nothing but
superstition. It is when we come to
the natural processes of old age and·
ceath, tiat Shakespeare reallv attains

scientific precision absolutely unsur-
passed in matter by the moderns,
and still more absolutely unapproach-
cd in manner and method of clescrip-
tion. Indeed, so strikingly brilliant
are some of those passages of obser-
vational rnedicine, that, did many of
ourselves possess a like knowledge of
the external manifestations of these
aspects of morbidity, we would have
everv cause for congratulation.

Though the number of quotations
amount to forty or more, I would ap-
peal to you not to be too disconsolate,
as many of theni are short and com-
paratively inconsequential. I shall
do no more than indicate the play,
unless specially requested. To those
who are Shakespearians this will bc
ample ,to those who are not, a more
specific indication woulc but confuse
the neniory without rendering anv
clearer ihe setting of the extract.

It is of course, impossible to be-
lieve that Shakespeare actually prac-
ticed medicine, but the following,
has, as noted, almost the ring of ac-
tual personal narrative:

PERCILES : ACT 111 : SC. I.
Cerimon :-" 'Tis known I ever

J-lave studied physic, thro' which
secret art,

By turning o'er authorities, I have,
(Together with my practice) made

familiar
To me and to my aid, the best im-

pressions
That dwell in vegetives, in ictals,

stones:
And I can speak of the disturbances
That Nature works, and of her

cures: which- doth give me
A more content in course of true

delight,
Than to be thirsty after tottering

honour,
Or tie my treasure up in silken bags
To please the fool and death."

February
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Though we pride ourselves upon
our advanced knowledge upon most
things, yet there are some questions
we have not progressed in toany pre-
cise extent. One of these is the in-
fluence of pre-natal impression and
I think I an not far wrong in saying
ihat for information upon it, we
might as well have recourse to the
immortal hard as to the most recent
writer upon. the subject. That such
impressions are effective for good or
il], I think the most hard-headed
scientist present wvill scarcely venture
to deny. I )resent ithree extracts
along this line: two on the subject
proper, and the third on a still more
interesting and, at least, legallv-im-
portant phase of it.

MID-SUMMER NIGHTS DREAM:
AcT V., Sc. J.

Oberon :--To the best bride-bed will
we

Which by us shall blessed be,
And the issue there create
JEver shall be. fortunate
And the blots of Nature's hand
Shall not in their issue stand,
Never mole, hair-lip or scar
Nor mark prodigious, such as are
Despised in nativity,
ShaIl upon their children be.

II.--HEN. IV. ACT IV.: Sc. III.
(Concerning Jno. of, Lancaster)

Falstaff:-Good-faith, this same so-
ber-blooded boy doth not love me,
nor a man cannot make him laugh!
but ihat's no marvel: he drinks
no wine. There's never any of these
demure boys come to any proof, for

their thin drink so over-cools their
blood that thev fall into a kind of
male green-sickness and then, when
they marry, they get wenches."

The th'ird introduces a subject so
profound and yet so obscure that an
evening might well be devoted to it.

h is certain'that, in any large number
of instances the eldest child, t any
rate, is of a superior capacitv, as
compared with bis vounger brethren.
Our author goes a step further, and
holds that in the yet intenser par-
oxysm of illicit love, a still more
superior being is generated.

ING LEAR: AcT 1.: Sc. 1.
Edmund :- \Vhy bastard ? Where-

fore base ?
When my dimensions are as well

compact,
My mind as generous and mv

shape as truc,
As honest madam's issue?, WThy

. brand they us
With base? with baseness? bas-
tardy? base, base?
Who in the Iusty stealth of Nature

take
More composition and fierce qual-

ity,
Than doth, within a dull, stale.

tired bed,
Go to the creating a wx'hole tribe of

fops,
Got between sleep and w-ake."
The following domestic pic ure is

one of the most beautiful and truc to
life capable of being penned. The
only pity 1s, that, in our day, it is
so little necessary to be practised.
the nursing-bottle and artificial food
having almost rendered useless
woman's chief physical charm, and
the seal of ber sex:

RoMrEO AND JULIET: ACT I.: SC. III.
Nurse:-For I iiad then laid woim-

wood on my dug
Sitting in the sun under the dove

house , all ; ......

When it did. taste the wormw-ood
on the nipple

Of my dug, and felt it bitter, pret-
ty fool: .

To see it techy, and fall out with
the dug!

1909
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Nothing is more universally ac-
know1edged among us, than the spe-
cial liability of youth to contagion. It
-was, evidentlv, just as well known to
our author.

IAM.: ACT I.: SC. III.
Lac-r: (to his sister) :-And in the

noon and liquid clew of youth
Contaious blastrnents are most

rniminent.
Here is a list of diseases, not very

complete, of course, but vet suffic-
ientlv so, and graphic to make us
thoroughvly certain that pathological
nomenclature vas far from its infan-
cy in the period under discussion.

TiNoILUs & CRESSIDA: ACT V.: SC. i.
Theosites:-Now the rotten diseases

of the South, the guts-griping,
ruptures, catarrhs, loads of gravel
i' the back, wheezing lungs, leth-
argies, cold palsies, raw-eyes, dirt-
rotten livers, sciaticas, limekilns i'
the palm, incurable bone-ache, and
the rivelled fee-simple of the tetter.

In connection with this, and espec-
ially with sciatica we can supplement
if with the following:

TiMoN: ACT III.: SC. I.
Timon :-Thou cold sciatica

Cripple our senators that their
limbs may halt as lanely as
their manner.

I shall now follow with brief re-
mark, with several quotations men-
tioning various diseases, as to com-
ment on each at any length would ex-
tend this paper very unduly. They
refer to the chronicity of (1) senile
alopecia, (2) Io goitre, (-) to scratch-
ing and its effects, (4) to malaria,
and (5) to apoplexy.

COMEDY OF ERRORS: ACT Il.: SC. Il.
Dromio of Syracuse:-"There's no

time for a man to recover his hair
that grows bald by nature." -

GOITRE:

TEMPEST: ACT III.: SC. III.

Gonzalo:-Who would belie that
there were mountaineers dew-lap-
ped like bulls, whose throats had
hanging .at them, wallets of flesh ?

SCRATCHING & ITS CONSEQUENCES

CORIOLANUS: ACT I: SC. I.
Marcius:-Rubbing the poor ich of

your opinion,
IMake yourselves scabs.

Malaria is so frequently mentioned
in our author, and as occurring in
England, that the conclusion is irres-
istible, as already hinted, that that
disease, now nearly unknown there,
must have been almost endenic in
the 16th century. I shall only trou-
ble you with two examples:

As You LIKE IT: ACT III.: SC. II.

Rosalind:-For he seems to have the
quotidian of love upon him.

Again:-

lHEN. Y.: ACT II: SC. I.

MisPress Quickly:-He is so shaked
of a burning quotidian tertian.

that it is most lamentable to behold.

The following description of apo-
-plexy, by the most genuinely witty of
imaginary mankind is so taking, and,
withal, so clinically and etiologically
correct ,that it would well serve as a
motto for a new text-book on prac-
tice:

HEN. IV.: PT. IL.: ACT. I.: SC. Il
Falstaff (to chief justice) : - This

apoplexy, is, as 1 take it, a kind-of
lethargy........a kind of sleeping
in the blood, a whoreson tingling,
It hath its original from much
grief: from study and perturbation
of ,the brain-I have read the
cause of its effects in Galen-it is a
kind of deafness,

February
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One cannot avoid the conCusion
that Shakespeare Lad seen more than
one case of acute pneunonia, result-
ing in recoverv, before ne penned the
following:

K. J., AcT III.: Sc. IV.
Pandnlph:-3efore the curing of a

strong disease,
Even in the instant of repair and

health,
The fit is strongest: evils that "'ake

leave,
On their departure, nost of all

show evil.

Surely nothing could exc-1 this as
a clinical picture of lobar pneunon-
itis, just previous to the stage of reso-
lution.

I wish to introduce just here, a
hint as to the treatnent of the insane
at the period under review. It only
consists of a few- words, but these are
nîost sigiiificant,-even appalling-of
the ignorance and brutalit- of the
age, in soie directions. As we verv
well know, the method here gIancei
at, subsisted in England up to a very
recent date; in fact, to the middle of
the last century, in many instances-
and like nîany other devilish abuses,
was only routed out bv the imagina-
tive genius of ýa great Englishnan,
Charles Reade, who; ii his
never-to-be-forgotten . novel, " Hard
Cash," raised such a storm, that
these damnable sinks of devi'try-tie
private insane asylums, were finally
abolislied,- or placed under proper
supervision.

As You LIKE IT: ACT III.: Sc. Il.
Rosalind :-Love is merelv a nad-

ness, and,. I tell you, deserves as
w-ell a dark house and a whip, as
nadmlen do.

However heterodox Shakespeare
mîay be .with respect to insanity pro-
per, especially in. its treatment, he

abundaadl shows that he had a very
clear and lucid conception of the in-
fluence of the mind-the agitated
minfd-over the body. This is a sub-
ject upon which I cannot afford to
dwel, as 1 hiave, alreadv, a short
year ago inflicted my sentiments con-
cerning it, upon you. Listen to this
description, and we wvil more easily
understand the good grouids for the
remîark of that iuch earlier philoso-
pher who said : " Better is a dinner
of herbs with contentient, than a
sialled ox and conten tion therewith.
Shakespeare, iowever, as tusual, is
more practical and incisive.

COMEDY OF ErORS: AcT V.: Sc. 1
A bbass :-Thou savest his meat was

sauced with thv upbraidings
linquiet nieats niake ill digestions:
Thereof the raging fires of fever

b reed.

Our friends the Christian Scien-
tists, if they read Shakespeare would,
I an sure, have to hieartily endorse
the following:

IIM. ACT. II.: Sc. II.
Ha :-There is nothing eiher good

or bad, but thinking iakes it so.
This is so short and so aphoristic

that it alnost mecessarily lays itself
open to mis-iiterpretatioi and gross
exaggeration, bua our inmmortal auth-
or does ioti leave tlie qucstion otimiind
over matter in any such debatable
condition. le returns to it, late iii
his literary life, after lie las become
not only an adept in letters, but i
very prophet in the soufnlinz of
nien's weaknesses, not. only spiritual
but mental and phyvsical. Nothin g
written lias ever excelled, or possibly
equalled the followin.t as a descrip-
tion of the power ofi the imiagination,
or mind, over the body:

WIINTER'S.TALE: AcT Il: Sc. I.
Lieon tes:-"There may be in the cup



THE MARITIME MEDICAL NEWS

A spider steeped, and one may
drink; depart,

And vet partake no venom: for
his knowledge -

Ts not infected: but if-one present
'he abhorred ingredient to his

ve; make known
How he ath drank, he cracks his

gorge, his sicles,

With violent hefts."

I suppose I could liardlv afford to
discuss a question like this without
paying tribute to, by -quoting, that
uni versally-known speech of the doc-
tor in Macbeth, concerni ng the use-
lessness of drugs to allay mental ag-
ony, and which results in the princi-
pal character of that great drama or-
cering that "phvsic be thrown to the
dogs, for he would none of it."

MACBETH : ACT V. : SC. 11.

Macbeth (to Doctor) :-Canst thou
not minister to a mind diseased,

Pluck from the memory a rooted
sorrow,
Raze out the written troubles of

the b'rain,
And with sonie sweet, oblivious

antidote,
Cleanse the stuffed bosom of that

perilous stufi
Which weiglhs upon the heart?

Doct..... Therein the patipnt
iMust minister to himself.

Before I cone to Shakespeare's
surgery, or illustrations of laboratory
methods of diagnosis in his time, one
or two instances of superstition, and,
finally to his treatment of old age,
death and post-mortem decay, I shall
adduce an item or two respecting his
knowledge of the physiology of diges-
tion, on diseased appetite and just a
word on a cause of rheumatism.
First-diz-estion-anci the office of
the stomach:

CoRIOLANUS: ACT 1. SC. I.
1st. Cit:-What could the bellv an-

swer?
MIen :-Your most grave belly was

deliberate and thus answered:
. .. ...I receive the general food
at first,

Which you do live upon, and fit
it is,

Because I am the store-house and
the shop

Of the whole body; bu,, if you do
remember,

I send it through the rivers of vour
blood,

Even to the court, the heart, to the
seat of the brain:

And through the cranks and offices
of man; Y

The strongest nerves, and small
inferior veins

Fromn me receive the natural com-
petency

Wherebv we live.

Every man will acknowledge the
truth and aptness of this clinical
aphorism.

CoR.: ACT I.: SC. i.
3arcis:-A sick man's appetite,

who desires most that which would
increase his evil.

And those of us subject to rhe' matic
qualns vill confess that Titania
knew what she was talking about
when she said that

MID-SUMMER NIGHT's DREAM:
AcT Il.: Sc. Il.

Titania :-Therefore the moon, the
governess of floods,

Pale in her anger, washes all the
arr,

That rheumatic diseases do abound.

Two superstitions, that for many
centuries very greatly modified medi-
cine and its practice, must be noticed.
The first is that very curious one
about the mandrake. It deserves a
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separate paper for itsel, but can on'y
get the recognition of a bare mention
here.

lOMEO AND JULIET: ACT IV: SC. III
jul. . . . what with loathsome smell

And shrieks like mandrakes ton
out of the earth,

That living mortals, hearing theni,
run mad.

The other is quite familiar to all of
us, and, in fact has barely died out,
almost in our own day.' It is that
strange and romantic idea that a
King's touch would cure the "evil'
-the modern struma, scrofula, or
tuberculosis of the cervical glands. A
little more respectability than usual,
however, is attached to this particular
instance, for the Sovereign referred
to is none other than the celebrated
Saint-Edward the Confessor:

NIACB. : AcT IV.: Sc. III.

Macduff :-WVhat's the disease he
means ?

MaIlcolnz :-'Tis called the evil,
A most niraculous work in this

good King,
Which often since my here-remain

in England
I have seen him do. How he solic-

its Heaven
limself best know's: but strange-
visited people,

All swoln and ulcerous, pitit ul to
the eye,

The mere despair of surgery, he
cures:

I-Ianging a golden-stamp about
their necks,

Puton with holy prayers.

We would be doing an injustice to
our ancestors of this time were we
to ignore the facti that the- practised
laboratory methods of diagnosis. The
two chief liquid excretions of the
body, the spittle and the urine, were
then, as now, important criterions,

though Koch was vet far back in his
ancestor's loins, and Tyson vas un-
kn7own. The spittle incident, evident-,
ly refers either to pneumonitis or
phthisis: the inimitable Falstaff de-
clares:

II. HEN. IV.: ACT I.: SC. IL.
Falstaff:-I would I migit never spit

white again.
And he again appears to us in so

very modern andi matter-of-fact style,
that we rnight, well fancy him one of
our own somewhat lypochrondcria
patients, over-anxious about his in-
ternal economy:

IL. HEN. IV.: ACT 1: Sc. IL.
Falstaff (to Page) Sirrah, you giant,

what says the doctor to my water ?
Page :-He said, sir, the water, itself,

was a good healthy water: but for
the party that owned it fie rnight
have more diseases than lie knew
for-

An answer in the Delphic oracle
style that many ofP us migit well imi-
tate often, under like circumstances.

Not even- the most partial and en-
thusiastic admirer of the greatest of
literary men, would seriously con-
tend that his knowledge of surgerv
was profound. Surgery, then, and
for a tîme long after, was the great
weakness and reproach of medical
practice-it was, itself, the "mere
despair" of the patient. WThiie this
is true ,it is yet evident that Shakes-
peare had a fair kno:wledge of correct
surgîcal procedure as then practised.
He certainly thoroughly 'understood
the principle and vital importance of
drainage, but I have no time, nor
you the patience, to prolong this
question beyond simply giving a
very few illustrative quotations. Here
is one on probing, the name for the
instrument being by us restricted to
very narrow, and, sometimes, not
very respectable uses:
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TRo IîLus AND CRESSIDA:
AcT Il: Sc. II.

-Iector:--Mlodest doubt is called
''ie beacon of the wvise: the tent

that searches
To the bottom of the worst.

Other surgical measures are glanc-
ed at, more or less distinctly, in the
following

HAM: AcT III.: Sc. IV.
Iam :-It will but skin and film the

ulcerous place,
W'hiles rank corruption, mining all

within,
Infects inscen.

And, again-from the same--

King :-B ut, like the ow'ner of a foui
disease,

To keep it froml divulging, let it
feed

Even upon the pith of life.

Evidently, from what comes now,
our author had, more than once been
cyu-witness to the awful nerve-rack-
ing and soul-harrowing attempts at
saving life by major operations upon
the unfortunate and sentient pa-
tient, strapped to the table which was
all too often his death-bed.

HAM: AcT IV.: Sc. III.
King:-Diseases, clesperate grown

By desperate appliance are re'ieved
Or, not at alil.

One more surgical reference, this
time a true one, in general, must
content us:

Il. HEN. IV.: AcT IV.: Sc. I.
Archb. . like a broken limb united

Grow stronger for the breaking.
I cannot refrain from introducing

my final division-that upon old age,
death and decay, by a quotation from
that most masterly of his purely so-
cial dramas, Measure for Measure.
It is vain to object that it does not re-

fer directly to medical science. Noth-
ing, that profoundly affects the men-
tal status of the patient should be
ignored by the physician, and what
more grisly or terrific spectre can
appear to man than a slavish fear of
death. Those who are familiar with
Claudio's. situation in Measure for
Measure, can easily understand
how much more horrible the
grim reaper would appear to him, in
his abôunding vitality, than it would
to one w\orn out and depressed by
disease. That the extract glances at
the monstrous doctrine of eternal tor-
nient adds to the interest of lines that
are not su-rpassed by Hamlet's solilo-
quy upon the life subject:

MEASURE FOR MEASURE:
ACT III.. Sc. I.

Claudio (to his sister)-:-Aye, but to
die, and go we know not where:

To lie in cold obstruction and to
rot;

This sensible warn motion to be-
come

• A kneaded clod; and the delighted
spirit

To bathe in fiery floods, or to re-
side

In thrilling regions of thick-ribbed
ice;

To be imprisoned in the viewless
winds,

And blown with restless violence
round about

The pendant world; or, to be worse
than worst,

Of those that lawless and uncertain
thoughts

Imagine howling! 'tis too horrible:
The weariest, and most loathed

worldly life
That age, ache, penury and im-

prisonment
Can lay on Nature, is a paradise
To what we fear of death.
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Shakespeare seemingly knew the
whole gamut of life, from conception
to the return of the body to its mother
Nature, but theaccuracyof his obser-
vational powers concerning th : decay
of vitality even excel his other quali-
ties. What a comfortable reflection
for us that he was not doomed in his
own body to watch the gradual wast-
ing of his own majestic attributes,
but that a kind and compassionate
Maker, having dowered the world
with him during the maturity of his
powers, mercifullv took him to Hin-
self before he felt the degrading sting
of decadence.

HAM.: ACT II.: Sc. IL.

Ham. . Old men have grey beards:
their faces are wrinkled : their
eyes pouring thick amber and
plum-tree gum; they have a plen-
tiful lack of wit, together with most
weak hams.

The next again shows us the ever-
living Falstaff, not this time as the
wit ,but as the subject of it. He was
growing old.

IL.: HEN. IV.: ACT I.: Sc. II

Ch. Jus. (To Fal.) :-Do you set
down your name in. the scroll of

.youth that are written down with
all the characters of age? Have you
not a moist. eye, a dry hand a yel-
low cheek, a white beard, a decreas-
ing leg, an increasing belly?. Is
not your voice broken, your wind
short, your chin double, your wit
single, -and every part about you
blasted with antiquity?

I'm sorry we cannot wait for Fal-
staff's answer to these charges and
his reasons for them. The whole
world knows them and always will.

Poor mortality often signals death
by delirium, and -this, of course,
could fnot escape our author.

KING JoHN: ACT V.: Sc. VII.

P. Hen. :-It is too late: the life of
all his blood

Is turned corruptibly and his pure
brain

(W\Thich some suppose the soul's
frail dwelling house)

Doth, by the idle comrnens that it
makes,

Fortell the ending of mortality,
Oh vanity of sickness! fierce ex-

tremes
In their continuance will not feed

themselves.
Death, having preyed upon the

outward parts,
Leaves then, invisible, and his

siege is now
Against the mind, the which he

pricks and wounds
With rnany legions of strange fan-

tasies.
Although the following refers to

Falstaff's approaching death, and, a!-
though, as usual, that hero, disap-
points or rather, fools, everybody in,
sight, and does not die, yet his symp-
toms, if we may believe that mucli
abused though loving woman, Mis-
tress Quickly, were unmistakable.

HEN. V.: ACT IL.: Sc. III.
Quick. . . . 'a parted just between

twelve and one, evèn at the turning
of the tide: for, after I saw him
fumble with the sheets, ànd play
with flowers, and smile upon his
fingers -ends, I- knew there vas but
one way, for.his nose was as sharp
as a- pen. . . so he bade me lay
more clotles on bis feet. I put my
hand into the bed and felt them,
and they were as cold as any stone.
Then I felt his knees, and so up-.
ward and upward, and all was as
as any stone.
I think it not too much to say that

ifour coroners and official post-mor-
tem examiners committed what fol-
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lows to heart, it would be of frequerit
service. No clearer differentiation be-
tween natural and violent death si
far as external appearances go, was
ever put upon paper, and his elaboura-
tion of the signs of violence are ab-
solutely prcfessional in their excel-
lence, and detail.

Il. HEN. VI.: AcT III.: Sc. IL.
Waotrick,:-See, how the blood is

settied in his face.
Oft have I seen a timely parted

gbost
Of ashy semblance, meagre, pale

and .blcodless,
Being all clescended to the laboring

heart,
Wrho, in the conflict which it holds

with deathl,
Attracts the same, for aidance

'gainst the enemy,
Which the heart cools, 'and ne'er

returneth
To blush and beautify the cheek

again.
But see, his face is black and full

of blood:
His eye-balls further out than

when he lived,
Staring full ghastly, like a startied

man,
His hair up reared, his , nostrils

stretched with struggling;
His baUds abroad displayed, as

one that graspeci
And tugged for life,. and was by

strength subdued.,
Look, on the sheets, his hair, you

see, is sticking:

His well proportioned beard made
rough and rugged,

Like to the summer's corn by tem-
pest lodged.

It cannot be but he was murdered
here,

The least of all these signs were
probable.

We are nearly at the end of our
task, but Shakespeare, if anything,
is thorough. H-e was no spiritist,
taki ng note only of the immortal part
of men, and ignoring their clay com-
plements. He was himself, though
doubly immortal, very very human.
He Ioved the warn living body and
all the delights of which it was cap-
able. It is, therefore, not' surprising,
disagreeable though it doubtless was
to him, that lie should seek to follow
frail flesh even into "the cold
ground where the pale form was
laid," and expound its passing to us.
I do not know how correct his deduc-
tions here are, but imagine, they are,
as usual, not far wrong.

HIAM.: ACr V.: SC. I.
H/am. :-I-Iow long will a man lie in

the earth ere he rot?

Ist ClownL :-Faith, if he be not rot-
ten before he die (as we have many
pocky corses now-a-days that will
scarce hold the .lying in) he will
lastyou some .eight year, or nine
yer A tanner will last you nine
year (for) his, hide is so tannedc
with his trade that he vill keep out
water a,gieat while, and your water
is a sore decayer of your whore-
son dead body.



MEDICINE OLD AND NEW.
By A. J. COWIE, M. D.,

Halifax, N. S.

(Read before the Halifax and Nova Scotia Branch -British Medical Association, january 20, 1908.)

AVING been r'equested by tele-
phone fron your Secretary to
fill a gap in your progranunc

and to name the subject, 1, without
much' thouglit,~ said Oh, "Medicine
Old and New," and, as such it has
gone into.print. Ie would indeed -be
a boil mnan who would attempt to
cover in the short time at his disposal,
the ground einbraced in the title chos-
en, so I shall only attempt a sliglit
sketch trusting to your leniency to
overlook its disjointed character.

The history of medicine is undoubt-
ediy coeval with the appearance of
man on the earth, and just as le made
the discovery that lie was naked and
applied the fig leaves, so when illness
came he went to nature and applied
the Balm of Gilead. -No tribe ôf sav-
ages has been discovered that ias not
its catalogue of remedies. The earl-
iest records of the human race refer
incidentally to the existence, not onlv
of medicine, but of the art of prepar-
ing them. In the 30th chapter of
Exodus, written probably nearly 1,500
years B. O., is the following *iij unc-
tion: "And thou shalt make it an oil
of holy ointment, compounded after
the art of the apothecary." That the
office of the physician, was held in es-
teeni by the -lebrew is gathered froi
a passage in Jeremiai written about
650 B.C.: "Is there -no Balm in Gil-
ead, is there no"physician "th're ?

The fabulous history of t1Je early
Greeks affords evidence that :they al-
so had their. materia medica ind held
the office of the physician in liigh hon-
our. Melampus, who ii supposed to
have lived before - the .Tr6jan WTar,
about 1,200 B.C., cured the daughters

of a, King of Argos of mental disor-
der by ineans of hellebore, and re-
ccived as a reward the hand of one of
his patients and a third of ber fath-
er's kingidm, and Aescclapiis, who
practised the art at a later period, was
iade a god after his death and had

temples crected to his honour.
There is jittle doubt that the -Je-

brews and Greeks brouglit their mcdi-
cal knowledge ont of Egypt, as the
embahning was the work of the phy-
sician and that he did his work weil
wc have ocular demonstration to-day;
and I trust lis fec was equally ample.
In those remote tiies .the list of .rem-
edies was meagre and principahlly for
external use. In-the cure of internal
disorders, as they arose froi unseen
anld mysterious influences, reliance
was placed chiefly upon equally mys-
terious remedies, cha.rms and sorcer-
ies, prayers, sacrifices and gifts' to
avert some supernatu ral malice or se-
cure the interposition of some heCalth
givin g deity. This materia muedica
felli naturally into the hands ofthe
priesthood, so the temples of Aesòula-
pius were the chief resort of the sièk,
and the priests enjoyed an almost ex-
clusive monopoly of the practice of
inclicine. The knowledge Which they

gradually acquired was first iade
known to tie world through the writ-
ing s'of -Iippocrates, who~ studied at
one of the Aesculapian temples. -le di-
vides tIe causes of 'disease into bvo
principal classes, the first consisting
of the body, blood, phiégîni yéllow bile
water, etc., and second of more pef-
sona cduses. suchi as food, and exer-

* cisc of the individual.' The four fluids
of the body, blood phlegm, 'yelloir:bile
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aid black bile were regarded as the
primary seats of discase. Health vas
the result of due combination of
these, or crasis, and illness the result
of a dîsturbance of this crasis. lis
trea tment was I argely expectant,
chiefly attention to diet and regimen
and was reproached with letting his
patients die by doing nothing. Sev-
eral medicines which still hold their
place were in use, viz.: hellebore, elat-
erjuni, sCammnîony,. squilH, myrrh and
that imost invalua ble one, opium.

After the death of 1-ippocrates
about 370 B.C. until the first century
Of the Christian era, a gradual accu-
niflation of knowledge took place and
different sects arose. The Emîpirics
broke loose and devote(l theinselves to
(bsCrvaLion, experinent and indue-
Lion.

On the other hand the Dogmatics
looked w:ith contenpt on the humble
labours of research. They fell into
deserved disrepute. hle Eipirics
starting on a soind basis, underval-
ued anatomy, neglected the study of
disease, and medicine alone absorbed
their attention and faith. Hence nos-
truns, panaceas and secret reinedies,
to which mav be added fraud and self
deception. This sect vili probably
never die as we have abundant proof
that it is fully alive in our day. Two
of the most famous panaceas held
their place for many y.ears; the
Milhrida te, whi ch contained 51, and
the Thèriac 60 to 90 ingredients. The
latter discgraced the national pharma-
copoeia of France as late as 1843.

In the second century of our era
appeared two long celebrated authors
who embodied in their writings all
that was well known of a1edicine and
Materiai Medica. In Celsus "De Med-
icina" most formulas, are for external
remedies, .poor in virtues but rich in
the number of ingredients. Dioscorides
devotes himself to pharmacology and

mentions or describes some 600 plants.
In his time Botany was not yet a sci-
ence. Chemistry was unknown and,
anatomy and physiology were in a
rudimentarv state. We cone then to
Galen, the greatest medical naime
among the ancients, and the ene who
exerted the most influence on sicceed-
ing times. Dyimg about the celos. of
the second century, when the mental
and physical powers of the ancient
civilization were falling into decay,
his systein held sway over 13 centur-
ies durinig which Western Europe lay
almost in the darkness of barbarism,
only soine feeble glimnmerings of sci-
ence continuing to shine iii the musty
remnants preserved in the ' couvent
libraries. But a new fountain of, hu-
inan energy broke forth in the East,
and it is to the successors of Miaho-
met, who, overrunning Greece, Tur-
key, Spain, &c., brought with them 'a
revival of ancient learning and medi-
cal schools were established in Span
and Italy. They cultivated pharmacy
with great zeal, and enjoy the credit
of laying the foundations of chemicai
science. They first brought to our no-
tice the use of senna and nux vomica
and used a preparation of mercury
and the antimonials.

On the return of the Crusaders wvîn
their enthusiastic admiration of Ara-
bie science and the discovery of the
art of primting, the huinan mind of
Western Europe awoke with renewed
vigour and medicine received its full
share of attention. Chemical research
was largely directed towards the dis-
covery of the philosopher's stone and
the elixir of life, the former to con-
vert everything into gold, the latter
to protract human existence to a thou-
sand years. These Alchemists, so
called, brought to light numerous
mineral compounds which were fôund
useful in disease. The discovery 'of
America added to. the immense store-
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house of remedies our familiar drugs
ipeca cuanha,. jalap, copaiba, sarsapar-
illa, guiac, logwood, and last but not
least the Peruvian Bark.

TITe flight of tine reminds nie that
I must hasten on and to bring you
nearer home will briefly refer to the
state of medicine in England two or
tliree centuries ago, and in this scon-
nection cannot do better than quote
f rom published authors of the day.
You will sec from some of these that
the theory of dalen still held swa.y
attributing to medicines the four pri-
mnary properties of heat, cold, moist-
ure and dryness, which acted on the
so-called humours of the body. The
belief in Astrology, place and influ-
ence of the planets, and charms was
prevalent. In a crude way they seem
to have hit upon facts, a knowledge of
which we are ihclined to claim as our
very own. In writiug of Cephalics or
remedies for diseases of the brain, a
writer says-"Some are hot, some cold,
and as the brain being the seat of rea-
son is by its own nature temperate,
therefore if it be a little too hot, sense
and reason is inordinatelv moved, if
a little too cold they languish and are
stuipefied." Certain charms for var-
ious ailments were freq uently resorted
to and firnly believed in. For exam-
ple, to niake children's teeth eut,
"Take the tooth of a calf one year old
and hang it.about the neck." He says
"I did this with one of my own chld-
ren and the very first night three of
its teeth cut." A sapphire tied about
the neck, so as to touch the region of
the heart, preserves the bearer from
poison and the plague. Another "A
small piece of the naval string of a
child newly born, enclosed in L ring,
and borne that it touch the skin is a
sure and perfect remedy against the
colic." Both with ourselves and the
patient and friends the, question of
prognosis arises. I give you a sample

and sure method of deciding how a
disease will end. "Number the days
from the 20th day of aune to the day
your patient began to fall sick and di-
vide the nîumber by 3. If 1 reinain,
he will be long sick, if 2 he will die;
if none he will quickly recover." The
germn of miost of the developed ideas
and practices of late years can be dis-
covered in these old writers. Hydro-
pathy, the rage a few years ago, is
indicated mn the treatment for plague.
"Another remedy more desperate than
this, WThile natural heat remains,
w'rap hin-i up naked in a blanket wet
in cold water."

The use of our moder anti-toxins
and serums is suggested by the follow-
ing prescription: "The best renedy
for the bite of a nad dog; 'take the
liver of a mad dog dried and beaten
to. powder, a dram at a tine is sufli-
cient. For weakness of the lungs;
"beat the lungs of a fox into a powder
and take a dram of the powder every
niglt or morning." Are we - much
furtber advanced in our treatment of
consumption so-called, than Dr. Cul-
pepperts prescription? "A most ad-
mirable remedy, if not the best for a
consumptive, is to go into the cointrv
and at plowing time follow the
plough, so tiat the smell of the earth
being newly broken up; may be taken
in at the nose; if this may noti :be&
from the season of the year or pover-
ty of the patient, then let it suffice to
go out to a field every morning anci
dig up fresh turf and smell it for an
hour or two together."

The influence of the mind over the
body as a preventative and curative
agent which is- exciting much interest
at the present, was recognized as ap-
pears from the following from an ar-
ticle on the Plague: "Let such as
would avoid this disease, avoid the
fear of it, for fear changeth the blood
into the nature of the thing feared, t1îi
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imnaginîation ruliiig ihe spirits natural
as is manifest in woien's conccp-
tions." Let us hîurry on another cen-
tury and we find the general practi-
tioner was apothecary as well, and to
swell Jis accouit. as lie could on v
cbarge for drugs suplied, plenty of
medicine and frequent changes left tlie
patient, if lie recoverecd, with a stock
of balf emptied phials of large size.
V enesection wras universally practised
and was tle first. remedy emploved in
al1 acute diseases. The filrst meeting
of fthe London Medical Society was
hield in 1773 anid iras presided over by
Dir. I Lettson. in wilose liouc.r tle
Lettsonian Lectures vere instituted
and are still delivered before Ihat
body and tle genral practice of the
day as briefly told by a. wag who
produced tle stanza in lis honor:
" Wlen patients comes to 1, I plhysics,
bleeds and sweats cm; and if they'
choose to (lie, wlat's that to I I Lett-
Som."'•

Comning t flue 19th cenîtury, the pro-
fession emhbraccd te physician hold-
ing teli higliest rank, tlie su'rgeon. flie
apotlecary or general practitioner,
and chemists a nd (Iru ggists.

The physician was pirely consulting
at oflice, and wlien called by lue gen-
eral practitioner. IHis teris were
strictly cash, one guinea being the
smalles. With hlim ie tlionglit of
sending in. a bill woild bring hin to
flie level of tlie mnechuanic. I do not
know if the public estimation of his
ab)ilities wras expressed by a saying o
tlie d: " A- pair of doctors like a
pair of oars. will waft you quicker to
the Stygian shores."

The surgeon liad risen from his
humble origin as ýbarber surgeon and
occupied a position little inferior. to
the plvsician. The practice of medi-
cine began to assume somewhat of tle
claracteristies of tlie p-esent day. The

study of Botany, Anatomny, Chemis-
try, Pathology, &c., had developed
many new ideas, and the deductive
reasoning of the ages led to the dis-
carding from the materia niedica a
mass of inert remedies, improving
pharmaccutical prepairations, enabling
us to use the active principles instead
of bulky crude drugs. In the begin-
ning of tlie century, Hlahmueiann, a
German physician, started the new
school called lomeopathy, "sinilar
suffering" or as expressed in .Latin,
"Similar simihbus curantur" as op-
posed to an old accepted axion. "Con-
tiraria contrariis curantur." Ie pro-
poiinded the dogma that only true
and radical cures would be effected by
tlie use of drugs whicli vill cause the
same condition. That le was not the
originator or first observer of the fact
[bat tiis was soictimies true, is prov-
ed by the writings of Hippocrates, in'
whiic lie gives several exaiples of
wbat we call homeopathic cures,
among then for the cure of mania,
"Give the patient of the root of the
mandrake in a smaller dose than suffi-
cient to induce mania," and that the
idea was in tlie public mind earlier
tlan this is suggested by a poet who
lived about 400 B.C., in these familiar
hiles:

"Takçe the hiair It is wellwritten
Of the dog by which you're bitten
Work off one wine uv his brother
And one labour with another."

Shakespeare expresses the same max-
ùim in Romeo & Juliet:

"-Tut- man! one fire burns out an-
other's iburning "

and:

Take thou some new infection to
the eye

And the rank poison of the .old
will die."
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Onie of his rules was 'rThat only one
nmedicine should bc given at once. lis
belief that all matter wras comnposed of
a spiritual as well as material elcment,
aud that the spiritual was the truc
curative part, and its activity develop-
ed by reduhcing the iaterial. led huni to
the infinitesimial dilutions bringing
tie doses given to the millionth or bil-
lionth drop of original tinctire and by
repeated 'triturations to the same pro-
portion of a grain. The reported suc-
cess of the new treatmnent in the lios-
pitals induced physicians from all or-
er Europe and AmŽerica to flock tol
Berlin, Vienna, &c.. and it becaine the
main topic of discussion in all niedical
cer.res and its practice was luerative.
being accepted principally hy those jn
higîli positions and among hc wealthy
and neurotic.

As the soience of medicie is based
on truth wherever fouiid, it bas ab-
sorbed all that was glood in this new
school. IL proved that muany diseases
terminated favourably spontaneously,
tha.t the regulation of the diet and
sanitation were important accessories,
and simplified flie prescription orins
for idministration.

So much lias this absorption occur-
red, that the naine itself as a distînc-
tive practice has ainost disappeared.
At that. date and later, phlcbotomy,
in all · acute- diseases, was the first
remedy employed, and the public
faith in it was so firni that it becane
a habit with some to call in their pby-
sician every spring or autuin to use
his lancet. I have personal knowledge
of its utility. having a vein in nmy arm
opened at tie age of nine for a at-
tack of' inflanunatory crop. This
practice- with its allies, cupping andi
leeching, lias fimllen into almost entire
disuse and' to-day le would ibe a bold
practitioner who, evén if provided
with a lancet, would plunge it into
the mnediàn vein.

Dri fing down the streani we ar,
rive at our own era, and soie one
parodying the saying that the 19th
century was for the United States
but the 2Otlh century belonged.to Can-
ada sa.id at the last meetôig öf the.
Provincial Medical Society, that flie
.10th saw the reign of surgery, but the
2Oth belonged to nedicine. The two
most prominent ideas in the minds of
the imedical profession and the laity
givi]g rise to iucli controversy and
speculation arc the use of serums andt
Vaccines, and Christian Science or
Enmuanuel Moveimn ct in which many
organized ehubrches. arc taking an ac-
tire part.

WVe ill consider the lafUer first:
'Thle modern idea of Christian Science
or Divine Science, is ini some form as
old as the human race. The Aesclep-
iades, a nmedical priestly caste, dwelt
in the temples dedicated to Aescula-
pius, and thither resorted the liait, the,
laine, the blind, and many wonderful:
cures are reported, sone of theni un-
doubtedly tru, brought about by the
strong miental impression and faith,
of the invalid, that the goodwill of
thc god and the anoiting of the oil;
&c.. would bc effectual. Ilippocrates,
wrting many centuries later, recogniz-
ed the effect of mind on diseases and
conditions of. the bodv. This school
of therapeutics bas in late vears come
into prominence throigli the writings
of Mrs, Eddy in America uider- the
naine of Christian Scientists, and its
reported success lias caused the sub-
jeet to bc taken up by such an Dugust
body as the Anglican Confereice,. a
conmittee on the subject of minuistries
of lealinz, unction of thé sick and
faith healing being 'appointed, before
which papers on the subject wére read
and discussed. In the report of that
commnittee. the part iii wiîîch we as
physicians are specially 'interested,
they sav. " Undoubtedlv in the case
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of manv of those who have coie un-
der the influence of such phases of
thought a very remarkaible effect lias
been produced, they lave been lelped
physically and mentally." On the
other hand, with reference to such
systems as Christian Science, it con-
siders that the claims to heal all man-
ner of diseases and organie trouîbles
has not been substantiated, while suf-
fering wras caused, with many deaths,
by refusal to allow the sick, children
and adults to profit by nedical atten-
dance and care. The effects of men-
tal healing are visible as the resilt
of pilgrimage of invalids to Lourdes
in France, Knock in Ireland, and St.
Ann de Beaupre in Canada, where
numerous relies testify to the cures.
In England there has been fornedi a
Church and Medical Union to pro-
mote the co-operation of the clergy
and meldical profession. There is to be
opened a Home for spiritual heailing
at which the patient's clergynian wil.
attend and will have several practis-
ing physicians as consultants. I do
not know what position the profes-
sion in Halifax hold, but I take it for
granted. few if any will agree with
Mrs. Eddy's proposition, "Thlalîtt noth-
ing is really existing but mind, that
nie world of things around us is illus-
ion, therefore everything that is not
mind can be treated as if it were not."
You will perhaps agree with nie that
the profession have somewhat negleet-
ed the study of Psychology, and in iLs
reliance on drugs ýalone lias neglected
mental therapy to some extent. I have
seen it stated a physician lias allowed
himself to be used as a bar to a pos-
sible criminal prosecution by being
present by desire in the roon of a pa-
tient who was ibeing treated by de-
monstrations, so-called, by a Chriâian
Scientist, but I trust the report is un-
tounded. I shall not probably see the
.end of this modern development, but.

judging from the history and charac-
ter of our profession, it will justify
its existence forf the benefit of the hu-

ain race, by appropriating all of it
that is found to stand the tests of ex-
perience, and so after having enriched
our therapeutics disappear with all the
schools gone before. The most inter-
esting stibject of vaccines and serum
therapy was ably discussed in a pa-
per lately read before you by Dr. L.
M. MUurray, and I shall not enter into
the subject further than to say that
the broad subject of the relation of
plants, animals and man in the trans-
mission of diseases and their action
and reaction upon each other, will
have to occupy the attention .of the
astutest minds for many years and
inany problens will remain unsolved
until that day when we are able to un-
derstand -what is life. On this sub-
ject we should keep an open mind and
not be led so conpletely away that if
a Dr. Lettsomn lived in our day it
could ibe said, " When patients come
to I I with seruins will inject ein, and
if they choose to die, what's that to I,
I Lettsom."

Before concliding there is a subject
which I shall only touch lightly.
Medical tthics does not often arise as
a su bject for disôussion in this Socie-
ty, but it nay not be amiiss to observe
what advance, if any, iwe have made
beyond the ancients. You are all
proba.bly familiar with the oath ex-
acted fron medical graduates and
known as the Hiîppocratie. As soine
amiong von may not have heard it,'I
will repeat it:. "I swear by Apollo the
Physician and Aesculapius, and all
the gods and goddesses, that accord-
ing to my ability and judgment, I
will keep the oath and this stipula-
tion: to reckon him who tauglt me
this art equally dear to me as my par-
ents,, to share my substance with him
and relieve his necessities; If requir-
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ed, to look upon his offspring in the
saine footing as my own brother's,
and to teach them this art without fee
or stipulation. I will follow the sys-
tem of regimen which, according to
my judgnent, I consider for the bene-
fit of my patients, and abstain f roi
whatever is deleterious and mischier-
ous. I will give no deadly medicine
to any one if asked, nor suggest any
such counsel, and in like ianner I will
not give to a woman any means to
produce abortion. With purity and
holiness I will pass my life and prac-
tice my art. Into whatever houses I
enter I will go into them for the bene-
fit of the sick and will abstain from
every voluntary act of mischief and
corruption, and further, from the se-

ductions of feiales. WThate oer in
connection with mv professional prac-
tice or not in connection with it I see
or hear in the life of men which ought
nlot to be spoken of abroad, I will not
divulge. While I continue to keep
this oath inviolated mav it be granted
to me to enjoy life and the practice of
the art respected iby all men, but
should I trespass and violate this oath,
may the reverse be my lot."

This oath you sec covers all the
moral obligations of a physician to
himîself, his brethren and the public,
and it behooves us living in this:
Christian era to sec that we at least
fal] not short of the standard raised
bv tbose of our profession in so-calléd
heathen times.
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SUBMUCOUS RESECTION OF THE
NASAL SEPTUM.

By A. E. DOULL, M. D.
Halifax, N. S.

(Read at meeting of I4alifax and Nova Scotia Branch British Medical Association, Dec., 190$.)

XT ASAL .respiration, as we al

N lknow, is the pioper form of
breathing. It is something

that cach individual should desire,
and we as practitioners, should sec
that ail our patients have iI, in-so-far
as it is in our power, for numerous
cases of bronchial and pulmnonary
trouble are brought on by the lack
of proper nasal respiration.

I do not intend to speak at length
on this subject, but when there is
lack of sufflicient nasal respiration,
there is always an underlving cause,
'which in the najority of cases can
be removed.

Obstructions are many, and aniong
the commonest are.deviations- of the
septum, either to one side or the
other, or to both, high up or low
down. The septum, in the last few
years especially, bas had a great deal
of attention pain to it, on account of
its tendency, from developniental or
traumatic causes, to obstruct the free
passage of air into the lungs, and,
after much discussion and practical
work, and after the trying of one op-
eration and then another, for the re-
moval of these obstructions, at the
present tinie the submucous resection
of septal deformities 'is extreicly
popular. It is an old method, but in
a simplified form is successful in the
majority of cases.

For a moment let us glance at the
septum and the parts that enter into
its construction, as by doing so we
vill be better able to follow the steps

of the operation, and see the advan-
tages of the instruments which are
used in its performance.

The septum is both cartilaginous
and bony. The bony portion 'con-
sists of the perpendicular plate of the
ethmoid, the vomer, and the crests
of the- superior maxillæ and palate
bones; the cartilaginous portion is
the quadrangular plate, which is an-
terior. Over the bone and over the
cartilage we have the periosteum and
the perichondrium, and over. all a
fairly thick layer of mucous mem-
brane.

As I said before, the obstruction
mayV be on one side or the other, or
on both. It may be formed by one
part of the septum, or: by parts of the
whole.

You have noticed hat I have spok-
en of obstructions fbrned by the
septum, because we see niany cases of
deviated septa and spurs on the sep-
tui which ido not obstruct, and with
these we have nothing to do, because
our object in operating is not to
straighten septa, but to remove ob-
structions.

AIl obstructions, whether high up
or loxw clown, should. be corrected.
Thie low ones do daniage by imped-
ing nasal. respiration, and the higli
ones by pressing on the -middle tur-
binates and so preventing the drain-
age from the accessory sinuses.

And now ve will procced to the
operation itself. No general anoes-
tlietic is required, as a rule, but a
solution of cocaine, 5 per cent. with
hemisine 1-2000 is wvhat is used to
produce thîe desired anæsthesia. First
spraying the mucous membrane with
a cocaine solution of about 2 per cent.
and then waiting a minute or two, w'e
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are the better able to anæsthetize the
mucous membrane wih the other so-
lution with less discomfort to the pa-
tient. Pledgets of absorbent cotton
soaked in the aforementioned solu-
tion are laid on the . septal mucous
membrane in both sides on practical-
lv its whole extent. These are left in
for twenty minutes at least, after
which we are prepared to go ahead.

With the patient, preferably, in the
upright position, with a speciallv de-
vised knife, one simi'ar to the one
I here demonstrate, an incision is
made through the mucou s membrane
and perichondrium about· three-quar-
ters of an inch long, and not too far
back, say about a quarter of an inch
from the skin and mucous junction;
Ihen with an clevator placed beneath
the perichondrium and on the carti-
lage, the niuco-perichondrium is ele-
vated on the side of the incision. This
part of the operiâtion requires time,
patience and care, 'for by tindue pres-
sure the elevator may puncture the
cartilage and mucous membrane of
the opposite side, a thing to be
avoided as I shall show later on. One
miay get between the mucous meni-
brane and the perichondriun and
separate these two layers; this is
very tedious and a difficul- thing to
do, yet it is sometimes donc, one
thinking meanwlile that one is in the
riglht place; but the separation of the
periosteuni and perichondrium is a
reniarkably easy thing to accomplish,
aid, if time is taken at the start to
place the elevator correctly, much
iieedless manipulation of the parts is
done away with, and time saved,
both to operator and patient. There
are cases where a previous periostitis
or perichondritis lias existed,*anc in
these it sometimes is a difficult mat-
ter to separate- the layers which are
bound down by fibrous adhesions.

Having one side finished we reach
another step in the operation where

one iust not.act too hasty or rough-
ly, nanely, the going tirough the
cartilage so that the iiuco-)ericli-1
drium of. the opposite side nay be
elevated. Some use a sharp, snall
curette and slowly scrape a snall
area until the perichondriuni is ex-
posed, others use the knife, making
a bevelled incision and then working
through with a blunt elevator until
satisfied that it is in the correct posi-
tion. Always watch the end of thie
elevator, as it can be followed readily
most of the tiie in ils jo'urnev be-
neath the niuco-perichoiidrium.

When satisfied that the nucotis
membrane is elevated sufficiently on
both sides, one takes an instrument
that keeps the two muccus surfaces
apart and away from the cartilage,
and with a ßallinger swivel knife,
(here shown) reniove the quadrangu-
lar cartilage, always leaving. a sniall
bridge as a support to the nose.
Witlh bone forceps, complete the
work, renoving whatever bone is in
the way. Tlien, with the sanie for-
ceps, fracture the crests of the maxi-
lhe and the palate bones and remove
these. This is necessary toï allow the
mucous membrane to fall back :n the
middle line, like a curtain.

The operation is now complete.
There is no need of suturing the
wound, as it leals with remarkable
rapiditv, and on the following day it
is often liard to detect the site of the
incision.

Simson's sponges are inserted in
each side, wrapped Uin cargile mem-
brane, or oil silk lubricated -with
birchloride-vaseline. 'iPhese swell
within a short while and exert pres-
sure on the two membranes, prevent-
ing the formation of hmatoma, and
the nembrane will adhere the quick-
er. These plugs are removed after
twenty-four hours and, as a rule,
there is no necessity of replacing
them, but the cavities are left expos-
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cd to thi air and cleansed dai'y wi h
a mild alkaline solution.

The acivantages of this operation
over some of ilie others are: (a) The
time of healing is reduced by weeks
over die Gleason or Asch method
which are only good for certain forns
of obstruction whereas the sub-mu-
cous resection method will answer in
nearly everxy case. (b) There is prac-
tically no raw surface left; (c) No
splints are requirecd; (d) The whole
of the mucous membrane is retained
when obstructing spurs are removed
in this way and healing is only a
matter of davs instead of weeks.

Some of the more common acci-
dents are; (a) perforation of the an-
terior part over the site of the in-
cision, especially when attempting to
go through the cartilage to get. be-
ncath the perichondriun of the op-
posite side. This is not a serious
condition and could be overcone by

suturing one side of the wound im-
mediately after the operation, but
should it persist the cosmetic effcct is
bad and ulceration with crus* forma-
tion may continue for some time and
the patient may whistle through the
nostril during respiration, which is
decidedly ann- ying. (b) Laceration
of the mucous membrane is not an
uncoimon accident and if it happens
it delays the healing considerab'y.
(c) Infection may take place, with
rise of temperature and chills. (d)
Falling in of the bridge of the nose
has been watched for very carefully
in these cases and does -not show it-
self for some tine after the opera-
tion. Not many cases are reported,
but it lias happened and is usually
due to too much cartilage being re-
moved. These deformities can be
overcome later on by the skillful sub-
cutaneous injection of paraffin.
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INCREASE OF ECTOPIC GESTATION
IN OUR TIMES.

A THEORY AS TO ITS CAUSES.

By P. C. M URPIJI, M. D.
Tignizshz, P E. 1.

(Read at the meeting of the Prince Edvard Island Medical Society, Au:guist, i908.)

'-[1 HE unniatural condition of a

inisplaced ovumi in ils impreg-
naied state is nothiig niew in

the pathological history of ilie hunan
species. This anonialy was clescrib-
ed as far back as the Eleventh Cen-
tury; but it was not until within the
last twenty-five years that it arrested
the attention of our profession as a
common occurrence.

Physicians of the present time are
prone to contend that the increase in
our day is only apparent, averring
at the sanie time that this abnoriial
pregnancy always obtained in a con-
siderab'e number of cases, but, w-
ing, they say, to the lack of adequate
diagnostic facilities, it was not appre-
ciated.

For ni part I beg to dissent entire-
ly from this view, and on the follow-
ing grounds:-

Wte are accustorned, and with good
reason, to regard our medical precde-
cessors as acute observers, and for
the most part finished diagnosticians,
men who, relying on a keen siglit, a
delicate touch and a coniprehensive
intellect, managed toascertain iacro-
scopically and classify diseases in a
manner which we, in naiy cases,
cannot surpass although we can avail
ourselves of results worked out micro-
scopically by a laboratorv expert.
Now, it requires no microscope to
diagnose the majority of cases of
Tubal Gestation that wc nieet to-day;
and in this fact we have a strong ar-
gument against the contention that it

occuirred whli equal frequency in hIe
pas t ,-thiat the increase in hie last
twentvhve vea rs onlv proves our

superLior knowledge of Obstetries.
[in proportion as nýe rreogic he

analytic and phlspicm )d f
Ihe (lder sturgetins, who assisted, per-
haps, at as niany autopsies as we do,
we shall be inclined Io the: belief that
had this diseased condiion existed
tley would have given it as well-de-
fined a place in the literature of their
day as it lias in our own. That they
have dlone so is prima facie evidence
that they were not familiar with it;
and it imakes il onlv fair to conclude
tbat ectopic gestation happened but
rarely, if ait all, inI tbe past centuries,
tlh us forming a striking contrast with
its frequency at present.

Men iike Lawson Tait, Martin of
B3erlin, Schauta of Vienna, and oth-
ers across the water, and on this side,
3oldt, Price, Lapthorn Smiith, or our

ow.n M.lurdoch Ch isholm with fifteen
successful operations to his credit,
have so familiarized us witli thîis pa-
[hological phenomenon that it may
be s7id to be placed in the region of
the commen-place to tIle latter-day
rh sician.

Bul how are we to account for the
frequent occurrences that have made
the case so well known to us ? Medi-
cal men have conjectured, as etiolo-
gical factors, the ordinarv theories of
constriction, and strictures, and what
not, in the reproductive roads and
by-paths owing to diseases from
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within and without. But this explan-
ation is unsatisf'actory for the simple
reason that these causes and condi-
tions existed long ago almost to the
sane degree as in recent years with-
out having produced the effect now
ascribed to them. Where, then, are
we to look for the cause of the alarm-
ing increase under our civilization ?
To niy mind it is not far to seek. I
an persuaded that ectopic gestation
as we neet it nowadays may be at-
tributed to these preventives of con-
ception which have been the instru-
ments of "Race suicide" of the past
fifty years.

The ordinary syringe is still the
chief safe-guarci (save the mark!) of
the ordinary woman who is not yet
proficient in the art, or who has no t

yet, through his venality, secured
the services of her family physician,

Given tie relaxation of the tissues,
following the natural orgasm, -with a
syringe bulb against a flaccic os; the
well directed streani of water, and you
have the proper physical conditions
for driving sernen and ovum to an un-
natural place for impregnation, and
the unnatural fluid with it likcly to
produce spasns, or contractions, not
to say inflamrnatory conditions that
will prevent its return to lie natural
habitat for development. Then there
is the effect of this, and other preven-
tives, on the engorged, but unsatis-
fied appetency of the reproductive
system,-perhaps the most sensitive
in our nature--and the affront and
demoralization to the nervous systeni
whose wonderful pshychological im-
press wields such a potent influence
in the reproduction of the race, of

which ve know so littie. Other 'e-
vices for attaining the same bad end
might be noted, but I have indicated
sufficiently what I conceive to be the
real cause of the remarkable frequen-
cy, as compared with the past, of
ectopîc gestation at the present
time. It is observed too that a
case of extra-uterine pregnancy is
quite extraordinary in isolated coni-
munities like our own, which are as
yet unsophisticated and consequently
free from the baneful practice above-
mentioned.

Much more might be said; but
this paper is already too long. I bave
written it merely to invite considera-
tion and discussion of an important
subject. All cannot agree on a de-
batable question; and I suppose
this one is no exception; but we are
all of one mind regarding the pre-
valency, and the repulsiveness of
the crime to which I refer. We all
remember too how the Creator chas-
tised the first man who frrst commit-
ted it as recorded in Holy Scripture;
and though you nay disagree with
my view as to its being the cause of
ectopic gestation, you will readily
allow, nay, stoutly maintain, that it
is our duty as medical men to point
out to the misguided practisers of
this pernicious habit that the A]-
mighty's punishnients are yet as i
condign as in the days of Onan, that
offences against nature usually bring
a revenge, and that they may be sur-
prised at any time to find thenselves
in a condition from vhich only the
efforts of our modern surgery acting
promptly can free- them.



CORRESPON DEN CE.
Dr. IlacKay's Reply to Dr. Mader on

"Hospital Organization."

EDITORnS MAITIME MEDICAL NEWS:S IRS:-Dr. Mader has taken up
six colunns of the last issue of
your journal abusing myseif

primarily, two of my cólleagues sec
ondarily and blowing his own horn,
thirdly.

It is not my custom to answer low,
scurrilous attacks as they invariably
cone froin persons not worth notic-
inc but in view, however, of the im-

portance to this province of having
the provincial hospital well organized
and equipped and up-to-date in every
respect, I may be, permitted to make
a few observations.
* I never attacked the hospital in the
public press unanimously or other-
wise, re the Lively or Mackenzie ca-
ses. When Dr. Mader says I did he
states what is not truie. These two
cases w ould, in themuselves, destroy
the reputation of any institution.

Dr. MacLean, of Slubenacadie, pri
ferred charges against the hospital
for the treatient his patient, Lively,
had received there, not I, and the me-
dical board of the institution neyer
exonerated the nedicali men directly
interested hi the case, although it had
a chance to do so if it desired. In
connection witl this case I simply
did ny duty as a menber of the Medi-
cal Board. *It- is true I helped to keep
Dr. Mader off the hospital staff. I
intend to do so still.

The man Knowles never was a pa-
tient of Dr. Hogan, but he was a pri-
vate patient of- mine, and as such I
attended hin with Dr. Kirkpatrick at
the request of his (Knowles) wife
and friends. The patient was suf-
fering fron a "cerebellar abscess" and
not "an obscure abscess in the region

of the mastoid," and lie died of acute
spreading oedenia which Iad set in at
least two days before I first saw hii.

I was not aware tlat Dr. Chisholn
was accused of anuy wrong-doing in
connection with the Allison child un-
til I read Dr. Mader's letter.

The two cases of mine referred to
by Dr. Mader were private, as was
also the Allison child. While th-,
treatmrent of patients in a public insti-
tution constitutes a legitimate subject
for criticisin, no medical man, clai-ni
ing to be a gentleman, would pry into
private cases.

With regard to the Mackenzie cas2
I have to say that she did not have a
"fîecal fistula" when she was my pa-
tient, nor when she was Dr. fHogan's.
The hospital records corroborate this
statement. The first entry on the
hospital records of any symptom sus-
picious of a "faecal fistula" is dated
about the fifth day of May, 1906, somc
time after Dr. Mader had begun prob-
ing and burning the sinus :with caus-
tic.

.I never accused Dr. Mader, nor do
I now, of having punctured Mrs. Mac-
kenzie's bowel with a probe, but Drs.
Chisholn and Devine, who assisted
him with the operation, swore that he
did, and moreover, that the operation
for the most part, consisted in punc-
turing the bowel with a probe and in
dilating the hole thus made; and in
injecting methyline blue solution
through it via the rectum into the pel.
vic cavity, and in sewing a- fold of
peritoneui over the opening. (Sec
clinical records and evidence pages 35,
36, 37 and 95).

It is true I never examined the piece
of bowel that he speaks about, for th-
simple reason that -he did not give me
a chance, and neither did he give Drs.
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Chishon and Devine, although they
bothl had been prescut and assisted,
at the operation and post morten.
TIey were nlot given an opportinity
to examine the tling, even for the
purpose of identification. He re-
served the specinien for thie sole use
of his owin witiess, and no one knew
whose bowel it w-as except Dr. Mader.
No properly constituted court would
have admitted in evidence a piece of
bowel whieh had been -in the posses-
sioji of the accused since the patient's
deatIh. The invesition w.as ai pri

'l(te onie. Edecpage 3.)
Outside of a few medical men who

bave pir)oses of their own to serve.
I mi on friendly relations witlh my
confreres in the citv. Can Dr. Mader
sav as inuch? I an well aware that
these umfriendly few have asked the
governmîent to put me off the hospitai
staff. This, I have no doulbt would
suit their purpose, but I do not muid
thiem. No, ould Dr. Mader- bJ
good eniough to tell your readers how
inany of Ihe umemîbers of the HIospital
Medical.B loard want himi on the staff.
or of the interns, or of the professioi
m tie citv.

iSuch an eminlent surgeon as Dr. A.
i. iMader would have the profession
in_ Nova Scotax. believe hiiiself to be,
inight reasonably expect to be chosen
surgeon-in-chief under t he schemîe I
halve pr-oposed.-

Thle ouly refe"Qrence to Dr. MHader in
m1y paper on "Hospital Organization'

as in conniection w-ith the row li had

with his chief, Dr. Chisholmn, over the
Mackenzie case, and to the writ he
caused to be issued against him (Dr.
C.) for breach of contract and as-
siiult. le steered clear of the "con-
tracL and assaiult" business ini his let-
ter. le iight find tine now to giv1

six columns on these subjects Then
there was a 'contract between Dr.
Clisloln and himnself. The breach
of one implies this. Will Dr. Mader
be good enough to tell your readers
what the contract was for and the
ternis of it ? Whether the position
of assistant was oflered for sale, and
if so. wiat price was put upon it?
Wiet her the contract was legal, or il-
legal and against public policy? And
whether the whole arrangement was
submitted to the Commissioner for ap-
proval, including the financial part of
it?

No argument that I could use would
so conclusi vely prove the follislhess
of trying to run thé hospital with as-
sistants under the present system of
orgranization. than Dr. A. I. Mader'
lctter.

Yours, &c.,
N. E. MAcKAY.

Halifax, N. S..
i ebruarY 24. 1909.

[We would suggest to our corres-
pondents that the interchange of un-
pleasant personalities is neither iii-
structive nor anusing, and does not
in the least illuminate the subject of
hospital mnanagement.-Eds. [. .
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PERSONALS.

D R. RW. H. and Mrs. Eagar re-
turned froim London on the
4th instant.

Dr. H V. Kent, of Truro, whose
health necessitated a trip to Virginia.
bas much iinproved and is expected
back l11 month.

Dr. A. C. Hawkins had the misfor-
tone to fall recently and break two of
his ribs. Fortunately he has recov-
ered sufficiently to resume work.

Dr. J. C. MacDonald was elected
mayor of Westville at the recent
eiection.

Dr. N. S. Fraser, of St. John's, was
recently confined to the house for
some weeks from an attack of acute
nephritis.

Dr. P. A. McGarry, of Canso, is
recovering fron a severe attack of
pleurisy.

Drs. E. Blackadder and J. S Car-
ruthers have recently been appointed
to the Halifax Dispensary staff.

Dr. H. B. Webster has been elected
inayor of Kentville by acclamation.

Dr. D. Stewart has been re-elected
inayor of -Bridgewater, and likewise
Dr. J. E. Jones, of Digby, both by ac
cla mation.

Dr. W. D. Murray, of Tangier, lias
sailed for London to take up post
graduate work.

Dr. W. F. Sinith, of this city, who
recently returned from.1a prolongedt
course :of -study in- London, is -now
attending some of the -New York
hospitals.

Dr. D. R McRae, of Rawdon, N.
S., was narried on the 6th ift to Miss
Lena McKay, of Boulardarie. The
News extends its coigratulations.

1r. I Ross, of Hazel IHill, is do-
ing post grladuate work in New York.
During his absence Dr. Keay of New
Clasgow is looking after his work.

ANNAPOLIS-KINGS MEDICAL
SOCIETY.

We regretthai t we are in this
issue to find room for the secretary*
report. It will appear in the larch
nmnber of the NEws.-Eds. 3M. il. N.

A Mediastinal tuinour may be pres-
ent for some time without other
sym ptoins than cough, expectoration,
loss of flesh and slight fever-thus
simulating pulmonary tuberculosis.
A skiagraph will determine the con di-
tion; laryngoscopy is also helpful,
for adductor paraly sis is frequently an
early sign .-- American Journal of
Surgery.

Polypi in the car (as in the nose)
indicate diseased bone conditions. Re-
mnoral of the poly does not prevent re-
currence; removal of the diseased bone
does.-American Journal of Burgery.

Preauricular pain and tenderness
points to an enlarged lymphatic
gland, a decayed tooth, an affection of
the parotid, or a neuralgia of the fifth
nerve; auricular tenderness itself in-
dicates some affection of the auricle
or the external canal; post-auricular
tenderness may be hysterical or indi-
cate mastoid disease.-American Jour-
nal of ÂSrgery.



EDITORIAL.

I F our consideration of the tubercu-
losis problemi as it stands to-day
fills us with hope, what is our

impression as wc rise fron a study of
cancer?

Next to tuberculosis, this is the most
fatal of diseases, and if it does not de-
strov so many lives, it has features of
its own whichl makçe iL much more
appalling. hiere is, as a rule, not
inucli plhysical suffering in tuberculos-
is. rarely anything repuilsive; indeed
it is a matter of old observation that
mnany of the tubercullous have, in the
very ins.ignia of their disease, charimis
of person and of mind denied to their
stronger companions. And the spes
>hthisica keeps many a victim cheer-

fully oblivious of the rapidly ap-
proaching end. But who among us
has not f-lt his heart grow sore withi-
in him seeing the agony and horror.
the piteous appeal and hopeless de-
spair of those in whom cancer has fix-
cd its talons. The one may truly in-
dulge hope, "consumption is no more
incurablte," but the only cure for can-
cer of which we know implies mutila-
tion, and after mutilation, uncer-
tainty.

And there is another ominous fact
about cancer; while the mortality
from tuberculosis is decreasing, that
fron cancer is increasing. and increas-
ing rapidly. Yet even here there is
hope, a "trembling hope" perhaps, but
still-hope. If there has never been a
time when the canmipaign against- tuber-
culosis was more active and encourag-
ing than to-da-, we can sav that the
present time sees also the most ener-
getic, determined and scientific at-
tempts to storm the mystery of cancer.
A careful survev of the field shows that
England leads the w-av. Six or seven
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years ago the Imperial Cancer Research
Fund w-as started and through it an
enormous ainount of work has been
done. Liverpool has a Cancer Re-
search Institution of its own. But per-
haps the best work of aIll comes frot
the Middlesex Hospital, from the
wards of the "Cancer Charity" there,
in which. for manv vears, under the
ternis of its trust, a special study has
been made of any remedy, suggested by
science or proposed empirically, which
may seem justified, and the course of
the patients carefully noted.

Some of the most fruitful researcb
comes fromn America. The work of
Gaylord at Buffalo, and that of the
Croft Commission on Cancer, of the
Harvard Medical School, are most
valiable and suggestive.

In Germany we have the inspiring
specta cle of Professor Vincent Czerny.
to whon surgerv owes so mnucli, still
in full vigour of mind and body, vol-
untarilv giving up bis important and
lucrative position as professor of sur-
gYerv in Heidelberg, and leading con-
sultant and operator in that part of
Germany, to preside over and direct
the work of cancer research in the Sa-
mu ariter-haúfs in Ileidelberg, whicli
was opened for this purpose two years
ago. There is also a French Union foir
Cancer, research. The president is
Professor Bouchard, and the'object is
to organize laboratories and to give
subsidies and prizes for research w-ork,
especially in etiology, and in the edu-
cation of the public.

The work . accomnplished by these
various organizations i has been on
various lines. There lias been a care-
ful collection and study of statistics,
microscopic investigation, chemical
and bio-chemical studies in directions
which a few years ago were unknown.
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and which have been mainly elaborat-
ed in the study of tuberculosis and of
imunuity, and to a large extent, ex-
perimental work in the inoculation of
cancer in the lower animals, and a
st.udy of the action of serums, vaccines
and other organic preparations. As
the foundation of a, scientific and ra-
tional treatment lies in a correct pa-
thology, it- is natural and riglit that
the energies of investigators are di-
rected to pathological questions. And
tieredis no point in the pathology of
cancer about which such interest cen-
tres as that of causation.

For a long time after Virchow de-
clared his axiom omnis cellula e cellu-
la, pathologists were divided as re-
gards cancer and tumours in genera1,
into two camps: the "constitutional-
ists" and the "localists." The leading
English text-book on pathology thirty
years ago, declared that. cancer was
unquestionably a constitutional dis-
ease, and that surgical operations only
reinoved its external manifestations.
But at present the "localists are in."
All agree that tumours are primarily
local. But we must admit besides 'a
general condition of body favouring
the formation of tumtours. Is this
condition hereditary This was at
one time an. alinost universal belief.
and is still widel i held among the
laity. -But the tendency of investiga-
tion, especially during the last thirty
years is to cast doubt on any heredi-
tary element. One of the imost inter-
esting and valuable contributions to
imedical science during the past year
wras the discussion on heredity, with
special reference to cancer, tubercle
and diseases of the nervous systei, in
the Royal Society of Medicine in Lon-
don, last November, and the paper by
Dr. Bashford, Dire.ctor:of the Imper-
ial Cancer Research Laboratories, is
most interesting. fie adinits that, from
a study of the natural history of can-

cer in man,. and in the vertebrates
generally, in which w-e learn that
great variations are shown, as regards
the incidence and the type of cancer,
even among closely allied species, it is
diflicult to escape the conclusion that
tliese variations depend on characters
which are hereditarily- transmissible,
and we must be convinced that- they
have important etiological signifi-
cance. H-e indicates two lines on
which the question of heredity may be
studied, the statistical and the-experi-
mental.

The difficulty in statisties is to get
thoroughly reliable and complete fam-
ily histories. In a large series of cases
in which the family history was con-
sidered trustworthy there was a his-
tory of cancer in only fifty per cent.,
therefore heredity plays no dominant
part.

His experimental researches have
been carried out mainly.on mice, with
mouse-carcnoma, the so-called ".kn-
sen tumour," a tumour identical in his-
tology and clinical features, with car-
cinoma in man. By careful in-breed-
ing of generations of cancerous -mica,
a "cancerous heredity," granting such
a thing exists, can be greatly increas-
ed, higlier even than fifteen-sixteenths.
And up to the present there is not ev
C an indication that, in the mouse,
cancer is inherited. Bashford is
doubtful if even an adaptabiity in ac-
quiring cancer can Ïbe transnïitted, and
lie says "it is not impossible that can-
"cer nmay be really a late modification
"of healthy tissue aquired de novo
" for each individual and in which
4the bogey of inherited predisposition
"-the dying, eclo of ancient consti-
"tutional conceptions of cancer as ,r
"blood disease-plays no part what-
"soever."

Then how is it that individuals'vary
so much in tlheir susceptibility to can-
cer ? The irritation wlhich i one may
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cause cancer, produces in another only
a chronic ulcer. and in a third nay
produce no reaction at all. It is evi-
(lent that here as in the infections we
have two factors, the exciting cause
and the predisposing conditions, the
seed and the soi] If the constitution-
al predisposition is not hereditary,
how is it acquired? It is held by
many that the increasing prevalence of
cancer is due to infractions of the laws
of health due to our modern methods
of living. to the mental stress and
strain and the rush of modern life, to
errors in diet, especially to the notable
imcrease in a meat diet. Doubtless
there are manv factors wyhich may in-
fluence unfavourably the metabolism of
the body. The experimental pathol-
ogy of recent years gives resuilts w-hich
bear on this, and support the views of
many clinicians. For one thing it is
demonstrated that cancer is primarily
circumuscribed. Another fact is that
the "soil" can be experimentally modi-
lied. ln the case of the mouse it mnav
be rendered quite unsuitable, or mnuchl
more suitable for successful transpla n-
tation of cancer. Then it would seem
that in fthe early stages of the cancer-
ous growth it is not malignant. The
patient may ibe otherwise in robust
healtli; but later on, dyscrasia appears
and there is a, secondarv modification
of the tissues permitting disseminated
metastases. And yet another point to
consider is the age-incidence of can-
cer. It is a disease of old age, and of.
adult life sloping to old age. A dis-
ease of senescent tissues.

In healthy norial tissues there
would seem to be an active resistance
or immunity to the attack of cancer.
We have only to reflect on the contrast
between cancer and such infections as
the streptococcus. in their bearing on
accidental wounds or punictures of the
surgeon's hands. But this resistance is
in somne abolished in some way which

we do not as yet understand, but which
we may hope some day to discover,
and let us hope, control.

If there is still much argument pro
and con the intrinsic causes of cancer.
the storm-centre of debate hovers over
the question of the extrinsic, the direct

ca use.
The favourite theory of late years

is that of a parasitic origin. This is
an old theory and it has received sup-
port in the recent advance of know-
ledge in regard to infedtive disease,
with which cancer seems to present
many analogies. -It also appeals to
the imagination. Mr. Butlin, in the
Bradshaw lecture for 1905, says with
a touch of humour, "The parasite has
"been frequently souglit for, and, as
"everyone knows, has not infrequently
"been found. Now it is vegetable, of
"the nature of yeast; now, it is ani-
"mal, one of the sporozoa; now, it is
"a bacillus or bacterium. And again
"it is a body of uncertain character
"which is sometimes presented to us
"unîder the name of its creator."

But, lie maintains the parasitic
theory, and boldly declares in the title
of his lecture, " Cancer is a parasitic
disease." He points to important
modifications in the views of cancer
pathologists, many of. whom now
agree that in epithelial cancer the
theory of derivation from an exten-
sion downwards of the normal pro-
cesses of epidermis cannot be main-
tained: that the cancer cells are neither
transformed into normal cells, nor are
they derived from normal cells. And
a still more important modification
of previous views is that "the growth
"of carcinoma depends on the growth
"and reproduction of its own proper
"cells and does not depend on trans-
"formation of the neighbouring cells
"into carcinoma cells." This change
of view on the histology of cancer and
the phenomena revealed in the artifi-
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cial cultivation of cancer inii mice, as
well as his own most thorough study
and .xjje clinical experience, led r.
B7,ttei to declare thus strongly for
the parasitic .theory. Many observers
favour this view, not only in the strict
sense of parasitism, in which Mr. But-
liii uses it, but of infectivity, even of
infectivity by contact.

On the other hand, as regards the
histological factor. Victor Bonney,
of the Middlesex Hospital, in the
Hiunterian Lectures for 1908. distinct-
]y states that in cancer in the breast
"there occurs a progressive conversion
of non-malignant epithelium into
carcinoma . cells." And from the
ground of experimenta pathology
and even of the very experiiments
which Mr. Butlini takes as proofs of
parasitism, Dr. Bashford, of the
Imperial Cancer Research l'aboratory,
denies any. evidence of parasitism.
Hile says that evidence accumvulates
that a mnalignant grow ti conitains
nothing foreign to the organisn
attacked. le shows that inoculation
fron one species to another lias fail-
ed, that cancer can be grown continu-
ously onily in other individuals of the
samne species. And lie also finds that
investigations into the question of
metabolisn, i. e., the relation of the
new growtlh to its host have shown
that these are simply relations of nu-
trition, an analogy with the relations
of the foetus to its inother. "There
"is no evidence of pathological pro-
"ducts. toxins, ferments or what not
whicl per se cause ill health. Th7ere

"'is no analogy with any 7enown form
"of infective disease.

In the Liverpool Cancer Researcli
laboratory a successful inoculation of
m11ouise carcinoma was nade after the
tissue implanted haid been subjected
to the action of liquid air. Î. e., a
temperature of 319° below zero Falir.
WTe imiglit suppose that this intense

cold would destroy the life of any
parasite, and the real exciting agent
mnust be some virus of a chemical
niature, indestructible by cold. But it
would appear that certain bacteria
and some vegetable seeds can survive
this' itemperatured

In any case, whether the causa
causais be an inorganic irritant or a
vital organisn acting simply as a
parasite, or through irritants evolved
in its growth, it is clearly shown by
Bonnev that in all early carcinomata
we can find evidence of a pre-existing
inflammatory change. le quotes
Waldeyer, who in discussing the
etiology of cancer says, "If any
"tumours as regards etiology and de-

velopment have relation to inflam-
41matory processes, it is the carcino-

mata." Bonnev working in the lab-
oratorv of 'the Middlesex Hospital,
shows that in all carcinomnata malig-
iant epithelial ingrowth in preceded

by certain constant changes in the
subepithelial tissue, nanely. a type of
chronic "inflammation characterized
"by the presence of plasma cells and

lymphocytes as the chief forms, and
"the disappearance of elastin and col-
"lagen from the stroia." This is the
histological picture of the "pre-can-
cerous state," a tern first used by
Hulike and Henry Morris nearly forty
years ago, ini tleir studies of cancer
in the Middlesex Hospital.

Instances of precancerous state are
seen in leukoplalcia of the tongue and
vulva, warty growths in the lips, hi
scar tissue, in chronic ulcers, in lupus,
and in X-ray carcinoma, and, indeed,
according to Moynilhan, gall-stone dis-
case is a precancerous state.

The essential lesion in cancer is the
penetration of the connective tissue
by the cancer cells. The paths of in-
fection are generally regarded as the3
lymphatics, and the modem operation
for cancer of the breast is based on tie
investigation of Heidenhain, and more
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recently by Harold Stiles. A notable
contribution to our knowledge of the
spread of cancer in the tissues is the
work of Sanipson iiandley. I-e, too.
works in the cancer laboratory of the
Middlesex llospital. In opposition
to the general belief that the cancer
cells are carried b the lymnph streaim,
lie has advancel a new theory, known
as the permeation theory. Iis work
bas been done in manimary carcinom a.
le holds that the permeation of the
tissues by the cancer cells is neither
helped nor hindered by the lymph
stream, that it may spread almost as
readilv against the lymph streain as
with it. le thinks the oells of th-
growing edge of the tiîniom are sim-
ply pressed ont into the lymph spaces
by ' the rapid proliferation of flic
growtlh and follow the lines of least
resistance, juist as an injection fluid
forced inito the subcutaneous tissue
vould do. In cancer. the driving
trce is the growth-pressure of active
proliferation. Sampson HanIley findsi
that, the main plane of pernication is
in the fascia and "not in the skin, and
he is. of opinion that very extensive
remnoval of skin, as practised by nany
operators at the present day. is un-
necessary, but he removes the fascia
verv widelv

During the past veair there has been
great activitv in the testing of vari-
ous "new femedies" and the renewed
trial of some already experimented
ivith and found useless. Some of
these have* been popular remedies, used
in varions cointries, e. g. violet leaves.
Others are chemical agents, essential
oifs or synthetic products, and some
have been prepared fromn animal tis-
sues. Much was expected of trypsin;
it had a fair trial at the Middlesex
Hospital, but failed.

A new method of employing elec-
tricity is that introduced by de Keat-
ing-Hart of Marseilles, and known as
"fuigxunration." Prof. Czenv drew

attention to it at the German Surgical
Congress, but it is apparently to be
used only as an adjunct to the Iife
in advanced cases-or those ordinarily
inoperable.

The general jimpression conveyed
by a study of cancer investigation dur-
ing the last four or five years, is that
the cure, w-hen it cones, will be a
imedical as distinguished fron a surgi-
cal treatment. But today the only
cure we know and can conscientiously
recommnend is early and thorough re-
mrC>al by the knife. In spite of the
sad failures and recurrences, wo
can recom'nend and urge oper-
ative mneasulres. The improvement
in resuilts of operation during the past
tw-enty-five years forms oie of the
brigh test pages in surgery. But as
experience accuiulates the conviction
grows that the key to success is, first,
in earl'y operation; and, second, in
painsfaking thoroughness of opera-
tion. As regards the first of these
considerations nuch mav be donc by
educating the public. This lies large-
ly in our hands. If we impress upon
ou r patients the vital importance of
seeking advico at once, on the dis-
covery of a sore in the mnouth, a lump
in the breast, or irregular and abnor-
mal uterine discharges, we mnay indir-
ectlv save some. lives. In Austria this
systematic education of women in the
early svmntoms of disease has been
going on for some time and has been
verv useful. It. is perhaps owing to
this that Wertheimn gets so manv early
cases of uterine cancer, so early that
with the aid of biq thorougih method,
and unrivalled skill. -he can show 60
per cent. of cures. In England a de-
finite plan lias been organized for the
instruction of the women of the poor-
er classes, througli the agency of mid-
wives.

As regards complete removal, that
is the aim of every surgeon, but even
in cases which have advanced too far
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to hope for complete removal it may
be advisable to operate. The reiovail
of a bulky breast may save much sif-
fering fron foetid ulceration, even if
the glands cannot all be removed.
And there are many cases on record
to prove that even an incomuplete
operation appears to have resulted in
cure. While as a rule surgicail opera-
tion in an advanced case, especially
if diseased tissue is divided, hastens
the progress of the disease, It would
seemî that occasionallv, in some way
not understood, the disease has been
arrested. And a study of these cases
an( of the very remarkable, but well-
authenticated cases of spontaneous re-
covery, may throw light on the great
question of the healing of this "open
sore" of medicine.

HOSPITAL ORGANIZATION.

T I-E organization 
and manage-

ment of a hospital is a subject
of perennial interest and con-

stant discussion and miust elicit a wide
variety of opinion, as the subject may
be viewed from various standpoints.
There is the purely scientific view with
its demand for the acquisition of
pathologican and therapeutic know-
ledge; the view of the professional
staff, who desire favourable conditions
for practising their art and who are
interested in their patients as fellow-
creatures, and not merely "cliical
material ;" there is the view of the pa-
tients themselves, desirous of the best
treatment, and, in the case of hospi-
tals which derive their support from
the public treasury there is the view
of the taxpayer. Finally when, as in
Halifax, there is a medical school with
more or less definite relations to the
hospital there is the point of view of
the medical student, and his teachers.

A full considération of the subject
would involve a survey qf it from

each of these standpoints, but we shall
confine our renarks to sone observa.
tions on the views expressed by Dr.
MacKay iii a paper whicl appeared
recentlv in our colu mns. (Maritimc
[edical News, December, 1908).

Dr. MacKay in his scheme of re-
orgaiization of the staff of the Vic-
toria General Hospital advocates the
adoption of the continental plan of a
Chief of Staff. Ii each departmnent
lie would have a chief, w-ho would be
su;preme in that departiment and re-
sponsible for ti work clone in it. Tie
systei answers Well in Gerimîany and
has been adopted. with some nodifi-
eations, iln leading Aierican hospi-
tais. It lias many advantages and
perhiaps, from tie pirely scientific
point, of view it is tie best. We doibt
"ciry much if it is best for our condi-
tions here. It, of course, inplies con-
tinuous service. The duties will vary
with the size of the hospital. lu a
hospital of a thonsand beds the work
w-ould tax the energies of the strong-
est, man even wiîth a fill corps of as-
sistants. In a service of thirty or forty
beds, and with a fairly rapid rotation
of cases. an average of from one to
two hours a day shoulld be sufficient
time to enable a visiting physician or
surgeon -to attend to all cases. We
are inclinecd to think that in any town
with a public hospital, practitioners
are to be founcd who would be, willing,
and indeed glad, to undertake the
dutites of Physician-in-Cliief, or Sur-
geon-in-Chief, if tlie d and upon
thier time did not exceecd two hours a.
day. In the case of thé Victoria Gen-
eral JHospital, with from seventy to
eighty siirgicaf beds, it is even possible
a man might be found, willing, for th
sake of' the experience, and for the
pure love of surgery, to ilndertake'the
duties of Surgeon-in-Chicf. But this
would be a severe strain on the time
of the average nan in general prac-
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tie. and. in Halifax, it is from the
general practîtioners that the staff
must be selected. The question of re-
miuneration. suggested in the quota-
tion from the Superintendent of the
Johns Hopkins Hospital. is not likelv
to bc entertained by those who are
resýponsible for the finances of the Tic-
toria General 1-ospital. Most iena
with surgical ambitions reard a hos-
pital appointment, with its opportuni-
tics of acquiring experience in this
b)ranch of work. as ample reward for
the time required of them. And if
thiere werc too much work for one man
it would not he difficult to get another
to share it. And if this be so. whv
should the taxpayer be saddled with
the expense of a salaried surgeon ?

It would seem more suitable to our
circumstances in tiis Province that
the work should be divided, and two
or more surgeons appointed. Each
-would bave his own wards and his own
staff. Tiere is no reason why two
sucli surgeons should not be on the
most friendly terns, consulting and
a.sistîng each other in the graver
cases, and we think that such an ar-
rangement., with its friendlv rivalrv.
would be better for patient and sur-
geon than the other.

Dr. MNIacKav refers to the fact that
in the reorganization of tbe Toronto
General Hospital the "ideal plan" of
a "chief-of-staff" was iot adhered to,
but that distinct surgical services with
as manv chiefs were instituted, eaci
independent of the other, and I
thinks such an arrangement "too cuni-
bersoe." It is a plan which answers
admirably in London, and in Edin-
burgh, and in al the large hospitals
in Britain, and so far as practical re-
sults go, these lose nothing in coin-
parison with Germany or' the United
States. There is another considera-
tion which calls for notice here. If
one man were able: to undertake all

the duties of the position he would
soon acquire a skill and experience
much greater than his colleagues who
had not hie advantage pf hospital
practice. and so far as concerns his
own attainaments and the welfare of
the patients under his care, this would
be a great advantage. But we nmis
consider the relatioi of the hospital to
the general community. we must re-
meinber the surgical needs of the city
and the province. It is generally re-
cornized that a hospîtal appointient
is the reward of merit: the fact that a
man is a hospital surgeon marks him
as a man of exceptional skill and ex-
perience, and, all over the world, the
surgeons vho are called in in serious
cases are hospital surgeons. If ive had
a Surgeon-in-Chief In the Victoria
Genîer.ail Hospital lie would be natur-
ally supposed to be the best man
available. His colleagues w-ould seek
his aid in their surgical cases and the
public would demand his services. 1-
wculd have to respond to calls from
all parts of the Province, perhaps re-
quiring two days' absence from the
city. This miicnght involve a very seri-
ous situation. An emergency might
arise, a valuable life inight be in .eo-
pardy and the man best qualified to
act, not available. The surgeon him-
self miîght be temporarily incapaca-
tated. Prudence demands better con-
ditions tian this. It is an old pro-
verlb trhat we should have, two strings
te our bow. And for this reason we
thinik it unwise to hand over all the
surgery in the hospital to one man.
Inceed, when we consider the amount
of operative work at the bospital, and
the population of the city and pro-
vince, and the increasing demand for
surgical treatient. it would be ap-
parently a. wiser course to.have four
surgeons in attendance, as at present,
than to depend on one only.
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EDITORIAL

As regards tenure of service, we
agree with Dr. MacKav that a con-
tinuous service is better than the in-
terrupted plan, whiclh obtains in our
hospital. First, from tie patients'
point of view. As matters stand now
there is a change every six mnonths, and
patients who have been under the care
of one doctor pass into the hands of
another. No one cares to swap horses
when crossing a stream. Secondly,
from the doctor's point of view. When:
he cones on duty he takes up the treat-
ment of many patients who have been
under the care of another; it is ium-
possible not to feel in some cases a
good deal of responsil)ility or anxiety.
Theni, wlien his terin is at an end, he
bas to leave patients in whom eli is
interested and whose course he vould
like to follow., Arrangencuts nay of
course be made by iutual consent,
whereby the outgoing physician or sur-
geon nay continue to have the over-
siglit of any special case as long as he
may wish. But any such arrangement
bas its disadvantages. In selecting
one or two patients for his continued
care he might not only be regarded as
unjustly partial by the rest of the ward
patients, but 'would seein to show a
want of confidence in the skill or the
bona fßdes of his successor. If lie
made his visit at the regular hour, lie
would be interfering with his col
league's visit, and if he chose another
hour, le would interrupt the routine
of the house-staff. But it is chiefly to
the earnest scientific physician or sur-
geon that the interrupted system seems
defective. His opportunities for ob-
servation - and study of disease are
abruptly interrupted and this is not
the most favourable condition for
scientific work.

But in considering these questions
we must bear in mind our environ-
ment, and the concrete case before us,
the particular case of the Victoria

General Hospital. lere, as is pointed
out by Dr. McKav the visiting phy-
siciains anid surgeons are general
practitioners. and if the exigencies of
practice make it diflicult or inadvis-
able to undertake continuous dutv for
a teri of vears, we imust fall back on
an interrupted system. And in this
case the six months term is probably
the best. We think Dr. McKay is go-
ing too far when he calls it a, bad
systein. No systemî wiîch permits of
such splendid results as regards scien-
tific medicinec or the welfare of the
sick, as those obtained iii the Montreal
General Hospital, or the old and re-
n ownel(d :Massachusetts General Hos-
pital. cain be considered a. bad systemi.
It may not be the best, but half-a-
loaf is better than no bread, and -f
the conditions luere do not permit of
a continuous service, we must make
the best of what we have, as they do
witl brilliant success .in other places.

Dr. McKay is on delicate ground
when he treats of thei aualifications
of the hospital staff. He states that
mider' the present system no other
qualification is required than to have
one's naine on the Medical Register:
that "before being made -a full sur-
geoI and invested with power to en-
gage iii abdominal surgery, it- is not
necessary for the appointee to have
even amputated a finger." Dr. Mc-
Kay seems to forget the fact that the
youth of twenty-one years of age,
who lias, it niay be, never mnade an
incision or sutured a wound in living
flesh, but whîo hias his diplona in his
desk, and his naie on the Register, is
legally qualified to undertake any op-
eration in surgery. And he alsô for-
gets that the 'self-regulating nechuan-
isim of coinmon sense comes into play.
A patient,, thougihful of his own life,
and a young man careful for his own
reputation are factors which would
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prevent a surgeon from beginning his
carcer by extirpating the Gasserian
gYanIl)rion. And no authority respon-
sible for the success of a hospital
would appoint to their staff a totally
inexperienced man. But we recognize
the fact that it nay be much more.
difficult to select a surgeon than a. phy-
siciari. • Any practitioner, who lias
been for, let us say, ten or fifteen
years in active practice, who has gain-
cd the esteem and confidence of his
colleagues, as an upright, sagacious
and successful physician, should, we
hold, be eligible for the position of a
hospitai physician. .But to be a hos-
pital surgeon a practitioner should
certainly have more experience of sur-
gery than the average practice would
yield in the saine number of years.

Surgery. as Dr. MCIKiay truly re-
narks, is not now what it was twenty-

five years ago. The enormous ad-
vance in surgery lias practically made
itj speciality. It is not so many years
ago that the surgeon to a hospital
had also charge of diseases of the eve
and of the skin. Advances in know-
ledge have evolved the oculist and the
dermatologist. An improved tech -
nique, better methods of controlling
hSmorrhage, and surer methods of
treating w-ounds have inade it possible
for the man in general practice to do
a great deal of surgery successfully,
which soie years ago was regarded
as the proviice of the pure surgeon.
But the same advance in knovledge
has brought into being a whole new
world of surgery, in many depart-
ments of which special skill of a high
order is required, and a surgeon to be
successful, from the patient's stand-
point, must be in steady practice.

It would be doubtless a very gooci
thing for the patients if the surgeon
were, as, Dr. -McKay demands, a .spec-
ialist.. But, as he himself points out,
the staff of our hospital is recruited

froni men in general practice. Ques.
tions of finance forbid the importa.-
tion of a highly trained specialist.
We must depend on our own resourc-
es and there is only one way in whici
we can secure for the position of sur-
geon men w-ho shall have more than
the average skill and experience of the
every-day practitioner. This is by
the judicious selection and employ-
ment of assistants, and w-e consider
the recommendations of the M edical
Board of the hospital on this point
are upon the whole very good.

In the appointment of assistants we
hold that the chief defect in the ori-
ganization of the Victoria General
Hospiatl lias been corrected. And as
regards the gentlenien appointed to
these assistantships we believe the
governnent has selected men of mark-
cd ability, well qualified to, undertake
surgical work. Provision is at last
made for a constant succession of men
with special surgical training and ex-
perience to take up te w-ork of their
seniors wheu they must lay it down.

There is no hospital, anywhere,
however well managed and equipped,
against which, from tinie to time,
complaints are not made, and 'the
great majority of such complaints are
ill-founded.

It is our sincere desire that tic
benîeficent services of tie Victoria
General Hospital may be still further
perfected and extended, and in con-
cluding these remarks w-e wish to
state it as -our conviction that if thc
management wcre entrusted to a Board
of Governors or Directors, chosen
from among our leàding citizens,
representative of all classes'and inde-
pendent of party politics, men who
would count it an honour to serve the
interests of this great chiarity, and
who would act willingly and gladly
without any pecuniary remuneration,
the hospital would gain immensely in
efiiciency and in public esteein.
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Lactopeptine Tablets
A cleanly, convenient and very palatable method of administering Lacto-

peptine, especially for ambulant patients.
The tart, pineapple flavor, renders these tablets as acceptable as con-

fections. They are particularly valuable as "After Dinner Tablets," to
prevent or relieve pain or distension occurring after a heavy neal.

EAtcF TABLET CONTAINS 5 GRAINS LACTOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION
88 Wellington Street West, 15- 't- TORONTO, Ont.

Liud Peponid
WITH CREOSOTE

Combines in a palatable form the antiseptic and anti-tubercular properties
of Creosote with the nutrient and reconstructive virtues of Liquid Peptonoids.
Each tablespoonful contains two minims of pure Beechwood Creosote and or.e
minim of Guaiacol'

DOSE--One to two tablespoonfuls three to six times a day.

ehe ARLINGTON CHEMICAL COMPANY,
TOR.ONTO. Ont.

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

Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio, 
Eucalyptus
Myrrh, Active balsarnic constituents.
Storax,
Benzoin,

SAMPLE AND LITERATURE ON APPLICATION.

*6'e PALISADE MANUFACTURING COMPANY
88 Wellington Street West. 15 e5 TOR.ONTO, Ont,



NOTES ON SPECIALTIES.
Probably no preparation of the

Pharmacopoeia has received as much
attention from pharmacists as the
cataplasm of kaolin. As yet there
seems to be no one who has been abl
to so manipulate the official formula
for it as to produce a satisfactory pro-
duct. I have before me extracts fron
papers on it, written by six different
men eminent in pharma cy, and no two
of thein agree on a plan of procedura
and only one is of the opinion that
the Pharmacopoeia is right.-Abstrac--
ed from the Druggist's Circular.

It is a matter of small moment whe-
ther or not pharmacists can make this
preparation, as it is at best but a poor
imitation of Antiphogistine, for
which it is recommended as a substi-
tute. Up to date, no one has success-
fully imitated a $20 gold piece, and

the saie may be said of Antiphlogi
tine. As long as the Denver Chemi-
cal Manufacturing Company main-
tains the biglh standard it has set for
its product, there will be little neces-
sity for the druggist to worry over
methods of muanu facturing Cataplasm
of Kaolin

GLYCO-THYMOLINE.

From "Modern Pharmaceutical Remedies"
in American tledicine, November, 1908.

Descrîptionl :--lyco-Thymoline is
a deep claret colored fluid with the
taste and odor of thymol and euicalyp.
tel.

Formutia :-This preparation con-
tains benzo--salicylate of soda, niethyl
salicylate from Betula Lenta, eucalyp-

IS INDICATED FOR

CA TAT lS

Nasal, Throat, Intestinal,
Stomach, Rectal, and

Utero -Vaginal.
SAMPLES ON APPLICATION.

KRESS ' OWEN COMPANY
210 Flton St., 3 NEW YORK
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Whether a.congestive, neuralgic or membranous type of

Dysmenorrhea, Hayden's Viburnum Compound acts most

promptly and effectively. If administered a week in advance

of the flov, and its use is continued in slightly reduced doses

throughout the period, the excruciating pains and cramps

will be relieved.

HAYDEN'S is the standard Viburnum Com- When you prescribe Hayden's Viburnum Coin-
pound by which all others would measure. pound, see that. the genuine and not a sub-

Saniples and literature on request. stitute is taken, if you want definite results,.

New York Pharmaceutical Co., BedIord-Springs, Bedrord, Mass.

LYM'AN SOGNS & CO., g
Chemical and Assay Apparatus Department

Scientific Apparatus of Every Desciption

COMPLETE EQUIPMENTS FOR

Assayers, Chemists, Metallurgists.

LYMAN SONS & CO,
Wholesale Druggists, Importers and Dealers in Scientific Apparatus

St. Paul Street, MONTREAL
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M a e îtol, thymol, pini pumilionis, glycerin-
and solvents. The alcololic content s
4: per cent.

If you have been in the habit of
depositing your surplus funds in the
savings bank, we wish to call your
attention to the three mentioned invest-
ment offerings below.

They yield from 534 per cent. to 6?s
per cent. on your money invested.

These offerings are particularly
favored, because the shares being in
small denominations, can completely
use up any amount, small or large, and
can be added to from time to time.

Another strong point in their favor is
their convertibility. Should you require
your invested funds at any tine you
can easily secure them through the sale
of this stock, as readily as withdrawing
a bank deposit.

THE NOVA SCOTIA TELEPHONE,
Shares $1o.oo. Yield 53< per cent.

ACADIA SUGAR,
Shares $4.86. Yield 6, per cent.

TRINIDAD ELECTRIC,

Shares $4.80. Yield 6*/ per cent.

We would be pleased to furnish full
information regarding these offerings
to those interested.

J. C. Mackintosh & Co.
MEMBERS MONTREAL STOcK EXCHANGE

DIRECT PRIVATE WVIRES

HALIFAX, N. S., - ST. JOHN, N. B.

Savings B anK Action:--A solution composed of
Glyco-Thymoline one part, water three

parts, approxinmates the alkalinity aiid
salinity of the huian blood,.thus har-
monizing with the secretions of tissues
treated. Wlen applied slightly
warned to the mucous membranes of
the nose and throat, it is soothing, sol-
vent, mîildly antiseptic, exosmotic and
anesthetic. It pronotes aseptic con-
ditions and favors the restoration of
normal functions of the imucous mem-
brane. Internallv Glvco-Thymoline is
antacid, carminative, and anti-fermien-
tative.

Uses:-This preparation is recom-
miended in the treatmnent of all ca-
tarrhal diseases of the mucous mem-
brane, partîcularly of the upper res-
piratory, utero-vaginal and rectal
tracts, as a solvent, soothing, antisep-
tic and alkiline wash. Internailly it
has been successfully employed to
overcome gastric hyperacidity, gastro-
intestinal fermentation, summer diarr-

DOCTOR'

BRAS SI-N

Rs' liSSC

, )B &8

2 A@lide t W.eoron
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THE CONTROL O1F PAIN
is almost invariably

the first indication for treatment in every acutely painful affection.

But, in obtaining effective analgesia, care must always be taken never to
alter or obscure the pathologic picture. The great therapeutic utility of

PAPIIN E
depends not alone upon its remarkable pain-relieving properties. but

also on its complete freedom from the narcotic and toxic action common

to other opiates. Papine does not nauseate, constipate nor create a

habit. It has, therefore, no contraindications of age or physical condition

BATTLE & COMPANY
PARIS ST. LOUIS LONDON

NEW YORK UNIVERSITY,
Medical Department.

LA LI1N The Universityand Bellevue
THAT'S UNSURPASSABLE. Hospital Nedical Col1eje,
STYLES THAT ARE SNAPPY. SESSION i909-u910.The Session begins on Wednesday, September 29____________________________________ gogan>d continues for eight months.

For the annual circular, giving requirements for
matriculation, adniisÊion to advanced standing, gradu-

-No guesswork-no un- ation and full details of the course, address:

certainty about our tailor- Dr. EGBERT LE FEVRE, Dean,

ing way.. 26th Street and First.Avenue, NEW YORK
T-Every bit of U rork is done

saccording to the dictates C

of skanIl and. experience. For epreiargng an

EFFERVESCING ARTIFICIAE D

-Every garment created MINERAI WATER
here represerts the highest
type of artistic tailoring.

Containing the Tonic, Alterative and I
Laxative Saits of the imost celebrated
the addition of Lithia and Sodium AN
Phosphate. EIID SOYENT

MAXWELL'S, Limited S .ERBS L -tE P T I AF rC A .7 re n

B uperior to thEW Naturalt fr r
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hœa of infants, etc. In obstetrical and
gy necologic practice it has also proven
useful. Its mild. non-irritating pro.
perties will suggest its use whenever
and wherever an alkiline antiseptic
solution is desired. In dentistry it-
lias also been extensively emlployed.

D)asage: -. Externally-Glyco-Th y-
moline inay be used in solutions rang.
inrg froin 10 per cent. to full strength.
Titernally-It niay be used one-fourth
to two teaspoonfuls in water as indi-
cated.

Special C!onsaleraton :-The selec-
tion and quality of the in gredieits, the
nethods eiployed in their combina-
lion, ,the formula itself and the con-
stant unvarving uniformiity of the fin-
ished product.

L. Vernon Briggs, M. D., Boston,
Mass., Boston Med. and Surg. Journr,
April 19, April 26, May 3, 1908.

J. C. Montgomery, M. D., Charlotte,
N. C., Charlotte Med. Jour., March,
1897.

W. R. Blalckwood, M. D.. Philadel-
phia, Pa., Medical Surnmary, March,

Prof B. S. Arnulphy, M. D., Paris,
France. The Clinique, Sept., 1897.

David Walsh, M. D., London, Med.
Press and Circular, London, Jan. 1,
1905.

Seth Scott Bishop, B. S., M. D., 1.
C. L, LL. D., Chicago. 111.

M. E. Chartier, M D.. Faculty of
Paris, France, June 12, 1904.

For INFANTS, INVALIDS,
theAGED andTRAVELERS

THE ORIGINAL AND ONLY GENUINE.
The Malted Milk that. gives you.the benefit of the pioneer manufacturer's

experience of over thirty years. Ensures the nutritive effects of pure milk and
select nialted cereals vith the minimum of digestive effort. • A food for infants
that bas practically the same caloric value as mothér's milk. A welcome re-
lief from the usual plain milk diet in cases of Typhoid Fever, Pneumonia, in
Convalescence, Consumotion, Neurasthenia, -or after Surgical Operations.

Thaty'our patients may obtain the best as.well as the original and only
genuine, ahvays specify .-lorlicl's." Samplès sent free and prepaid to the
profession, upon request.

Iorlick's Malted Milk Company, - Racine, Wis., U. S. A$
GILMOUR BROS. CO., 25 St. Peter St., MONTREAL, Sole Agents for Canada.
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Prescribin

for those of your patients who may
be suffering with Rheurnatism,
Gout, Gravel, Calculi and similar
troubles, we suggest that you will
find it advantageous to consider
seriously the use of

Many-many prominent physicians have prescribed Magi W àterwith pronounced
success.- How great can be gathered from. the.following extract from a letter from
Dr. T. G. Roddick-one of'many letters of. a similar nature that we have received:

"For Rheumatism, Gout, certain Skin Diseases and many functlonal dis-
orders, the waters of Caledonia bave few equals anywhere on this con-
tinent, and indeed it bas occasionally occurred that rheumatic persons
f rom the other side of the Atlantic have receive&more benefit from them
than from the waters of the famous Spaà in Europe. As a rule those who
take the baths and drink- the waters with discretion and under advice.
seldom fail to benefit in healtli."

For your further information and that you'may know just what you are prescrib-
mng, we give below the

Analysis of Magi Water
Potassium Sulplat ........ ... ......................... ................................ ...... K2S40 .1607
Potassium chioride_............................ .... ................. ... Kci 1.8735
Sodium cioride ......................................................... NaCi 479.3960
Ammonium chioride ........-...........................--. ...-.....--......... .8560

bromide....................................................-..NaBr 1.3866
Sod um iodde ......... ................ ......... Nai .1051
Sodium carbonate ..................................................... Na2CO3 13.5582
Calcium carbonate......... ...............-.... ............................................- CaCO3 9.5000
Magnesium carbonate.................................................................MgCO3 31.3460

A .mn ................................................ ... A]203 .1190
Ferrons carbonate.. .. ---............... - ---- - ............................... 043 5
Silica .. ............. ......................................... ............ .............. - . 9710

Total .......................................................... 540.3206
Thse water of tise Satine Sprinz wa found -byý Professor A. S. Eve. of McGill University, to be strongly radio.active.,
le bas dissolved in it a quanlity of tise emanation of radium correspondinz en 52x10.12 grammesof radium.

We will be pleased to send you informiation regarding the therapeutic value of, Magi Water on ri
quest. Also copies of letters received from eminent practitioners.

CALEDONIA SPRINGS CO., Ltd.., Caledonia Springs, Ontario
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H-. McNaughton Jones, M.D., R.U.
I., M.C.H1., IM.A.O., F.R.C.S.I., F.F.
C.S., L.M.iR.C.P.I., London, Eng.,
3rd Edition, 1902.

MLanufacturers: - :The Kress &
Owen Co., New York City.

H. C. V.

Whether a congestive, neuralgic or
membranous type of Dysmenorrhea,
Hiayden's Viburmun Compound act s
most promptly and effectively. If ad-
ministered a week in advance of the
flow, and its use is continued in
slighUy reduced doses thiroughout
the e)riod, the excruciating pains and
crainps will be relieved.

ACUTE CYSTITIS IN THE FE1ALE.

Acuite Cystitis in the female
is caused by various pathogenîic
bacteria, foreign bodies, traum la -
tisn, retention of urine, unclean

catheters, exposure to cold, etc. Tli

symptons are frequent urina tion, w i th

DUNCAN, FLOCKHART

tenesnius and a burning sensation in
the urethra, later on pain in the blad-
der, hematuria, and the urine contains

pus. and epithelial cells. Chills, rapid
pulse, lever, and headache may also
be present. The treatment includes
rest, administration of sanîmetto, plen-
ty of cold water or milk, bland anI
mild food, laxatives, hot sitz baths or
vai gin al douches, irrigation of the.
bladder with antiseptic solution fol-
lowed by solution of nitrate of silver.

Battle & Co., St. Louis, Mo., have
îssued Number 8 of Dislocation Chart
Series. Physicians desiring any back
numbers can get same ulpon request.

TREATNENT OF NEURALGIA FRO1
A CLINICAL STANDPOINT.

John S. Moreiman, M. D., in writing
under the above title says:-In gen-

eral terns, I mnay say, neuralgia is the
outgrowth of any disease process

whiclh tends to dimninish the vital for-
ces, and to deprive the tissues of an

& CO.'S'CAPSULES
Hypophosphites (No. 252)

This Capsule stricty represnts SYR. secrenely useful
HvpopHos (DLNcA-x.) AofdetNev Tnccb ilit y

and nalnutrition, especially when associated with-9%CALCIUM I1IYPOPIIOS, 1 Gr anenlia.
SODI UMN 1ý4GrsPOTASS 1 Gr. Or great assistance in treatment of great exhaustion
MANGANESE " 4 Gr. especially that brought on by overstrain anxiety, etc.,
OUIN . Gr and an excellent reconstructive tonic i recovery from
lIERR 1, 4 Gr. typhoid. enteric. malarial and other fevers. It is also

a val uable agent in treatnent of pulmonary and otherSTRYCI-1. r-, j Gr. types of tuberculosis.

In each Drachm (Full list of D. F. and Co., Ca>sules will be sent on
Each Capsule equivalent to 3o minims. request.)

Sa mple sent Physicians on Application-nay be ordered through all Retail Druggists.

R. L. GIBSON, 88 Wellington St. West, TORONTO
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The Fascination Of The Player Piano
only those who play it know. Just imagine the pleasure of being able at
the first attempt and without effort to interpret the work of the masters
with the utmost precision aIid delicacy of expression. This is what the
Player Piano enables you to do. It is worth your while to know sonie-
thing about this instrument and it will give us the greatest pleasure
to inform you,

SOME OF THE LEADING MAKES:
ANGELUS BRINSMEAD, BELL AUTONOLA, and GERHARD-HEINTZMAN PLAVER PIANO-

The W. H. JOHNSON CO, Limited
HALIFAX, SYDNEY, - ST. JOHN, NEW GLASGOW.

adequate supply of nourishiment, or

such nourishnent as is necessary Lo
keep the tissues adclquately in repair.
When the tissues are inadequately
nourished, tlieir vigor and power Of
resistance is lost, and the establish.
ment of neuralgia may supervene t
any time. We may expect to see nea-
ralgia proceed from a lowered physi-
cal power incident upon constitutional
syphilis and also upon exposure 'to
malarial infection. In fact, malari-al
influence is a most potent factor in
the production of neuralgia.

The treatment of neuralgia compre-
hends local applications of various
kinds, the administration of remedies
for the removal of the cause, remedies

for the relief of the pain, and- the ap-
plication of certain surgical measures

looking toward the removal of tuinors,
or any other growth upon which the
neuralgia may depend. I employ opi-
umn ow only when the pain is so in-
tense that death is imminent fron its
effects. Opium and its alkaloids are
supplanted now. in- my hands by anti-
kamnia tablets which relieve speedily
and carry no disagreeable after effects.
When malaria is the cause we will have

to depend on quinine, wbich we can
give iri combination with antikamnia in
the form of antikamnia and quinine
tablets, aci tablet containinrg 2 1-2
grains antikamnia and 2 1-2 grains
sul.ph. quinine.

HIALIFAX MEDICAL COLLEGE,
HALIFAX, Nova Scotia.

FORTIETH SESSION, 190<8-1'9.09
The Fortieth Session opened on Tuesday, September ibt igoS and continues for the eight

months rollowing.
The College building is admirably suited ror the purpose of medical teaching, and is in close proximity

to the Victoria General iospital. the City Alms House and Dalhousie College.
The recent enlargement and improvements' at the Victoria General Hospital have increased the clinical

facilities, which are nov unsurpassed. Every student has ample opportunities for practical work.
The course has been carefully graded, so that the student's time is not wasted.

For further information and annual announcement, apply to-

L. I. SILVER, M. D.,
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Registrar Hlalifax Medical College, 65 Morris St., Hialifax.
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THE COURTESY CALL. by the officers of the medical corpora-

The rule that a newcomer should tions or the medical facultles fronwvhich, they receive their diplomas or
cal! upon medical men already in' degrees. Professor Saundby set a
practice in the locality is well estab- good example by delivering a short
lished, and rests on the very solid course of lectures on medical ethies to
ground that though medical men may seniÔr students at Birmingham, and
be rivals in seeking the support of the 've have no doubt he touched on this
public, they are colleagues in the pro- o lcut ort surely tore
fession. Thereforé, a man who fails sible for some senior member of the
to take the early opportunity which staff of a medical sehool from time to
this time-honoured custom affords of tirne to get together the men newly-
making the personal acquaintance of qualified from it, and to give a brief
his neighbors and colleagues is blame- inforai address o e t and
.worthy. We have very good reason another.-British Medical Journal.
to believe that a good many newly-
qualified men have not heard of the " hy do you indulge in such
custom, and it is'a great pity that the extravagance of speech?"
fact is not brought to their attention, "Because," said the orator, who
.either by the staff 'of the medical neyer gets an office, "it's the only
school at which thwy are educated or extravagance t can afford."
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A perfeded Extrad of Seleded Malted Barley by an improved
process-the outcome of years of accumulated expericnce and

knowledge.

Physicians will recognise the superiority of 'BARLEX' as a
food-nutrient when it is shown that it is

Of high diastatic activity Constant in composition
Of full carbohydrate value Proved reliability
Of unusual percentage of Always palatable. and
Phosphates and Albuminoids effective.

Free fron Alcohol.

This highly adive Extrad in association with the best Norwegian
Cod Liver Oil for.ms combination of two great types of food-
the fatty and the carbohydrate. Easily assimilated, and an ideal
form to produce a rapid improvement of the general nutrition of

the patient.

Issued in two Sizes. Retail at 50 cents and. $1.oo.

Prepared by

HOLDEN & COMPANY,
Manufacturing Chemists,

MONTREAL.




