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The Entire Pancreas Gland Extract
In 3 gr. Capsules.

HOLADIN is an extract of the entire pancreas gland, presenting
all the constituents both of the digestive and the internal secretion.
HOLADIN, whilst possessing great tryptic activitv, is of especial
potency in respect to the amylolytic and lipolytic enzymes ; it is rich
in the important cell-constituents, lecithin and nuclein, which peculiarly
abound in the pancreas.

HOLADIN is put up in gelatin capsules (automatically filled), each
containing approximately three grains. The usual dose is one capsule
about three hours after meals, and one at bedtime. In cases of con-
stitutional disease or in serious disorders of digestion attributed to
faulty pancreatic functioning, the dose may be gradually increased
to two or three capsules at a time,

HOLADIN, by the U. S. P. method or assay, exhibits at least four
times thé starch converting power of " Pancreatin " U. S. P., 1900, and
far exceeds in saccharifying power any diastase of commerce.

ORIGINATED AND MANUFACTURED BY

A R ILD BROS. & FOSTER
V New York
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ANTETANIC SERUMS-Parke, Davis & Co.
ANTISTREPTOCOCCIC SERUM-
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STREPTOLYTIC SERUM-Stearns'.
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in future will always have stock here.

The National Drug & Chemical Co.
of CANADA, Limited.
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The original antiseptic compound

( Awarded Gold Medal (Highest Awvard) Lewis & Clark Centennial Exposition. Portland, 1905; Awarded Cold Mdoal (IHidest Amard})
Louisiana Parchase Exposition. Si. Louis, 1904: Awarded Bronze Meda (Highest Arard) Exposition Universelle de 1900. Paris.

Listerine is an efficient and very effective means of conveying to the innermost recesses and
folds of the mucaus membranes that mild and efficient mineral antiseptic, boracic acid, which it holds
in perfect solution; and whilst there is no possibility of poisonous effect through the absorption of
Listerire, its power to neutralize the products of putrefaction (thus preventing septic absorption) has
been most satisfactorily determined.

LISTERINE DERMATIC SOAP
A saponaceous detergent for use in tue antiseptic

treatment of diseases of the slin
Listerine Dermatic Soap contains the essential antiseptic constituents of eucalyptus (1%), mentha,

gaultheria and thyme (each 3/' %), which enter into the composition of the well-known antiseptic
preparation Listerine, while the quality of excellence of the soap-stock employed as the vehicle for this
medication, will be readily apparent when used upon the most delicate skin, and upon the scalp.
Listerine Dermatic Soap contains no animal fats, and none but the very best vegetable oils; before it
is "milled" and pressed into cakes it is super-fatted by the addition of an emollient oil, and the smooth,
elastic condition of the skin secured by using Listerine Derrmatic Soap is largely due to the presence
of this ingredient. Unusual care is exercised in the preparation of Listerine Dermatic Soap, and as
:he antiseptic constituents of Listerine are added to the soap after it has received its surplus of unsa-
ponified emollient oil, they retain their peculiar antiseptic virtues and fragrance.

A sample of Listerine Dermatic Soan may be had upon application to the manufacturers-

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

Right GLasses STANFORDS'
Annoyance and discomfort corne from Ladies' and

wearing " ready-nade " glasses.
We urge you to try a pair of our Gentlemen s

made to order kind." TA I L O R.S
H. W. CAMERON, Optician

100 BARRINGTON ST. (Cor. Duke) 154 tO 158 HOLLIS STREET,
HALIFAX, N. S. Halifax, N. S.

SO ENITO-URINARY DISEASESI
A Scientiflc Blending of True Santal and Saw Palimetto In a Pleasant Aromatio Vehicle.

A Vitalizing Tonic tothe Reproductive System.
SPECIALLY VALUABLE IN

PROSTATIC TROUBLES OF OLD MEN-IRR!TABLE BLADDER-

DOSE:-One Teaspoonful Four Times a Day. 0D CHEM. CO., NEW YORK.
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Thik Tourist Coat
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illustration ............................ 6,95
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KELLEY I& GLASSEY, BeWell Dressed
(Successors to A. McLeod & Sons) On&s appearance has a marked

Wine and Spirit Merchants, effect on a sick person, and it
is necessary for a doctor of ail

Inporters of ALES, WINES AND LIQUoRS nien to be carefully and taste-
Among which is a very superior assortment of

Port and Sherry Wines, Champagnes, Bass's Ales. UY
Guinness's Stout. Brandies, Whibkies. Jamaica
Rum, Holland Gin, suitable for medicinal pur-
poses : aiso Sacramental Wine and pure Spirit 65
p. c., for Druggists.) 132 Granville Street,

WH1OLESALE AND RETAIL. and you wilI be sati sfie d.
Pea.me tention tene becIarfaDICALn aWS."t

NEW YORK UNIVERSITY,
Medical Department.

The University and Bellevue
Hospital Medical College,

SESsIoN 1906-1907.
The Session begins on Wednesday, October 3.

igo6, and continues for eight months.

For the annual circular,, giving requirements
or matriculation, admission to advanced stand-

ing, graduation and full details or the course.
address:

Dr. EGBERT LE FEVRE, Dean,
26th Street and First Avenue, - NEW YORK.

SAL HÏEPATICA
The original efferves-

cing Saline Laxative and Urie
Acid Solvent. A combinationof
the Tonic, Alterative and Lax-
ative Salts similar to the cele-
brated B1tti Waters of Europe,
fortifiedby atditioti'of Lithlumn
and Sodhi;iP Phosphates. It
stimulate. liver, tones frites-
tinal glands, purifies alimen-
tary tract, improves digestion,'
assimilation and metabolism.
Especially valuable in rheu-
matism, Rout, bilicus attacks,
constipation. Most efficient
in eliminating toxic products
from intestinal tract or blood,
and correcting vicious or
impaired functions.

Write for frec samples.
BRISTOL-MYERS CO.,

Brooklyn, New York Cliy.
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Slip

Soc Yet
(Warranted not to chafe.)
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Artificial Limb Co.

Minneapolis, Minn.,
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CHICAGO, Il1.

Largest Limb Factory in the World.

WRITE FOR NEW CATALOG.'
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bnegularities of the mnen±Qmal Bow are, as a suk, the &ra manifetation of
ftructural or other impairments of the reprodudive organs. Those agents which
retore the monthly visitations to nonnal limits, will, if properly proportioned and
tmely adminigtered, exercise a curative influence upon the entirereprodudive syem.

D'Y SM EN OR0'R HKI E A
whether neuralgic, membranous, congestive, inflammatory, ovarian
or obstrudive in charader, yields readily to the pain-relieving and
flow-augmenting adion of

Er go a i oi ($ it h
if one to two capsules are adminitered three times daily before
and during the mentrual period.

E N
when due to sudden exposure to cold, mental shock, change of
climate, etc., may be promptly relieved by the administration of

E go pi I(S m i th)
in doses of two capsules three or four tines daily for a few days
in advance of the visitation, then giving one capsule three timnes a
day until menstruation has ceased.

m E N OR HIA
whatever may be the exciting cause, excessive menstruation may be
controlled, and the uterus invigorated and toned by the admin-
iiration of

E0 r g-" o& a 0io (5 m i t h

in doses of one capsule once daily for a few days in advance of
the visitation, then increasing the dose to one capsule four times
daily throughout the period.

Tis prodnet is supplied in metal boxes containing twenty capsules. It is obtain-
able of al pescriptioni6ts. Samples and literature will be sent, post paid, to
physicians upon requeft.

Martin H. Smith Company,
NEW YORK, U. S. A.
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Buldthemu Pfor -the Winteèr

The condition of a number of your patients
is doubtless causing you some anxiety on
the approach of the trying winter.

it may be feeble old folks, poorly nourished
children, or weak, run down women.

A Reconstructive Tonic is needed.

Give

It does produce the
both Cod Liver Oil and

therapeutic
Iron.

effects of

It does enrich the blood, stimulate nutrition,
increase the weight.

It is effective
Coughs.

in Bronchitis and Chronic

It is delicious and, agreeable to. the
sensitive stomach.

Don't take our word for it.
Test it for yourself.

WIDSROT 9-.06 M ,RI. [

"StnS Wine"

Most

DETROIT. MICH.-WDDSOR, -OINT., 9-06-%
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i Ppsm Elors

in disordered condition s of the
dig~tive tract'?

The struggle to provide thé J

for the least money, has. resuhed
an almost complete repudiation
thisi class of remedies.

nmst
in
of

The .digestive ferments are
proportio-ed, the amylotytie
receiving -a just prominence,

Each ingredient must
actual test to a high standard

properly
content

onform by
of' activity,

yet the price is most reasonable.
Test - Dike's Elixir carefully

you won't be disappointed.
VUiL~JO1 m~J~V~ULyiAV~

Winèhestèrs~Three" Do11ars.~

Windsor, Ont. 
Detroit, Mich.

Han yoe 1ot all failth

October-

WdsoSr, Out. Detroit,,Mich.'

as 'an. agenMt

Dike slxir is found effeive
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(Inflammation's Antidote)

THE SPATULA
oftentimes will make unnecessary

THE SCALPEL
if it be used for the application of Antiphlogistine, hot and
thick, in the various inflammatory and congestive conditions.

I L tipNogtin I
Depletes Inflamed Areas, .p Flushes the Capillaries,

Stimulates the Reflexes, Restores the Circulation,
Bleeds, but saves the blood.

THE DENVER
CHIICAGO
DEN VER

L SAN FRANCISCO

CHEMICAL

NEW YORK

MFG. O.
LONDON
SYDNEY

MON TREAL- go- - z om
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or blood tainted with syphilitic virus, tubercular diatheses transmitted
through the blood, predisposition to Carcinomatous blood, Scrofu-
lous diatheses are ail cases continually met with. If the blood
can be maintained at the proper standard, the predisposition to

the so-called hereditary conditions will disappear. . Allow
the blood to become poor in quality and immediately

family characteristics of disease and degeneracy appear.
New blood, rich blood, healthy blood will keep the
body pure and less liable to be attacked by the

insidious foes which devastate entire families.

if given in incipient tuberculosis and ail wasting diseases,
will build up the systeni by building up the condition

of the blood. The patient gains in weight and
strength and the body is better able to

ward off the impending disease.

Pepto-MagaQ ("(ude") is ready for quick absorption and
infusion into the circulating fluid and is consequently of marked
certain value in ail forns of

ra,~1<

Anemia, Chlorosis, Bright's Disease,
Rachitis, Neurasthenia, etc.

To assure proper filling of prescriptions, order Pepto-Mangan ("Gude")
in original bottles containng ' xi. It's Never sold in bulk.

M. J. BREITENBACH COMPANY,
aboratory,

Leipzig, Germany. 53 Warren Street, NEW YOR

SAMPLES AND LITERATURE UPON APPLICATION,

j
i

i6

LEEM1N, LE e ,Mo iAgentsfoCaada

I-I
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Fastidious Patients
are pleased with the appearance of our Chocolate Coated Tablets.

Physicians
find liem more prompt in action than thesame remedy in pil fori.
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offer a list of this fori of medication, comprising the leading

drugs and chemicals, in different strengths Io suit different cases.
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Medical Inspection Inez C. Phil-
in Public Schools. brick, w r i t e s
(AMedical Record, August 18, 1906),
of various systems of medical in-
spection wbich are in operation
to-day. The complete physical
examination of the child can be
made only by the physician. Such
examination must be systematic
and individual.« By medical in-
spection children of marked mental
deficiency will be discovered. If
they are removed to special classes
they will receive far more benefit
than -they could in the regular

grades. By medical inspection in-
herited tendencies will be combated
and: present vices of constitution
corrected. Such inspection to meet
the twofold need of pupil and
public, besides the systematic,
complete, and frequent examina-
tion of the pupils, must include
supervision of the sanitation of the

OtiLis Foliowing - A contribution to
nleasies- the Etiology of

Otitis Media Suppurativa Post
Morbillos, by Gustav Baar, appears
in the ?iedical Record of Aug'uàt
18th.i He: reports the- history of
five children in the same family*
who were attacked with measles.
ln all of tbiem tliere 'appéaied'aif

acute suppurative otitis media. In
three of these children the mastoid
process, the antrum, and the cranial
cavity had to be opened on account
of alarming cerebral symptoms
which appeared io spite of previous
painstaking antiphlogistic and anti-
septic treatment, poultices, and
drainage after careful irrigation of
the exterior auditory meatus with
warm solutions of borax or instilla-
tion with peroxide of hydrogen
and drying. The writer declares
that the appearance of purulent
inflammation of the middle ear at
the end of the second week of
illness seems to speak very much
against the universal view that the
measles otitides are caused by che
primary exanthem. The pus taken
from the depth of the exterior
meatus, as well as from the antrum,
mastoid process, and extradural
abscesses, contained the sane
staphylococcus.

Prevention of Notices have been
Tuberculosis.- sent to many physi

cians throughout the United States
and ai'e appearing in the' medical
and public. press, regarding an
"American luternational Tuber-
culosis Congress," to be held in
New York City, November 14th.
to 16th. ne Cand' an Association
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known as " The Anmerican Anti-
Tuberculosis Leacrue," wlhfch is to
rneet in Atlantic City next June,
at the time of the meeting of the
Anerican Medical Association. It
should be stated that the gather-
ing in New York next iNovember
and the one in Atlantic City next
June bave no connection wbat-
ever with the International Con-
gress on TIuberculosis authorized
at the last session in Paris, in
1905, which wilil hold its meeting
in Washington in 1908, under the
auspices of the National Associ-
ation for the study and prevention
of tuberculosis. We are assured
by Professor Adami that his nane
bas been advertised in connection
with the former schemes wholly
withtout bis authority, and that, to
bis knowledge, no physician of
repute in the United States bas
signified Lis participation in the
above "American International
Tuberculosis Congress."

Factors Predispos- L. P. Barbour
ing to Phthisis. declares (3fedi-

cal Record, September 22, 1906)
that susceptibility as applied to
tuberculosis is, like immunity, al-
ways relative. Certain influences
and conditions of life lower the
natural resistance and predispose
to phthisis. As to heredity, chil-
dren of very old or of very young
parents are usually predisposed to
the disease. Weakening of the
parent by any cause may act in like
manner. Crowded and unsanitary
homes, workshops, and factories all

favor spread of the germs. Work-
men who for years breathe gritty
dust, almost always contract
plithisis. Children are more sus-
ceptible than are adults. Excessive
child-bearing and prolonged lacta-
tion increase susceptibility. Pleu-
risy, diseases of the heart, and
diabetes appear to be predisposing
factors. The habitual use of even
moderate quantities of alcohol, is
without doubt, to be added to this
list. In touching on the treat-
ment, the writer says that by
keeping the patient in the path of
healthful living, the physician can,
in most instances, avoid the light-
ing up of quiescent tuberculosis.

Aural and W. Sohier Bryant
Nasopharyngeal

Diseases in et s o e
The Insane. researches on the

functional derangement of the ears
and upper tract in the insane, in
order to show the relation, if any
there might be between insanity
and functional derangement of the
ear and upper air tract. I-le re-
ports his results in a paper appear-
ing in the lfedical Record for
August 25th last. Only three
cases out of one hundred and sixty-
one had perfectly normal hearing.
These patients were examined at
the. Manhattan Hospital. Al-
though, as the author states, the
number of cases is not large enough
to prove any point conclusively,
they suggest that nasopharyngeal
or aural diseases are far more pre-
valent among the insane than
among normal individuals; and

October
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that sometimes hallucinations of
hearing appear to be excited by
subjective sensations of hearing;
and that aprosectic psychosis is
sometimes aggravated, if not ex-
cited by intranasal pressure. The
prognosis for psychical improve-
ment from treatment of the naso-
pharynx when nasal complications
were a disturbing factor; and of
the ear, when active aural disease
is a disturbing factor, is good. The
prognosis is bad when chronic
inactive aural conditions are a
disturbing factor.

Association of Alice G. Bryant,
Nasal, Ocular and writing underthe
Aural Diseases. caption, " Clini-

cal Observations Concerning the
Nasal Passages and the Relation
They Bear to the Organs of Sight
and Hearing," in the iMedical
Record, September 15th., 1906,
emphasizes the ncccssity of attend-
ing to the first symptoiris of nasal
and nasopharyngeal obstructions,
whieb are so cften the causal
factor iii producing cerebral symp-
toms and many diseases of the eye,
ear, larynx, chest, as well as
stomachic and intestinal clisorders,
and more general disturbances
and nervous and reflex conditions.
Ear statistics state that 60 per
cènt. of all ear diseases are due to
a faulty condition of the nose or
throat. There is strong clinical
evidence in children of the associ-
ation between adenoids and gran-
ular lids. There is even a closer
relation between trachoma and

adenoids. The writer then gives
a long list of ocular disturbances
arising from nasal affections.
Every case of nasal obstruction
should be studied by itself. No
examination of a child is complete
until the eye, ear, nose and throat
have been thoroughly looked over.

Sodium Citrate A. C. Cotton, (in
in Infant the Journal of the
Feeding. Amercan Medical

Association October 6), says that
the important question as regards
the indigestible proteids of cow's
milk in infant feeding is not how
to reduce theni and to sustain life,
but how to increase the proteids
and to maintain unimpaired diges-
tion. He, therefore, gives bis ex-
perience with the use of sodiui

citrate in the solution of the
problen. He has employed it in
more than fifty cases in private
and hospital practice, which, with
other records available, make a
total of 112 cases, covering nearly
all conditions of milk dyspepsia.
FHe began using the citrate in cases
in which varying milk mixtures
had been used with poor success,
and as he found that a larger pro-
portion of milk could be borne vith
the citrate than with anv other
modification known to him, lie used
it more and more freely. He gives
it in a watery solution, adding
enough to represent 1, 2 or even 3
grains to each ounce of milk in the
feeding mixture, according to the
requirements of the case. Vomit-
ing of curds is one indication for

1906 3 63
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the giving of the higlier aiount.
As toleration is established, the
amoint of citrate is reduccd to 1,

or 1 grain to the ounce of milk
until it can bc discontinued. In no
case has lie seen any reason to
regret the use of the method ; its
simplicity recommends it, especially
in dispelsary and out-patient prac-
tice, and iu private practice it
affords another rational method of
infant feediig.

Iiyperacidity J.J). Steele, with a
and Gastric view to confirming
Symptoms. Stock ton's t he o ry

that the symptoms credited to
gastrie iyperacidity are due mainly
to a hyper-esthesia of the gastric
mucosa, and to ascertain what
otiier factor might also be effective,
has studied thirty cases under his
observation. In an article appear-
ing in the Journi of the American
M1Lical Asocation of August
18th. he gives an account of his
researehes. n about one-half of
his cases the cause of the irritation
and pain lay in the existence ef
decided gastric. motor insufficiencv.
or of bypersecretion. In four-
teen, however, no cause, could be
denonstratedfor the bypenesthesia,
but in ncarly aill of these the
gastric symptoms were directly
connected witb overfatigue or
worry or were a part of a general
n e r v o u s irritability. All the
patients were benefited and ulti-
mately cured by treatment directed
to the nervous condition. This,
with the fact that the symptoms

do not appear to depend necessarily
on the amount of acidity and may
be absent when it exists to a very
highl degree, seems to indicate that
in these cases it was the local
manifestation of a general state of
nervous irritability. This was the
view taken by Kaufmann, Stockton
and Musser, each'of whon have
reported similar cases. The prac-
tical bearings of this on the treat-
ment are obvious, as that for the
neurosis must differ from that of
cases due to ulcer, retention or
hypersecretion. Steele finds a
liberal mixed diet non-irritating to
the sensitive mucosa, and the use
of nerve sedatives, together with
agents to relieve acidity, most
useful. His experience also agrees
with that of Musser as to the value
of nux vomica, in doses slowly
ascending to the physiologie limit,
in the treatment of these cases.

The Present Status M. A. Starr,
of Brain Surgery. considers that

sufficient time has elapsed to enable
us to estimate the value of brain
surgery for the relief of tumours,
epilepsy and abscess with consider-
able accuracy. He contributes an
interesting review of recent achieve-
ment in brain surgery, to the
Journal of the American Medical
Association of September 22nd. It
is only in localized Jacksonian
epilepsy (about 2 per cent. of all
cases), that operation is indicated
and in only about 20 per cent. of
these is it successful. Trephining
for epilepsy, therefore, is of very
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limited application and is only to
be recommended in a few selected
cases wbich present the necessary
guide to both physician and sur-
geon. In abscess of the brain,
early operation at soon as the con-
dition is diagnosed is imperative,
and in cases of skull fracture or
concussion followed within two or
three weeks by symptoms sugges-
tive of abscess, even if there are no
localizing symptons, trephining is
imperative. There are many re-
gions of the brain, injuries of which
are associated with no localizing
signs. In abscess due to chronic
otitis, operation is demanded as
soon as the diagnosis is made.
While statistics show the percent-
age of recoveries after operation
for cerebral abscess at present is
only about 60 per cent., there is
every reason to believe that it will
be melh greater when early diag-
nosis and immediate operation is
the rule. In brain tumour witli
positive localizing symptoms, opera-
tive interference may be warranted,
but in the far greater number, with-
out localizing symptoms, operation
promises nothing. Postmortem
statistics indicate that about 10
per cent. of brain tumours are open
to surgical treatment, and that the
best results may be expected when
the growth is located near the
Rolandic or Sylvian fissures, and
the highest mortality when it is in
the cerebellum. The proposition
to afford relief in inaccessible
tumours by making a considerable
opening in the skull to relieve

pressure, may be of value in some

cases. Starr .mentions one of his
own obervation in which this pro-
cedure was of benefit and two
others in which it failed. Li cases
of extradural amorrhage from
traumatism, with symptoms of in-
tracranial pressure, slowýv pulse,
steady rise in blood pressure,
deepening coma, Cheyne-Stokes
respiration, and increasing hemi-
plegia, all appearing within six
bours of the injury, trephining is
sufficiently clearly indicated. The
hoemorrhage is usually fron the
middle meningeal artery, hence a
large trephine opening, or a large,
bony flap should be made in the
area just abovc the car. In
apoplexy Cushing has applied
successfully, in hospital cases, the
test of the condition of the blood
tension in determuing the need of
surgical intervention to save life.
When the blood pressure rises
steadily to 250 nm., neasured by
the ]iva-Rocci or the Janeway
apparatus, in a case of apoplexy,
and when coincidently with this
there is a slow pulse falling to 50
a minute it may bc sai-1 that the
case will be fatal unless pressure
is relieved by a considerable open-
ing in the skull, without reard to
the finding or remnoval of the clot.
The best place for this is over the
motor area of the side opposite
the paralysis, as the clot may be
there. Cushing's cases show that
this operation may sometimes save
life in an otherwise hopeless con-
dition. Cushing has also treated
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surgically with success, new-born
infants who, after a difficult
labour, have suffered an extradural
or intradural hbmorrhage. Such
infants usually die, or if they
survive, are defective, hemiplegic,
idiotic, etc., and any measure for
their relief is justifiable. It is easy
in these cases to relieve intracranial

pressure by opening the sutures of
the parietal bone with scissors, and
bis success warrants urging obste-

tricians to consider this operation
in the case of asphyxiated infants
of the class described above
Obstetricians sec these cases, and
if they are convinced that delays
are dangerons, the percentage,

Starr says, of idiocy and hemniplegie
epilepsy will certainly be reduced.
The last class of cases of cerebral
Ibœniorrhage suitable for trephining
is that in which heniplegia or
henianopsia develops slowly after
an injury and does not come to its

height for three or four days. In
these there is probably a surface
hæemorrhage fromi a vein in the
pia mater and lumbar puncture
will probably reveal blood in the
cerebrospinal fluid. The symp-
toms may progress and threaten
life, or come to a standstill, leaving
the patient permanently incapaci-
tated. In either case surgery is
indicated. Starr refers hevv t(, a
case of this kind in whieb .. olot
was renoved from the lower third
of the Rolandic fissure with good
results, and remarks that many
other sinilar cases, equally suc-
cessful, could be cited. In con-
clusion he refers to the methods
that have been recommended and
enployed to cure microcephalie
idiocy by relieving pressure on the
brain and permitting its expansion.
Experience has shown the useless-
ness of such surgery, and it is no
longer recommended.
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EXTENSIVE BURN FROM LIGHTNING
Bi V. H. 11ACDONALD, Al. D.,

Rosr Bay, N. .5.

(Read at meeting of Medical Society of Nova Scotia, JuIy 4 th, 1906.)

M Y reasons for reporting thecase are three: 1st, the
unusual way in which the

injury was received; 2nd, the
extent of body surface involved;
3rd, the after effects.

HISTORY OF AccIDENT.-The
patient, Mr. A. M., aged 66 years,
farmer and fisherman, was a strong
and very active man. On the day
previous to the accident be bad
walked several miles to look after
his cattle. Renained with bis
son's family over night on bis way
home. In the norning about eight
o'clock, during a beavy lightning
storm, lie went out to the stable,
and while he was leaning against
one of the frame posts of the barn,
lightning struck the peak of the
barn, followed down the post and
passed through or over the body of
my patient completing the circuit
with the floor and ground, setting
the barn afire, and incidentally
doing the sane to Mr. M.

The lightning shock threw him
to the floor unconscious. le was
carried to the bouse at once ; the
only sign of fire about him being a
slight burn of the beard. I-le re-
mained totally unconscious for over
one hour. At times those watch-
ing him thought him to be dead.
After an hour he showed signs of
returning consciousness, giving a

364

moan. The man who was witli
him testified that the odourof sul-
phur froin his breath antd body was
unbearable. He remained in this
state of semi-consciousness for
about half an hour longer, when
lie quickly recovtred and stood up
on bis feet.

Patient at once conplained of
great pain in palnis of hands and
numnbness of the body generally,
the pain in hands being so severe
that be could not sit still but kept
walking the floor lamenting, in
which position I found bin when I
arrived on the scene about two
hours after the injury had been
received.

I found himn as described above,
complaining only of the pains in
bands and wrists. He bad no idea
at that time that lie bad been
burned, and there was no external
evidence of the fact. There was
no paralysis.

I gave him what relief I could,
and when he felt better I took a
look at the ruins of the barn and
was preparing to leave for home,
when I was bastily called back to
the house and notified of a dis-
covery. The patient had asked a
clergyman, who was present, to
offer prayer, and when they were
on their knees the reverend gentle-
man, who does not go through life
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with bis eyes closed, noticed that
the heel and upper of our kneeling
patient's left boot were consider-
ably burned. The prayer was
quickly concluded and attention
again directed to our man.

We at once very carefully re-
moved all the clothing and to our
great astonishinent found that there

7as an extensive and quite severe
burn to deal with.

The outer clothing was not in-
jured, but the woollen undershirt,
drawers and one sock were badly
scorched, and the skin of the neck,
trunk and legs seriously burned.
Classifying the burns according to
Dupuytren 's six degrees-in sever-
ity they ranged from the first
to the fifth degrees, the greater
portion being of the third degree,
viz., destruction of the cuticle with
part of the true skin.

The surface burned included the
right ear, right side of neck,
spreading out bere to take iii all
the. front of the chest and abdo-
mei, extending from a n t e r i o r
axillary line of right side to the
posterior axillary line of the lef t
side, over the right groin, penis
and scrotum, down the left leg
spreading out as it descended, till
at the knee it included the whole
lower leg and beel. There were
also occasional burnt areas about
the size of my band on the right
and left arm, right leg and lumbar
region. I am safe in stating that
that one half of the surface of the
body had been more or less burned.
The chest, abdomen and lower

part of left leg were most deeply
burned, and the neck the least
injured.

The room had previously been

well warmed and patient vas
fairly comfortable, complainin, not
of the burn, but still of the ï.an
in the arms. There was no

evidence of great shock, pulse
being about 100.

T.EATMENT.-The treatm ent
was directed toward the restoration
of depressed vitality, relief of pain,
limitation of resulting inflammation
and prevention of septic infection.

As it was the only available and
adequate application to be had, I
mixed up a quantity of carron oil,
of linseed oil and lime water, and
saturated with this clean linen
cloths and laid over the wounds,
covering as much as possible with
absorbent cotton, old linen and
bandaging. When we w e r e
through the bandages covered
every portion of the body, with the
exception of one lower leg and
forearm. Patient was put on light,
nourishing diet and kept warm.

Next day the condition was
fair, pulse 100, temperature 99°
Dressings were changed without
much difficulty. Blisters, which
were almost everywhere, were care-
fully opened to allow serum to
escape. As to the dressings-
from this time on the dressings
were varied to suit the condition
and depth of burn, and there was
a good opportunity to observe the
efficacy of the various applications.
For the less severe burns, those
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of the second and third degrees,
I used largely sterilized gauze
wrung out in saturated solution of
picric acid (one and one-lialf drams
with three ounces of alcohol in two
pints of water, about 1 in 180),
using rubber gloves to prevent
staining the hands. This 1 found
an excellent dressing, relieving the
pain, being antiseptic, and hasten-
ing the formation of new skin.
The picric acid hardens the scab
of epithelial cells and the scar
beneath is smooth and supple.

On the deeper burns, carron oil
with creolin did fairly well.
Among the antiseptic dressings
used were vitogen, which proved
very serviceable, iodoform and
boracic acid, campho-phenique, and
Saratoga ointment-made up of
boracic acid, zinc oxide and
eucalyptol. Sterilized gauze, oiled
silk, absorbent cotton, and the
usual dressings were used. For
cleansing the wounds, either boracic
solution, listerine or weak carbolic
solution was adopted.

The wounds ran the usual
course. Sloughs fornied, and in
the deeper ones there was con-
siderable suppuration with offen-
sive odour. 1-lere vitogen proved
helpful, stimulating sluggish granu-
lations. After the first week
carron oil was discontinued. Some
of the sloughs, being very deep,
took weeks in separating. If re-
moved early profuse Lleeding
resulted.

The condition three months
after the injury vas: wounds all

healed except on left lower 1eg,
where small blisters were conin ual-
ly forming, leaving puinched out
cavities which granulated slowly.

On the second day after the in-
jury that which we dreaded made
its apperance, viz: nephritis, and
gave us trouble for about a veek.
Urine was high coloured and
scanty,-containing aibumiin in
quantity, pains in head and back,
dropsy of the face and feet, vomit-
ing and slight delirium. Free
catharsis, ice to head, milk and
water diet, etc., had desired effect
and the syiptoins gradlly sub-
sided.

Then when the sloughing was
in progress the temperature would
run up. The pulse becanie rapid,
and general treatment would be
denianded.

The accident occurred October
25th, and on November 18th (24
days after) patient was able to be
driven to bis home about eight
miles distant.

The danger from the burn was
passed,-wounds were healed or
were healing nicely leaving good
scars, with no contractions nor de-
formiity except three small keloids
on the abdomen and on groin.

But there was still trouble; and
a disagreeable feature is that this
complication is present yet to the
great distress of the patient. The
pains of which lie first complained
persist. Pains in arms, legs and ab-
domen, nunbness with tingling and
needle-sensations in legs and bands,
bands rapidly changing f rom bot to
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cold, and other symptoms resembl-
ing multiple neuritis. Treatinent
has been given along different lines
but to little purpose. At times
nepenthe witli cascara gave fairly
satisfactory results. ]le went to
the Victoria General Hlospital,
where le was given the agreeable
advice to try the effect of whisky.

le caie hone with a demijohii
and gave it a more faithful trial
even than Le lad given previous
treatnent, but itwas of no benefit.
At present the patient shows
wounds all healed with smooth
supple scars and a few small
keloids which cause no discomfort,
but he coniplains of the constant
pain and numbness with peculiar

sensations. He has a fair appetite
and sieeps well at night. His
mental status (never any too stable)
at times is not all that could be
desired. A neurasthenic condition,
along with the neuritis, makes him
complain considerably.

In conclusion, after looking up
several authorities I find that a
burn covering over one-third of the
body nearly always terminates
fatally, so Mr. Mvl. did well to re-
cover from a burn extending over

one-half of the surface of his body,

thanks no doubt to a fine constitu-

tion, even though the after effects

resulting from the electrie shock

are so unpleasant.
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TRAUMATIC RUPTURE OF ILEUM WITH
CYST OF SPERMATIC CORD.

OPERATION-RECOVERY.

By G. CLOWES VANvART, V. D., (Univ. Penn.)

Freder icton, N. R.

(Read at meeting of New Brunswick Medical Society, July r;7th, 1906.)

A T 10.30 a. m., on May 7th.,1906, I was hurriedly suin-

moned to sec the following
case:

P. D.-Male, single, aged 50;
address, Fredericton ; occupation,
truckman.

Had always enjoyed good health.
At thirteen years of age he had
an attack of enteric fever and
had made a good recovery. His
family history was negative.

When called in at 10.30 a. ru.
I found the patient lying on
a sofa, and complaining of great
pain in the abdomen. IHe gave
the following history: At 6.45
a. m. while harnessing a horse lie
was kicked in the lower part of
the right iliac region. He ex-
perienced .little pain at the time,
and finished the harnessing of his
horse. He then drove to the I.
C. R. station about a balf a mile
away, and with the help of an
assistant put on a load of flour.
Returning to the store he unloaded
the flour alone. le now had
nausea and cramp-like pain in the
abdomen, and quitting work,
walked to Lis home about a half

a mile distant. -le was forced to

rest several times on the way, and,

as he expressed it, "felt sore and
weak." By 10 a. m. lie had

spasinodic attacks of great pain
with frequent desire for a move-
ment of the bowels, but witli no
result. Shortly after this I was

sent for. Pulse 80, full and
regular. Temperature normal.

Pupils slightly dilated. The abdo-

men gave no external evidences of
injury. On the riglit side above
the external abdominal ring there

could be seen and felt a cyst-like
tumour, about the size of a hazel-
nut, irreducible and very tender

on pressure. Pressure over any

part of the right iliac region gave

pain. When questioned he was
very positive that the tumour was

not there previous to the accident,
nor had lie at any time shown any
symptoms which would indicate
its presence. When told to point
out the exact spot wbere he was
struck, lie put his hand above the
internal abdominal ring. I advised
an immediate surgical operation
to which he gave his consent.
Atropia sulphate gr. 1-60 was

given hypodermically.
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At 11.30 a.m. the patient was
removed to the Victoria Public
Hospital and the abd omen prepared
for exploratory coeliotomy. The
pain was now constant, very
severe, and radiating through
the abdomen. .Just before being
taken to the operating room he
wvas given a hypodermic injection
of morphia sulphate gr. f and
atropia sulphate gr. , . Ether was
administered by Dr. W. H. Weaver,
assisted by the male nurse and two
of the nursing staff. An incision
was made over the inguinal canal.
The cystic tumour was connected
witb the spermatic cord, midway
between the two abdominal rings.
The internal abdominal ring was
found normal. The tumour was
dissected out and the peritoneum
closed by interrupted sutures of
catgut. The internal oblique and
external oblique muscles were each
united to their opposite borders.
The skin was sutured by inter-
rupted silk worm gut. The cause
of the patient's serious condition
was yet to be found. An explor-
atory cœeliotomy by median
incision was then made midway
between the umubilicus and the
pubes. The omentum was con-
gested. Search was then made for
a rupture of the intestines with
the result that a ragged wound
about one inch in length was found
in the lower part of the ileum.
There was bleeding at the mesen-
teric attachment, with extravasa-
tion of foeces. The parts were
well walled off with gauze pads,

and then cleansed with normal
saline solution. The intestinal
wound was closed with interrupted
sutures of silk passing entirely
through the thickness of the bowel
in order to bold the parts firnily
together. Lembert sutures were
applied, inverting the first tier and
covering it over completely. A
gauze drain was inserted at the
lower angle of the wound. Through
and through sutures of silk worm
gut were placed and the upper
part of the incision was closed.
The lower sutures were left untied
and a sterile dressing was applied.
The patient stood the effects of the
anesthetic and operation very well.
At 1.45 p. mu. he was removed to
bis room. Pulse 78; respirations 24.

4 p. m.-Temp. 99.4°, pulse 86,
respirations 24.

11 p. m.-Quite free from pain,
but complained of nausea and
vomited mucus.

May 8th, 9 a. ni. - Still had

nausea with pain over incision.

Summary for first 19 hours
following operation:

Nourishment-None.
Medication--None.

Highest T., P., R., 99.8°, 96, 22,
Lowest T., P., R., 99°, 78, 20.
Urine, 15 ounces. Slept 1 hour
25 minutes.

Dressing changed, considerable
bloody serunm. Eneima ordered
(soap suds, glycerine and turpen-
tine). Result, considerable flatus
and a fair focal movement. Cold
water was allowed by the mouth.
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8 p. m. - Outside dressing

changed; very little seruni. For
restlessness ordered morphia sul-
phate gr. -.- hypodermically.

May 9th, 9 a. n.-Sunmary for
24 hours (second day).

lighest T., P., R., 99.4°, 92, 26.
Lowest T., P., R., 98° 80, 24.
Urine 8 ounces. Slept 6 hours.
Outside dressing changed; very

little serumi. For thirst, continued
cold water. For gas, compound
enemas p. r. n. Morphia sulphate
gr. - hypodermically at bed-time to
secure rest.

May 10th, 10 a. rn.-Sunmmary
for past 24 hours (third day).

Highest T.,P.,R., 99.6°, 104, 28.
Lowest T.,P.,R., 97°, 80, 24.

Slept 5i hours. Urine 151
ounces.

Expelled flatus voluntarily. The

gauze packing was renoved, and a

rubber tube was inserted through
the lowrer angle of the wound.

Peptonized milk was ordered.
May 11th, 9.15 a. m.-Summary

last 24 hours (fourth day).
Nourishment-8 ounces, pepto-

nized milk. Urine, 12 ounces. Slept
5ý- hours. No nausea or voiniting.

Highest T., P., R., 990, 100, 26.

Lowest T., P.,.R., 98.4°F, 76, 24.

Defecation-none.

9.15 a. im.--Dressing cbanged.
Rubber tube removed and two
sutures tightened. Ordered pepton-
ized milk, 3 ounces every two
hours, iced tea a;nd enema.

iMay 12th., 9 a. m.-Sunmmary
for 24 hours (fifth day).

N ourishm ent-peptonized milk
22 ounces, iced tea 12 ounces.

Highest T., P., R., 98.6, 80, 24.
Lowest T., P., R., 97.8, 60, 22.
Urine 21 ounces. Slept 6 bours.

Bowels noved twice naturally
with considerable flatus. Diet
increased.

May 16th.-Ninth day after
operation all sutures removed from
both wounds. There was good
union.

May 23rd.-Patient allowed to
sit up in bed. Diet increased.

May 31st.--Abdominal support
adjusted and patient allowed to
get out of bed.

June 2nd.-Returned
home in perfect health.

to his
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CHRONIC BILATERAL SALPINGO-
OOPHORITIS

WITH MULTIPLE ADHESIONS ; LAPARTOMY

By TW. H. IR VINE, M. D.,
Frederi/on, N, 8.

;-RECOVERY

(Read at meeting of New Brunswick Medical Society, July 17 th, 1906.)

-HE clinical history in this
case so strongly suggests its
ætiology; the pathological

conditions found at operation, so
clearly explain its symptom atology;
and the results obtained so plainly
justified the ineans employed, that
the case may possibly be considered
worthy of presentation.

Mrs. E. H., aged twenty-five,
of stout habit and good physique,
5 ft. 6 in. in height, weight 127 lbs.,
came under my care on Deceiber
19, 1905, presenting the following
history:

Mother living, good bealth, 54;
father died of pulmonary tuber-
culosis at 46 ; had four brothers, of
whom one died of phthisis, whilst
the other three are living and
healthy, all younger than patient.

PERSONAL HISToRY. With the
exception of two attacks of pneu-
monia from which she made good
recoveries, she bas had no trouble
except that under consideration.
'Ienstruation began in the twelfth

year and during her first catamenia
she broke through the ice and was
almost drowned. Was thereafter
veryill for severalmonths, and judg-
ing from lier description of her sick-
ness she doubtless suffered from a
localized peritonitis resulting from

a bemorrbagic or congestive salp-
ingitis induced by the cold and
exposure incident to the before
inentioned accident. Since then
she has been a constant sufferer
from dysmenorrhœa, which bas

increased in severity with age,
always compelling her to go to bed
for several days during her menses.
Between periods she was troubled
vith utero - ovarian pains along

with a series of reflex phenomena
which soine tera " hysteria," and
which diagnosis was made by at
least one of her former attendants.
She had been married seventeen
mionths, but never enciente.
Promptly after lier marriage her
general health began to further
deteriorate, pelvic pains becoming
so severe and constant as to pre-
clude the performance of ordinary
domestic duties. In fact ever since
marriage the services of a physician
became a necessity. Marital
relations were followed by ex-
cruciating ovarian pains, and never
agreeable. Evacuation of bowels
would also at times induce pelvie
pains. Backache extending be-
tween hips and down into coccyx
was also a constant symptom.

Her mental condition w as
characterized by pressure sensation
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at vertex, vague memory, absent-
mindedness, irritable temper, alter-
nating with despondent and melan-
cholic attacks. Her husband tells
me that she would sit motionless
gazing into space, and at other
times would pull at ber hair. The
facies was also expressive of long
suffering and anxiety.

In the fall of 1904 she noticed
that paroxysms of these abdominal
pains would at times be accom-
panied with chills, and occasionally
vomiting, though she could not be
sure that the pains were greater in
either iliac region.

Physical examination revealed
no evidence of organic disease of
the heart, lungs. or kidneys. Of
course the heart was irritable
pulse erratic, and digestive disturb-
ances of neurotic nature evident.

She had compound myopie
astigmatism, for which I gave ber
appropriate correcting lenses.

Vaginal examination showed
uterus to be movable, but not
freely so. Upward and literal
movements of organ exerting
tension on the appendages induced
acute agonizing pain. The sound
showed normal depth of canal.
Gentle lateral movements of org tn
made witb this instrument induced
pain in either iliac region, as
tension was made in either lateral
direction. Leucorrhea was present
in slight degree, but never sufficient
to cause annoyance. .J t e r u s
seemed to be too low in vagina,
an apparent downward displace-
ment, for which a former attendant

had provided a McIntosh support,
but which couid not be tolerated
owing to ovarian distress excited
by its presence. Palpation elicited
marked tenderness in either iliac
region, that on the right differing
in cbaracter from that on the left,
and deep pressure at McBurney's
point revealed decided tenderness,
which along with the history of
occasional chills and vomiting,
suggested appendicular involve-
ment.

I made a pre-operative diagnosis
of chronic bilateral salpingo-oopho-
ritis with probable involvement
of the appendix, and on December
30th, 1905, at the Victoria General
Hospital, with the assistance of
Dr. W. T. Ryan, I performed a
laparotomy. We employed the
Tiendelenburg position, and found
that the omentum would not recede
owing to numerous adhesions
existing between its tip and the
ovaries,- tubes, uterus and liga-
ments. The tubes were thickened
and tortuous, bands of adhesion
binding their convolutions and
ovaries together and to the broad
ligament. The appendix was
chronically inflamed, thickened and
adherent.

We liberated the ovaries, separa-
ted the adhesions, riemoved the
appendix, tied off the oozing por-
tion of omentum, removing a piece
about 2 x 8 inches in area, flushed
the abdominal cavity with hot
saline solution, leaving as much
therein as could be retained,
drained, and closed the wound
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with through and through sutures.
Drainage was employed for about
one week. During her stay in the

liospital she experienced ber first
normal painless menstruation. Sh e
was removed to ber home on the
seventeenth day following opera-
tion (a distance of about two
blocks from the hospital) and
remained in bed for about tbree
weeks longer.

It is a great satisfaction to report
that the entire train of symptoms
have disappeared leav ing her devoid
of pain and enjoying perfect health,

weighing on June 11th proximo
144f lbs., a gain in less than six
months of 17i lbs., thus demon-
strating well established clinical
facts with respect to the physical
and mental havoc that may prevail
when the source of constant irrita-
tion involving these most import-

ant and bighly organized tissues is

permitted to exist, and emphasizing

the necessity of the mechanical

removal of such causes where the

clinical features so clearly indicate

and dernand radical measures.

THE GOUT.

W HEN Munden at his house sometime ago,

Warned a large party from his gouty toe,

A heartless fopling drawled a long " Dear me !

I can't imagine what the gout can be."

" Then, boy " said Joe, with pain-distorted phiz

" l'Il give you some idea what it is:-

Suppose your toot fast in a blacksmith's vice,

Then turn the screv, perhaps just once or twice,

Till you thc height of agony procure,

That humni nature's able to endure,-

The pain of rheumatim, you thus tind out:-

Give it another turn, and that's the gout."
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PROVINCIAL MEDICAL BOARD
NOVA SCOTIA

REGISTRAR's REPORT

1905-1906

URING the past year end-
ing June 30, 1906, the
Board has had its four

regular meetings but no addit-
ional sessions were required.
The attendance at these meetings
has been satisfactory.

A meeting of considerable in-
terest which - was accomplished
during the year was the success-
ful conclusion of arrangements
by which students of the Halifax
Medical College and of Dalhousie
University may secure by one
set of examinations the Academic
Degree and the Board's License.
Of the difficulties which it was
feared would be connected with
this arrangement, some did not
arise, others were successfully·
overcome. It was agreed be-
tween the Board and Dalhousie
College that the appointment of
the examiners should be for a
term of three years, and that in
selecting examiners nominations
should be made through a con-
joint committee of members of
the Dalhousie Faculty and the
Education Committee of the
Board. The new arrangements
have necessitated one or two
changes in the Rules and By-
Laws of the Board.

It being finally clearly ap-
parent that reciprocity with the
mother country and the provinces
of the Dominion could not be
accomplished by any attempt to
circumvent the British North,
America Act, as has been more
or less the aim of the Roddick
Bill. General Laurie in February,
1905, introduced a Bill which

passed the British House of Com-
mons by which provisions for
such reciprocity contained in the
Imperial Act of 1886 were so
amended, as to enable reciprocal
arrangements to be entered into
with individual provinces as well
as with the Dominion Federal
Government. Acting under this
amendment application was made
to the Privy Council of the United
Kingdon in December last, to
have Nova Scotia declared a
British Possession to which the
new Act of 1886 and the amend-
ment of 1905 applies, and on the
11th of May last an Order-in-

Council was passed making this

declaration. The matter was re-

ferred to by the President in his

address at the May meeting of

the General Medical Council as

follows:
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"in Nove-mber I called your atten-

tion to the probability that some of the

Canadian Provinces rnight, in pursuance

of the amending Medical Act of 190S,
make application for the extension to

theni of the privileges of medical reci-

procity with the United Kingdom. The

first to seek admission is the Province

of Nova Scotia. His Majesty the King
has been satisfled that the provincial

laws afford an equitable basis for the

grant of reciprocal privileges, and ac-

cording on May 1 i an Order-in-Council
was moade applying Part Il of the

Medical Act, 1SS6, to that part of the

Dominion of Canada. I have already
forwarded a request through the Secre-
tary of State of the Colonies, for par-
ticulars of the conditions, as to study
and examinations, under which medical
diplomas are granted in Nova Scotia.
These particulars will in due course be
laid before you, in order that you niay
satisfy yourselves regarding the suffi-
ciency of the qualifications, and give
directions for their registration in the
Colonial List.

in my own opinion it is highly de-
sirable, in the interest of the Dominion
itself no less than in that of the Empire
at large, that closer professional rela-
tions should be established between the
mother country and her daughter states
beyond the seas. From recent Minutes
of the Executive Comiittee it will be
seen that legisiation for the better con-
trol of medical practice, and for the
effiective recognition of our own regis-
trable qualifications, is making con-
stant advances in the several Crovn
Colonies of the Empire. It will, I am
sure, be welcome to the Council should

,the rest of the Canadian Provinces see
fit to follow the example of Nova Scotia,
and so enable us to unite all the self-
governing colonies with ourselves in
one bond of mutual recognition and
mutual privilege. I bave accepted an
official invitation to visit Canada during
the summer, and I hope to have the
opportunity of conferring wiîth some of
the authorities there, who desire further
explanations of its scope and purport.
It will be gratifying if the result is to
accelerate the movement which, by the
action of the Maritime Province, bas
now auspiciously begun."

The communication requesting
information, etc., referred to as
having been placed in the hands
of the Secretary of State for the
colonies for transmission to Nova
Scotia in May last, has not as
yet been received. In the mean-
time it may be well to note in
this connection, that after all
nothing very practical has so far
been attained, and the idea which
has gone abroad that Nova
Scotia has reciprocity w i t h
Britain as regards MedicalRegis-
tration, is at least misleading.
The order passed by the Privy
Council does not by any means
signify as many seem to think
that all persons registered in
Nova Scotia can now register in
Britain. It simply means that
it is now open for any institution
in Nova Scotia to apply for
recognition of its niedical cur-
riculum and examinations for
degrees, and if these are approved
by the Medical Council such
degrees may be registrable in
Britain, and the holder will be
entitled to practise in Great
Britain and hold appointments
in the Imperial service, etc.,
equally with those registered as
holding regular British qualifi-
cations. As a five years course
is required by the British Medical
Council, it is very clear that
until Canadian colleges extend
their curriculum to meet this
requirement, no Canadian de-
grees, whatever, can be regis-
tered in Britain.
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Under the Penal Clauses of
the Act the following cases have
been dealt with by the Board :

The erasure from the Medical
Register of the name and qualifi-
cations of Thomas Verner, M.D.,
C. M., University Victoria Col-
lege, 1885 ; L. and L. Midw.,
K. and Q. College Phys., Ire.,
1886; M. C. P. S., Ont., i886 ;
was ordered at the quarterly
meeting held October 19th, 1905,

for infamous conduct in a pro-
fessional respect, he having been
held as partly responsible for
the death of his wife, according
to the verdict of the Coroner's
Jury held at Hubbard's Cove,
Halifax County, January 23rd.,
1905. It was also ordered that
the Secretary transmit a copy of
this resolution together with a
copy of the verdict, to the various
colleges whose qualifications Dr.
Verner held and to the Boards
or Councils with which Dr.
Verner had registered.

Proceedings against Rev. J.
W. Arnold of St. Margarets Bay,
Halifax County, terminated Oc-
tober 28th., 1905, with a decision
from the jury that insomuch as
it appeared to their satisfaction
that defendant did not practise
for hire, gain or hopeof revard,
there was no violation of the Act.
As there appeared to be no

appeal to this decision the Board

was made liable for all expenses,

amounting to over two hundred

dollars.

The case of J. M. Roy was
concluded Septenber 27 th, 1905,
at Clare, Digby., before Mr.
Justice Longley; judgment being
given in favor of the Board ;
penalty, $70.oo with costs,
amounting to 8139-50, but as
nothing has so far been recovered
the Board is out $16S.ro, amount
paid F. W. Nichols as legal
expenses.

The case of Ira E. Dyas,
charged with practising abortion,
was referred back to Dr. Avard,
recommending that it be brought
to the notice of the Attorney
General.

Complaint was made to the
Board against a person styling
hinself Professor Cudden and
engaged in irregular practice in
Windsor and vicinity, but in
view of the unsatisfactory out-
come of proceedings as above
referred to in the cases of Roy
and Arnold, and similarly as
regards proceedings against
Whelan and Drumrnond last
year, it was decided to under-
take no new cases until an effort
was made to have the Medical
Act amended so as to give the
Board further power to deal witil
such contingencies as arose in
the above cases, and which
practically made the Act a dead
letter.

At last session of the legis-
lature a bill introduced by the
Attorney General (Mr. Drysdale)
was passed without opposition,
which secured that the words
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''for hire, gain or hope of re-
ward," under which Arnold,
Bond and others successfully
evaded the penalty of the law,
be struck out of section 35 ot the
Act, and that a new section be
introduced, giving the Board
authority to obtain an injunction
to stop any one against whorn
an unsatisfied judgment is held
from further practice, which of
course implies imprisonment in
case of disregard of such an
order. Under this section an
injunction may be obtained pre-
venting Drummond or Whelan
from persisting in practice, as
the Board holds an unsatisfied
judgment against each of these
nen. It is hoped that the handis
of the Board may be further
strengthened by more intimate
co-operation with the Provincial
and the various County Medical
Societies.

An effort was again made last
winter, on the part of persons
interested, to secure the passage
of the so-called "O ptician's
Bill." It passed readily in the
Assembly, but was again thrown
out in the Upper House. In
this connection it is interesting
to note that similar efforts are
being made by the sane class
of persons to secure legal stand-
ing in the Old Country, as
shown by the following, also
taken from the address of the
President of the General Medical
Conncil:

" The Lord President has forwarded
for our consideration a petition for a
charter of incorporation, submitted t'o
the Privy Council by the British Optical
Association, and a copy of a Bill
entitled, 'The Sight-testing Opticians

Bill,' now before the House of Lords.
Both documents propose that powers
and privileges shall be conferred on
certain persons, who are not qualified
medical practitioners, in relation to the
diagnosis and treatment of ocular de-
fects. As the proposids touch closely
the practice of ophthalnc medicine and
surgery they will doubtless receive your
careful scrutiny. At rny request, a con-
fidential memorandum has been pre-
pared on the subjects as an aid to your
consideratior.; you will probably find it
a useful summary of the facts which
have to be kept ini mind."

Itis also satisfactory to know
that the Executive Committee
recomnended that the Lord
President be inforned that the
Council considered the proposed
measure fraught with public
danger.

Under what may be called the
conjoint scheme as above referred
to, Professional Examinations
for the License of the Board were
held in September, 1905, 'and
April, 1906, detailed results of
which are submitted as usual by
t h e Education Committee.
Briefly it may be noted that
five candidates presented them-
selves at the Fall Examination
1905, of whom four passed, while
fifteen appeared in April, 1906,
of whom fourteen passed so that
eighteen have been admitted as
Licentiates of the Board during
the year.

With regard to interprovincial
reciprocity nothing new has
transpired during the year. The
conditions under which any
registered practitioner from any
province of the Dominion was
entitled to registration in the
North West Territories without
examination have now lapsed as
the two new provinces now
representing the so-called Terri-
tories have adopted legislation
under which a state examination
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wili bedemanded. Towhat extent
and on what conditions recipro-
city will be granted by the new
provinces is not yet apparent as
the Councils have not yet com-
pleted arrangements or drawn up
regulations. Dr. Lafferty, the
Registrar for these Territories,
has promised to send information
on these points as soon as definite
Regulations have been published.

The Preliminary Examinations
have been held as usual with local
examinations as requested at
Pictou and Sydney. The follow-
ing are the general results :

Passed in
candi- all but one'

Date of Exam. dates. Passed. subject. Failed.

Aug., 1905 7 5 1 1
May, 1906 4 o 1

Total 1905-6 i1 5 2 4
1904-5 17 11 2 4

1903-4 27 13 1 13

These results show that the
number of students taking the
Board Examinations is rapidly
decreasing, exemption b e i n g
secured through certificates from
other recognized examinations.
It also appears that more than

per cent of candidates who
take this examination fail to pass.
Detailed resuits of these examin-
ations will be found in the
Examination reports herewith
submitted. Includingthose who
took the Board's Examination and
those exempted from it as above,
26 names have been added to the
Students Register, being one less
than last year. At the Pro-
fessional Examinations in Sep-
tember, 1905, and April, 1906,
as abovestated, 18 persons secu red
the Board's License. Ail of these
have since been duly registered.
Also J. R. Gilroy, vho secured
the License in September, 1904,
was registered July 25, 1905, and

M. R. Macdonald was registered
without examination in accord-
ance with a previous decision of
the Board. In addition, the nane
of one person, G. P. .Caldwell,
was restored to the Register,
making the total number of
additions last year equal to 21,
being one less than the previous
year. During the same time 1q
names were erased which is 14
more than the number removed
during 190.4-5, so that the
Register lias been increased by
only two names.

The erasures during the year
were as follows

On Account of Death.

Brine, J. F............. Hazel Hill.
Caneron, W. M.............Halifax.
Carey, R. H.............Trepassey.
Currie, W. D..... .... Sydney Mines.
Fitch, Simon ............. .. Halifax.
Landry, A. P. ........... Eel Brook.
Mitchell, Robert............Amherst.
MacGregor, Murdoch.......La-lave.
MIcKenzie, G. .............. Pictou.
McKenzie, J. A..... .... Dartmouth.
Purcell, J. M. .... ......... Halifax.

In all 11.

Failure to Report Residence.

Angu-;, A. C.
Chisholm, Donald.
De,Novers J. J.
Dyer, J. G.
Grant, A. F.
Shaw, H. M.
Streer, J. C.

In al1 7.

For Infamous Professional Conduct.

Verner, Thornas.

In all i.

The number of deaths was
double that during 1904-5, but
besides that the names of 7
persons were removed on account
ot their having removed without
reporting their' new residence.
As this had been going on for
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sone time it resulited that ti
were quite a number of nai
on the register without
proper address. In accorda
with special regulation the se
tary had mailed a registe
enquiry circular, along witl
copy of the register to about fi
of these persons. Corre<
addresses were thus secured
about twenty. No reply wl
ever was received fron sevi
others, although the commi
cations were not returned, anc
the case of the seven ab
naned circulars and regis
were returned with the note t
the persons could not be fou

On June 3oth, 1905, the t<
number of names on register -
626; on june 3oth, 1906, the t,
number of names on register
628, making an increase
stated, of only 2 names, be
15 less than during 1904-5.

During the year the follow
have been added to the list
recognized colleges, viz., -ali
main iMedical College, Ph
delphia ; New York Horr
pathic Medical College, I
York; Baltimore Medical (
lege, Baltimore ; subject in
cases to the proviso with reg
to preliminary examinations.
application froni the West
University, London, Ont.,
not allowed.

The nioney receipts for
year have been as follows:

1. Fees.

($35.00)
( 25.00)
( îo.00)
( 0o.0o)

2.00)

( 2.no)

10.00)

Prof. Exam. Fees
Prot. Exam. Fee
Prof. Exam. Fee
Med. Reg. Fee
Medical Registration

(R estor) Fee
Special Registration

Certificate ...
Preliminary Examin-

ation Fees ......

3 2.oo) Preliminary Examin-
ation Fees (supp.) 6.oo

4 ( 2.00) Preliminary Examin-
ation Fees (local) 8.oo

..3 ( o.oo) Students' Registra-
tion Fees..... .. . 230.00

Total Fees .. $1148.00
(being $59 more than last year.)

Il. Additional.

Sales, Registers and Examin-
ation Papers ... .50

Making a total of ............ $i56.5o

Ali of which amount being $.585o more
than the receipts for 1904-5, has been
transferred to the Treasurer and will be
accounted for in his Financial Statement.

Respectfully submitted,

A. W. H. LINDSAY,

Registrar.
Halifax, July 1S, 1906.
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In Account with

A. W. H. LINDssA, TREAs.
Year ending June 30, 1906.

Cr.

June 30, 1905.

Balance in hand..... ......... $2665.o6

June 3o, 1906.

Received from Registrar to date 1156.5o
Interest, deposit, Savings Bank.. 64.70

$3886.26

ard
Preliminar
Local Exacmrn Prof. Exa

was Member's
Legal Ex
Printing, T

te Refundedthe Premiium,
Registrar'
Salary, S

Exa

$735.00
25.00
10.00
20.00

June 30, 1906.

-y Examiner's Fees... $ 41.00
miner's Fees.......... . 2.29
niner's and Trav. Fees 364.00
Attend and Trav. Fees 241.00
penses............... 574-77
ypewriting,Stationery 79.05
Fees................. 55.00
Gutarantee Bond.... 15.00
s Petty Account...... 49.24
ec. Reg. Treas. Sup.
.ms.................. 500.00

$193r.35
Balance in hand .... $1954.91

$3886.26
2.00 Examined and found correct.

(Sgd.) H. H. READ,
GEo. L. SINCLAIR,

80.oo Audttors.



INTUSSUSCEPTION RELIEVED BY GAS-
EOUS DISTENSION.

By J. A. SPONAGLE, 3. D..
Middleton, N. S.

(Read at meeting of Medical So ciety of Nova Scotia, Lunenburg July 1906.)

E AR'LY this spring the Secre-tary wrote me asking me to
contribute something for

this meeting. Very unwisely, as
it will appear, I replied that if I
could find the notes of a case,
which I believe I had good reason
for diagnosing as one of intussus-
ception, and which I had the good
fortune to relieve by gaseous dis-
tension of the bowels, I might
give a short report of the same.
In an amazing short space of time
back came a letter and I saw that
I was "in for it." But sad to
relate those notes were so carefully
laid away that I have been unable
to lay hands on them, which I very
much regret. So kindly accept
what I have to say in a charitable
spirit, as this production will be
very largely from menory.

Master E., about 4, previously
had good health. I was called to
see him on February 27th, 1903,
for what was supposed to be
diarrhcea or dysentery.

HisTOIx OF ATTACK. - Three
days previous to my visit he had
made a jump to get something out
of his reach. He at once coin-
plained of pain in his left side,
and for a time laid down, but soon
recovered and piayed about again
for awhile. His father noticed

that lie did not seem to be as well
as usual, and the next morning
gave him a dose of compound
liquorice powder. In a few hours
this seeied to operate, which
result was immediately attended
with increased abdominal distress
and frequent and ineffectual
attempts at stool. These symptoms
were present on my arrival next
day. I found his pulse and
temperature normal, some slight
abdominal tend erness, but nothing
suggestive of a lump or tumour.
Beyond the symptoms already
mentioned, and general distress
indicated by restlessness and an
anxious facial expression, the
symptoms were rather negative;
except perhaps the passage per
anus, just before I arrived, of
some blood and mucus. The possi-
bility of intussusception occurred
to me, but in the absence of any
lump and because of the general
mildness of the symptoms, I besi-
tated about such a diagnosis and
decided to treat the case symptom-
atically and expectantly. I was
unable to see him the next day (it
was ten miles from my homc) but
understood by telephone that he
was apparently better, although
what was supposed to be diarrhtca
continued.
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On 'March first I was called
early an'd found ny little patient
to be very mucli worse and in
great distress. The abdomen was
inuch distendec, and very tender
on palpation, especially on left
side. iMade rectal examination;
niothing abnornal noticed. Even
in spite of my inability to make
out a tumour, I decided that I nust
be dealing with a case of intestinal
obstruction, due cither to invagi-
nation or a twisting of the bowels.
Haid it been the latter, I assumed
rightly or wrongly that the symp-
toms would have been more acute
fron the first; and then the former
was the more likely condition at
this age, and there would not like-
lv be adhesions to cause the latter.

-laving sectured a fountain
syringe and a long rubber catheter,
I tried distension of the bowels by
water, But the boy was so dis-
tressed that I had to desist, especi-
ally as I unfortunately discovered
that mny chloroforn bottle was
empty, and I could not aid this
method of treatmnent by an ameos-
thetic. While considering what
to do uext, I glanced througl the
Physicica's Vade Miemn by J. O.
Wilson, M. D., as revised by
Henry Tucker, M. D., which I
happened to have 'with me, and I
found this recommended for intus-
susception :

Sodii bicarb.
Aquao.
Ft. Enerma. Sig. Inject and

follow imnediately with
Acidi tartaric pulv.

Ft. Enama. Sig. Inject immedi-
nediately after the foregoing.-
(Bartholow).

Having found a Seidlitz powder,
and getting some baking soda, I
proceeded with this treatment,
using the fountain syringe and
catheter attachment. As was
stated in a note, the bowels sud-
denly distended and another physi-
ological process, viz: the sudden
erection of the penis, was of rather
peculiar significance under the
circumstances. In a very short
time I was satisfied, by the marked
relief of my patient's sufferings
and the general improvement in
his condition, that the obstruction
had been removed. I gave him a
mild sedative and left, seeing him
again March 3rd, when, after the
use of a high enema, I got a
natural and a free evacuation of
the bowels. From this time on he
rapidly improved and in a few
days was around as usual.

My excuse for offering the
details of this case. is the high
mortality rate well known in such
cases (70%). Consequently to
get so prompt relief by so simple
a method may be encouragement
to some medical brother who, "in
like destitute circumstances as
myself," finds himself confronted
by so serious a condition.

It is quite manifest, however,
that when the invagination is
pronounced and when adhesions
are formed, the prospects of- suc-
cess are not great. For instance,
I recall a case some years ago in a
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yery young child in which it would
not likely have been of avail,
though gaseous inflation was not
tried as, indeed, it was not thought
of. In this case, after repeated
trials at distending by water had
failed, the abdomen was opened,
and it was found that about two
and one half inches of the descend-
ing colon had slipped by and it
required considerable force to get
it back.

Then, again, if the case- was of
some standing and necrosis had

advanced, such a sudden action on
the rotting intestinal wall might
cause a separation of the saine,
and the fatal termination of the
case would be somewhat accele-
rated. Still, in. spite of its limi-
tations and the possibility of the
practitioner being held unjustly
responsible in case of a perforation,
my experience in this case has led
me to think it of sufBcient impor-
tance to be placed before you with
the hope that some criticism and
suggestion may be the result.

To vACCINATE or not, that is the question
Whether 'tis better for a nan to suffer
The panful pangs and lasting scars of sniallpox,
Or to bare arrns before the surgeon's lancet,
And, by being vaccinated, end thiem. Yes
To feel the tiny point, and say we end
The chance of nany a thousand awful scars
That flesh is heir to-'tis a consumnation
Devoutedly to be vished. Ah ! soft, you, now,
The vaccinator ! Sir, upon thy rounds,
Be my poor arm remernbered.

-D. J. F. Efdwards



THE DRUGGISTS AND
TUBERCULOSIS

A T the annual meeting of theNova Scotia Pharmaceutical
Society, held at Lunenburg,

in June last, a paper was read by
Mr. Edmnund F. L. Jenner, of
Digby, which well merits the
attention of a much wider con-
stituency than that to which it
was addressed. Choosing for his
topic "The White Plague," Mr.
Jenner sets forth varions reasons
why the pharmacist should show
interest in a disease which is being
so generally discussed by people in
all walks of life, and indicates
various ways in which he niay
assist in the warfare against con-
sumption. Ele states that the
person -who enters a drug store
and asks for a remedy for a bad
cough, should be advised to con-
sult a physician. ''I do not
think," writes Mr. Jenner, "that
there is a druggist in the Province
of Nova Scotia who would allow
his wife, or his children, to take
their chances under the treatment
of "Doctors" Shoop, ,Slocum or
Shiloh. Why should we, men
who have a professional status
with the public, lend our names
and influence to foist fraudulent
consumption "cures" on our
customers? Why should we ail-
low our names to be inserted in
the press as supporters and ven-
dors of remedies in which we have
n1o confidence ?"

These are words which must
bring a feeling of satisfaction to
every physician who reads them.
They show a fine spirit - one

which we gladly applaud, It was
our pleasure to make editorial
reference, some months ago, 'to a
very laudable stand taken by the
pharmacists of Digby in the
matter of ·certain proprietaries
marketed by the large pharma-
ceutical. houses, and it i- highly
gna-tifying to learn from Mr.
Jenner's excellent paper that such
preparations as Cook's Cotton-root
Compound and - the Shoop
" remedies " are not sold in Digby,
and that while a small stock of
"consumption cure" is kept on
hand, it is sold under protest.

Mr. Jenner very properly calls
attention to the fact that it is the
less well-to-do who are most likely
to fall victims to the machinations
of -the unscrupulous patent medi-
cine vendor. The wealthier classes
consult their physicians. "The
lady clerk in a small store, the
country school-mistress, the run-
down nechanic and- the farmer are
all, more or less, in the habit of
consulting their druggist on
matters of health. * * * The

druggist is not allowed to prescrib5,
but no power on earth can prevent
him from expressing his opinion
of the merits or demerits of any
preparation. In the . case fo
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consumption, venereal disease, and
female troubles of all kinds, I
believe it is my duty to tell the
party who asks my advice, to go to
bis or her doctor without delay,
and 'on no account to buy a
proprietary remedy."

The paper appears in full in the
September number of the Canadian
Druggist, and we sincerely trust it
will be widely read. Such papers
must do good, not only by directing

the attention of pharmacists to
ways in which they may assist in
the promotion of the general
health, but also by tending tu
develop a better understanding
between druggist and doctor. It
is evidently Mr. Jenner's desire to
foster such, and he is to be com-
mended for the zeal and ea.rnest-
ness which he maniifests in this
laudable ambition.

SOCIETY MEETINGS.

T HE Annual Meeting washeld at the City Hall, on
October 17th, the retiring

President, W. H. Hattie, in the
chair. Fifteen members were
present.

After soine routine business the
report of the Branch Council for
the year 1905-6 was read, showing
that fourteen regular meetings had
been held, with an average attend-
ance of 17 members. The member-
ship had more than doubled during
the year, this great increase being
chiefly due to the holding of the
annual meeting of the Association
at Toronto, at which this Branch
was represented by over half of
its members. The proposal to
form aSt. John Branch with its
territory the Province of New
Brunswick had been concurred in
by this Branch Council.

This report ,vas, on motion,
received and adopted.

,The hearing of the Treasurer's
formal report was deferred for one
month.'

The election of officers for the
year 1906-7 was proceeded with,
resulting as follows:

President-Dr. J'as. Ross.
Vice-President-Dr. A. McD.

Morton, Bedford.
Treasurer-Dr. C. M. Campbell -

(re-elected).
Secretary-Dr. J. R. Corston

(re-elected).

Council- Drs. Doyle, Trenanan,
G. M. Campbell, C. D. Murray, Walsh,
Hattie and Morton, vith the President
and Secretary.

The election of a representative
on the Central Council was post-
poned until a future meeting.

Dr. 1-lattie then vacated the
chair, introducing the newly-elected
President, Dr. Ross.

Under "new business" Dr. W.
H. Eagar moved the following
resolution:-

"WHEREAs the Governnent propose
appointing an Advisory Board to the
Council of Public Instruction;

AND WIIEREAS a resolution was passed
at the annual meeting of the Nova
Scotia Medical Society, July, 1906,
favouring a change in the present
school curriculum, and suggesting
niedical representation on such advisory
board;

AND WIIEREAS nany of the mental,
nervous and constitutional diseases of
childhod and adult life carn be 'traceci
to school pressure;

Be it resolved that it is the opinion of
the Halifax and Nova Scotia Branch of
the British, Medical Association,- in
annualniéeting' convêneda, that there
should be nedical representation on
such Biard ; and further resolved that
a copy of -this iesolution, together with
a.letter, signed by the President and
Secretary, be forwarded to the Govern-
ment, requesting that such an appoint-
ment be made."

After some discussion, this
resolution was carried, after
which the meeting adjourned.
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D R. P. CONROY, of Charlotte-
town, bas lately returned
from a trip to New York.

Dr. G. T. Ally, of Charlottetown,
has gone on a trip to Alberta.

Dr. Jobn T. Jenkins, of Char-

lottetown, the oldest practitioner
of Prince Edward Island, recently
celebrated with his wife the
fiftieth anniversary of their inar-
rinage. The doctor is still hale and
hearty, taking an active interest in
all affairs pertaining to the benefit

of the provinces, agriculture and
otherwise. The Nirws extends its
congratulations to Dr. and Mrs.
Jenkins and may their lives be
spa-red for many years to cone-

Dr. N. S. Fraser,ý of St. John's,
left last month for Great Britain
to pursue hospital work.

Dr. H. K. McDonald, of Lunen-
burg, has just sailed for London,
where he will devote his time
chiefly to surgery. During his
absence Dr. A. E. G. Forbes will
look after bis practice.

Dr. J. F. Lessel, of this city,
bas also sailed for London to take
up post-graduate work.

Major G. L. Foste,'P. A. M.
C., accompaniec by Mrs. Foster,
are now in England, wbere Major
Foster will take a course at
Aldershot.

Dr. 1-1. D. Weaver, formerly of
Hilalifax, now of Saskatoon, was
united in marriage to Miss Thomas
of Dartmouth, last month.

Dr. E. M. Macdonald, of Sydney,
was married to Miss May Mac-
Lennan of that city, on the 3nd.

NALS.
inst. The Niiws extends its con-
gratulations to both couples.

Dr. John Stewart, who has been
confined to his home suffering
from the effects of au attack of
angina pectoris, bas, we are pleased
to state, improved sufficiently to
take a trip to Cape Breton, where
the change we trust will be bene-
ficial.

Dr. A. C. Hawkins for some
weeks bas suffered from a severe
attack of pleurisy, complicated by
localized pneumonia. Late re-
ports are satisfactory, but the
disease is running a very slow
course.

Dr. J. S. Carruthers, forierly of
Sydney Mines, bas moved to this
cityr, and now occupies the office of
the late Dr. Canmeron, Pleasant
Street.

Dr. K. A. MlcKenzie, lately of
Springhill, bas opened an office on
Gottingen Street, this city.

Dr. F. W. Goodwin recently
moved to 48 Morris Street, baving
purcbased the bouse formuerly
occupied by Dr. Farrell.

Dr. E. D. Farrell bas moved his
office to 34 Morris Street.

Dr. J. A. Sutherland, of Spring-
hill, returned from London last
month, where he had been doing
post graduate work. On bis re-
turn be was united in marriage to
Miss McLeod at St. John. The
NEWs extends itsý congratulations.

Dr. W. Bruce Aiimon will have
the sincere syinpathy of his con-
ferers, in the deatb of bis mother,
which occurred on- the 16th. inst.

Dr. C. L. Bowles, has just left
Harbor, Breton, Newfoundland,'to
take up practice at Ashton, Ont.
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DR. FRANCIS P. TAYLOR. Nm

T IE sudden death of Dr.Francis P. Taylor, which
occurred on Sept. 16, 1906,

was a serious shock, to the city of
Charlottetown. His familiar fig-
ure was seen as usual on the
streets that day. On the evening
of September 16, he retired early.
About nine o'clock he was taken
ill.: Dr. S. R. Jenkins who -lives
next door was bastily summoned,
and used his best efforts and skill,
but all, was unavailing ; at half

past nine Dr. Taylor breathed his
last.

Francis Perley Taylor was born,
at Studholn near Sussex, New.
Brunswick, and received his early
education in that neighborbood.
Having chosen the medical p o-
fession he proceeded first to Penn-
sylvania Medical College at Phila-
delphia, where he graduated M D.
in 1857. He afterwards. studied
at Edinburgh and London, and be-
caine a Licentiate of the Royal
College of Physicians, Edinburgh,
in 1867, and a Fellow in 1873,
having received thie certificate of
Britih Registraition iii 1867.
Retir nng' to bis native land 1e

b ~ ~ È "ppcisn nSise with'

lnost marked success. ,No labor
and ffort seemed to him too ea
in the interests of i patients.
Night and day he was unremit
ing in bis toils for* the afflicted.

THE LATE DR. FRANCIS 'P. TAYLOR.

In 1869 he removed to Charlotte-
town where his energy, promptness
and skill as a physician and
surgeon soon brought him to the
very first rank in the profession.
This greater success seemed to
urge him constantly to still higher
attainments in medical science. On
various occasions he visited the
hospitals of New York, London
and Paris, in order to quicken his
knowledge and:rgiualify himself the
better for bis work. On such
occasions le sôught out the great
masters 'f the profession and
obtained their opinion on different
points. This great interest taken
by Dr. Taylor 'in his patients and
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their diseases was sustained to the
very last. And as the curtain fell
and closed his long and honourable
career forever, he was found en-
gaged on important professional
cases.

Dr. Taylor was for a number of
years a -membcr of the Medical
Council of Prince Edward Isiland
aind for several terns its President.
He had also served as President of
the local Medical Society and was
a former President of the Maritime
Medical Association. Some months
ago le had been appointed the P.
E. Island representative on the
editorial staff of the MAnITME
MEDICAL NEws.

Dr. Taylor wias no ordinary
inan. Endowed by nature with
talent and ability he did not bide
bis light under a bushel. -Je Lad
the courage of bis convictions.
At the saie tiime lie had a mind
ever open to truth, and possessed
in a high degree tlat critical and
logical faculty which enabled him
dispassionately to examine and
weigh evidence.

The Prince Edward Island hos-

pital to some extent owes its
existence and success to Lis benev-
olence, care and atteition. He
took a great interest in educational,
matters, and at the time of Lis
death Lad been for many years{,
imember of the City School Board
of Trustees. De ever held Ligh
ideals of life before the young, and
sought to inspire them with a love
of the noble, the beautiful and the

g, o d. As a Methodisf, Le

tributed largely to the funds of
the church. Possessed of good
financial ability, the deceased dies
a conmparatively rich man.

In 1869 Dr. Taylor married
Mary Ann Heartz, youngest daugh
ter of Richard Heartz, Esq. His
wife and four cbildren, three sons
and one daughter, survive.

We are indebted to the Char-
lottetown Patriot for most of the
above.

DR. EDMUND MOORE.
The following from tbe loncton

Transcript recounts the death of
an esteemed member cf the
imiedical profession, resident in
Salisbury, N.B.; viz.: Dr. Edmund
Moore:

It was vith feelings of deep sorrow
tliat it wa. I learned on Monday,
Sept. ioth, that Dr. Edmund Moore,
who had been in failing health for sorne
time, had pas'ed away. Dr. Mo're

TE LÂT, DR..EDMUND MOORE.
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had been practising his profession in
Salisbury for thirty years, and leaves a
splendid record behind him, not only as
a skilfui phygician and surgeon, but as
a'Christian gentleman and good citizen.
He took an active interest in Church
and educational matters, was a stauncl
tempérance man, and his death removes
one of, our very best and nost highly
esteened citizens.

Deceased had been ,e&y faith ful to
his p'féssion and to his patients. It
is doubtful if ,duringý his long and
successful practice lie had talken a
week's' holiday lurlAg .ie whole time.
For niany ,years he was the only
physician in the place, and it was
almost'inpJssible for him to take a
rest. Never a very 'strong man, the
long and steady strain of a large country
practice,, gradually undermined his
heàlth ni at e gae of 62 years his
Iife's work ends. In religion lie was a
Presbytérian and' ia politics a Liberal.

'The late Dr. Mo5re 'was 'born in
Ecdhòmy Colchéster Co., N.S., in

-,843. He :graduated fromî Dalhousie
Medical College in 1847. He was a
ciassfÙate of tÈe late Dr. Wm. *Mùir.

Dr. Moore'léàvés a widov and five
children,,lMrs. M. H. Chapnian, of
Chicago, Cla'ence L. a teaclier in
Pitou Aciaemy, Edgar A., a druggist
in.Seattle, 'and Harriet and Mildred
at home.

DR. JAMES STEWART.

The death of Dr. James Stewart,
cf Montreal, took placc at his
residence on the 6th inst. fron

apoplexy.
Dr.' Stëwart -bas been seriously

illfor almdst twvoèWeks and'deàth
was PoÉiùùe'xpcted. Aftholighbe
ralliedi once or twice in a manner
'calchuiàed'to inspire a small hope
that the end might still be
some distance -off, he scarcely re-
gained conscioàuêss 'at all, but
lay i a ãsênci:dàmt-dse state, the
whole of his riglit side being
paralyzed.

Although the health of tbe dis-
tinguished physician had been poor
for almnost two years lie had in the
main, until this last illness, been
able to attend to his practice.

Dr. SteWart was born at Os-
goode, Carleton County, on Nov-
eniber 19, 1846, the son of Mr.
Alexander Stewart, and was there-
fore at the tine of bis de-th,
within a nionth of his sixtieth
birthday. Much younger than the
average m e d i c a i studént, -Dr.
Stewart began his 'stûdiès ,at
MeGill, 'and when but tventy-tWo
years old, he was gï-aduated M. D.
He did not then begin the practice
of his profession, but instead spent
some years in Europe, at London,
Edinburgh, Vienna and Berlin.
lu these Capital cities lie inade
special study of nervous diseases.
He 'was adrmittéd Licentiate of tie
Royal' Collége "of Physièiàns ànd
Surgeons ii 1883.

On his retirn to his native soil
Dr. Stewaist practised for several
ye i-s -at L'Origihal, Varna, and
Brucefield, successively. Froi
the 'last of these places' le carne to

iMo'breal, where he 'resided ever
since, and where lie built up an
extensive practice.

Dr. 'Sféwart has held hîahy
positions, active and hònorary,"in
the medical world, duiihg his
career in this city. Until 1891 lie
occupied the chair of Materia
Medica and Therapeutics at his
Aina Mater. In, 'that · year he
succeeded Dean Ross in the chair
of Medicine and Clinical Medicine.

3 91
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For ten years Dr. Stewart was
connected with the work of the
General Hospital. On the open-
ing of the Royal Victoria Hospital
he was appointed Chief Physician
of that institution, and was also a
member of the National Sani-
toriumn, at Gravenhurst.

Dr. Stewart was chairman of
the section on Medicine at the
second Pan-Anierican Congress,
held in 1896, at Mexico, and the
following year was elected vice-
president on the section on Medi-
cine, when the British Medical
Association met in Montreal.

Further honor came to him when
in 1903 he was elected President
of the Association of American
Plhysicians.

In the leading medical journals
of this continent Dr. Stewart pub.
lished many valuable articles on
the treatment of diseases of the
nervous system.

For many years Dr. Stewart,
who was of Scotch descent, was a
prominent member of St. Audrew's
Society. In 1897 he was elected
Vice-President of that organiza-
tion and subsequently became its
President.

Dr. Stewart was never married,
and although he was a keen student
of current affairs, his life devotion
was bis profession.

He was a member of the Presby-
terian Church and in polities a
Conservative.

That Dr. James Stewart, was
held in high estimation in the
community in which be spent the
best years of his life was evidenced
by the large and representative
concourse which attended the
funeral. The remains were con-
veyed from the family residence
to St. Paul's Presbyterian Church,
Dorchester Street, where Rev. Dr.
Barclay solemnized the service.

In the cortege that followed the
body from the bouse to the churcli
were many of the most prominent
citizens of Montreal. Amongst
those who paid their last respects
to the deceased were the most
noted members of the medical pro-
fession in Montreal, many of
the students taking the medical
course at McGill, and a large
number of members of St. Andrews
and the Caledonian societies, of
which organizations Dr. Stewart
was a member.

Subsequent to the obsequies,
the remains were taken to the
Windsor station, and at 4.25 the
C. P. R. train took them to Win-
chester, Ont., from which place
they wcre conveyed, to Osgoode,
where interment took place.

To all so sorely bereaved the
NE\vs extends its deep sympathy.
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CURRENT MEDICAL LITERATURE.
GASTRIC SURGERY, being the Hun-

terian Lectures delivered before
the Royal College of Surgeons of
England, on February 19th, 21st,
and 23rd, 1906. By HERBERT J.
PATERSON, M. A., M. B., B. C.,
(Cantab.), F.R.C.S. (England), Hun-
terian Professor of Surgery and
Pathology, at the Royal College of
Surgeons, Assistant Surgeon to the
London Temperance Hospital.

London: Bailliere, Tindal & Cox.
Canadian Agents: J. A. Carveth &

Co., Toronto. Pages: i78. Price: $2.00.

No better instance could be
afforded of the rapid advance in
the surgery of the aliimentary tract
than the fact that within six years
of the delivery of the Hunterian
Lectures on the Surgery of the
Stomach by so eninent and so
thorough a worker as Mayo
Robson, another course of Hun-
terian Lectures on the same subject
should be again delivered in
London, the choice of subject
being amply justified by the
advances made during the inter-
val, in pathology and technique,
as well as by the rapidly accumu-
lating body of statistics.

The author devotes nearly one
third of his work to a considera-
tion of gastro - jejunostomy, an
operation which he justly regards
as the "keystone of gastric
surgery." It is simple, radical,
and applicable to many and various
diseases of the stomach. -He has
collected 2,500 cases of this opera-
tion with a mortality of 30 per
cent. But this series, not only.
extends over nearly twenty years,

including the pioneer operations,
but contains the results of many
operators, experienced and other-
wise. The mortality of the oper-
ation at the present day is very
much less and in the hands of
experienced and skilled operators,
it is one of the most successful in
surgery. For instance, in a series
of posterior gastro-jejunostomies, in
both simple and malignatnt cases,
by Mayo Robson, the mortality of
the operation vas 3.7 per cent.,
the Mayos of Rochester, Minn.,
had 307 operations in non-malig-
liant cases with a imortality of 6 per
cent.; while in Moynihan's last
series of 100 cases in non-nalig-
nant disease, there were no deaths.

One of the most serious comupli-
cations of this operation in the
earlier cases was regurgitant vomit-
ing, and it was thought this was
due to bile passing into the
stoiach through the upper limb of
the loop. Experience has sbown
that this is not the case, and Mr.
Paterson expects the dictum of
French surgeon Terrier, who con-
siders this complication is due to
faulty technique, in providing too
small an anastomotic opening, or
pernmitting too acute a flexure of
the intestive at the junction with
the stomach.
. The value of any operation niust
be deterinied by the touch stone
of efficiency, and the results of
this operation, as shown in a table,
of 116 cases performed for non-
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malignant disease, (all who could
be traced of 247 hospital cases)
are very good. They are thus
tabulated

Unsatisfactory, 8
Fair resul t, 12
Cured, 96

And thislist goes over nearly 20
ye-ars. The earliest case is one
of Fritzscbe's,done in 1887 for sup-
posed m alignant disease. The

patient was quite vell in January,
1906, nineteen years af ter. Another
case of Fritzsche's for pyloric
stenosis is well and free fron
gastric trouble eighteen years after
operation. In this table of 116
cases, the majority have been cases
of pyloric obstruction, but others
are for gastric ulcer, homeiaten esis,
dilated stomach, duodenal ulcer
and persistent vomiting. The
author strongly recoummends that
gastrojejunostoiny should be done
in cases of gastric ulcer, perforation
of gastric ulcer and gastric binor-
rhage; indeed, he argues for the
superiority of the results of this
operation in the treatment of

gastric haæmorrhage.
One of the most interesting

sections of this booký is that in
which the method of operating is
discussed. The majority of oper-
ators have, in recent years, pre-
ferred the posterior operation (von
lacker's) Mayo Robson and
\ioynihan, perhaps the most suc-

cessful operators in this depart-
ment, strongly a d v o c a t e i t.
Paterson argues, and with marked
ability, in faveur of the anter'ior

operation and adds statistics in
its favour. A very interesting
discussion took place in the
medical press between him and
iMr. Moynihan, af ter the appearance
of these lectures. " Who shall
decide when doctors disagree?"
We shall leave this question to the
arbitrament of Father Time, who,
however slowly lie may proceed in
some respects, appears to be using
lis seven-league boots when he
makes the tour of operating theatres.

A consideration of gastric ulcer
and -its complications occupies
about one-third of the book. The
question is asked, el When should
surgery interfere in the treatment
of chronic gastric ulcer?" And
it is answered in this way. First,
by medical treatment barely 25
per cent. of cases are cured, while
the mortality under treatment is
about 20 per cent. Secondly, the
mortality of the operation of
gastrojejunostomy, the operation
of election in this class of cases, is
about 3 per cent. and, thereby,
statistics show that there is a
prospect of cure in about 83 per
cent. of non-malignant ulcers of
the stomach, by surgical treatment.

The following is the conclusion
at which the author arrives:

"If after six weeks complete
rest on a milk diet, a further period
of six weeks on a milk diet with
comparative rest, followed by three
rnonths careful dieting, the patient
-is not free from definite symptoms,
or if after apparent cure the patient
has a relapse, operation is probably

October
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in the best interests of the
patient."

The remaining lecture is chiefly
occupied with a consideration of
the doleful subject of cancer of the
stomach. Stress is laid on early
diagnosis and early operation, and
the results of the more recent
operations are surprisingly good.
To those who may have thought
that excision of the stomach for
cancer is a feat of brilliant and
useless surgical gymnastic, it vas
a surprise to know that of 27 total
resections of the stomach for
cancer, 17 patients recovered from
the operation; the shortest duration
of life after the operation was, in
three cases, seven, inine, and
thirteen months, while cases are
still alive, in good health and fit
for work, from two to eight years
after operation.

There is a chapter on the pre-
paration of patients for gastric
operations, and on the method of

performing gastrojejunostomy, and
there is a series of tables of statis-
tics of various operations and their
results.

This book is one which every
practitioner sbould have. Tt is not
onily a useful guide and aid to the
surgeon, but in its consideration of
the various diseases of the stomach
which may be relieved or cured by
surgical methods, in its discussion

of ulcer; hamorrbage, perforation,

hyperacidity, dilatation and malfor-

mation, and of cancer, it will prove

a great help to every practitioner.

The quality of the paper, the
clearness of type, and the excel-
lence of the fe&v illustrations add
to the value of the work.

INTERNATIONAL CLINICS: A Quar-
terly i of Illustrated Clinical Lec-
tures and Especially Prepared
Articles on the Varlous Branches
of iledicine. Edited by A. O. J
KELLY, A. M., M. D. Volume Il.,
sixtecn series, 1906. Publisbed by
the J. B. Lippincott Company, Phila-
delphia and London. Canadian Re-
presentative, Charles 'Roberts, Mon-
treal.

What can we say more than we
have said of past issues of this
most excellent quarterly ? Every
number is replete with good
things, and the one underreview is
not one whit behind its predeces-
sors. In the 30(Y pages, we find
no less than 25 articles, and it is
difficult to say which is of greatest
value. There. must be something
in such a menu which will satisfy
everyone's taste in the matter of
imedical literature. Of especial
interest to the writer are articles
by Delancey Rochester, on Pro-
gnosis and Treatment of Chronic
Valvular Diseases of the Heart ;
by James M. French, on Pre-
vention and Treatment of Acute
N ephritis ; and two articles dealing
with Pulmonary Abscess, one by
James M. Anders and George E.
Pfahler, the other by Frederick T.
Lord. Li an article entitled
M\gcellany from the Paris Medical
World, Cecil Kent Austin calls
attention to the use of X-rays as
a social question, noting thé power
they have of producing sterility.
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In this connection he makes the
significant suggestion that there is
urgent need for putting the appli-
cation of the X-rays to men under
proper control. A field is open to
the unscrupulous charlatan, which
will doubtless be cultivated with
assiduity if proper legal measures
are not instituted. Among the
papers on surgery is one of note,

by William L. Rodman, on
Tumonrs of the Mamnmary Gland.

A COMPOUND OF OPERATIVE
GYN IECOLO.GY. By WîILLA.x
SEAMAN BAINIRIDGE, M. ID., compiled
with additional notes, in collaboration
with HAROLw D. MUHiER, hM.D.
12 mo. cloth, 76 pages. Price, $i.oo.
Publishec by the Grafton Press, New
York City.

The primnary object of this little
book is to serve as an aid to the
students taking the course in oper-
ative gymecology on the cadaver,
given by Drs. . Bainbridge and
Muher, at the New York Post-
Graduate M\edical School. The
more comnon operations are des-
cribed very concisely, and, in * the
main, very well. The book is in
no sense of the word a text-book,
but might prove useful in review
work, and for hurried reference
when the systenatic treatises are
not available, and thus have a
wider sphere than was originally
intended for it.
BOYS ON ,CORONERS.-A practical

treatise on the Office and Duties of
Coroners, in Ontario and the other
Provinces and Territories of Can-
ada, and in the Colony of New-
foundland, with Schedule'of Fees,
and an Appendix of Formis. By
WILLIAM FULLER ALVER BOSs, LL.

B., Junior County Court Judge, Sim-
coe, Ontario. The CARSWELL Co.,
Law Publishers, etc., Toronto.

The above work, which has
reached a fourth edition, deals in
a clear and satisfactory manner
with the office and duties of
coroners. It is of interest to
medical men as well as to the
legal profession. The 'work as it
now appears has been thoroughly
revised and brought down to date
with regard to all the provinces of
Canada and the Colony of New-
foundland. Though intended
mainly as a guide to Coronors, it
contains many points of interest to

the student of medical juris-

prudence, and its perusal cannot
fail to be of service to medical
men wlhen called upon to give
evidence in courts of law. From

this standpoint alone it should be
in the library of every up-to-date
practitioner.

NIessrs. P. Blakiston's Son &
Co. announce the preparation of a
new, edition of Morris's Anatomny
to which, for the first time in the
history of the book,' Anerican
an atomists will contribute articles
and. revisions. Prof. McMurrich,
of the University of iMichigan, has
assuLLm ed the Anerican editorship
aind will have associated with him
s e v e r ai well-known American
teachers of anatomy. The, work
will trus be international in
character. Several new and val-
uable features are promised.

Among the new editions issued
by the Messrs. Blakiston during
1905 the following are noted :
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Bailey & Cody's Quantitative
Analysis; Bartley's and Medical
Pbarmaceutical Chemistry; Binnies
Operative Sirgery; Burnet's Food
and Dietories ; Coplin's Manual of
Pathology ; Crocher's Diseases of
the Skin; [Da Costa's Clinical
Hematology; Deaver's Appen di-
citis ; Greene's M edical Examina-
tion for Life Insurance; Hughes's
Practice of Medicine; Kirke's
Physiology ; Lee's Microtonists
Vade Mecum;, Leffmann & Beam's
Food Analysis; Leffmann's
Analysis of Milk 'and Milk Pro-
ducts; Potter's Materia Medica,
Pharnacy and Th e rape uti c s;
Sayer's Organie Materia Medica
and Phariacognosy ; Sciarberg's
Diseases of the Skin ; Tanner on
Poisons; Wilcox's Pharinacology
and Therapeutics; W i11 i a n s
Bacteriology.

BACTERIOLOGICAL WALL CHART
FOR THE PHYSICIAN'S OFFICE.

One of oui scientific, and ar-
tistically produced, bacteriological
charts il colors, exhibiting 60
diffeient p a t h o g e n i c micro-
organisms, vill be miailed free to
any regular iedical practition er,
upon request, mentioning this

journiai.
This ciart bas receivect the

highest praise from leading bac-
teriologists and pathologists, in
this and other countries, not only
for its scientific accuracy, but for
the artistic and skillful nianner
in which it has been executed. It
exhibits more illustrations of the
different micro-organisins than can
be found in any one text book
published.

M. J. BREITENBAC Co.,
New York.

[This chart is wortlhy of high commend-
ation, and the generous offer ot the
publishers should be enbraced by all our
readers.-Editor NEws.]
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EXTRACTS FROM A PAPER ON
SELF-PRESERVATION.

1y G. TV. PENN, . D.,
In h mbiofl, Tenn.

In~ the Memc~phis Medical Monthly.

A NI) nowr rega ding theIgreat white plague," con-
sumption, so called because

those affectecd waste away, and
lose their strength and the rosy
hue of health. What would you
think if one person out of, say
fifty, were to be shot at some timre
of their lives ? you would be justly
indignant at such a useless and
brutal waste of life ; and yet it is
an appaling fact that one out of
every eight people born into the
world dies of this one dread
disease alone. And it could -be
prevented; it is not a hereditary
disease as was formerly supposed,
but contagious, and to you bright
children, who are soon to be men
and wonen, we appeal, as you
love your dear ones at home, as
you should anci doubtless do, love
all mankind, to help in this battle
royal against an eneny that lhas
killed, and is hilling, iore people
in their years of youth and hope,
than all the battles the world lis
know'n from Marathon to the
Russo-Japanese var. Then obey
carefully thefollowing rules in the
first principles of the prevention of
consumption, compiled, with some
additions, by Dn. S. A. KxorF, of

New York, a specialist on this
subject:

(a) Do not spit, except in a
spittoon or a piece of cloth or a
handkerchief used for that purpose
alone. On your return home have
the cloth burned by your mother
or the bandkerchief put in water
un til ready for the wash.

(b) Never spit on a slate, floor,
sidewalk or playground.

(c) Do not put your fingers in
your mouth.

(d) Do not pick your nose or
wipe it on your hand or sleeve.

(e) Do not wet your fingers in
your mouth when turning the
leaves of a book.

(f) Do not put pencils in your
mouth.

(g) )o not hold money in your
mnouth.

(h) Do iiot put pins in your
mouth.

(i) Do not put anything in your
mouth except food and drink.

(j) Do not swap apple cores,
candy, chewing gumi, half-eaten
food, whistles, bean-blowers or any-
thing that is put in the mouth.

(k) Peel or wash your fruit
before cating it.

(1) Never cougli or sneeze in a
person's face. Turn your face to
one side or hold a handkerchief
before your mouth.
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(m) Keep your face and hands
and fiiger nails clean; wash your
hands and face with soap and water
before each meal.

(n) Do not kiss anyone on the
mouth or allow anybody to do so
to .you.

(o) When you do not feel well,
have eut .yoursel, or have been hurt
by others, do not be afraid to
report to the teacher.

(p) Be just as careful and
cleanly about your person at home
as at school.

(q) Clean your teeth with
toothbrush and water, if possible,
after each meal, but at least 011
getting up in the morning and
going tô bed at night.

(T) Do not buy or use a second-
band book; it may contain germs

of scarlet fever, diphtheria or con-
sumption. We need a state law
preventing the sale of such books.

(s) Never use a duster in bouse
cleaning;. it only fills the air you
breathe with impurities, and again
settles on the articles in the room.
Use, instead, a damp cloth to wipe
away the dust.

(t) Never sweep an uncarpeted
floor without first sprinkling it
with clean water'; better still, wipe
it with a damp cloth.

(u) Scatter wet pieces of paper
on carpeted floors before sweeping
to prevent raising a dust.

(v) If possible do not drink

from a vessel containing water,
but from a running hydrant; if
this is not convenient, use one
dipper to take the water from the

bucket or vessel and pour it into
the one from , whicb you drink.
This is to prevent saliva from the
lips and tongue being washed from
the clipper into the bucket, and
drunk by others using the same
water.

(w) Learn to love fresh air and
learn to breathe deeply and to do
it often.

An"d lastly, spread this gos-
pel of health, and as you grow,
more closely study its laws, for
nothing of a worldly nature gives
as great happiness to man as a sound
mind in a sound body. You will
thereby assist in conferring this
priceless boon on your fellows, and
as the story of Au BmEN ADHEM
in this beautiful couplet says :
"Midst those whom love of God has

blessed
The lover of his kind leads all the rest."

PRESENTATION.
The following has been sent for

publication on receipt of a hand-
sonie ornamental parlour clock
recently presented to Lt.-Col. J.
A. and Mrs. Sponagle by the
Medical Officers of Aldershot
Camp, 1906:

MÍIDLETON, N. S., Oct. 25, 1906.
To Major Ross and Medical.Officers of

Camp Aldershot, 1906:
On behalf of myself and Mrs.

Sponagle allow me tothank;'you1.most
heartily for the beautjful gift received
to-day, .as a wedding present.

My recollections of the camp .of&.9o6
are very pleasant, anid tlezealwhich
you, gentlenien, displayedin the exer-
cise ofyour duies, received well merited
praise from tlie various inspecting offi-
cers and of which:I was very proud.

Sincerely aind gratefully yours,
J. A. SPONAGLE,

Lt.-Col. A.-M. C.,
P. M. o.'Camp Aldersihot.



FOR· IDLE MOMENTS.

M EDICAL STUDENT-What didyou operate on that man for?
Eminent Surgeon-Five hun-

dred dollars.
" Imean, what did he have ?"
"Five luindred dollars. "-Puck.

Professor," said Mrs. Lyon-Hunter,
"I want to present Mr. Bull, Professor
Dumproser, Mr. Bull. The professor is
the author of that learned treatise upon
'Genius : A Species of Insanity.'"

Ah !" exclaimed Mr. Bull, "charmed!
Always delighted to meet a genius like
you, sir."

A Missouri paper's obituary colunin
contains the following pathetic poem

The window was open,
The curtain was drawn

A microbe flew in
And our darling was gone.

A well-known English surgeon was
imparting some clinical instructions to half
a dozen students. Pausing at the bedside
of a doubtful case, he said: "Now,
gentlemen, do you think this is or is not a
case for operation?" One by one tie
students made their diagnosis; and ah of
theni answered in the negative " Well,
gentlemen, you are all wr ong," said the
wielderof the scalpel, " and I shall operate
to-morrow." "l No, you won't," said the
patient, as lie rose in his bed, C' six to one

is a good majority ; gimme my clothes."

A patient in a hospital had to be fed on
a daily diet of egg and port wine. His
physician asked him how he liked it.

" IL would be all right, doctor," he said,
"if the egg was as new as the port, and
the port as old as hie egg!"

Here lies the body of Susan Peg,
Who had no issue but one in ber leg;

[cunning,
And what nade the old lady appear so

[running.
While one leg kept still the other kept

"in de onluckiest pusson in de roun'
world," said Brother Dickey. " I tuk out
a accident policy six yeah ago, come
Chris'mus, en moved within a stone throw
cr frve railroads, en not one er dem hez
runned over me in all dat time ! I ve'ly
b'T'eves dat ef I wuz ter lay down en go
ter sleep on de track de engineer would
stop de engine en tell de head firenan ter
wake me up !"-Aflanta Consitution.

Katie McCov, have yot bad any
experience as cook?" "No, sir."

" What did yon do at the last place;
"'i was oculist av the kitchen.'
" Oculist of the kitchen ? What in the

world did you do ?"
" O' removed t'h' cyes front the pota-

tocs, sir."

Maloile - " Ain't yez th' wan what
towld me niver to dhrink wather widout
boilin'?" Physician - " Yes, sir." Ma-
hoole-" Thin Oi hov a moind to murther
ye. Oi dhrank boiled wather an' awlmost
burned me mouth off."

Philadelphia Polyclinic and College for Graduates iii Medicine
Average daily Dispensary attendance, 300. Capacity oflospital, reS beds.

FACULTY: SURGERY : John B. Roberts, Touis W. Steinbach, Francis T. Stewart,
Morris B. Miler. OR THOPEDIC SURGERY : James K. Young. GENITO-URINARY
SURGERY Hilary M. Christian. DISEASES OP TIE RECTUM : Lewis ,H. Adler, Jr.,
GYNECOLOGY : B. F. Baer, J. Montgomery Baldy, Harris A. Slocum. ANATOMY :
Addinell lewson. MEDICINE : Autustus A. Eshner. David Riesman, R. Max Goepp.
DISEASES OF THE STOMACH : Joseph Sailor. . PEDIATRICS: Samuel McC. Hanill,
James H. McKee. DERMATOLOGY: Jay. F. Schamburg. NEUROLOGY: William G.
Spiller. DISEASES OF THE EYE: T. B. Schneidman, James Thorington, W. Campbell
Posey, William M. Sweet. DISEASES OF THE THROAT AND NOSE : Arthur W.
Watson. Eugene L. Vincent, Joseph S. Gibb. Francis R. Packard. DISEASES OFe TUE
EAR: George C. Stout, Walter Robe-ts. DEFECTS OF: SPEECI : .G. Hudson M.-kuen.

For Announcement and special intoi-mation, write to

R. Max Goepp, M. D., Dean °mbad above i8th St.
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Lactopeptine Tablets
A cleanly, convenient and very palatable method of administering Lacto-

peptine, especially for ambulant patients.

The tart, pincapple flavor, renders these tablets as acceptable as con-
fections. They are paruicularly valuable as l'After Dinner Tablets," to
prevent or relieve pain or distension occurring after a heavy meal.

EAcH TABLET CONTINS 5 GRAINs LAcrOPEPTINE.

SAMPLES FREE TO MEDICAL MEN.

NEW YORK PHARMACAL ASSOCIATION,
88 Wellington Street West, i 5 TOR.ONTO, Ont.

iqi epto ois
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 one
minim of Guaiacol.

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

15he ARLINGTON CHEMICAL COMPANY,
TOR.ONTO, Ont.

orolyptol
A highly efficient (non-acid) antiseptic solution, of pleasant balsamic taste

and odor.' Absolutely free from toxic or irritant properties, and does not stain
hands or clothing.

Formaldebyde, 0.2 per cent.
Acet'o-Boro-Glyceride, 5 per cent.
Pinus Pumilio,
Eucalyptus,
Myrrh, Active balsamic constituents.
Storax,
Benzoin,

SAMPLES AND LITERA TURE ON APPLICATION.

5he PALISADE MANUFACTURING COMPANY
88 Wellington Street West, e - TOR.ONTO, Ont,
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THERAPEUTIC NOTES.

Therapeutic Progress. - T. F.
Reilly, New York City, in his chair-
man's address before the Section
on Pharmacology and Therapeutics

( Journal A nerzcan Medical A ssoci-
ation, September i), reviews the
principal facts of therapeutic pro-
gress during the past year. Few
new useful remedies have been
introduced ; the increasing use of
ethyl chlcrid as a preliminary anæs-
thetic in ether anæsthesia is noticed.
while the claims of scopolamin-
morphin anæsthesia have, in a
measure, he states, been dis-
credited by experience. A con-
siderable impetus has been given
to the use of the soluble salts of
mercury by hypodermic injection in
the treatnent of syphilis, and Reilly
predicts that the use of inunctions
in the treatment of this disease will
soon be a thing of the past. No
new organic silver salt bas been
launched during the past year ; a
few cocaine substitutes are awaiting
trial, but he thinks, from personal
observation, that their advantages
are more than counterbalanced by
their disadvantages. Creosote and
its congeners seem to be losing
public confidence for the treatment
of pneumonia, and in the East the
brilliant results from massive doses
of quinine that are reported from
the Southwest have not been seen.
The faith in drugs for pneumonia
bas not generally increased ; strych-
nia, he says, is the only agent used
with any constancy in the large
metropolitan hospitals. The tend-
ency to seek animal remedies has
increased, and in this connection he
notices the Mobius and the Beebe

If you were a visitor
at the Dominion Exhi-
bition this year, no
doubt you saw our dis-
play of Carriages and
Sleighs that captured
six out of seven first
prizes and the Gold
Medal.

No doubt, too, you
thought how nice it
would be to be the
owner of some of the
exhibits. What comfort
there would be in rid-
ing over even a rough
road in one of them?

W e want you to write
as for a Catalogue,
telling us about what
kind of a Carriage or
Sleigh you usually buy.
We guarantee to make
you happy as you
never were with Sleigh
or Carriage comfort be-
fore, and the price will
be reasonable too.

The
Nova Scotia
Carriage Co.,

LIMITED,

Kentville, N.S.

October
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and Rogers serums as promising
to be of value. There has been
little added to our knowledge of the
therapeutic properties of the ex-
tract of the suprarenals, but there
have been some warnings of the
dangers of hypodermic use of
its various preparations, and
its possible effects on the arterial
walls must be kept in mind in its
continued use of human beings. The
number of diseases considered bene-
fited by x-ray therapy has been
reduced rather than enlarged by the
later experience. The use of large
doses of diphtheria antitoxin in
diphtheria is increasing. Its value
in postdiphtheritic paralysis has
been confirmed, and while the intra-
venous use of this agent has not had
much favour it may be worthy of
trial in some cases. Reilly does not
speak favourably of its utility out-
side of diphtheria. The prophylactic
value of antitetanic serum is con-
firmed; it may be regarded as a
specific. There is some reason to
think that polyvalent sera can also
be of prophylactic value in suitable
conditions. No confirmation of
Behring's antituberculous sera has
been reported. Mention is made of
the probable value of a more system-
atic study of the medicinal value of
our native plants. The new edition
of the Pharnacopeia and the greater
than usual interest taken in it by the
profession is noticed and the sug-
gestion is offered that in future
editions, which will need to be more

How Much is Your Money
Earning? ",,Y'u ou'd be ab'°ote's

• sured of 3 or 6 per cent.
-and safety-wouldn't you lke to have your
savin.s invested at such rates ?

Then, buy bonds.
I can sell you the very best class of Street

Railway and Industrial Bonds AT PAR. Why
not write me about it ?

G.'G. DUSTAN
Chartered Accountant and Auditor.

Bedford Chambers, - - IIALIFAX, N. S.

1906 xIIm
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frequent, the American Medical
Association should take a part by
selecting the medical members of
the committee on revision, thus
bringing the Plarmacopæia more
closely in touch with the profession
of medicine. The most noteworthy
and most lasting in its effects of the
therapeutic advances is the cam-
paign against nostrums, and the
Council on Pharmacy and Chemistry
is mentioned as being, next the Ilhe
journal, the most valuable asset of
the Association.

A Good Remedy in Ilany Con-
ditions.-Thos. G. Rainey, M. D.,
L. R. C. P., Resident Physician,
British Medical Institute, Atlanta,
Ga., in a recent article states, that
the combination of drugs, anti-
kamnia and codeine, in the form of
" antikamnia and codeine tablets,"
which has been so largely used tor
the control of cough, is also being
successfully employed, to a large

extent, in the treatment of nearly
all affections of the respiratory tract,
which are accompanied by dyspnœa
and spasm, namely : Bronchitis,
laryngitis, phthisis, whooping
cough, hay fever and grippal affec-
tions. In cases in which the
patients were suffering from the
severe attendant pain of these
diseases, it was found that this
combination acted most satisfac-
torily. Each tablet contains 4y4
grains of antikamnia and / grain
sulph. codeine. To administer tbese
tablets in the above conditions, place
one tablet in the mouth, allowing it
to dissolve slowly, swallowing the
saliva. In the varibus neuralgias,
and in aUl neuroses due to irregu-
larities of menstruation this tablet
affords immediate relief,' and the
relief is not merely temporary and
palliative, but in very many cases
curative. The dose most satis-
factory is one tablet every half hour
until four are administered.

WHERE TO GO WITH

HAY FEVER
TO RETURN WITH

HEALTH.
BANFF HOTEL,

in the Canadian

Rockies, known as

"Banff the Beauti-

ful, " altitude 4,500

feet. Has hot sul-

phur springs. Is in

the Canadian

National Park. The

scenery at Banff is

beautiful b e y on d

description. -One of

the most attractive

places in America

to spend a vacation.

For details regarding Rates, Trains, etc., write
W. B. HOWARD, Dist. Passenger Agent, Canadian Pacific Railway, ST. JOHN. N. B.

Octoberxiv
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3AGIES O.F ,WOMEN
The rarnurier penod is one of the most cntical stages of a woman's life in
obstetrical work both prior to and following delivery

Ilziydenl& Vibornum ComþooDd
M$AS PROVEN OF INESTIMABLE SERVICE.

ln Threatened Abortion it exercises a sedative effect upon the nervous system.
arrests uterine contraction and hemorrhage. and prevents miscarnage.

The Rigid Os, which prolongs labor and rapidly exhausts the viality a[ the patient. promptly respond
to the admiiistration of H. V. C.. and no less an authorty than

1. flarion bims said

I have prescribed Hayden's Viburnuim Compound in cases of labor with Rigid Os with good success.
After-pains. The antispasmotic and analgesic action o H. V. C. makes it of especial service n this
the third stage of labor. it modifies and relieves hie distressing after-pains
and by re-establishing the tonicity of tie pelvc arterial system il prevents
dangerous flooding.

Hauden's Vihurnun Compound contans no narcotîc nor habit formng
drugs. It has enjoyed the confidence and support of the meilcal profession
for over a quarter of a century. Its formula -has been printed thousands of
limes and will be cheerfu y fssnissed with lteature coverng 's ide range
of therapeutic uses on request

Samples for clinical demonstration if express charges are paid

NEW YORK PHARMACEUTICAL CO.., Bedford Springs. Mass

Holland's PRO-ED histep Arch Suporter
,No Plcs.ter Cast Needed.

A Positive Relief and Cue foi FLLA T-FOOJ.

80 of Cases treated for Rheumatism, Rheumatic Gout,
Rheumatic Arthritis of the Ankle Joint, are Flat-Foot.

The introduction of the improved Isteß Arch Suîßorter has caused a revolution in the
treatment of Fat-foot, obviating as it does the necessity of taking a Slaster cast of the deforned
foot.

The principal orthopedie surgeons and hospitals of England and the United States are
using and endorsing these Supporters as superior to all others, owing ta the vast improvement of
this scientifically constructed appliance over the heavy, rigid metailr plates formerly used.

These Supporters are highly reconmmended by physicians for children who often suffer froin
Fiat-Foot. and are treated for weak ankles ,when such is not the case, but in reality they are
suffering from Flat-joot.

IN ORDEF.ING SEND SIZE OF SHOE, OR TRACINGIOF FOOT IS THE BEST GUIDE.

Sole Agents for Canada LYMAN SONS il CO. Surgical Specialists.

380-386 ST. PAUL ST., MONTREAL.

Wntiejor a Catalogute of Mictoscopes and Accessones.
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McGILL UNIVERSITY, Montreal
Faculty of fledicine, Seventy-Fourth Session, 1905 - 1906.

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON, M. A., LL. D., Principal. J. G. ADAMI, M. A., M. D., Director of Museum.
CHAS. E. M0OYSE. B. A.. LL. D., Vice-Principal. F. G. FINLAY, M. B., Lond., Librarian.
T. G. RO)DDCK, M1. D., LL. D., F. R. C. S., Dean. JNO. W. SCANE, M. D., Registrar.

EMERITUS PROFESSORS.

WILLIA.1 WRIGIHT, M. D., L. R. C. S.
PROF

Tios. G. Ronmen, M. D., Professor of Surgery.
Wr n GAîrnuE, M. D.. Professor of Gyn.ocologv.
Fu.sscis J. SuitEn'IRn, M. D., M.R.C. S., Eng., Pro.

fessor of Anatolmv.
JAMvs SrwAwr, M. D., Prof. of ledicine and Clinical

\Wedicine.
GuonoE Wîxu s, M. D., M. R. C. S., Professor ot

Medical Jurisprudence a nd Lecturer on Histology.
D. P. PENIAL ow, B.Sc.. M. A. Se., Professor of 3otany.
Wx:sTnV MILLS, M. A., M. D., L. R. C. P., Professor

of Physiology.
JAS. C. CAnN, M. D.. M. R. C. P. I., Professor of

Midwilerv and Diseases of lnfancy.
Ár.ENAx m D. UILacICan . B. A., M. D.. Professor

of Pliarnacology and Therapeutics, and Lecturer
on Diseases of Lhildren.

R. F. RU-rrAN, B. A., M. D., Prof. of Chemistry.
JAS. HTL., M. D., Prof. of Clinical Surgery.
J. G. Aliamm, M. A., M. D . Cantab., Prof. of Pathology
F. G. F BNv, M. B. (London), M. D. (McGill), Assist-

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

ESSORS.
ant Professor of Medicine and Associate Professor
ot Clinical Medicine.

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

GEORGE E. ARMSTRONG, M. D., Associate Prof. of
Clinical Surgery.

H. S. BIRRETT, M. D., Prof. of Rhniolo:y,'Laryn.
gology and Otology.

J. \v. bTIRLING, M. B., (Edin.) Professor of Opthal-
mology.

T. J. W. BerRGEss, M. D., Prof. of Mental Diseases.
C. F. MARTIN. B. A.. M. D., Assistant Professor of

Clinical Medicine.
E. W. MAcBRIDE, M. D.. D. Sc., Prof. of Zoology.
T. A STARKEY, M B. (Lond.). D. P. H.. Prof. of Hygiene.
JoHN. M. ELDER., M. D., Assistant Prof. or Surgery.
J. (r. MCCARTHY. M. D., Assistant Prof. in Anatomy.
A. G. NIcHOLs, M. A., M. D., Assistant Professor ci

Pathology.
W. S. MORROW, M. D., Assistant Prof. of Physiology.

LECTURERS.
J. A. SPR1xxt, M. D., Lecturer in Applied Anatony.
F. A. L. LocniiAT, M. B. (Edin.), Lecturer in GynSco-

logy.
A. E. Ganxow, M. D. Lecturer in Surgery and

Clinical Surgerv.
G. GoCnON CAn' nat. ., Se., M. D., Lecturer in

Clinical 'Medicine.
W. F. 1Lr:ros, M. D., Lecturer in Clinical Medicine.
D. 1. EvANs. M. D., Lecturer in Obstetrics.
J, ALx. Il UTCIIsoN, M.D., Lecturer in Clinical Surgery
W. W. CIorMas, 3. A., M. D., F. R. C. S. (Edin.).

Lecturer in Gviaecology.
R. A. KERRv, M. D., Lecturer in Pharmacology.
S. RmILEV MACKENIs, M. D., Lecturer in Clinical

Mlediciie.
JorN NCm, 13. A.,. M. D., Lecturer in Pathology.
1). A. SiiraRas, M. D. (Aberd.). Lecturer in Neuro-

Pathiology.
D. D). MacTA«GART, B3. Sc., M. D., Lecturer in

Medico-Legal Pathology and Demonstrator or
Pathology.

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

A. A. ROBERTSON, M. D., Lecturer in Physiology.
J. R. RoEBUcK, B. A., Lecturer in Chemistry.
J. W. ScANE, M. D., Lecturer in Pharmacology and

Therapeutics.
J. A. HENDERSON, M. D., Lecturer in Anatomay.
J. D. CAMERON, B. A., M. D., Lecturer in Gynme-

cology.
A. A. BRUERE. M. D.. Lecturer in Clinical Medicine.
W. M. FIsE, M. D., Lecturer in Histology.
H. 13. YATEs, M. D., Lecturer in Bacteriology.
KENNETH CAMERON, M.D.. Lecturerin Clinical Surgery.
CHAs. W. DUVAL, M.D., Lecturer in Pathology.
A. H. GornncN. M.D., Lecturer in Physiology.
OSCAR KLOTZ, M.D., Lecturer in Pathology.

FELLOWS.
MAUDE E. ABsOTT, 13. A., M. D., Fellow in Pathology.

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

The Collegiate Course of the Faculty of Medicine of McGill University begins in 19e6, on Septempter igth,
and will continue until the beginning of June, 1907.

1IATRICULATION.-The iiatric'ulation exaniinations for Entrance te Arts and Medicine are held in June
and September of eaci year. The entrance examinations of the various Canadian Medical Boards are accepted.

COURSES.-The REGULAR COURSE for the Degree of M. D. C. M. is four sessions of about nine
m-onths each,

SPECIAL COURSES leading to the Degrees of B. A., M. D., and B. Sc. (Arts); M. D., or six years have
been arranged.

ADVANCED COURSES are given to graduates and others desiring to pursue special or research work in the
Laboratories, and in the Clinical and Pathological Laboratories of the RoyalVictoria and Montreal General Hospitals.

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

DIPLOtIAS OF PUBLIC HEALTtf.-A course open to graduates in Medicine and Public Health Officers ot
from six to twelve months' duration. The course is entirely practical, and includes in addition to Bacteriology and
Sanitary Chemistrv, a course on Practical Sanitation.

HOSPITALS.-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 MontreaI General and Royal
Vict.oria Hospitals have a capacity of z5 o beds each.

For information and the Annual Announcement, Apply te

T. G. RODDICK, M. D., LL. D., Dean, JNO. W. SCANE, M. D., Registrar,
McGILL MEDICAL FACULTY.

October
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HALIFAX MEDICAL COLLEGE,
HALIFAX, Nova Scotia.-

THIRTY-SEVENTH SESSION, 1906-1907

THE MEDICAL FACULTY
ALEX. P. REID, M. D., C. M. ; L. R C. S.. Edin. ;L. C. P. & S. Can. Emeritus Professor of Mdicine.
JoHN F. BLAcx. M. D., Coll. Phys. and Surg.. N. Y.. Eineritus Professor of Surgery and Clinical Sirgery.
H. McD. HENRY, Justice Supreme Court; Emeritus Professor of Medical Juriaprudence.
GEORGE L. SINCLAIR, M. D., Coll. Phys. and Surg., N. Y. ; M. D., Univ. lal. ; Emeritus Professor of

Medicine.
JOHN STEWART, M. B.. C. M., Edin.; Emeritus Professor of Surgery.
DONALD A. CAMPBELL, M. D.. C. M.; Dal. ; Professor of Medicine and Clinical Medicine.
A. W. H. LINDSAY. M. D., C. M ; Dal.; M. B., C. I1.; Edin.; Professor of Anatornv.
F. W. GooDWIN, M. D., C. M.; Hal. Med. Col.; L. R. C. P. ; Lond.; M. R. C. S., Eng. ; Profesvor of

Pharmacolog and Therapeutics.
M. A. CURRY I. . Univ. .N '.: L. M., Dub.; Professor of Obstetrics and GynScology and of Clinical

Medicine.
MURDOcK CMIsHOLM, M. D., C. M.; McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinical

Surgery.
NoRIAN P. CONNINGHAM. M. D., Bel]. losp. Med. Col].; Professor ofMedicine.
G. CARLETON JONEs. M. D., C. M., Vind.; M. R. C. S., Eng.; Prof. of Public Health.
Louis M. SILVER, M. B., C. M.. Edin.; Professor of Physiology, Medicine and of Clinical \Iedicine.
C. DiaxiE MURRAY, M. B., C. M., Edin.; Professor of Clinical .Medicine.
GEo. M. CAMPBELL, M. D., C. M., Bell. Hosp. Med. Coll.; Prof. of Pathology and Diseases of Children.
W. H. HArTi, M. D., C. M., McGill; Professor of Mental Diseases.
N. E. McKAY, M. D., C. 31., Hal. Med. Col.; M. B., Hal.: M. R. C. S., Eng, ; Professor of Surgery,

Clinical Surgery and Operative Surgery,
M. A. B. SrIITH, M. D., Univ. N. Y.; M. D., C. M.. Vind., Professor of Clinical Medicine, Applied

Therapeutics, Ciass Instructor in Practical Medicine.
C. E. PUTTNER, PH. M., D. PH.. Hal. Med. Coll.; Lecturer on Practical Materia Medica.
Tuos. W. WALSH. M. D., Bell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics.
A. I. MADER, M. D., C. M., Professor of Clinical Surgery and Class Instructor in Practical Surgery.
E. A. KIRxPATRICR, M. D., C. M., McGill, Lecturer on Ophthalmology. O:ology, Etc.
JonN MeKINNON, LL. B.. Legal Lecturer on Medical Jurisprudence.
THomAs TRENAMAN, M. D.. Col. P. & S.. N. Y.. Lecturer on Practical Obstetrics.
E. V. HOGAN, M. D., C. M., McGill; L. R. C. P. & M. R. C. S., Eng. ; Professor ot Clinical Surgery

and Associate Professor ofSurgery.
L. M. MURRAY, M. D., C. M., McGilI; Professor of Pathology and Bacteriology.
W. B. ALMON. M. D., C. M., Da. ; Lecturer on Medical Jurisprudence and Senior Denonstrator o.

Anatomy.
. J. DOYLE, M. D., C. M.. McGill; Junior DemonFtrator of Anatomy.

J. R. CoRsRoN, M. D., C. M., Dal. ; Junior Demonstrator of listology.

EXTRA MURAL LECTURERS.

E. McKAY, PH. D., etc., Professor of Chemistry and Botany at Dalhousie College.
Lecturer on Botany ai Dalhousie College.
Lecturer on Zoology at Dalhousie College.

JAMEs Ross.M. D.. C. M., McGill, Lecturer on Skin and Genito-Urinary Diseases.
A. S. MACKENZIE. Ph. D. ; Prof. of Physics at Dalhousie College.
E. D. FARRELL, M. D., C. M., Dal. ; Lecturer on Clinical Surgery.

The Thirty-Eighth Session will open on Tuesday, September 4 th, qc6, and continue for the eight
months following.

The College building is admirably suited for the purpose of medical teaching, and is in close proximity
to the Victoria General Hospital, the Ci.y AlmC House and Dalhousie College.

The recent enlargement and improvements at the Victoria General Hospital have increased the clinical
facilities, which are now unsurpassed. Everystudent has ample opportunities for practical work.

The course bas been carefully grnded. so that the student's rime is not wasted.
The following will be the curriculum for M. D., C. M. degrees :

IST YEAR.-Inorganic Chemistry. Anatomy, Practical Anatomy, Biology, Histology, Medical Physics.
(Pass in Inorganic Chenistry, Biology, Histology and Junior Anatomy.)

2ND YEAR.-Organic Chemistry, Anatony, Practical Anatony, Materia Medica, Physiology, Embry
ology, Pathological Histology, Practical Chemistry, Dispensary, Practica! Materia Medica.

(Pass Primary M. D., C. M.lexaindation.)

3RD YEAR.-Surgery. Medicine, Obstetrics. Medical Jurisprudence, Clinical Surgery, Clinical Medicine,
Pathology, Bacteriology. Hospital. Practical Obstetrics, Therapeutics.

(Pass in Medical Jurisprudence, Pathology, Therapeutiics.)

iTH YEAR.-Surgery, Medicine. Gyna:cology and Diseases of Children, Ophithalmology, Clinical
Medicine, Clinical Surgery, Practical Obstetrics, ilospital, Vaccination. Applied Anatomy.

(Pass Final M. D. ,C. M. Exam.)

For furiher information and annual announceient, apply to-

L. Il. SILVER, M. B.,

Registrar Halifax Medical CoIlkge, 63 lilis St., Hfalifax.
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Are you satisfied with the way in which
your Watch repairs have been done ?

No one has ever had to complain
of the work done by \<

PRACTICAL WATCH and
C. 9 CHRONONETER MARER.

165 Barrington St., - Halifax, N. S.

AN UNPARALELLED RECORD
FOR FORTY YEARS THE STANDARD ION TONIC AND RECONSTRUCTIVE.

Wheeler's Tissue Phosphates-
hes securcd its remarkable prestige in Tiberculosis and all Vasting Diseases,
Ccnvaiescence, Gestation, Lactation, etc.. by inaintaining the perfect digestion
and assimilation of food as well as of the Iron and other Phosphates it contains.

AS RELIABLE IN DYSPEPSIA AS QUINiNE IVN AGUE
Send for interesting Literature on the Phosphates.

T. B. WHEELER., 1 5 Montreal, Canada.
£?rTo prevent stbstitution, in Pound Bottles only at One Dollar. Samples no longer furnished.

It is a hundredfold more important that a Truss should
fit properly and be particularly adapted to each case than
ainy article of wearing apparel used by mati or woman. The

Lindman russ
is the only one ever placed upon the market with this feature. Every
Lindman Truss can be made to fiit.

MONTREAL,
C a n a d a.

Cor. McGill College Avenue
and Saint Catherine Street.

The Chemists and Surgeons
Supply Company, Limited,

MONTREAL.

Baicteriological Apparatus, Clinical Therno-
niters. Hipodernic Syringes, Chemical Appar-
atus. Fine Cheinicals for Analysis, Microscopic
Stains, Slides and over GltssCs.

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

TELEPHONE UP 945
See our New Showrooms at 32 McGill College

Avenue.

XvII

B. LINDMAN*
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There's no man in the world who eats as
nany different kinds of loaf bread as a doctor

practicing in the country.

He gets it all the way from very good to
-oery- bad, and oftentimes he takes a piece for
politeness sake when he knows it is not to his
liking.

What a great thing it would be for the
doctors if all the women of the country made their
bread in the ROYAL HOUSEHOLD way, of
ROYAL HOUSEHOLD Flour, and by careful
attention always get ROYAL HOUSEHOLD
results.

What a change for the better it would make
in the comfort of a country doctor's life. It is true,
every word of it, and doctors who appreciate the
fact should do what they can to urge the use of
ROYAL HOUSEHOLD, which, with intelligent
handl::g, makes bread so superior to all others,
there is none to match it at all.

We hope every Maritime Province doctor
is using this flour in his home and telling his
patients about it.

The OGILVIE FLOUR MILLS CO.,
Limited,

Montreal and Winnipeg.

1906
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UNIVERSITY OF TORONTO

FACULTY OF MEDICINE.

The regular course ot instruction will consist of Four Sessions ot eight months each, commencing
October ist.

There will be a distinct and separate course for each of the four years.
The lectures and demonstrations in the subjects of the First and Second years will be given in the

BiologicaL Chemical, Anatoincal and Physical I.otlaoratories and lecture-rooms of the University.
Attention is directed to the efficient equipnent oi the University Laboratories for instruction in the

various branches of the Medical Curriculum. The new building ot the Medical Faculty has been com-
pleted at a cost of $175-ooo.oo in the -ucen's Park, and affords extensive laboratory accommodation for
Pathology and Physiology which is unsurpassed. Didactic Instruction in the final subjects of the Medical
Course are taught in the new lecture theatres.

To neet the requiremients of the Ontario Medical Council a course of instruction. during the Fifth year,
will he conducted. This tvill be entirely optional as far as the University of Toronto is concerned.

Clinical Teaching is given in the Toronto General Hospital, Burnside Lying-in-llospital, St. Micyael's
Hospital, Hlospital for Sick Children, and other medical charities of Toronto.

There are special Research Scholarships offered to graduates in Medicine, and every opportunity is
now afforded for Scientitic Research Work in anv of the various laboratories of the Univeràtty, under the
direct supervision of the Professor in charge.

The Faculty provide tour medals for the graduating class (one gold and three silver). There are also
scholarships available for undergraduates in the First and Second Years; these are awarded to the
candidates on the resuilts of the annual examinations.

Further information regarding Scholarships, Medals, etc., may be obtainea trom the Calendar or on
application to the Secretary.

FEES.-Lectures and demonstrations: ist vear, So; 2nd ý%ear. Stoo; 3 rd year. $0o; 4 th year. $too.
Registration for Lectures, S;. Registration for Matriculation, S7. Annual Examinations. ench $t4. For
Examination in Practical Chemittrv, Soc. For admission ad eundemz statum, $o. Degree, $20. Iospital
Perpetual Tickets, $34. Lying-in-1 spital, $8.,

R. A. REEVE, B. A., M. D., A. PRIMROSE, M. B., C. M.,
Dean. Secretary,

Biological Department, University of Toronto.

A RECORD TO EBE
PROUD 0F~

THE CANADIAN GRAPHIC in commenting on the
recent investigatiun of Life Insurance Companies in
Canada, had this to say of the

MUTUAL LFEof C ANADA
The investigation into the affairs ai the Mutual Life

of Canada was a thorough one, and ilierefore it is ail
the more satisfactory to know that nothing was revealed
in any way detrimental to the interests of its policy
holders. In fact, on the other hand, the excellent record
of the Company, which covers a period of thirty-six
years, during which time great development bas taken
place in Canada among Canadian Insurance Companies,
was evidence of the eflicient administration the affairs
of the Mutual Life have had since its inception.

E. E. BOREH AM,°O\ ICA ANAGE alifax, N.S.
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Aaluable Cathartic
and tatestinal Tonic

Prescribed bythemost
Eminent Physicians
anld always withA CHEAP
SUCC€SS , IMITATIONS

5e .Ct WARNER &CO.
FORMULA

Cascarin, 1-4 gr. Aloin, 1-4 gr.
Podophyllin, 1-6 gr. Ext. Belladonna, 1-8 gr.
Strychnine, 1-60 gr. Gingerine, 1-8 gr.

SUGAR-COATED FINIM.

- lu ý-ýR - FAIMMOMMUM

A



What
Clinical Trial Shows

1. Duration of the disease is eut short.
2. The most marked and disagrecable symp-

toms are ameliorated.
3. Temperature is reduced.
4. Delirium is terminated or much abated.
5. Tympanites is almost wholly avolded.
6. Diarrhea is checked.

Acetozone is a
remarkable antiseptic-

powerfal, in that it is
capable of de-

stroying any dis-
ease-germ with

whieh it can be
brought into con.

tact; safe, in that it 2

May be taken inter-
nally, in aqueous solu-

tion, in quantities limited
only by the capacity of the patient to swallow and absorb it.

Supplied or Simce, hut-oase and qarter-ounce bottles,
aFul in viis of 15 grain, ii Ftae te a box.

Full Literature Sent Free on Request

For Diagnosis
of Typhoid Fever III'''1-

Our Typhoid Agglutorneter simplifies
the Widal test, obviating the use of the microscope
and the fresh live culture of typhoid bacilli. It is

fully equal to the former
method in delicacy and

accuracy, and much su-
perior in convenience.

The apparatus consists
of four tubes of a sterile
permanent suspension of

dead typhoid bacilli, a tube

of blood-serum diluent,
an empty tube for collecting

%0 leu îthe blood, a needle for puncture,

and a pipette for withdrawing the separated serum. It contains
material for filteen to thirty tests.

Directions Accompany Each Package
Circular Free

PARKE. DAVIS & COMPANV
LABORATORIES: DETROIT, MICH.. U.S.A.; WALKERVILLE. ONT.; HOUNSLOW, rNG.

BRANCHES: NEW YORK. CHICACO. ST. LOUIS. BOSTON. BALTIMORE. NEWORLEANS. KANSASCITY, INDIANAPOLIS.
MINNEAPOLIS. MEMPHIS. LONDON, G.: MONTRCAL, QUE.. SYDNEY. N.S.W.;

ST. PETErSUURG. RUSSIA: SIMLA. INDIA: TOO.-JAPAtN.
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