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Concerning the Proteids
AND

Peptogenic Milk Powder
It lias been proven many times over that the proteids of cows'

and human milk differ, not only in percentage, but materially in quality.

This difference has to be reckoned with in every attempt to make
cows' milk a fit substitute for mothers' milk, but so far there is only one
direct and effectual method of overcoming it, and that is found in the
Peptogenic Milk Powder and process.

By this method of modification, the proteids in the proper per-
centage are, through the action of a physiological principle, changed
into the soluble and non-coagulable form characteristic of the albuminoids
of mothers' milk.

Milk prepared with Peptogenic Milk Powder also presents the
closest possible correspondence with mothers' milk in its percentages of
fat, milk sugar, ash and water, lias the- :ame physical properties, the
sane reaction, has been appropriately descri' ed as " the safest and best
physiologicâl'i'm'ation of mothers' milk."

FAIRCHILD BROS. & FOSTER
NEw YORK
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VAC CI N E s
ALWAYS FRESH STOCK ON HAND

Stearns,
MANUFACTURED BY:

Mulford,
Parke, Davis & Co.,

Alexander.

ANTETANIC SERUMS-Parke, Davis & Co.

ANTISTREPTOCOCCIC SERUM-
Mulford's.

STREPTOLYTIC SERUI-Stearns'.
LEECHES-We have just received a lot and in

future will always have stock here.

The National Drug & Chemical Co.
of CANADA, Limited.

Nova Scotia. ,,o * HAL.IFAX,

A " NTITOXINES
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The original antiseptic compound

Awearded Gol Medal (Highest; 'ward) Lewis & Clark Centennial Exposition. Portland, 1905: .Aarded Gald Medal (highest Award)
Louisiana Parchase Exposition. St. Louis. 1904; Awarded Bronze Medal (Highest Award) Exposition Universelle de 1900. Paris.

Listerine is an efficient and very effective means of conveying to the innermost recesses and
folds of the mucous 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
Listerine, its power to neutralize the products of putrefaction (thus preventing septic absorption) has
been most satisfactorily determined.

A6 saponaceous detergent for use in the antiseptic
treatmrent of diseases of the sRin

Listerine Dermatic Soap contains the essential antiseptic constituents of eucalyptus (1%), mentha,
gaultheria and thyme (each Y2 %), 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 Dermatic 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 Soap may be had upon application to the manufacturers-

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

yOU ought PRACTICAL DIETETICS
to ask the By A. F. PATTEE.

IMPERIAL. TIJIpDeEDITION.

Co., Publ i shi ng
ns A valuable book of ready reference. 'Recoin-

, L Co., Limited, rnended by leading practtoners as simple, concise,

-Halifax, for exact and useful. PRICE, 5g.oo. Supplied on
rcceipt of price and zo cents te cover postage, by

Prices on PRINTING. They do THE MARITIME MEDICAL NEWS,
the very nicest kind of work. P. 0. Box 341. Halifax, N. .

GEMTO-URINARY DISEASE.'

A Sclentlfic Blendmng of True Santal and Saw Palnetto In a Pleasant Arosatic sehie. 

A Vitalizino Tonip to the Reproductive Systerm.
SPECIALLY VALUABLE IN

~vPROSTATIC TROUBLES 0F OLD MEN-IRR!rrABLE BLADDER-
CYSTITIS-URETH RITIS-PRE-SENIITY.

DOSe -One Tenspoonful Four Times Day. OD CHEM. aOf.,aNEW YORK..
SPECALL VALABL IN .



THE MARITIME M'EDICAL NEWS May

If Your Watch is ill
it needs my professional services, for 1 an the wvatch doctor. Send it to me
when it shows symptoms of disorder : l'Il put its systeni into perfect condition
again. Out of town patrons can avail themselves of my services by sending
their watches by registered mail.

C. G C PRACTICAL WATCH and
• • 9 CHRRONOMETER MAKER.'

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

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

Wheeler's Tissue Phosphates
has secured its remarkable prestige in Tuberculosis and all Wasting Diseases,
Convalescence, Gestation, Lactation, etc.. by niaintaining the perfect digestion
and assimilation of food as well as of the Iron and other Phosphates it contains.

AS REFLIABLE IN DYSPEPSI. AS QUIViNE IX .-1GUI.
Send for interesting Literature on the Phosphates.

T. B. WHEELER, 5 n Montreal, Canada.
jlýYTo Irevent substitution, ii Pound Bottlesonly at One Dollar. Samples noloiger furnished.

The Lindman Truss
I GUARANTEE to hold anv reducible Hernia,

specially heavy cases after operation. I also

manufacture ail kinds of Abdominal Supporters, Appendix Belts

and Elastic Stockings to order.

B. LINDMAN.
130 Peel Street, MONTREAL.

The Chemists and Surgeons
Supply Company, Limited,

MONTREAL.

Bacteriological Apparatus, Clinical Thermo-
ieters. H yoderinc S.ringes Chenîical Appar-

atus, Fine C hemicals for Analysis, Microscopic
Stains, Slides and over Glasses.

Correspondence given prompt attention.
Surgical Catalogue in preparation.
Apparatus Catalogue nov ready.

TELEPHONE UP 945
See our New Showrooms at 32 McGill College

Avenue.
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NO DUTY ON L IM BS

LEITH HOUSE Established 1iS

KELLEY <& GLASSEY,
(Successors to A. McLeod & Sons)

Wine and Spirit Meirchants,
Importers of ALEs, WINES AN) LiQuonzs

A mong which is a very superror assortment of
Port and Sherry Wines, Champagnes, Bass's Ales,
Guinness's Stout. Brandies, Whiskies, Jamaica
Rum, Holland Gin, suitable for medicnal pur-
poses : also Sacramental Wine and pure Spirit 65
p. c., for Druggists.)

WHîOLESALE AND RETAIL.

Please menion /he ".Iaritime efrdical Nes."

W JIT Hj

Patent
Slip

Soc ket
(WVarranted not to chafe.)

E. H. Erick son
Artificial Limb Co.

Minneapolis, Minn.,
U. S. A.

Branch: 804 ?IonadnocK Blocd,
CHICAGO, 111.

Largest Linb Factory in the World.

WRITE FOR NEW CATALOG.

SHIPPED TO CA NA DA

" Matn or woman cannot resist an en-
gaging exterior; it w il] please, it will make
its way. "-Lord Chesterfield Io his son.

Have your next
made by us and
the truth of the
quotation.

SUIT
prove
above

E. MAXWELL & SON,
TAI LORS,

132 Granville Street, r IALIFAX.

NEW YORK UNIVERSITY,
Medical Department.

The University and Bellevue
Hospital Medical College,

SESSION 1906-1907.

The Session begins on Wednesday, October 6.
go6, and continues for eight months.

For the annual circular, giving requirements

for matriculation, admission to advanced stand-

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

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

SAL HEPATICA
The original efferves-

cing Saline Laxative and Uric
Acid Solvent. A combinationof
the Tonic, Alterative and Lax-
ative Salts similar to the cele-
brated Bitter Watersof Europe,
fortified by addition of Lithium
and Sodium Phosphates. It
stimulates liver, tones intes-
tinal glands, purifies alimen-
tary tract, imiproves digestion,
assimilation and metabolism.
Especially valuable in rhen-
matism, gout, bilious 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 Cify.

SALINE LAA
AND

RICACID50L

.'teeS

1906
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Coughs and

Respiratory Affections
To effect the relief-cure-of the several varieties of Cough

and the Acute and Chronic Affections of the Respiratory Tract,

the physician now, almost instinctively, prescribes

Glyco-Hero.in (Smith),

The value of this preparation in the treatment of Coughs,

Bronchitis, Phthisis, Pneumonia and kindred disorders is not a

thing that is to be established; it has already been established to the

complete satisfaction of the medical profession for whose use it

is expressly designed.

As the employment of this preparation becomes more wide-

spread, confidence in it becomes more deeply entrenched. For

that reason Glyco-Heroin (Smith) has not stood, and never will

stand in need of spectacular exploitation. The preparation will

continue to bear with dignified modesty the encomiums of the

medical profession and remain within the sphere to which it

belongs.

For literature and sample, address.

MARTIN H. SMITH COMPANY
NEW YORK
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n eU càses where the
Glyceré phosphates
are ,ndicate
the digestive functions
must be looked after,

are to, beo0btained

Dik's Digestive
GlÏycet
phosphates

Eich fluidounce con-
tains

Pepein. Dike's, 3 grs.
Pancreatin, pure, 6 gra.
Vera Diastase', 1/5 gr.

Combined with the Gly-
cerophosphates of Lime,
Soda, Iron, Manganese,
Quinine and Strychnine
(1/64 gr.,) offered in a
palatable medium, pro-
perly acidulated. Dose
-One teaspoonful.

75 Cents per pound.
$3.0 per whr.

TRUE GLYCEROPHOSPHATES are the most
available form by which Phosphorus may be
supplied to counteract the drain from the NERVE
and BRAIN.

The Phosphates are not assimilated, and Cushny
claims the 'hypophosphites may be recovered un-
changed from the u-ine.

Most cases of run down, nervous conditions
and faulty nutrition, are associated with a disordered
condition of the Digestive functions. For the pur-
pose there is nothing so satisfactory as

ike's igestive
1G'cero phosphates

The .Amylolytic content is accentuated in the Diges-
tive ingredients, while true Gicerophosphates of the
highest -purity are employed.

The price of this high ciass agent allows it to be
freely used by dispensing physicians, and its unusual
value is fully appreciated by the prescriber. Employed
with 'Most satisfactory -resulis in the treatment of
Neurasthenia, Phosphaturia, Neuralgia, Sciatica, certain
foris of Diabetes, Anemia, "Scrofula" Rickets, Con-
valescence from AcuÎe Diseases, Sexual Debility,
General Debility, certain organic diseass of thSpinal
Cord, functional D iseases of the Nervous System etc.

Windsor, Ont. 5- Detroit, Mich.

EWS
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when well
d il ut e d
with warrn-
water will
give rnore
satisfactory
r e s ult s.

FR.EDERICK

ST EAR NS
& COMPANY

Windsor, Onta.rio
Detriot, Michigan

That is the result of one
Physician's experience wifh
small dosage.

Five to fifteen. minims o
Kasagra given in half a tumbler
of quite warm water before,
meais, was most satisfactry-
dosage having to be steadil y
decreased.

Excellent resuits also follow
ed he nightly adminstration of
fifteen to twentyninims similar-
ly diluted.

Always knew just what
. expect from Kasagra-came

rely upon it as an indication
patient's condition.

to
to
of

Kasagra Does -Not Vary-
Always The Sarne

Kasagra gives you all
there is to the bitter fluid
extract of Cascara except
he taste.

Sells at ÊEve dollars and fiy cents
the winchester, but is the most
economical palatable preparation of
Cascara on the market.

May
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(Inflammation's Antidote)

A HYGROSCOPIC, ANTISEPTIC CATPLASM, indicated
in ail superficial and deep-seated inflammatory and
congestive conditions, composed of the finest
Anhydrous and Levigated Argillaceous Minera.
Chenically Pure Glycerine, Compounds of lodine,
representing a small percentage of Elementary
lodine, minute quantities of Boric and Salicylic
Acids and the Oils of Peppermint, Gaultheria and
Eucalyptus.

THE DENVER CHEMICAL MFG. CO.

NFR O NEW YORK SNEY
SAN FRANCISCO MONTREAL

1906
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To assure proper filling

of prescriptions, order

Pepto-Mangan ("' Gude")
in original bottles

containing i xi.

It's never sold in bulk.

Samples and literature

upon application.

HEU POERHsE BLOOD

is lost if the quality of the blood is poor.
Build up the quality of the blood by
increasing the anount of Hæmoglobin
and the number of red corpuscles, and
like the force of Niagara, the power
of the blood to build new tissue and
repair waste will be tremendous.

improves the quality of the blood rapid-
ly and surely. Results are positive and
cai be proven by scientific tests.

PEPTO-MANCAN (" GUDE ") is ready
for quick absorption and rapid infusion into
the circulating fluid and is consequently
of marked and certain value in all forins of

Anæmia, Chlorosis,
Bright's Disease, Rachitis,

Neurasthenia, &c.

M. J. BREITENBACH COMPANY,
LABORATaRY,

LEiPziG, GERMANY. 53 Warren Street, NEW YORK.

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

vmii -] May
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Fastidious Patients
are pleased with the appearance of our Chocolate Coated Tablets.

Physicia.ns
find then more prompt in action than tûe same remedy in pill form.

We
offer a list of this fori of inedication, comprising the leading

drugs and chemicals, in different strengths to suit different cases.
Acetanilid, Aloin Arsenious Acid, Calomel, Cascara Sagrada

Extract, Codeine, Heroin, Morphine, Mercurous lodide, Opium,
Podophyllin, Quinine, Sallo Strychnine, etc.

Also leading Formulæ.

IN PRESCRIBING KINDLY SPECIFY

C. C. T. FR.OSST.
PRICE LIST AND SAMPLES GLADLY FURNISED ON REQUEST.

CHARLES E. FR.OSST 6 CO.
MONTREAL

<*HE .uarterly Journal of Inebriety says:- "Antikamnia
Tablets have become one of the stanclard remedies. We
have used them with excellent results to quiet the pain

following the withdratoal of morphia. We have NEVER JEEN
A CASE OF ADDICTION TO ANTIKAMNIA, hence we
prize it Verp high4' as one of the most Valuable remedies for
DIMINIJHING PAIN WITHOUT PERIL"

AM& fY MADE ONLY BY..

h e rThe Antikania
_ (Chenlical Company

ufthe~hyCMF ST. LOUIS, U. S. A.
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A Royal It is stated that
Ophthalmologist H-is Royal High-

n e s s, Duke Cari Theodor of
Bavaria, recently perform ed hisfive
thousandth operation for cataract.

Medical Out of a total of 138
Women women who matriculated

in the German universities during
the last winter semester, no less
than 73 are students of medicine.
During the Iast ycar 79 theses for
the medical doctor's degree were
presented to the Universities of
Geneva and Lausanne, of which
no fewer than 42 were offered by
women, the majority of whom
were Russians and Poles.

Deaths According to the
Amimng Doctors statistics, v e r y
carefully compiled, of the Journal
of the Amnerican feclical' Associ-

ation, there were 2045 .deaths of
physicians in the Uni'ed States
and Canada during the year 1905.
As the estimated medical popu-
lation in the two countries is
215,000 the inortality rate for the
year was 16.36, as compared with
14.74 in 1902 ; 13.73 in 1903 and
17.14 in 1904. The oldest
practitioner whose death was re-
corded was aged 104; the
youngest, 23. One had been in

practice seventy-five years, and
five others for more than seventy
years. The average length of
practice was thirty-one years and
one month. Among the causes of
death, heart disease in various
phases was responsible in 202
instances; cerebral 1)æemorrbage in
153; pneumonia in 141; tuber-
culosis.in 102; nephritis in 100;
senile debility in 80 ; accidents in
72: suicide in 46.

Anent After the number of
Eutlanasia recent journal refer-

ences, and more particularly the
bysterical utterances of the lay
press, throughout t h e United
States, advocating a legalized de-
struction of sufferers from incur-
able diseases, it is amusing to learn
that a Bill bas been introduced
into the New York Assembly, pro-
viding that any person " who by
word of mouth, or by written or
printed circulars, message, letters,
documents, pamphlets, newspaper
or magazine articles or publications
of any kind, made, issued or cir-
culated by him or his authority,
advocates or teaches the duty,
necessity or propriety of putting
to death by legal sanction or other-
wise, persons affected with an
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incurable mental or physical
disease, because of their said con-
dition, is guilty of a felony." This
looks like a serious attempt to
introduce a muzzle into the land
of the free. It also leads to re-
flection upon the extremes to wvhich
unthinkingness will lead men.

x
A Soap for Painters and all

Workers in Lead others who require

to work with materials containing
lead, are very prone to suffer froi
poisoning as a, result of absorption
from contaminated cutaneous sur-
face, no matter how carefully
cleansing is attempted. Ordinary
soap is apt to increase rather than
lessen the absorption of lead from
the skin. In view of this fact it
is interesting to note that a soap
has been invented wbich acts
chemically upon lead to render it
haimless. Speaking of it, the
Scientifßc American says

" The particles of lead are changed
into non-poisonous sulphide of lead by
the simple process of washing with this
soap. The chemical principle under-
lying the use of this soap is simple
enough. It consists simply in produc-
ing sul phureted hydrogen, which trans-
forms the lead into harmless sulphide
of lead, and renders it possible to
cleanse the skin thoroughly. In wash-
ing the lead-stained hands with the
soap, the skin becomes brown-evidence
of the presence of lead. The brown
color is readily renoved by a thorougli
cleaning witlh tie brush, and the skin
loses the odor of sulphureted hydrogen.
The soap itself is agreeable to the
smell. To the chemist it is obvious
that a soap of this kind ought to be
effective, not only for the purpose of
preventing poisoning from lead, but
from copper, mercury, and arsenic as
well ; for these, too, can be converted
into innocuous sulphides."

The Blood We recently abstracted
in Epilepsy an article by Onief in
which lie dealt with the possibility
that epilepsy rnay never be really
idiopathic. In the February num-
ber of the American Journal qf the
MJfedical Sciences there appears an
article written by this writer in
conjunction with Loquasso, deal-
ing with observations they have
made upon the blood of epileptics,
both during the intervls and at
the time of the seizures. Due
account was taken of the influence
of meals, fatigue, change of habits,
etc. During the intervals there
was little variation in the hino-
globin and erythrocyte determina-
tions, while the leucocyte variation
was greater although not abnor-
mally so. The observations at the
time of the seizures showed little
change in the red cells, but pro-
nounced distuibances in the white
cells count. While leucocytosis
does not bear a strict parallelism
to the seizures, it would appear to
be in some way associated with
them.

The Dr. Lewellys F. Barker
Neurons has recently contributed
to the Journal of the American
iledical Association (March 31 and
April 7, 1906) a succinct review
of the history of the neurone
concept and of the present state of
our knowledge of the subject.
In considering the various theories
which have been set forward in
opposition to the doctrine of the
neurones, he declines to admit that

May
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there bas been any "demonstration
of the existence of a real
continuity among the nerve
elements." The neuronists admit
only that which is demonstrable,
and inasmuch as intracellular
anastomoses are not demonstrable
can see no reason for believing in
their existence. The an ti-
neuronists confess that the neuro-
fibrils are not to be demonstrated
by methods yet available, but
argue that they ought to exist,
and that continuity is a priori so
probable that their opponents
should prove the impossibility of
their theory. Reference is made
to the possibility of nerve con-
duction apart from the cell-body,
but, while this is not denied, no
positive opinion is expressed.
The saine is to be said of Barker's
reference to the theory of auto-
regeneration of nerve. In discuss-
ing the problem of unicellular or
pluricellular origin of the neuron,
due credit is given to Ross

Granville Harrison's demonstration

that motor nerve fibres develop as

processes of the anterior horns

instead of from the neurilemma

cells along their course, which is

stated to be one of the most

important of recent contributions

to our Lnowledge of the subject.

Barker claims that even if the

pluricellular origin of the neuron

could be demonstjated, it would

still be an anatomic unit, though

as an organ rather than a cell.

Rectal A careful experimental
Feeding study of the value of
rectal feeding is contributed to a
recent issue of the Scottish iJfedical
and Swyjical Journal by Dr. Francis
D. Boyd and Miss Jean Robertson,
L. R. C. P. and S. The methods
adopted are fully described and
appear to have been very thorough
and well conceived. Loss of
weight was a feature in every
case studied. It was learned that
proteid food, even if predigested
and cormbined with salt, is absorbed
in very small proportion when
administered by bowel. Egg
albumen also is absorbed in but
small amount. On the other band
a very fair percentage of fat is
absorbed, averaging, in the experi-
ments, 33. Sugar (a pure dextrose
was used), was found to be
practically all absorbed.

It is pointed out that the
absorption of fat is important
because it saves the waste of
tissue. nitrogen. In the cases
experimented on, loss of weight was
in inverse proportion to the amount
of fat absorbed. The yolk of egg
was found to be the best form of
fat. Pure dextrose causes no
irritation of the bowel, but an
impure article might act as an
irritant.

The authors suggest as a
formula for a good nutrient enema,
the yolks of two eggs, 30 drams
pure dextrose, 0.5 gram common
salt, and pancreatized milk to 300
c. c. The enema should be slowly
introduced to the bowel through a
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soft tube to which a small funnel
is attached. A syringe sbould
not be used.

The fact that the introduction
of nutrient material to the rectum
reflexly excites gastric secretion
should not be overlooked. In
cases of gastric ulcer, etc., rectal
feeding might, 'for this reason,
prove more injurious than if a
nioderate amount of properly
selected food were allowed by the
mouth. Rectal feeding, mo reover,
does not sufficiently nourish the
patient, so it would appear to
have a rather restricted field of
usefulness.

Proprietary G.H.Sinmmons, Chicago
Medicines. (Journal, A. 31A., May
5), discusses some general con-
siderations of this subject. He calls
attention to the fact that pro-
prietary medicines are generally
mixtures controlled by copyright
or trade names, and are often
secret or semi-secret in character.
He states that while there is no
objection to proprietary prepar-
ations per se the commercializing
of the literature relating to materia
medica is against all truc scientific
spirit and is dem oralizing to both

pharnacy and medicine. Ile ex-
plains in detail the difference be-
tween "patent " and proprietary
medicines. Dr. Simmons says that
whatever is secret is suspicious,
and states that secrecy and mystery
are the bulwarks of quacks and
charlatans. He declares that a
physician not only bas a riglit to

know what he is giving his: patient,
but that he bas no moral right to
prescribe a preparation of which
he does not know the exact com-
position. He refers to the need
of legislation on this subject and
to the necessity for examination of
various medicines and foods. He
discusses the reliability of manu-
facturers and the exaggerated
statements made by some in regard
to the articles nanufactured by
them.

Bacteria Augustus Wads-
in Relation worth declares in

to Pneumonia. the Afedical Record,

that experience bas shown cold to
be a minor predisposing factor in
the developnent of pnieumonia
The huddling together of people
in close quarters is of far more
importance. The treatment of

pneumonia in its present stage
may be said to be either very easy
or impossible. A careful prophy-
laxis against disturbances of the
digestive tract is of the greatest
importance. Many ways of attain
ing the saine results present
themnselves, and the choice ingreat
ineasure rests with personal
experience. The hope of definite
results lies in the production of an
efficient and specific antiserum. It
is known that poisonous substances
are elaborated by the pneumococcus,
but so far the production of an
antitoxin corresponding to that
used in diphtheria has not been
attained. Pneumonia, however, is
a bacteremie disease and as yet in

164 May
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none of this type have satisfacto
resuits been secured in relation to
antisera. The hope of success,
nevertheless, is gradually growing
brighter.

Boston Session It would seem
American Medical that the medical

Association. profession of
Boston intends to have the ap-
proaching session of the American
Medical Association one long to
be remembered for the high grade
of its scientific proceedings, the
cordiality of its entertainments
and the elaborateness of the clini-
cal and exhibition features. THE&
JouRNAL of the American Mecdicil
Association, May 5, devotes over
20 pages to the session, giving
railroad rates, lists of hotels, meet-
ing places, headquarters, lists of
enteitainnients, excursions a n d
programs, etc. The preliniinary
programîs of the twelve sessions
show that the scientific proceed-
ings are to be of great value, and
that many distinguished foreigners
are to be among the speakers.

Proprietary After the fate met
Medicine with by the so-called

Legislation "patent medicine bill"

in the Nova Scotia Leoislature,
the progress of legislation in
the Dominion Parliament ivill be
watched with unusual interest.
An Ottawa telegiai to the daily
papers, dated MNlay 5th, reads as
follows :

" It is understood that the Govern-
ment has decided on a course of action
on the patent niedicine question. Mr.
Bergeron's measure, which is to provide

ythat proprietary or patent iedicines
mnust have the formula printed on the
label, will be rejected, but Dr. Stock-
ton's motion to form a special com-
mittee to investigate the situation with
regard to these remedies, will be
accepted. It is not expected, however,
that the committee, at this stage of
the session, will be able to do anything
beyond take evidence, thus ieaving the
niatter as a legacy to the next session.

Prevention of The sixth annúal

Tuberculosis. meeting of the Cana-

dian Association for the Prevention
of Tuberculosis was held at Ottawa
on the 28th of March, under the
presidency of Sen ator Edwards.
The Secretary, Rev. Dr. Moore,

reported that considerable progress
in the educational, movement had
been made Juring the year. Sir

James Grant advocated the general

adoption of medical inspection of

schools. Earl Grey took part in

the proceedings, making an excel-
lent and practical address. Dr.

Richer contributed a lecture ills-

trated by stereopticon views, deal-
ing with sanatoria. It was decided
to approach the Dominion Govern-

ment for an increased grant ($5,000
a year), to be used mainly for the

dissemination of literature.

The officers for the ensuing year

were elected as follows : President,
Hon. W. C. Edwards, Rockland,
Ont.; Vice-Presidents, Dr. Thor-
burn, Toronto; Dr. Bayard, St.
John; Sir James Grant, Mr. Perley,
M. P., Mr. James Manuel, Ottawa;
Treasurer, Mr. J. M. Courtney,
C.M.G., Ottawa. The Executive
consists of one representative from
each province.
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- A British Alien Act.

For many years it has been the
proud boast of the English people
that in the land of John Bull the
distressed and oppressed of all
nationalities have found a haven
of refuge. Froni every quarter
there have flocked to Britain's
shores all sorts and conditions of
nien, in search of a larger freedom
than the land of their birth and of
their ancestors permitted them.
They have been received without
question, and in due time most of
them have been accorded all the
privileges of British citizenship.
Many of these have given large
return to their foster-land, and
have contributed much to the
upbuilding of that cosmopolitan-
ism which is so distinctive of the
British character to-day. Possibly
until within quite recent years
immigrants to Great Britain were
principally of the more intell-
igent class-those who rebelled
against the restrictions imposed
upon them by the systems of gov-
ernment which obcained in their
home-lands, and who really repre-
sented the manhood of the countries
in which they had origin. But
there have always been a certain
proportion of undesirables, o f
physical, mental and moral weak-
lings, who have been attracted to
the inother of nations by the com-
parative ease with which existence
is there found possible.

The tremendous flow of immi-
gration westward has influenced
the character of immigration to

Britain in various ways. New
countries, offering the saie liber-
ties as England and governed in
substanti ally the same Ianner,
free from the evil results of over-
crowding, and temptingly full of
possibili ties, have not only attracted
the types which formerly invaded
England, but have been as a lode-
stone to every class and every
condition. All men know how
phenomenal has been the rush of
immigrants to Canada and the
United States during the past few
years. Amongst thein have been a
large percentage of the class which
formerly recognized Britain as their
Mecca.

We of the west have not dealt
so open-heartedly with the imni-
grants as was the wont of England.
While welcoming t h e desirable
types, we erected barriers to ex-
clude the defective classes-those
who m ight becom e burdensome to
us. In consequence nany foreign-
ers, after selling their all to secure
funds to bring them to our land,
have been returned to the port
from which they sailed, disappoint-
ed, branded degenerate, perhaps
penniless, vith little heart to return
to their former homes and renew
the hopeless struggle for existence
aniidst the taunts and jeers of their
old time neighbors. Little wonder
thàt in looking for a chance for
escape, many such have turned
their eyes towards England a-d
have contributed no small propor-
tion of the body of recent immi-
gration in that country.

- MI ay
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It is not a inatter for surprise
that British statesmen, having be-
corne convinced of the danger of a
continuation of the policy in which
they gloried for so long a time,
bave reluctantly concluded to im-
pose restrictions upon immigration
somewhat similar to those with
,whichi we have ourselves evolved.
The diseased, the defective and the
criminal may no longer g a i n
entrance to English soil without
question or protest. In spite of
s t r o n g sentimental objections,
raised in all quarters, an Alien
Act has been enforced which,
while not nearly so sweeping as
ours, will nevertheless prove a
safeguard against undue contami-
nation by the worthless and de-
generate of other lands.

The immediate resuilt of the
operation of the Act is a marked
diminution in the number of
i mmiigrants suffering froi
trachoma, a condition which was
previously very comnimon in those
seeking admission to England. A
peculiar feature in the experience
of the immigration physicians lias
been an unusual percentage of

" candidates " the subjects of

valvular disease of the heart.

Thère can be no doubt but that

the enforceient of the Act will

lead to improvement in the class
of immigrants admitted to Great
Britain. It will be interesting to
nûte what effect the introduction

of the system in England willhave

upon immigration to this country.

The Evolution of the Nurse.
A generation ago we were just

beginning. to take the trained
nurse seriously. We were being
shown the advantage of having
our patients in the bands of young
women of intelligence, in whom
we could trust, who could be
expected to use common sense and
to apply the knowledge they bad
gained during their term of hos-

pital service. We were being
afforded unmistakable evidence of
the value of the trained nurse to
the hospital in the greater neat-
n e s s and cleanliness, b e t t e r
discipline, and i o r e econoniic
administration. And we willingly
assigned the nurse a place by our
side and dubbed ber the " com-
plement " of the doctor.

While fully recognizing th e
advance narked by the establish-
ment of training schools, an d
appreciating the tendency which
was even then nanifest to extens-
ion and greater comprehensiveness,
lie was indeed a seer who, twenty
years ago, could look forward to
the present time with anything
like an accurate estimate of the
wonderful development of t h e
training school idea which so short
a term of years would witness.
The number of hospitals with
training s c h o o 1 s attached bas
multiplied prodigiously, so that in
1904 there were, in the United
States alone, 867 such schools,
having 21,844 pupils. At the
same time the nursing curriculum
bas been greatly extended, so that

1906 167
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now comparatively few of the
larger schools require less thai a
three years course, wliile some
demand four years. Coîncidently
there bas sprung up a large litera-
ture, especially designed for the
nurse, and it is even stated that a
publisiiig concern is being pro-
inoted to be devoted entirely to
the publication of literature on
nursing. So elaborate bas the
course in nursing becoie in fact,
that the general practitioner wliose
college experience is a bit renote,
views with sone concern the
advent of a trained nurse in bis
locality, and feels himself iipelled
to unwonted decorum i n t b e
presence of so awesome a mortal.

There can be no doubt tbat an
understanding of the why and
the wherefore adds to the interest
of a nurse's work just as it does
to that of anyone in any walk in
life. But nursing is nursing, and
not the practice of iedicine or
surgery. There is no danger of
over-training in the practical work
of nursing, but the tremendous
burden of theoretical instruction-
most of which is quite inapplicable
in practice-is not only needless,
but doubtless harmful. E very
doctor bas bad annoying instances
of interference by nurses whose
ethical knowledge bas been less in
evidence than presuim ption, and
whose heads have been turned by
a smattering of such information
as need belong to the physician
alone. These young women right
have been admirable aids had their

training been limited to the really
fundam ental things, and bad they
not been distracted and rendered
dissatisfied by ill-directed excur-
sions bevond tleir proper latitudes.

It seems however, that objection
is to be urged against the present
system of'teaching nurses for other
reasons than tihis. Tbere bas been
a good deal of adverse criticism of
late. It is said that nurses are
becoming too institutional - too
mechanical. The "scientific study"
of cases is replacing the gentle
toucb, the synpathetic interest and
the kindly mninistration.' And the
independent patient deniands more
beart and less head, in the woman
wvho is to be his nurse, than the
hospitals of to-day are supplying.

Of late a new issue presents
itself. We have been content to
bear good naturedly with the
foibles of an occasional ill-balanced
member of the sisterhood, because
we bave corne to regard the nurse
as a necesaary complement to the
doctor. But what of this? Quo-
tation from The Trained iNurse for
.January last: " The whole question
is this: Is nursing a subordinate
profession to medicine, or is it a

separate, distinct, and independent
profession, which, when it gets old
enough, is going to sever every
connection with medicine, and set
up as an entirely separate science
or art?"

We will state this proposition
less classically: Is the tail going
to wag the dog?

May
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The Lively Case.

The essential facts in connection
with the patient Lively, whose
death at the Victoria General
Hospital some fime ago was said
to have been caused by improper
treatment and negligence, arc well
known to the profession of Nova
Scotia, and the verdict of the
court of inquiry is not wholly
unexpected. The result of the
inquiry niay be of interest else-
where, as the charges were pre-
ferred in a very sensational iannier
in a leading Halifax newspaper
during the meeting of the Canadian
Medical Association in this city
last August. The people of
Halifax were humiliated when an
institution iM which they took soie
pride, was so represented to
distinguished professional men
froin other provinces of Canada
and from abroad.

While no one seriously disputed
the right of the press to assail the
management of the hospital it was
universally felt that a mistake had
been made in preferring the
charges at that particular time, not
to speak of the manner in which
it had been done. The promise
by the government of a thorough
investigation quieted the public
and restored confidence.

The promise made bas been
amply fulfilled. The investigation
was conducted by the Hon. W. T.
Pipes, commissioner of public works
and mines, and the official h e a d
of the institution.

The inquiry was open to the

public, reporters were present, able
Sa w y e r s- represented different
interests, in short every facility
was provided to make the investi-
gration as thorough as possible.
Recently the judgment of the
commissioner was submitted to the
legislature, and has been published
in the lay press. le has gone
very carefully over the mass of
evidence submitted, and finds
nothng to justify the stateient
that the patient Lively either had
improper treatnent or suffered
from negligence on the part of the
attending surgeons or nurses. W\e
congratulate Drs. Chisholm and
Murphy and others concerned, on
the results of the inquiry. Some
defects in the mranagement of the
institution were disclosed but none
of a serions character.

The most deplorable circum-
stance revealed was evidence of
lack of harmony and good feeling
among the members of the surgical
staff. It is unfortunate, to say the
least, that patients admitted to a
public institution cannot command
the combined skill and ability of
the attending staff of plysicians
and surgeons. In the course of
hospital practice many emergencies
arise which deinand something
more than individual effort, and
the relations existing between
members of the staff should be of
such a character as to ensure com-
bined action when required.

A surgeon or physician who will
not consult with his associates,
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wlho declines to render.,them assist-
ance in difficult operations, or Vho
refuses to co-operate in the general
work of the institution--is of
questionable advantage, no m atter
how great his professionail attain-
ments may be.

Victoria General Hospital.

The annual report of the Victoria
General Ilospital contains some
features deserving of comment.
There can be no better evidence
of the growving popularity of the
institution than the urgent de-
mands of the medical board for
g r e a t e r accommodation. The
crowded wards are thebest evidence
that the institution coimands the
confidence of the public and the
profession.

The Superintendent notes: " In-
ability to accoiniodate promptly
those applying for admission still
continues." The medical board is
more eiphatic: " As in previous

years, owing to w.ant of accommo-
dation, great difficulty vas ex-
perienced at times in securing

speedy admission of applicants.
This want vas especially felt re-

specting acute and urgent cases,

whiclh if lot adnitted at once, are
compelled to undergo great bard-
slup. Less urgent cases bave
often been compelled to wait for
weeks, before finally securing ad-
mission." We gather fromn the
report, that the accommodation for
private patients is altogether inade-
quate. No provision exists f or
convalescents, a better and safer
classification of surgical cases is
required, better quarters for the
internes is called for, and an addi-
tional operating theatre is now
necessary.

These facts constitute a strong

plea for a liberal expenditure on

the part of the government to

provide for the many and growing
wants of the institution. The
truth of the following statement
cannot be seriously questioned:
" The value and importance of
hospitail treatmxent is becoming
more fully recognized by the
public, and the demand for a
larger and more thoroughly equip-
ped central institution will greatly
increase, and that demand instead
of being lessened will be power-
f ully promoted by the. organization
of hospitals in the smaller centres
of population."

__ _ ~



CEREBRO-SPINAL MENINGITIS.
A BRIEF ACCOUNT OF THE EPIDEMIC !N LUNENBURG

COUNTY IN 1905.
By, H. K. MA C) ON A LD, M. D.,

Lumnburg. N. S.

(Read before Halifax and Nova Scotia Branch, Britisi Medical Assoct'n, Jan. 31, 19061.

W IEN your President askedme to contribute a paper
on cerebro-spinal menin-

gitis bad it not been for the fact
that 1, in common with the
majority of the profession in our
county, recently passed through an
epidemic, I would have felt like
suggesting a paper on something
which we meet with more com-
monly; but on consideration I
thought that a history or a short
account of the epidemie as we saw
it in Lunenburg County, would be
of some interest to you and the
profession. It is therefore not my
intention to discuss the disease so
much froin a scientific standpoint
alone, as from a clinical stand-
point, or the standpoint from which
the majority of the profession in
our county viewed it.

At first, and, with some members
of the profession, throughout the
epidemic, great doubt as to the
exact nature of the disease existed.
And this was not without some
foundation, as the mildness of the
attack in many cases, the low
death rate and the absence of
certain clinical symptoms led
some to think that it vas not
cerebro-spinal meningitis. All
doubts concerning the epidemic

were gradually dispelled and the
finding of the diplococcus intracel-
lularis finally settled the matter.

It is my intention to give a
general history of the epidemic:
method of appearance, chief
clinical symptoms and features,
therapeutic and other means
adopted, and the result of the
epidemic temporary and permanent;
and afterwaids to report several
cases occurring in my own practice
and in that of other physicians.

GENERAL 1IISTORY 0F. T H E

EIDENii.-During the month of
July 1905 (i. c. during the heat of
summer) the profession in various
parts of the county almost simul-
taneously were confronted with a
disease which in a few days becane
epidemic, and which in a great
majority of cases presented symp-
toms of a meningeal nature, attack-
ing children and very young adults
ahnost exclusively.

The attack vas limited in some
cases to one member of the family,
whilein other cases two, three or
even four members of the same
family were simultaneously affect-
ed, the disease varying markedly
in severity and duration. In some
cases, the affected ones were sick
from a few hours or days to several
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weekF, raking in some instances a
rapid recovery, in others a slow,
tedious and partial recovery. Some
cases, in which death ensued in a
few hours, presented a clinical
course of great irregularity. The
disease was epidenic to so niarked
a degree in some districts that
almost every child in the commun-
ity was affected. It was hard to
estimate the exact number of cases
bu t froin information received from
varions courses I have reason to
think that over two hundred cases
occurred, with a death rate of not
more than seven or eight per cent.
In twenty or twenty-five per cent.
of the non-fatal cases, temporary
or permanent paralysis followed.

The rate of mortality varied
greatly in different districts and
with different physicians ; some
having thirty cases and only one
death, others a little larger per-
centage. I had two deaths in
about forty cases. The percentage
of paralyses and the varions parts
affected, whether a limb or a set
of muscles, also varied greatly with
different physicians.

There have been several theories
advanced as to the method of con-
veyance of the contagiuni of the

disease to our county, but nothing

definite has been arrived at and
we are still in doubt as regards
that point. The epidemic was not

confined to the homes of the poor,
ill-fed and badly nourished but
was rampant in the homes of the
well-to-do and prosperous.

As to the district visited, the
epidemic did not extend beyond a
radius of eight miles with few
exceptions. This corresponds
with the views of the best
authorities in the text books.

ET10LoGr.-The disease in our
county was epidemic and localized,
a radius of eight miles covering
the area affected. In the thickly
settled country districts, particu-
larly up and down Lallave, the
diseases was very prevalent, and
some of the most severe cases in
the outbreak were in this district.
The exciting cause was of course
the diplococcus intracellularis. No
predisposing cause was known to
exist; it was mostprevalent where
sanitary conditions were good. I
know of no case where the disease
occurred twice in the saie in-
dividual during the epidemic, but
one or two cases in which relapse
occurred are reported. Contrary
to text books, all the children of
the family were affected in the
majority of cases. Witbout a
bacteriological exainination of the
cerebro-spinal fluid or an autopsy
in fatal cases one could not be
positive of the exact cause.

SYMPT'OM.-The most notice-
able feature of the epidemic vas the
great irregularity of the clinical
symptoims. I have found cases in
my own practice so mild, that,
had I not been on the lookout for
the disease, I would have passed
it over as a slight indisposition.
But upon careful examination of
these mild .cases some character-

May
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istie symptoms could be elicited by
wbich a diagnosis could be made.
In other cases the symptoms were
so severe that death resulted in a
few hours, or days at the longest.
Between the two extremes all
degrees of virulence of the disease
could be found. This was not
only the case in ny practice, but
was the experience of nost of those
of the profession who came in
contact with the disease.

Taking first the severe cases.
When called to see one of this
type a history like the following
would be given ln the cmse of
the young child, the parents or
parent would notice that somne-
thing was wrong, per'haps for a
few hours before serious symîptoms
would develop. The child would
become very irritable and hard to
rimnfiage, or a bright and active
child vould become d ul a n i
languid, or the onset would be
'more sudden. The child would at

once complain of headache and
pain in the muscles of the neck.
Nearly always there was vomiting
and t h e patients were always
markedly constipated. Parents
would become greatly alarmed in
some cases on account of the
appearance of the child. In other
c a s e s a convulsion occurred,
although this was not common.
Loss of appetite an d deafness
w e r e prominent features. On
examination there would be a rise
of temperature to 1010 or 102° F.,
and, in some cases much higher, a
quickened and irregular pulse, full

and bounding at first, and decid-
edly intermittent i n character.
This feature of the pulse was
often noticeable e v e n in mild
cases, while in others it was slow
at the onset. Delirium was not

present in most cases, and was not
a prominent symptom in my cases
at any stage of the disease. Pati-
ents were very troublesome and
the young children very restless.
Another promiinient and e a rly
symptom was tenderness along the
spine, extendinîg up to the neck
and back of head. Any inovenent
of the iead would produce marked
pain, and percussion along the
spine would produce a like effect.
The spleen was unusually en-
larged. Albumuinuria was not a
prominent symnptom at the onset.
The knee-jerk in nearly all rny
cases was exaggerated at t h e
onset.

In young adults the s a i e
symptoms presented them selves,
but in most cases a chill wlas
complained of. Photophobia was
uncommon but patients w e r e
easily disturbed by slight noises,
etc.

The above is a fairly good

picture of the oiset. In the
course of two or three days the
symptonis becam e more alarming,
the patients became very somno-
lent, but could be easily aroused
for a short time. Temperature
varying greatly, but was usutlly
above 101° F. Teli pulse lost its
bounding character, but still con-
tinued. rapid a n d intermittent.
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Usually tbere was great aversion
to food, and the bowels continued
constipated. Knee-jerks, exagger-
ated at first, were in a few days
entirely absent, and marked loss of
power would be discovered, affect-
ing in some cases both arms and
legs ; in some the arms alone or
the legs alone, or it might be an
arm, or a leg, or, in others only a
group of muscles. Involvement
of the sphincters was not a promi-
nent symptom, except in fatal cases.

After a period varying from ten
days or two weeks to three or four
weeks or longer, the temperature
w o ui 1 d gradually subside and
perhaps becom e subnorm al, pulse
would beconie more regular and
lose its intermittent character-
although in some cases this would
persist for days after temperature
was normal. T h e constipation
would be relieved, the appetite
would improve and the patient
would gradually return to a
normal condition except that the
paralysis would remain, and a
period of convalescence would be
entered upon.

In fatal cases the symptoms
would gradually increase in sever-
ity, retraction of the head 'would
become more marked (opisthotonus
in one case), convulsions would
develop, and paralysis would be-
come more general until some vital
centre would be affected and death
would rapidly ensue. All the
cases were not of this type, how-
ever; in fact the great majority
were of a much milder type.

In some families one child would
suffer from a very severe attack,
while perhaps two or three otbers
of the saie family would suffer
from a mild attack, varying in
duration from a few hours to two
or three days. In these mild cases
the temperature would not be very
high, andi nervous symptoms not
prominent, but one or other of the
characteristic synptons would be

present and enable us to diagnose
the case. The pulse in these mild
cases was particularly significant,
the intermittent and irregular pulse
usually being present.

A uthorities speak of an abortive

type, and this was not uncoimon
among our cases. The attack
might set in with great severity,
all the prominent and impoitant
symptoms being present, but in
the course of a day or two the
symptoms would subside and a
rap.d convalescence would be en-
tered upon, so tiat in the space of
a week the child would recov-
er and be none the worse for its
experience. In a great majority
of these mild and abortive cases,
the condition would not have been
diagnosed had not the epidenic
existed. In my case reports, to
which T will refer later on, typical
examples of the three types can
be found.

The cutaneous symptoms men-
tioned in text books were not
prominent. In only a few cases
did any 1ash exist, but herpes
about the mouth and face in severe
cases was fairly constant.
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DIAGNOSis.-As in diphtheria
a positive diagnosis could hardly
be made without the isolation of
the specific organism. In some of
our cases a coccus answering the
description of the diplococcus in-
tracellularis of Weicbselbaum was
found in the cerebro-spinal fluid.
The bacteriological examination of
the fluid was not as general as I
,would have desired it, for various
reasons. The mildness of the
attack in a great many of the cases
did not demand lumbar puncture
for relief, and the operation was
not justifiable for purely scientific
reasons; while in many of the
severe cases where the operation
was indicated the prompt refusal
on the part of the parents to allow
even so mild a surgical procedure
prevented us from obtaining the
cerebro-spinal fluid. The greatest
difficulty in diagnosis was at the
onset, in differentiating between
cerebro-spinal meningitis and acute
anterior poliomyelitis. Some of
the profession whose cases were
mild are still in doubt on this
point, and here of course the
bacteriological examination was
important and desirable.

The headache, pain in the neck,
retraction of the head, stiffness in
the muscles of the neck, and
exaggerated, knee-jerks at the
onset, were all helpful in diagnos-
ing the condition. I found
Kernig's sign, spoken of as valuable
by the best authorities, extremely
helpful in making a diagnosis.
It was present in nearly all my

cases, thus-showing that irritation
of the spinal nerve-roots was
present even in the very mild
cases. Some authorities claim
that this symptoi can be elicited
in bealthy individuals, and is
therefore of not much clinical
importance, but this has not been
my experience. Flexing the
thigli at right angles to the spine
and then extending the leg upon
the thigh, would cause in nearly
ail my cases painful contracture of
the flexor muscles, and the
resultant extension ofspine would
cause severe pain. The diagnosis
from tuberculous meningitis, from
acute articular rheumatism, and
from typhoid offered no special
difficulties.

PoGsosis. In our experience

we found it profitable and wise to
be very guarded and careful in
prognosis. Somne cases apparently
mild at onset developed grave
symptoms in a few hours, followed
by complete and extensive paraly-
sis, 'and in some cases death

following rapidly. And agaia cases
presenting severe symptoms inight
soon m1oderate and recover rapidly.
In sone cases where paralysis was
very marked, power and sensation
would gradually return and the
function of the liib would be
wholly restored, while in other
cases the recovery would be incom-
plete. In some instances where
two or three, of the extremities
were involved, marked improve-
ment took place in two of the
extremities and their function was
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vholly restored, while one of the
extreinities reinained paralyzed, or
only slightly improved, function
being restored to a certain point,
but not completely. A good prog-
nosis, or a decided prognosis, in
such a variety of cases, was im-
possible. ln a number of instances,
particularly in the severe cases in
my own practice, mild and exten-
sive paralysis exists to the present
tine; in some a slight improve-
ment, in otiers practically no iii-

proveinent, has taken place, as my
case reports later will show. Just
what the resultant or permanent
conditions in these cases 'will be 1
consider it impossible to say even
at this time, but I an inclined to
think that where no evidence of

grdaimprovemient isn]owpresent
the condition will be permanent.
One or two of my patients have
consulted eminent neurologists in
other cities, and have received
little encouragement as to coinplete

restoration of function of limbs.
One of my niost severe cases, in
which the functions of upper and
lower extremities were completely
lost, in which the patient was
delirious for days, and in which
the prognosis was extremely bad,
made a complete recovery after a
period extending over seven weeks.
In view of these facts you can
readily understand how guarded
and careful the medical attendant
had to be, anything likè a decided
prognosis, good or bad, being out
of the question.

PROPYLAX.-On account of
the nature of the contagiun not
being tboroughly understood, and
the authorities on the disease
having very little to offer in this
respect, we thought it wise to
isolate as mauch as possible and
particularly in those instances
where only one or two members in
the famiily were affected. As far
as the isolation of the family
froni other families in the neighbor-
hood was concerned, wfe met witb
no di flic ulty. The different boards
of health thouglt it Wise to dis-

continue public meetings for a
tinie, and this was carried into
effect with uarked misgivings on
the part of the laity. Were an
epideinic of a similar nature to
again visit us I would reconmend
isolation of cases and the early
discontinuance of large gatherings,
particularly of children.

In the case of the sick-room,
the bed-linen, etc., practically the
saine directions were carried out
as would be advised in typhoid
fever.

TIAÑu'N -T.-The treatment

was enti-ely synptoniatic. The
sick-room \ was kept quiet, dark-
ened and well ventilated. Diet
was liglt and nourishing. Spong-
ing with tepid or cold water was
resorted to when temperature
indicated it. I made it a practice
to keep an ice bag to the head
constantly. This relieved the
headache, quieted the nervous
system, induced sleep, reduced
temperature. When first called I
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almost invariably ordered a good
large dose of calomel, and followed
it by a saline and an enenia when
necessary. To move the bowels
effectively required good stiff doses
of calomel, and after the initial
dose I usually continued it in
repeated small doses, say. one-
tenth grain every two hours.
For counter-irritation to the spine
and back of neck, mustard was
usually employed; also rubbing
extremities with iustard. water or
some stim ulating lininent.

Morphine for the -restiessness,
insomilia and spasms, and for the
pain in the extremities which was
a prominent syniptom of convales-
cence, was iost valuable.

Calcin ni sulphide \vas prescribed
and found beneficial.

During convalescence potassium
iodide, for its absorbent· and
alterative actions, and strychnine
in smIali doses, for its tonic effect,
particularly in cases where para-
lysis existed, were prescribed and
found useful.

General tonics including iron,
the hypophosphites and the gly-
cerophosphates with lecithin, were
largely used and with narkedly
beneficial results. Lumbar pune-
ture, advocated by many authorities
but not too enthusiastically, is a
measure certainly indicated i n
selected cases. The few instances
in which this procedure vas carried
out in our county yielded good
results. The aversion to it on the
part of the parents prevented its
more general adoption. Iu my
estimation it is not indicated in
all cases. Had we bad a more
nalignant type of the disease to
contend with, it would no doubt
have been perforned miucli oftener.

For the resulting paralysis mas-
sage, systematically and persistent-
ly followed, is probably the best
and only treatment of avail.

Electrical treatment promises
little, although cases are reported
where improvement followed its
use. In imny own cases practically
no benefit followed the use of
electricity.

REPORT OF CASES.

CAsE I.-(iild type.) E. K.,
male, aged 5 years. Attention
called to cbild while in attendance
upon another case in same family,
on the morning of August 7th.
He complained of headache, vomit-
ing and feeling very sick-, pain in
back and neck. No convulsions,
but an indefinite history of a chili
constipation.

On examination temperature
-was found 1030 F., pulse 120,
respirations, 28 ; tenderness over
back of neck and down spine; was
sleepy and dull; lost appetite ; did
not want to be aroused. Reflexes
remained normal. Was kept in
bed with ice bag on head. Large
doses of calomel were prescribed
and plenty of milk and water
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allowed. Following day s a m e
condition, except that temperature
and pulse bad dropped somewhat.
Temperature 101.4' F.; pulse 108;
respirations 27. Pulse a little
irregular. Kernig's sign not well
marked. Afternoon temperature
103"; pulse 108; respirations 26.
Calomel grain 3-10th prescribed.
On morning of third day tempe-
rature was down to 100 ; pulse 90;
and evening temperature 98. ;
pulse 70, but very intermittent
in character. Fourth day, morn-
ing temperature at 990; pulse 80.

Evening temperature 98.4°, pulse
78.

On the evening of the fourth
day the patient w a s seen in
consultation by Dr. M. Chishol
of Halifax, who agreed with ny
diagnosis, b e i n g particularly
impressed with the intermittent
pulse, which lie considered diag-
nostic. Kernig's signl still absent.
Patient was feeling better, was
developing an a P p e t i t e, and
wanted to get out of bed. No

paralysis or weakness of a n y
muscle or set of muscles was
apparent.

Patient's temperature remained
between 98° and 99', and in a
week's time, with the exception of
being somewhat anemic and weak,
was up and around as well as
ever, making a good and com-
plete recovery.

C AS E Il.-(Abortive, with para-
lysis.) Occurred in the saine bouse
as case one, and was also seen by
Dr. Chisholm in consultation on

the evening of the seventh day.
V. K., female, Pged 3 years.
Called to see patient about 7 a. ni.
While mother was dressing her in
the morning the patient seemed to
faint, became very weak and lost
consciousness for a few seoonds.
Mother became alarmed and sent
for me at once.

Child had retired evening before
feeling apparently weil. Upon
examination temperature was found
subnormal, 97° F ; pulse 144, very

rapid and weak. Ordered child
to be put in hot bath and then in
bed and warmly covered up; also
ordered hot drinks. Through the
day the child improved so much
that the nother could not keep
ber in bed, and in the evening she
telephoned me that the child was
so much improved that there was
no necessity of calling to see ber.
Calomel was given with good
results. Appetite good.

During the next three days, or
until the morning of the fourth
day, the mother noticed that the
child was irritable and easily tired,
but otherwise about the same.
On the morning of the fourth day
mother thought child was feverish,
when I was again sent for. I
found temperature 101.6°; pulse
120; respirations 30. Tenderness
over back of neck and along spine,
knee-jerk of left leg exaggerated,
head retracted, pupils regular,
marked vomiting, pain on move-
ment. Considerable twitching and
nervousness. Kernig's sign well
developed. Ordered c al om el
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followed by a saline, with
satisfactory results, ice bag to
head, and a mild feverand diuretic
mixture. Advised that patient be
kept quiet. Af ternoon temperature
102.6°; pulse 128 ; respirations
30. Treatment continued, and
the following morning temperature
was soiewhat lower. Temperature
101.4--; pulse 128; respirations 24.
Head retracted, pupils contracted,
great pain on slightest movement.
Kernig's sign very marked. Eveui-
ing condition still better, exag-
gerated knee-jerk of left leg
disappeared and a decided weak-
ness was apparent.

In three or four days temper-
ature gradually lowered to normal,
but pulse at times was fast and
nearly always intermittent in
character. On the evening of the
sixth day Dr. Chishohn saw the
patient in consultation, and con-
curred in the diagnosis and treat-
ment. From then on patient made
an uninterrupted recovery, except
that she suffered greatly from pain
in the lower extremities and the
paralysis persisted. Pain gradually
subsided, massage was kept up,
tonics given.

I saw. the case just a few days
ago and practically no improve-
ment had taken place in the
affected limb. Massage and tonics
are still being kept up and patient
is vearing a splint to overcome
any deformity which might de-
velop.

CIAsn III.-(Severe case, complete
recovery.) Il. S., male, aged 11

years. Saw patient on norning of
July 15th, 1905. iad attended
four other children of the saine
fanily for the same condition.
Child had been sick for two days;
complained of severe headache,
vomiting irrespective of the taking
of food, severe pain in the back of
neck 'extending down the spine.
Mother said the child had had a
decided chill two days before I
was called and had been consti-
pated for four days. Upon
examination ch ild was found lying
with head retracted, complaining
severely when any attempt was
made to inove, aris and legs were
stiff and knee-jerks both exag-
gerated. Kernig's sign well
marked. Child bad some difi-
culty in swallowing liquid, but
had a fairly good appetite. Pupils
were both markedly contracted,
but still reacted to light. Photo-
phobia present and the slightest
noise or jar on the part of the
other children or attendants
disturbed patient greatly.

Temperature, 103° F.; pulse,
124; and respirations 30. Patient
was restless and hard to control.
I at once ordered a soap-suds enemua,
then calomel and a saline; also a
tepid bath, and ice bag to head.
Gave morphine and broniides to
quiet patient and produce rest.
The following day the condition
vas not much improved, and 1

suggested lumbar puncture. The
parents would not hear of any-
thing like a surgical procedure.
T h i s condition continued for
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about ten days, when the stiffness
and rigidity of muscles began to
disappear, a ii cl in about three
weeks t h i s w a s followed by
paralysis of all the extremities.
The vesical sphincter was affected
but sphincter aii was not affected.
Nocturnal delirium in this case
w a s particularly marked ; t h e
patient would start up suddenly
and then would wake up and coin-
plain of severe pain in extremities
req uirirg morphia for r e i e f.
Tempe ature followed an irregular
course for four weeks. Pulse
remained intermittent in char-
acter. At about the end of the
fourth week some slight improve-
ment vas noticeable in the armis.
This continued so that at the end
of six weeks the paralysis had
almost coipletely disappeared,
and to-day, six months after the
attack, the patient is almost as
well as ever. This was one of the
most severe cases I had.

C AE sI V.-(Severe, wvith death.)
Another case in the sane family;
female, aged seven months. Ill-
ness began with a convulsion
which was followed for j u s t
twenty-four hours by marked
twitchings, general al] over the
body. Retracted iead, contracted
pupils and exaggerated knee-jerks,
Kernig's sign. At end of second
d a y paralysis developed, child
became somnolent, liard to arouse
and death occurred at the end of
the third day from involvement of
respiratory muscles.

CAsE .- (.Diatgnosis question-
able.) The following case occurred
in Dr. Burrell's practice. On
evening of October 7th, was called
to see a child, a female, twelve
years of age; iad been sick for
two days, with pain in head and
voniting. On examination tei-
perature was 990; pulse, 90 ; and
respirations, 20; pupils dilated but
regular, reacted to light but not
to accommodation ; no photophobia.
No chill, head not retracted, but a
marked weakness of the neck
muscles, so that head would roll
from side to side; flaccid paralysis.
Reflexes absent. Kernig's sign
absen t.

October Sth, 9 a. m., temper-
ature, 98.40; pulse, 100 ; respira-
tions, 20. Marked iivolvement of
upper extremities, paralysis de-
veloped rapidly, extreme constipa-
tion, difficulty in swallowing. Oct.
9th, 9 a. n., deepening of cerebral
symptoms, temperature, 97 ; pulse,
120; respirations, 20. Involve-
ment of lower extremities and of
vesical sphincter.

Oct. 10th. Temperature, 96.2;
pulse, 140; respirations, 30.
Cheyne-Stokes breathing. Total

paralysis. Death at 10.30, 64
hours after onset. Considered first
cerebro-spinal meningitis, but later
anterior polio-myelitis,

CAsE VI.-(Case shiowing con-
taqious character.) Dr. W. H.
Macdonald, Rose Bay, had an im-
portant case so far as period of
incubation is concerned. A male,
fourteen years of age, returned
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from fishing on the Grand Banks,
but previous to his return several
members of his family were affected
with the epidemic. He returned
from fishing on August 11th, and
to his home August l2th. On
August 24th lie was taken ill with
cerebro-s'pinal ineningitis, which
ran a severe course ending in re-
covery. In this case the patient
was exposed to contagion on the
12th of August, and on the 24th,
twelve clear days afterwards, the
disease developed. This 'suggests
the contagious character of the
disease and a period of incubation
of not more than twelve days.

CAsE VII.- (Abortive plype.)

In Dr. W. H. Macdonald's prac-
tice. Willis C., aged 9 years.
Healthy, well developed, well fed
school b oy. Feeling perfectly
well until the morning of August
2nd, when he began to f e el
unwell. This feeling increased
until 10 a. n., when 'e was so ill
he could not stand and went to
bed. Seen at 1 p. m., temperature
103°, Pulse 130, respirations 30.
Severe pain in head and back of
neck, also pain in legs, particu-
larly when he attempted to stand.
Head somewhat d r a w n back;
could not be bent forward without
severe pain. Back of neck pain-
ful on pressure, very nuch so
when percussed. Spine tender on
percussing down to lower dorsal
region. Knee-jerk exaggerated.
Kernig's sign present. Patient vom-
ited several times, was very drowsy,
no appetite, bowels constipated.

Gave cocaine by mouth to help
patient retain large dose of calo-
mel. Ice.bag to head. Counter-
irritation to nape of neck and

spine.
August 2nd, 7 p. in. Patient

about the saine.
August 3rd. Had a good night,

bowels moved freely, no vomiting.
Pains greatly relieved. Feeling
coinfortable.

August 4th. Alnost w e ll.
Not much pain, can stand but

cannot walk well. Head moves

on neck, without pain.
Seen August 28. Sinèe attack

occasionally has had some pain in
neck, back and legs; otherwise
well.

Seen again January 5th, is per-

fectly well.
CASE VIII.-(Severe form, with

death.) Dr. W. 11. Macdonald's
practice. Milton L, 7 years, school
boy. Spent evening of August
3rd with friends, feeling well until
on retiring when he complained of
feeling ill. Slept pretty well. On
rising complained again of illness.
About two bours after began to
get very sick. Pains in head, neck
and back, vomiting and chills.
Knee-jerk increased. Constipated.
Examination of lungs and abdomen
negative. Doctor called at 11
a. m. a n d prescribed. Treat-
ment gave relief until about 2
p. m., whei he became worse, but
when was seen again his condition
did not appear grave.

Improved somewhat again until
7 p. m., when patient became
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worse, pain increasing; delirious;
spasms of muscles of face and
back. Seen at -10 p. m.; patient

breathing 25 to minute with grunt-
ing expiration; pulse irregular at
130 ; expression anxious; fairly
clear in head. Muscular contrac-
tions, approaching opisthotonus.
Complains of pain.

Pulse became weaker and re-
spiration more laboured until death
relieved him about 12 p. in.

CAsE IX.--Severe form Re-
covery with paralysis.) Dr. W. H.
Macdonald's practice. Robbie M.,
aged 4 years. Previously healthy.
Aug. 12th. Found patient quite
sick with pain in back of neck and
dorsal spine, and headache. -Iead
markedly retracted: canno t be
bent forward ; vomiting; inability
to. stand. Knee-jerks increased.
Temperature, 1030; pulse, 120; re-
spirations, 30. (onstipated. Treat-

ment: calomel, mustard to spine,
ice bag to head, etc.

August 13th. Soiewhat better.
Temperature 102.5'; pulse, 120;
respirations, 26. Bowels did not
move. Gave calomel and salts.
Kernig's sign present.

Augustl4th. Feelingabout saine.
Having considerable pain in neck.
Bowels moved freely. Marked
loss of power in right arrm and
possibly some loss of power in
l e f t leg. Temperature, 102°;
pulse, 115; respirations, 26. Passed
several round worms.

August 15th. General condition
about saine. Temperature, 990;
pulse rapid, 135 ; respirations, 25.

Almost total paralysis of right
arn, and marked loss of power in
left leg.

August 16th. Condition un-
changed,buttsleeping more soundly.
Temperature, 97°; pulse, 120;
respirations, 24.

Seen again on 18th, 22nd, and
26th. General condition gradually
improved. Temperature dropped to
normal on 15th, and was sub-
normal for several days. Pulse
dropped to about 88. Patient got
up on the 24th. Gradually regained
strength and use of left leg, which
was never totally useless. Right
arm i m p r o v e d sonewhat, but
shoulder muscles (deltoid) are
still paralysed and there is very
little power in forearm.

At present patient feels well,
bas a good appetite, and plays
about, but arn shows no improve-
ment under nassage, etc.

SUMMARY.

In reviewing the history and
course of the epidemic, there are
a few points which stand out
prominently.

1. Stage of Incubation: The
latest authorities place the in-
cubation period at fron one to four
days. Bouldoun and Goodwin in
their report of 144 cases say the
incubation period is short, not
more than four days. Careful
observers in our county thought
the incubation period not less than
ten or twelve days, as in the case
VI. (Report of Dr. W. H.
Macdonald, of Rose Bay).

May



REPORT OF CA SES

2. Contagiousness of .Disease :
The best authorities to-day con-
sider the disease contagious and
communicable from one to another;
and this was certainly the opinion
of the profession in our county.
A recent article in the New York
Medical News claims that the
specific organisim can be found in
the nasal secretions and nasal
cavity of 50% of affected persons,
during the first week of the
disease. The same authority
claims that the organismi is found in
ten per cent. of healthy individuals
during an epidemic, and advises
isolation of cases and the use of
antiseptic sprays in nasal cavity,
and thorough fumigation. This I
inight say was the opinion of the
profession in our county, and
isolation and fumigation were
carried out as carefully as possible.

The low death rate was due to
a number of causes. The ex-
tremely high death rate in city
and hospital practice occurred
among the poor, ill fed and badly
nourished and among a class living
in unsanitary surroundings. In
the recent epidemic the reverse
was the condition of affairs; the
sanitary condition was good; the

affected ones were those of well-
to-do parents in the majority of
cases, but probably the great
feature contributing to the low
death rate was the mild nature of
the infection. The organism was
not of a virulent type. As con-
pared with a recent epidemic in
one of the American cities, in
vbich 20 cases were reported with

17 deaths, our epidemic was mild
indeed.

3. Season of the year : Another
unusual feature was that the
epidemic occurred in the middle
of summer; this is notevorthy as
epidemics 'usually occur in fall and
winter.

The disease was fully discussed
by the profession in the county,
and here is one of many instances,
where our County Medical Society
was a great benefit. The pro-
fession at several of our recent
meetings had the subject under
discussion, the experience of the
various men, the mode of treat-
ment and the results were all
compared, with benefit to ourselves
as I trust that it bas been to you,

gentlemen, the inembers of the
Nova Scotia Branch of the British
Medical Association.
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RUPTURE OF URETHRA WITH EXTRA-
VASATION OF URINE.

O P E R A T I O N. R ECO ERY.

By'J. W. T. PA TON, M.D.,
Trav, . S.

(Read before Canjadian Med. AXssoc., Aug., 1905)

O N February 23rd, 1905, I
was called to see C. B., aet
5 2, w h o complained of

difficulty in urinating. I-le had
suffered more or less with this
trouble for the past 15 years, and
repeated attempts had been made
by different physicians to pass a
catheter, b u t without success.
An attack of gonorrhea in youth
was admitted. In addition, there
was a history of steadily increas-
ing d i ffi c u 1 t y in micturition,
abnormal prolongation, and undue
frequency of the act,-the patient
having to rise six or eight times
each night. Fron these symp-
toms, a diagnosis of urethral
stricture was made.

On exanination of the patient,
a prominent, liard swelling was
noticed about the centre of the

penis on its under side, and a soft
swelig- about the size of a gage
plum near the centre of th e
perineum. This latter swelling
was evidently an abscess-in fact
pus was beginning to ooze through
its thinned ont wall, and handling
it caused enlargenent of the
opening with the discharge of
extremely foul pus. Here was a
periurethral abscess,-t h e com-
munication with the urethra, for

the present at least, being cut off,
for no urine came thiough the
abscess opeing. T h e patient
said this swelling had been there
for some years, but had increased
in size more rapidly during the
past month or two. The abscess
was dressed and the patient given
salol and boracic acid to improve
the condition of the urine and
bladder preliminary to attempting
the passage of a catheter. Urine
was passed with inuch difficulty,
and the strean was very small
The patient was told to apply
moist heat to the perineum, and if
necessary to sit in a tub of hot
water to assist micturition.

About 2 o'clock on the morning
of Mar-ch 4th, I was hurriedly
summoned to see the patient, who
toIld me on my arrival that while
sitting in a tub of bot water strain-
ing hard to urinate, he felt some-
thing "give away," with a feeling
of great relief, followed immedi-
ately after by a burning pain in
the perineuma, scrotum and penis.
I saw the patient about an hour
after this had occurred, and the
scrotum and penis were greatly
swollen and ædematous, and there
was considerable burning pain. I
succeeded in passing a very small
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gum-elastic catheter, which I tied

in position to drain off the urine.
I saw the patient again at 9 a. im.
and obtained bis consent for an
operation. Temiperature 100 4/5,
pulse 90. At 2 p. im., when I had
obtained assistance, and had made
ready for operating, a gangrenous
patch was beginning to appear on
the right side of the scrotum.
Temperature 102 2/5, pulse 120.

Under chloroform anaestbesia,
perineal section Was done, the
incision being made through the
abscess opening, and the catheter
in situ utilized'as a guide to the
urethra. By making the section-
as I did, I hoped that- as granu-
lation occurred, the abscess would
beai without leaving a fistula.
(This fortunately was secured.)
Free incisions were then made in
the tissues of the scrotum and
penis. The 'condition of the ad-
dominal vall seemed so good that
it was thouglit no incisions there
miglt be required, and none were
made. This mistake had after-
wards to be corrected. The wounds
were left open, dusted with iodo-
form and packed with gauze. Hot
fomentations of carbolic acid, 1-100,
were applied and changed fre-
quently, and the patient given
large does of quinine, tr. ferri
perchloridi, and whisky practically
ad libitum.

On March 6th there vas evidence
of cellulitis in the abdominal wall,
and it was freely incised, the con-
nective tissue at the bottom of
the incisions sbowing signs Qf
gangrene.

Without detailing the furtber
progress of the case, it will suffice
to say that consideiable sloughing
occurred. A portion of the right
side of the scrotum sloughed away

(exposing the testicle), and also
the connetive tissue behind the
testicle, as well as the entire fascia
and connective tissue of the pubic
region and abdominal wail as high
as the incisions that lad been
made, so that I could syringe
freely through these openings, and
out through the opening in the
scrotum. The scrotal septum re-
mained intact and the left testicle
was not involved.

Though several tinies a fatal
ending seemed imminent, the case
progressed favourably, a n d, b y
March 18th, the sloughs had all
separated, and temnperature and
pulse become normal.

By Marcb 27th, the perineal
opening had almost closed, and
internal urethrotomy was done,-
two strictures being encountered,
one in the penile, the other in the
bulbous urethra. After division,
these strictures w e r e rapidly
dilated to 24 F, and afterwards, at
intervals, were kept dilated by
graduated bougies.

As a result of the extensive
sloughing in the scrotum, a urin-
ary fistula developed. As these
strictures becaie m o r e fally
dilated, and urine was passed
more freely along th e natu ral
passage, this fistula and the one in
the perineum closed. The varions
incisions healed by granulation,
recovery being slowly progressive.
The patient now- passes urine free-
ly, not having to rise once at
night, a comfort le bas not enjoy-
ed for 15 years past.

In the treatment of this case,
two very palpable errors were
made: (1) Too inuch time was
allowed to elapse before operating.
(2') The abdominal w'all should
have been incised at the time the
other tissues were.



ACUTE OTITIS MEDIA AND ITS
TREATMENT.

By, R. EVA TT MA THERS, M. D.>

Ilalifax., N. S.

(Read before ialifax, N. S., Branch British Medical Association, Dec. 6th, 1905.)

M Y apology for reading apaper on this apparently
common-place disease is

that so few of us seerm to realize
what a grave disorder acute otitis
is. and if not properly treated,
mastoiditis, brain abscess and even
death may result. Acute otitis,
as we all know, usually follows an
acute coryza, scarlet fever, measles,
etc., or may be caused by the
introduction of fluids into the
middle ear through the eustachian
tube while bathing or using the
nasal douche. Abnormal con-
ditions of the upper air passages,
such as adenoids and enlarged
tonsils predispose to the disease.
(I might here say that very often
when prescribing a nasal douche,
the physician often negleets to
warn his patient against blowing
the nose hard after its use. I
have iad patients who have thus
contracted acute otitis.) The
symptoms of this disease of course
vary according to age. In the
adult, the first symptom may be a
feeling of fulness in the ear, or,
as patients often express it, "a
feeling as if the canal was filledt
with cotton wool." This, of
course, is due to the congestion of
the eustachian tube. The ear

throbs and pulsates. The full
feeling is followed by pain, usually
localized, and not a diffuse pain,
This is worse vhen lying down.
Hearing is slightly impaired at
first, gradually increasing to a high
degree. Tinnitus manifests itself
quite early. There may be a
clicking in the ear, or, as one little
girl expressed it "a hiccough in
the ear," the expression being very
appropriate. If the otitis is of an
acute catarrhal nature, the tempera-
ture is seldùm elevated. Unless
there has been an incision of the
drum or spontaneous rupture the
lining membrane of the mastoid
cells may become involved. There
is then generally elevation of the
body temperature. In the purulent
otitis, the pain is more severp, and
we have decided elevation of
temperature-101° to 103°. Some-
times vertigo, constipation, general
depression and even delirium may
be present. The high temperature
in the purulent otitis is usually an
indication of the more severe con-
stitutional infection. In the milder
catarrbal otitis, spontaneous rup-
ture of the drum membrane usually
takes place (if the ear is not
properly tre.ated) in twenty-four to
forty-eight hours, and the patient
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then las immediate relief. The
discharge may cease of its own
accord, or it may continue, become
infected and change from a sero-
mucous to a purulent secretion,
and run the· ordinary course of a
purulent otitis. In the acute
purulent otitis, the pain may con-
tinue for some days unless- the
inflammatory products are evacu-
ated by the drum bursting, and
even then it may still continue as
the opening may not be large
enough. If involvement of the
mastoid cells occurs, there is in-
creased pain, and the general
symptoms are more marked in
severity. If infection from the
middle ear or the mastoid makes
its way to one of the large sinuses
of the dura, pyoemic symptoms
appear, such as sudden high
temperature-105° to 106o-vith
sudden return to normal, rigors
and sweating.

If the disease extends to the
labyrinth, there will be sudden
dizziness, nausea and deafness.
In the child, the symptoms of
acute catarrhal otitis may be very
severe. The infant is restless,
throws its arms over its head,
usually toward the affected side.
The child gives evidence of great
suffering, and bas short periods of
disturbed sleep.' The temperature
is frequently high in this form of
otitis in the infant, aIthough not in
the adult. The ear being the least
suspected organ, the physician may
be in ignorance of the rise in
temperature until after some hours

a sero-mucous discharge appears in
the auditory canal. In some cases
the attack, may first begin with
vomiting and convulsions. As
the drum of the infant is thin,
rupture takes place early as a rule
even before the inflammation in
the middle ear lias ceased, so that
even though the pain has stopped,
there nay still be an elevation of
temperature for a few days after
the appearance of the discharge.
The discharge is usually more
profuse in the child than in the
adult. If the rupture is not of
sufficient size, it may become
occluded with the discharge and
the symptoms reappear. In the
purulent form of the acute otitis,
the symptoms are more marked,
and general convulsions more fre-
quent. In the tuberculous form
of otitis, the disease may be very
insidious and often painless.

In considering the treatinent of
acute otitis, it is necessary to
divide the subject into before and
after the perforation bas occurred.
I cannot condemn too strongly the
very trifling way in vhich this
disease is considered and treated
by the laity, and sometimes even
by the profession. Parents fre-
quently tell us that the child has
only had an earache, and that they
dropped a little warm sweet oil,
or hot melted butter in the ear.
These, I presume, are dropped in
for the heat they contain. How
much good, or rather, how much
harm, do they do, and how long is
the heat retained ? Being greasy
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and sticky; they collect germs in
the auditory canal, and if the drum
neimbrane ruptures, there is then
much greater chance of infection
in the middle ear. The laity are
also very fond of inserting the
core of an onion in the canal,
blowing in tobacco smoke, apply-
ing a linseed nieal poultice, or
dropping in sweet oil vith lau-
dannm- etx,

If an adult complains of ear-
ache, first examine the drum. If
this is not inflameid, or if there is
no sign of disease of the auditory
canal, then examine the teeth and
you will occasionally fi n d the
trouble there. Personally, I do
not believe in the various anodyne
installations recommended for the
external auditory canal, and have
only used them on ône or two
occasions, when compelled to. The
first indication is the relief of
pain. If possible, the patient should
be put to bed, and a saline cath-
artic administered so as to get a
free and watery evacuation of the
bowels. The diet should be liglit
but nutritious. If an adult,
alcohol, tobacco and coffee should
be stopped. It may be necessary
to give a narcotic while we are
trying to abort the disease. Local
blood letting is often of great
benefit. Leeches nay be applied
in front of the tragus, and two to
four ounces of blood drawn. This,
of course, should not be done in
weak patients. Very gentle polit-
zeration, using great caution, may
be tried early in the disease, and

rnay give considerable relief by
opening the eustachian tube. It
should only be done after the naso-

pharynx has been cleaned. The
application of dry heat by means
of the hot water bag is certainly
of great benefit. A poultice should
not be used; if noist licat is used,
an antiseptic douche for the ear
should be employed, a n d the
auditory canal thoroughly dried
afterwards by means of absorbent
cotton wound on a probe. Moist
heat is not as favorable as dry, as
it softens the tissues and is apt to
cause tissue necrosis. I have lately
used the thermolite bag and found
it of great service. Failing to
abort the attack by these means,
incision of the tympanic membrane
is indicated after first thoroughly
cleaning the auditory canal and
rendering it aseptic. Incision, as
a rule, is put off too long, and the
drum membrane bursts from the
pressure within the middle ear.
It is much harder to heal a drun
that bas been allowed to rupture,
than one which lias had a clean
incision donc with antiseptic pre-
cautions, as the tissue of a rup-
tured drum is somewbat necrosed
from pressure of the fluid in the
middle ear.

After incision of the drun, the
canal should be thoroughly cleaned
of its discharge by mneans of a
cotton wound applicator, and a
very small amount of some antisep-
tic powder such as boric acid,
boro-chloretone, etc., may be
insufflated. The ear should be
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dried every three hours or so. If
the car does not do well under
this form, of treatient, then
syringing the ear with a warm
borie acid, or bichloride of mercury
solution should be tried, and the
ear thoroughly dried after eacli
syringing. It may be necessary to
syringe six or seven times a day.
In choosing a syringe, a soft rubber
ear and ulcer syringe should be
prescribed. After syrinigin g, a 27
silver nitrate solution, or 25 %
argyrol solution may be instilled,
wit1 ood results. Gente inflation
with the Politzer bag, or better
with the custachian catheter using
the Dencb vaporizer with an
alcoholicsolution of menthol will
hasten recovery and relieve the
deafness. If the tinnitus continues
it is well to give acid hydrobromic

dil. in half drain doses three Limes
daily. When adenoids or enlarged
tonsils are present We find the case
is apt to relapse and it is advisable
to operate, as an otitis media should
not influence us against their
removal. In conclusion I would
quote from a work I have recently
read.

" In diphtheria and the exan-
theinata the only way to be sure
that an acute otitis is not develop-
ing, is by daily inspection of the
tympanic inembriane. Inasm uch
as this is impracticable, it vould
seem wise to have the canal
sterilized daily by irrigations with
a 1 to 1000 bichloride solution in
order to avoid infection in those
cases where spontaneous rupture
occurs without warning symp-
tonus.



THE LATE DR. CHAS. HOLDEN.

D R. CHARLES HOLDENd i e d in Saint John on
Wednesday, the 2nd inst.,

of an acute attack of pneumonia,
to the great sorrow of bis friends,
and the cominunity in which lie
was known from his birth and
esteemed in the highest degree.

Of a loveable, genial and
ha ppy disposi-

tion, kindly
sympathetic as
well as keenly
appreciative of
th e humorous,
he was a great
favorite w i t h
his patients,
who were a,-

ways cheered by
his briglit smile
a n d encourag-
ing words, and
vas succossful

in winning and
holding the
esteem of those
whom lie treat-
ed and who
trusted him.

His fine education, tborough
training, a n d keen observation
made him very reliable as a con-
sultant, which relation to h is
brethren lie had largely attained
of late years.

But it was not only as a
physician purely, that he was
so esteemed, for on the surgical
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side of practice lie was equally
well abreast of the most modern
and latest advances and recently a
large part of his work bas been
done in the more important oper-
ations performed in special hos-
pitals. In these lie was prompt
in action, fertile in resource and
acted with sound judgment in the

interest of his

patient alone.
Although so

well gifted in
practical w o r k
and a min d
stored with the
good judgment
of a long and
active experi-
ence, he did not
take a very
active or promi-
nent p a r t in
the me di cal
societies ; for al-
though well
able to discuss
all medical sub-
jects, lie w a s
not gifted with
the faculty or
desire of opeak-
ing in public
with ease, or if

he was, he did not care to cultivate
it, yet lie often attended the more
important meetings held in his
vicinity, and was a higbly interest-
ed participator in the meeting
some years ago of the British
Medical Association in Montreal,
and looked forward w i th mucli
prospective eagerness to the com-
ing one in Toronto.
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In Edinburgh he had many
friends among the eminent men
there, especially the Professor of
Surgery, John Chiene, and the
Professor of M e d i c i n, John
Wyllie, with whom he enjoyed an
intimato and warm friendship.

le delighted in all forms of
music, but bis professional work
prevented hii from continuous
cultivation of the art.

He was the centre of a happy
a n d accomplished home circle,
where bis parents, wife, children
and grandchildren came together
for mutual enjoyment and delight
at the festive seasons.

To those his- passing away is
stunning and irreparable. To the
writer of this, who enjoyed bis
warm friendship for forty years,
the recollection of bis kind, gener-
ous and sunny character a n d
association will always remain a
grateful and happy remembrance.

The people of St. John mani-
fested deep and painful interest in
his illness, and when the moment
came of the announcement of his
death many were affected to tears
throughout the city.

To the bright, loveable spirit
which has gone, hosts of friends
while sorrowing, will join in the
old Roman salutation t o t h e
departed : "Hail and Farewell."

Dr. Holden was born in St.
John sixty-one years ago, a son of
John Holden, a very well known
citizen. He first studied at King's
College, Windsor, (N. S.) and
graduated in arts from there about
1863. From there he went to.
Edinburgh, where lie took bis M.
B. degree with honors in 1867 and
M. D. in 1869. le came to St.
John the same year . and began
practice.

Soon after bis arrival here lie
was appointed to take charge of
the smallpox outbreak and he him-
self contracted the disease. In
1875 he married the eldest
daugliter of the late Judge

Vetmore and in that year Dr.
Holden was burned out in the St.
John fire, after which he built the
home in Charlotte Street where lie
since lived and where Lie passed
away.

He leaves six children, four
daughters and two sons. The
daughters are Mrs. Phillipse C.
Robinson, of Canning (N. S.);
Mrs. A. G. Blair, jr., of Ottawa,
and Misses Elsie and Kathleen, at
h ome. The sons are C. P.
Holden, who lias been studying
medicine at McGill College, Mont-
real, and John, who is a civil
engineer at Brandon. Dr. Holden,
besides his father and mother, also
leaves t w o sisters-Mrs. John
Stewart, of Ottawa, and Mrs.
John Gardner, of London (Eng.)

Followed by a lengthy pro-
cession, including representatives
of all walks of life, the remains of
Dr. Charles Holden were convey-
ed to Trinity Church. A short
service was first held at bis late
residence, 64 Charlotte Street,
after which t h e remains were
renoved to Trinity, wvhere the
Church of England service was
con ducted by Rev. Canon
Richardson, assisted by the choir.
A large number of the Medical
Society's members walked in a
body, after who came the
general public. The pall-bearers
were Hon. J. G. Forbes, Dr. J. R.
McIntosh, and Messrs. W. H.
Thorne, D. C. Clin cli, Geo.
McAvity and Hl. C. Rankine.
Burial was in Fernhill. Among
the floral pieces was a bouquet from
sympathizing friends in Mort.eal.



THE LUNENBURG CONVENTION OF THE
MEDICAL SOCIETY OF NOVA SCOTIA.

T i E Medical Society of NovaScotia has for long been,
considered one of the best

attended and most active medical
organizations in the Dominion. The
meeting this year at Lunenburg
on the fourth and fifth of July
promises to be one of unusual
interest, as matters of the greatest
import to the provincial profession
are to cone up for deliberation
and decision. These meetings are
primarily for business purposes and
mutual iniprovement along -pro-
fessional lines. The services of,
several eminent men from beyond
our borders have been secured,
which together with the promised
aid of our best N o v a Scotian
talent, vill mnake a programme
both interesting and profitable.

Lunenburg is one of the iost
beautiful and progressive towns in
a province where such abound, and
is plethoric with historical inte:'est.
Situated upon what the aboriginal
Micmac called Merleguish, n o w
called Lunenburg harbor, out of
which sails the finest and largest
fishing fleet in the Dominion of
Canada, accessible by rail as wvell
as water, with a history dating
back over a century and a half,
it cannot fail to interest all who
contemplate cominlg to participate
in its hospitality on this occasion.

An elaborate entertainm ent h as
been arranged, consisting of an
excursion to Bridgewater by rail,
and a moonlight sail upon the La
Have River. It is hoped that as
many as can will bring their wvives
and daughters, "sisters, cousins
and aunts " with them, as provision
will be: made to accommodate all

upon these excursions. O t h e r
entertainment features will add to
the pleasure of the occasion.

A rare opportunity is berewith
presented to members of the
medical profession, their wives and
families to enjoy an outing upon
the fanous Southern Shore of Nova
Scotia at a very small expenditure,
for which the' Medical Society meet-
ing alone will be value received.
First class hotel accommodation is
obtainable at reasonable rates.

Lunenburg is now imuch more
accessible than formerly, owing to
the fact that the Halifax and South
Western Railway, with which con-
nection can be made at Halifax or
i\iddleton, is now in operation
and visitors coming fron Inter-
colonial and Dominion Atlantic
points can comne through very
confortably. The route of the
Halifax and S. W. Railway along
the shore froni Halifax is very
pictuiesque and travel this way
will give the visitor much delight
and satisfaction.
. Our provincial men should make
strenuous efforts to attend this.
meeting. It neans to us far more
than does the meeting of the
Canadian or British Medical
Association. This is our own
Society, through it we can only
hope to work out the future of the
profession in our province in the
best interests of the profession and
people. We live in a worldc of
organized effort in all directions,
and if we fail to recognize our
opportunity and make the most of
it the profession must lose
prestige and the people at large-
suffer in consequence.
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A Glimpse of Lunenburg Harbour.

The BeautiruljBac:k JTarbour of Lunenburg.

Lunenburg Hiarbour from'Cannongate Park.
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THE INSPECTION OF MEATS.

EDITOR'S NOTE.-Under this caption we republish two articles from the Mariime Merchanu. one being
a resume of an article in the Worls Work on the inadequate inspection of meat products, and the other
some editorial comment on the local aspects ot the subject. We do not need to add anything to the
discussion just now. Our readers will be in full accord with the Merchant's contention that we should have
a thorough and rigid sytern of meat inspection.

A PICTURE OF MEAT INSPECTION.IN " A Picture of Meat Inspec-
tion," the World's Work shows
that diseased meat products are

sold on the American market-
meat that is /nown to be diseased-
and that the imperfect national
inspection law has been used to give
the false impression that products
sent out by some packers have had
thorough government inspection,
which have not had such inspection,
and that the local inspection in
Chicago has always been inade-
quate and at times corrupt. The
author of the article is Dr. W. K.
Jacques, a physician who was once
head of meat inspection at the
Chicago stock yards, and who tried,
amid great difficulties, to secure a
thorough discharge of duties on the
part of the inspection staff, and who
retired at length after having suc-
ceeded measurably well, and with a
thorough knowledge of the influences
working against the protection of
public health in the United States
and perhaps elsewhere.

Two things must be understood
by the reader at the very commence-
ment of this article : (i) While
Chicago is the text for the article,
the crime.of putting diseased meat
into consumption is not committed
only in Chicago. There are butchers
and packers elsewhere who by

ignorance and by design put bad
products on the market. Then
(2) not every packer is necessarily
guilty ; there are some who produce
only honest goods, but there are
others who will go to the very
limit to obtain diseased and emac-
iated material to convert into food
products for sale.

The very nature ot the great pack-
ing industry requires conscientious-
ness on the part of the packers, if the
consumers-and tley are everybody
-are to have fair play. The
question is a very serious one in-
deed. Not long since we had-
and even yet have-people going
into hysterics over the control of
prices by a trust. This is a far greater
question. " The few cents which
illegal combination can place on a
pound of meat is of small import-
ance compared with the danger to
the public, if that meat is diseased
or contains poisonous toxins."

The trouble of course begins on
the farm where the cattle are raised.
The packer is after all only one of
a large class handling meat on its
way to the consumer. If he sells
diseased meat, he only passes on
what the farmer and stock-raiser
have sold to him. He does not re-
gard it his concern or his duty to
search for disease in the animals he
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kills. He is in business simply to
buy as cheaply as he can and sell at
the highest price he can get. It is
the public's business to see that they
get the kind of meat they want.
Nevertheless packers have a moral
obligation, and perhaps many of
them would discharge it, "if they
could afford to;" but with the pres-
sure of competition on the part of
packers who have no scruples, they
yield to the necessities of the case,
and, aided by a bad system of in-
spection, turn out for consumption
meat that should not on any account
be used as human food.

Taking Chicago as.an example or
a packing centre, the inspection is
bad tor four reasons : (i) because
some inspectors are dishonest, (2)

because the inspection staff is under-
manned, (3) because the standards
of inspection are not uniforn, (4)
because there is laxity in safeguards,
and so on.

As an example of the first, the
experience of the author during his
term of office will explain. During
the first month one inspector made
only one condemnation, and that of
an immature calf. Another made
no report at all during the whole
term--fourteen months-and could
not be compelled to because of iis
political backing. Another was in
the pay of certain packers and made
a- business of picking out the finest
animals, having them quarantined
and killed, after which those in
whose employ he was would bid the
meat in for about half its value,
which they were the better enabled
to do because bids were not open
but by written tender.

The inadequacy of the inspection,
even supposing it to be honest so

far as it goes, is illustrated by the
fact that usually but one government
inspector is on duty at the killing

sheds of ea-h packing house. The
accuracy and thoroughness of the
work as a whole may be judged
when it is estimated that from 1,6oo
to 2,200 cattle are often killed under

the eye of a single inspector in a day
of from eight to ten hours. Walk-
ing back and forth through the kill-
ing sheds, the inspector can give
only the briefest glance at the
animals that are being converted
into food. In this glance he is sup-
posed to detect evidences of disease
which pathologists may require
hours to find. The government
employs about one hundred and
seventy people. Of these about fifty
are skilled animal pathologists,
capable of inspecting meat. There
have been received at the stock
yards in a single day, one hundred
and fifty thousand animals. The
slaughter of fifty thousand is not an
unusual day's work. And yet the
packers and the government inspec-
tors say that every animal is
'government inspected."

Aînother element favorable to the
palming of bad meat upon the public,
is the lack of a definite standard for
condenmation. One may declare
that when any part of the animal is
diseased it should go to the fertilizer
tank ; another that only the diseased
part need be cut away ; while a
third may pass all meat 'if well
cooked'. The present health com-
missioner's recent decision is that if
the disease is localized, only the
diseased part need be cut away.
"I will venture the assertion,"
writes the author, ''that though the
commissioner of health will allow



THJE MA.RITME MEDJCAL NEWS

the flesh from an animal that
has localized lumpy-jaw to pass into
the public food supply, he would
not permit his family to eat an ounce
of it, if he knew it. The men who
kill and handle this meat will not
eat it," and as for tuberculosis, no
physician would eat beef cut froni
an animal which had a small local-
ized tubercular area, for even if well
cooked it is doubtful if such meat
would be rendered safe as food.

Still another element is the ease
with which the government stamp,
which is put on ail cattle passed,
can be duplicated, and added to that
the difficulty after a stanip is put on
of proving who put it there. Then
the condemnation tag is fastened to
neat by a wire as easily pulled out
as it is shoved -in, so that the
difhiculty of proving anything against
a man who might remove a condem-
nation tag and put on a bogus
approval stamp, seems to be very
great.

In Chicago, the city alone is fully
authorized to condemn and destroy
diseased meat, and the exercise or
this authority was withdrawn for a
period of two years. A change of
administration August 7, 1905,
resulted in the resumption of neat
inspection. With two regular and
some temporary inspectors, -in less
than five months more than $300,0oo
worth of diseased and rotten meat,
much of which had already been
passed by government inspectors,
was destroyed, a striking contrast
to the small amount of the year
before. This enormous amount
was condenned in less t-han five
months, by a force of inspectors
which could have seized but a frac-

tion of what should have been taken.
For twenty-two months previously
this inspection was withdravn if it
had been maintained during that
time, more than a million and a
quarter dollars worth of food might
have been condenined, but was not,
and must have gone somewhere.
Where did it go, if not to the
public ?

The iollowing story is told by Dr.
Jacques, and if the reader reads
between the lines for himself it will
not be necessary for us to make any
comment.

I sent one or my inspectors to
a slaughter house to kerosene ail
meat lie found unfit for use. He
returned in a state of great in-
dignation and excitement, saying
that the nien fought liard and long
to keep hini troni using the kerosene.

" Why," said lie " I drew out
seven hogs that vere diseased with
cholera, and went to get my kero-
sene can. When I returned there
were only two left. . . . ' Where

are the other five,' I asked, and the
man replied, ' Oh, they are in
sausage by this tiie'."

The sanie inspector, who vas a
doughty little Gernian, who was
graphically described by another
who was sent to help him, as being
found, " at one end of a hog pulling
with ail his miight towards his kero-
sene can, while at the other end was
a littie Jew, pulling just as bard
towards a sausage rooni." To the
inspector it was a niatter of duty,
to the Jew it was a question ot
nioney.

One other incident would go to
show that sausage advertised as
" government inspected " is rather
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an uncertain article. Immediately
following the passing of the meat by
the government inspectors, the beef
trimmers cut off all unsightly por-
tions, bruised or injured places,
enlarged glands or abscesses. I
asked the inspector what was done
with these trimmings. "Sausage"
was his laconic reply. Can an in-
spector guarantee all the component

parts of sausage when he examines
the finished product ?

There is nuch more that is inter-
esting in Dr. Jacques' article, but
even this resume is now getting too
long. He su ggests a remedy, with
which we have nothing to do here,
The main point is that under the
present conditions it is impossible to
say how niuch diseased meat passes
through packing houses.

WHAT KIND OF MEAT DO WE EAT?

T E article on meat inspectionin Chicago, published in tihis
issue, is condensed from a

longer one which mnay comne bome
more to the people of the United
States than to the people of this
country. Nevertheless it niay be
of great enough importance to our
people, for large quantities of
barrellcd meats are imported into
thlis country from tie Ulnited States
and sold both in bond for sbips'
stores and to the local trade. WC
do not mean even to hint that all
tis imeat is diseased, but when
such a state of affairs exists at tie
packing houses, isit it possible
that soie of it at least Imst be
diseased ? The .act that the
barrelled article is only a by-
product of the butchering business
only makes it the more likely.
And if it is even remîotely possible
that such diseased icat is coming
into this market, isn't it the
business of someone to find out?
And isn't it the duty of the
business man who handles barrelled
meats to find out something about
the case ?

Now, lest there bc misunder-
standing on the subj«et, we want
to say this There are -many
packers in the United States, and

sone of them are honest : their
namies stand for something, and
we would not be afraid to say that
the products tbey send out are free
from disease. Perhaps our readers
know some of these nanes, and
thiey may feel satislied, until they
learn something else, that it is
quite safe to handle their goods.
But it would be strange indeed, if
some of the diseasecdi meat which
inds its way from United States
packing houses does not find its
way into this market. .Just in case
there is, there ought to be soie
method of preventing the inipor-
tation of such meat, for certainly
the consumer doesn't want to have
it, anid lie should be protected;
and just as surely, no business
manr wants to be part of the
machinery tiat hands it on to the
consumer.

Just wlhat safeguarcds are placed
on this business by our authorities
we do not know, but wvhen ,it is
well known tbat some United States
packers sell diseased neat, and
that some of it is just as likely as
not to coie this way, certainly it
is somebody's duty to look into
the matter, and the public has a
riglit to sec that this duty is dis-
charged.
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We may now ask ourselves if
every pound of ineat killed and sold
in this country is what it ought to
be. The provision exists for inspec-
tion, but bow much inspection is
actually done? We do not con-
fine the consideration n o w to
barrelled meats, for while it is for
the most part products of this kind
which Ve import froi the United
States, the larger part of the
domestic article is fresh. The
main part of the packing business
in Chicago and in every packing
cuommunity is the fresh nmeat trade,
and it is this that the inspection
system is dcsigned to serve, per-
haps more than the preserved
meat trade ; for presuîmal)lY if the
former were adequately protected,
there would bu little need for
special protection in the latter
case, as it only uses the less
marketable produet of the former.
But to comne. back to the fresh
meat trade at home, which must
concern us as intiiately as it con-
cerns the people of th. 'United
States, let us ask ourselves what
inspection is securing for us here?
Let us not forget, either, that there
are meat packers in Canada, and
that it is just as important for
their product to be absolutely
wholesone as it is that the i port-
ed article should pass every test.
Be it observed, however, that we
do not insinuate anything regard-
in g t h e product of Canadian
packers. Nevertheless, we would
like to be satisfied about the
severity of the inspection to wbich
it is put. MTe Cau imagine it
possible that packers might be
putting diseasedi meat on th e
mnarket without knowing it. We
feel too that they would not put
such meat on the market if they
could help it, and would approve

the inspection which would aid
them in supplying the very best
article possible.

But bow about the fresh meat
supply? Once in a while we hear
of small quantities of neat in
butcher shops being destroyed as
unfit for food, and if enquiry were
to be made as to the way in which
these inovements come about, we
dare sav it would be found to be
the result, not of careful and per-
sistent inspectoral oversight, but
because of reports which have set
the inspectors busy, We cannot
think that the system of inspection
which prevails here is so good that
there is not considerable meat find-
ing its w a y into consumption
whicl should not. What guaran-
tee have we that the slaughtering
done all over the provinces is of
animalis that are in a perfectly
sound and wholesome condition?
After an animal is converted into
shape for retailing purposes, its
meat imay have a good enough
appearance to the unexpert and
still be infected. Who is going to
say whether it is really fit for
food, uniless it be an examiner
who goes through all places where
meats are exposed for sale and
m a k e s careful examination of
everything on the premises ? Are
there such officials in the provinces?

The meat supply of the country
should be under control Instead
of there being numerous small
slaughter houses, there should be
a few centrally located abattoirs,
where cattle would be thoroughly
inspected before and immediately
after killing.. This is the time to
inspect, not when the meat is dis-
tributed to nuierous stores.



PERSONAL PARAGRAPHS.

L ORD LISTER entered on hiseightieth year on the fifth of
April. The Nmyws extends

congratulations and sincere wislhes
for many more years of happy life.

Drs. J. C. Morrison, of Domin-
ion, C. B., K. A. McCuish and K.
A. McKenzie, who have been
taking post-graduate courses in
London for the past year, have
lately returned by the steamer
"Carthaginian"

Dr. F. J. A. Cochran, lately of
the cable steamer " Minia," bas
gone back to bis former practice
at New Campbellton, C. B.

Dr. W. B. Almon bas moved
from Morris Street to 35 1-Jollis
Street, to the bouse formerly
occupied by Dr. H. M. Hare.

Dr. Wm. Tobin ·has sold his
residence and will sojourn on the
continent for some- time.

Dr. W. H. Eagar bas moved to
Dartmouth, retaining an office in
the city at 93 Hollis Street.

Dr. Ames, of Harbor Grace, who
was under treatment at the Mont-
real General Hospital bas, we are
pleased to 1 e a r n, completely
recovered from the severe injuries
referred to in last issue.

Dr. E. A. Kirkpatrick had a
.two weeks sojourn in New York
last month, visiting special hos-
pitals.

Dr. W. F. Smith sailed by the
last mail boat from Halifax to'

take up hospital work again in
London. Last year 'the doctor
spent some six months in the

great metropolis.
Dr. 1-1. L. Dickey bas moved his

o ffi c e a n d residence t o 207
Pleasant Street, formerly occupied
by Dr. L. M. Murray.

Dr. E. V. Hogan, after his long,
serious illness, bas gone on a trip
to Washington, accoupanied by
Mrs. Hogan.

Dr. H. M. Jacques, formerly of
Canning, has been attached to the
Permaneut Army Medical Corps
for duty.

Dr. J. A. Sutherland, of Spring-
bill, recently left for London to
take up post-graduate work.

Dr. C. D. Murray is confined to
the hospital s u ff e r i n g from
pleurisy. We are pleased to re-
port that he is progressing favor-
ably after the aspiration of over
fifty ounces of serum.

Dr. L. J. O'Shaughnessy recent-
ly injured his knee from a fall
'which kept him in the house for
two weeks. The doctor seems
particularly unfortunate and w e
trust his accident policy bas not
been allowed to expire.

The NEys extends its congrat-
ulations to Drs. G. M. Campbell
and A. C. Hawkins in their election
to the Halifax C i t y Council.
Both were elected by lar g e
majorities, Alderman Campbell's
being 195 and Alderman Hawkins',
415.



FOR IDLE MOMENTS.
A Smali Matter.

OUI, madan is il], but ze doctor
half pronolince it something
very trifling, very small," said

the French maid to an enquiring friend.
" Oh, I an so relieved, for I was

really anxious about lier," replied the
friend. " Wlat does the doctor say
the trouble is ?"

" Let me recall. It was something
very leetle," answered the French
maid. < Oh, I have it now ! Ze
doctor says zat madame lias ze siall-
pox."-Phiiladelpbhia Ledger.

"All you people of this congrega-
tion," said the self-villed minister,
" are entirely too stubborn. You're
regular mules." "Ah i! yes," replied
the mild membei, "ncw I understand
why you always addressed us as ' Dear
Brethren.' "

The Scientific Spirit.
Andrew Carnegie admires the scienti-

fic spirit-his generous gifts to science
are a proof of that. Nevertheless to
his keen humor this spirit offers itself
as a good prey, and Mr. Carnegie
often rails wittily at scientists and their
peculiar ways.

" The late-the late-but I won't
mention the poor fellow's naie," said
Mr. Carnegie at a scientists' supper.
" The late Blank, as lie lay on his
deathbed, was greeted very joyously
one morning by his physician.

" Poor Blank's eyes lit up with hope
at sight of the physician's beaming
face. Thiere had been a consultation
on his case the day before. Perhaps,
at last, the remedy to cure himn had
been found.

" My dear Mr. Blank, said the
physician, ' 1 congratulate you.'

" Bland smiled.

" I shall recover ?' le asked, in a
wealk voice tremulous with hope.

"'Well-er-not exactlv,' said the
physician. ' But we believe your disease
to be entirely new, and if the autopsy
demonstrates this to be true we have
decided to name the malady after
vou."

A Halt Needed.
When Senator Eugene Hale married

tlie daughter of "Zack" Chandler, the
latter, who was a great lover ot
children, said : " Now, Gene, I have
no use for people who don't increase
the census returns. I want you and
Mary to raise a family, and l'Il settle
ten thousand dollars on every boy you
have." Time passed, and the Hales
were so regularly blessed with children
of the nale persuasion that the fre-
quency with which "Zack" Chiandier
was called upon to redeem his promise
with checks becane a jest anong his
friends in Washington. One morning
the President received the following
telegran from Senator Chandler : "For
God's sake make Eugene Hale a
foreign nissioiary ! His wife has
another boy."

A New Drug.
Stern was the glance which the

coroner cast at the quack doctor who
lad just appeared in the witness-box.

" And, whv1en you were called in," lie
asked, " what did you give the de-
ceased ?"

" Give lim ? Well, I gave hin
ipecacuanlia."

" Indeed !" sneered the coroner.
And 1 suppose you know, sir, that in

the man's condition you nighit just as
well have given iii the aurora
borealis."

" Quite so-quite so, sir," said the
witness, blandly. " It is a pleasure to
mecet a man of nedical education.
That is exactly what I should have
given himi if he had not died."
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Lactopeptine Tablets
A cleanly, convenient and very palatable method of admiistering Lacto-

peptine, especially for ambulant patients.

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

EcH TABLET CONTAINS i GRAINs LACTOPEPTINE.

SAIMPLES FREE TO MEDICAL MEN.

NEW YOR.K PHAR.MACAL ASSOCIATION,
88 Wellington Street West, y % TORONTO, Ont.

Liquid PeptorLoids
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.

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

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

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

Formaldehyde, 0.2 per cent.
Aceto-Boro-Glyceride, 5 per cent.
Pinus Pumilio, 3
Eucalyptus,
Myrrh, S Active balsamic constituents.
Storax,
Benzoin, )

SAMPLES AND LITERATURE ON. APPLICATION.

*5he PALISADE MANUFACTURING COMPANY
88 Wellington Street West. 5 'w TORONTO. Ont.
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Olvers

Dollars

le e

THE
OIL

is obtained
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time and

Newfound-

land fisher-

men and ,s

are sent annu- manufactur

ally out of the
M aritime .
Provinces f or
drugs, chemi-
cals and allied
products... If,
you like our

why
not help to %
keep part of
this money at
home, at least
the Cod Liver
Oilpartwhich
rightfully be-
longs to the
-Maritimesý

ed by Mari-

time chem-

ists and e4

capital by an

o riginal

process.

Send for

samples.

AMOR'S
]ESSENCE

Cod ýLiver

I N

Ammonia Chloride.

16 ozs. are manufactured
from 8 ozs. Puie Cod Liver
Oil and contains 128 mininims
of Tincture of Iron and 256
grains Ammon. Chlioride.

rOSE: i-2 o 4 na. urs.

For Sale by All Druggists

OUR PREPARATIONS.
Amor's Essence with Lactated Pepsin and Iron
Amor's Essence with Syrup Hypophosphites Co
Amor's Essence with Iron and Ammon. Chloride
Amor's Essence with Syrup Ferrous lodide
Amor's Essence with Iron Quinine and Strychnine
Amor's Essence with Cascara Aromatic and Iron
Amor's Essence of Cod Liver Oil (Plain)
Amor's Essence with Tincture Iron and Creosote
Amor's Essence with Terpin Hydrate.and Codeia
Amor's Essence with Syrup Ferri Phos. Co
Amor's Essence with Syrup of Squills
Amor's Essence with Wild Cherry and Ipecac
Amor's Essence with Malt
Amor's Essence with Tinct. of Iron
Amor's Essence with Arsenic

The Gadola Chenical Co.
LIMITED

Provinces... Manufacturing Chemists, - IIALIFAX, N. S., Canada.

1

goods,



THERAPEUTIC NOTES.
The Soothing Qualities of Glyco-

ieroin (Smith) on the r e sp i r -
atory mucous membrane is well
exeniplified in the following case
under the care of .Dr. Justin
Herold, of New York:

Chronic bronchi/s, asth ma, and
emphysema.-Mrs. H. D., aged 44, has
had asthmatic attacks, every fall and
spring, for the past eleven years ; not
in winter, but only at the beginning
and end of seasons. lodines, senega,
squills, digitalis, and cupping gave
relief, but with the penalty of a return
of more severe attacks. Dyspnea,
cough and expectoration in this case
was something frightful to witness. In
this case, prompt hypodermic injectibn
of 1-8 grain of niorphia relieved sonie-
what, followed bv the use of Glyco-
heroin, one teaspoonful every hour for
thrce doses, then every four hours, and
on the third day every six hours. In
this case the Glyco-heroin seemed to
continue the effect of tlie morphia.

A nev point in favor of Glyco-heroin
is that it enhances the effect of
morphia when given hypodermically.
Although in seven other cases of
asthma, with attacks similar to the
above, Glyco-heroin vas administered,
in two-hourly doses, with the remark-
able effect that the cough and dyspnea
ceased within four hours.

Antiphiogistine in San Fran-
cisco.-The enterprise and courage
of the members of the. San Fran-
cisco lrug trade were clearly
exemplified during the recent
disaster. Before the fire was
extinguished they placed large
orders with the manufacturing
chenists. One house ordered
30,000 pounds of antiphlogistine,
and altogether over 100,000 pounds
were shipped to the coast upon
order within a week. On a

steamer from New York, running
up the California coast at the time
of the earthquake, were 35,000
pounds of antiphiogistine, and

upon orders from the home office,
the emergency hospitals were
liberally supplied free of charge.

Sanmetto in Acute Gonorrhea
and Gleet.---Dr. T. L. \McDernott,
of Louisville, Ky., writing, says the
best resuilts from Sannetto in bis
bands were obtained in sub-acute
gonorrhea and gleet, in which the
results in many cases were very
narked, and for this exasperating
ailment sufficiently iapid to en-
courage the patient to continue
the treatm ent. le says that this
in itself is no small measure of
praise, for ail physicians are aware
of the fugitive nature of these
patients, their lengthened chron-
icity, and the pains-taking atten-
tion necessary to effect a cure.
He says that lie lias seei excellent
results from sanmetto in m-any
cases of nocturnal enuresis, cystic
catarrh, anid otber functional
diseases of the bladder; however,
its general use by the profession
speaks loudest of its efficiency in
these cases.

The Rationale of the use of
Iron in theTreatment of Phithisis.
-Although the beneLits derivable
by phthisical individuals from an
atmosphere that is conducive to a
full measure of systemic oxidation
are immeasurably great, the fact
remains that it is not always
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witbin the power of the physician
to induce the patient to rnove to a
region affording such an atmos-
phere. The patient may, through
inability to pursle his vocation,
be financially unable to make a
change of residence, or he may be
influenced by the optimism peculiar
to phthisieal subjects, to postpone
the change until the disease has
progressed too far.

Wheni, for any reason whate-ver,
it is not possible to change the
abode of these subjects, it is within
the power of the physician to
check the progress of the disease
by the augmentation of systemic
oxilation.

While all forms of ion increase
systemic oxidation by converting

lyco:(Thymoili

CONDII0INS
NASAL;THROAT

INTESTINAL
STOMACH RECTAL
MXN1-UTERO-VAGINAL

KRESS &OWEN COMPANY
21 Fulton St.,'NëwYùr

the oxygen in the economy into
ozone, the mucous surface of the
alimentary tract of phthisical sub-
jects is usually too enfeebled to
absorb iron unless it is presented
in the organo-plastic form. For
this reason, Pepto-Mangan (Gude)
affords results which cannot possi-
bly be secured from any other

preparation of iron.
In addition to promoting oxida-

tion to a surprising degree, Pepto-
Mangan (Gude) invigorates the
digestive functions and increases
the nutritive processes most mark-
edly. The appetite of the patient is
improved, the wasting is arrested,
and the vital resources are greatly
enlarged by the continued employ-
ment of the preparation.

THE TREATMENT OF
NASAL CATARRH

13 Y

JOHN A. HAc, M.D.

Alto Pass, Ill.

F OR years !I used various renedies
and met with varying success. until
tiring of one remedy after another 1

relied solely on Potassium Permangan-
ate in weak solutions as a nasal douche,
but a review of some points in this paper
wllishow why I always sought for some-
thing else. Glyco-Thymoline has us-
urped'the place of the permanganate
solution in ni armamentarium, and
after sufficient trial, established faith,
implicit faith. in its specifie therapeusis
for this condition. A knowledge of its
essential constituents and their thera-
peutic action only tends to strengthen
a belief in its specificity. Caution is
necessary in the selection and use of
remedies, but a fair trial bas proven no
untoward inconvenience e m a na t i n g
from the use of this remedy. enn-
while the therapeutic results are gratify-
ing and the good effect of Glyco-Thymo-
line can be easily verified by a trial,
when conclusions will be the result ot
practical truths only.

May
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:5 AGES 0F WOMEN
For young girls arriving at wVomanhood, many times laboring
under abnormal iental stran from over-study, and from the

additionl nervous tension due to the physical changes inci-

plBERT .dental to -the first m.yenstruation

Hlayden's Viburnum Compound
IS PÀRTICULARLY SE RVICEABLE.

it is a uterne sedative and calmative and assists in the normalization of the

pelvic circulation. C
has stooci the test of time and for twenty-five years has been

accepted and recognized as the standard remedy n the treat-

ment of Dysmenorrhea, Amenorrhea, Menorrhagia
and other diseases of the uterus and its appendages.
CAUTION-To assure resuits the genuine H. V. C. uniy sbould be
administered. Literature sent on request and samples if express charges
are paid.

NEW YORK PHARMACEUTICAL .O., Bedford Springs, mass.

Holland's PROVED Instep Arch Supporter
No Picasier Cast JVeeded.

A Positive Reliej and C'ure jot FLA T-FOO7.

of Cases treated for Rheumatism, Rheurnatic Gout,8O % Rheumatic Arthritis of the Ankle Joint, are Flat-Foot.
The introduction of the improved Insle» Ar.lih Sue/>ßorter has caused a revolution in ,the

treatnent of Flat-foot, obviating as it does the necessity of taking a 15laster cast of the defbrned
foot.

The principal orthopedic surgeons and hospitals of England and the United States are
usingand endorsing these Supporters as superior to all others, oving to the vast improvement of
this scientifically constructed appliance over the heavy, rigid mneallrc Alatez formerly used.

These Supporters are highly recornnended by physicians for children who often suffer fron
Plat-Foot. and are treated for weak ankles ,when such is not the case, but in reality they are
suffering fron Flat-foot.

IN ORDERING SEND SIZE OF SIOE, OR TRACING OF FOOT IS THE BEST GUIDE.

Sole Agents for Canada LYMAN SONS ID Co. Surgical Specialists.
380-386 ST. PAUL ST., NONTREAL.

Wrie for a Catalogue of Mwicoscohes and Aceessores.
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This is the purest of
all Flours and the Flour
that should appeal to
every doctor as the kind
that makes the most
wholesome and nutri-
tious bread.

THE OGILVIE FLOUR MILLS CO.,
LI M ITE D

MONTREAL, Canada.

May



MARITJkME MEDICAL NEJ VS

YOU

A
BOOK
CASE

LIKE

THIS WERNICKE "ELASTIC" BOOK-CASE
A living book-case--grows with your library ard always
fits it. Small enough for io or large enough for io,ooo
bocks An ideal book-case for the homc. îtted with
dust-proof disappearing doors, simple and perfect.
Grades and prices to suit ail tastes and requirements.
Call and see them or write for booklet.

THE NOVA SCOTIA FURNISHING CO.. Limited
SOLE AGENTS

Halifax, N. S. ' E Sydney, C.B.

The Doctor is a hard Man
,on carriages and it doesn't pay him to buy anything
but the best. He simply cannot afford to take the
chances of a breakdown at a critical moment. He
needs a carriage that is first class in every respect,
fronm th'e smallest boit to the hickory in the spokes and
the more important fastenings. In other words he
needs a Nova Scotia Carriage, for he cannot get
a better one and if he wants to know all about Nova
Scotia Carriages all lie has to do is to write us ;
for we will be pleased to send him our handsome illus-
trated catalogue and furnish whatever other particulars
lie may care to have.

Scoa Carriage CO.
LIMITE

&EW TVIL L E, /. S.

HAVE

XVnI
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McGILL UNIVERSITY, Montreal
Faculty of Medicine, Seventy-Fourth Session, 1905 - 1906

OFFICERS AND MEMBERS OF THE FACULTY.

WILLIAM PETERSON. M. A.. LIL. D.. Principal. J. G. ADAMI, M. A., M. D.. Director of 3luseun.
CHAS. E. MOYSE, B. A.. LL. D., Vice-Principal. F. G. FINLAY. M. B.. Lond., Librarian.
T. G. RODDICK, M. D., LL. D., F. R. C. S., Dean. JNO. W. SCANE, 31. D., Registrar.

EMERITUS PROFESSORS.

WILLIAM WRIGHIT, M. D., L. R. C. S.
PROFI

Tuios. G. RonrbciK, M. D.. Professor of Surgery.
Wn.ua3 GARiiNER, M. D., Professor of Gyn«.cology.
FRANcis J. SHEnE. M. D., M.R.C. S., Eng., Pro-

fessor of Anatomv.
F. BUtLEE, M. D., M. R. C. S., Eng., Professor of

Ophthanology and Otology.
JA31Fs STEWART, 31. D.. Prof. of 3edicine and Clinical

Medicine.
GEoRoE WVu.KNs, M. D., M. R. C. S., Professor of

Medical Jurisprudence and Lecturer on Histology.
D, P. PENHAcLI.OW, B.Sc.. M. A. Sc.. Professor ot Botany.
WEsr.Ev MILLS, M. A., M. D., L. R. C. P., Professor

of Physiology.
JAS. C. CA1ERON. M. D.. M. R. C. P. I., Professor of

Midwiferv and Diseases of Infancy.
ALENANDrER 13. BLACKADER. B A., M. D., Professor

of Phariacology and Thierapeutics, also Lecturer
on Diseases of Lhildren.

R. F. RUTTAN, 13. A., M. D., Prof. of Chemistrv.
JAS. BELL, M. D., Prof. of Clinical Surgery.

LECT.
J. J. GARnNER. M. D., Lecturer in Ophthalnology.
J. A. SPRINGLE, M. D., Lecturer in Applied Anatoniy.
F. A. L. LOcKIIART, M. B. (Edin.), Lecturer in Gyn.e-o-

Iogy.
A. E. GARROW, M. D., Lecturer in Surgery and

Clinical Surgery.
G. GoRDoN CAM1PBELL, B. Sc., M. D., Lecturer in

Clinical Medicine.
W. F. H AMILTON. M. D.. Lecturer in Clinical Medicine.
D. 1. EVANS, M. D., Lecturer in Obstetrics.
J. W. STERLINO, M. B. (Edin.), F. R. C. S., Lecturer

in Ophthalmology.
J. ALEX. IUTCHINSoN, .. ,Lecturer in Clinical Surgery
W. W. CIIIIIAN, B. A., M. D., F. R. C. S. (Edn.),

Lecturer in Gynoecology.
R. A. KERRv, M. D., Lecturer in Pharnacology.
S. RIDLEY MAcKENNIE, M. D., Lecturer in Clinical

Medicine.

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

SSORS.
J. G. AVDAI, M. A.. M. D , Cantab., Prof. ofPathology
F. G. FiNI.AV, M. B. (London), M. 1). (McGill), Assist-

ant Professor of Medicine and Associate Professor
at linical Medicirnr.

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

GEoRGE E. ARNSTRONG, M. D., Associate Prof. of
Clinical Surgery.

H. S. BIRKETT. M. D., Prof. of Laryngologv.
T. J. W. BURGE,. M. D., Prof. of Mental Diseases.
C. F. MARTIN. B. A., M. D., Assistaut Professor of

Clinicil Medicine.
E. W. MACBRIDE, M. D.. D. Sc., Prof. of Zoology.
T. A. STAP.KRY MB. (Lond.). D. P. H.. Prof. of Hygiene.
Joux. M. ELDER., M. D., Assistant Prof. or Surgery.
J. (r. MCCARTHV. M. D., Assistant Prof. in Anatomy.
A. G. NICHOLS, M. A., M. D., Assistant Professor of

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

URERS.
joniN McCRAE. B. A.. 'M. D., Lecturer in Pathology.
D. A. SIIIRRES, M. D. (Aberd.), Lecturer in Neuro-

Pathology.
D. D. MAcTACOART, B. 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. RoHERTsON., M. D., Lecturer in Physiology.
J. R. ROEBiLcK. B. A., Lecturer in Chemistry.
J. W. SCANE, M1. D., Lecturer in Pharnacology and

Therapeutics.
J. A. HENDERSON, M. D., Lecturer in Anatomy.
J. D. CA3ERON, B. A., M. D., Lecturer in Gvnoe-

cology.
A. A. BRUERE. M. D., Lecturer in Clinical Medicine.
W. M. FIsE. 'M. D., Lecturer in Histology.
H. B. YATES, M. D., Lecturer in Bacteriology.

FELLOWS.
MAUDE E. AsBOTT, B. A., M. D., Fellow in Pathology.

THERE ARE IN ADDITION TO THE ABOVE TWENTY-SIX DEMONSTRATORS AND
ASSISTANT DEMONSTRATORS.

The Collegiate Course of the Faculty of Medicine of McGill University begins in 1905, on Septempter 2oth,
and will continue until the beginning of June, go6.

rIATRICULATION.-The matriculation exaninations for Entrance to Arts and Medicine are held in June
and September of each year. The entrance examinations of the various Canadian Medical Boards are accepted.

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

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

ADVANCED COURSES are given to graduates and others desiring to pursue special or research work in the
Laboratories, and in the Clinical and Pathological Laboratories of the Royal Victoria and Mlontreal General iHospitals

A POST-GRADUATE COURSE is given for Practitioners during June of each year. The course consists of
daily' lectures and clinics as well as demonstrations in the recent advances in Medicine and Surgery. and laboratory
courses in Clinical Bacteriology. Clinical Chemaistry, Microscopy, etc.

DIPLOIAS OF PUBLIC HEALTM.-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 Chernistry. a course on Practical Sanitation.

HOSPITALS.-The Royal Victoria. the Mlontreal General, and the Montreal Maternity Hospitals are utilized
for thc purposes of Clinical instruction. The physicians and surgeons connected with' these are the clinical
professors of the University. The Mlontreal General'and Royal Victoria Ilospitals have a capacity of 250 beds each.

For information and the Annual Announcenent, Apply to

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

THIRTY-SEVENTH SESSION, 1905-1906

THE MEDICAL FACULTY

ALEX. P. REID, M. D.. C. M. ; L. R C. S., Edin. : L. C. P. & S. Can. Emeritus Professor o'edicine.
JoHN F. BLACK. 3. D.. Coll. Phys. and Surg., N. Y.. Emeritus Professor of Surgery and Clinical Surgery.
Il. McD. HENR, Justice Supreme Court; Emeritus Professor of Medical Jurisýprudence.
GEORGE L. SiNcLAiR. 31. V,, Coll. Phys. and Surg., N. Y. ; 31. D., Univ. lial.; Emeritus Professor of

Medicine.
JoHN STEWART, M. B., C. M., Edin. ; Emeritus Professor of Surgery.
DONALD A. CAMPHELL. M. D., C. 31.; Dal. ; Professor of Medicine and Clinical 3edicine.
A. W. H. LINnSAY. M. D., C. M.; Dal.; M. B., C. M.; Edin.; Professor of Anatomy.
F. W. GooDwIN, M. D., C. M.; Hal. Med. Col.; L. R. C. P. ; Lond. ; M. R. C. S.' Eng. ; Professor of

Pharnacology and Therapeutics.
1. A. CURRY. M. D., Univ. N. Y.; L. M., Dub.; Professor of Obstetrics and Gynmccology and of Clinica

Medicine.
NURDOCK C 'Isu, M. D., C. 'M.; McGill; L. R. C. P., Lond.; Professor of Surgery and of Clinica

Surgery.
NORMAN F. CUNNINGHA M. D., Bell. Hosp. Med. Coli.; Professor of Medicine.
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 \Medicine.
C. IcKIE MURRAY. MU. B., C. M., Edin.; Professor of Clinical Medicine.
GEo. M. CAMPRELL. 'M. D., C. M., Bell. Hosp. Med. Coll.; Prof. of Path olo gy and iseases of Children.
W. H. HA-rTiE, M. D., C. M%., McGill: Professor of Medicine.
N. E. MCKAv. M. D., C. M., Hal. Med. Col.; M. B., Hal. ; M. R. C. S., Eng,; Professor of Surgery,.

Clinical Surgery and Operative Surgery,
.M. A. B. Sailîr, M. D., Univ. N. Y.; M1. D., C. M., Vind., Professor of Clinical Medicine, Applied,

Therapcutics, Class Instructor in Practical Medicine.
C. E. PUTTNE?, PH. M.. D. PHi., Hal. Med. Coli.; Lecturer on Practical Matcria ledica.
Tuos. W. WALSH, M. D., Bell. Hosp. Med. Coll.; Adjunct Professor of Obstetrics.
A. I. 3 'AMER, 1. D., C. M., Professor of Clinical Surgery and Class Instructor in Practical Surgery.
E. A. KIRKPATRICK. 'M. D., C. M., McGill, Lecturer on Ophthalnology, Otology, Etc.
E. H. LOwERISON, M. D., Lecturer on Ophthalmology, Otology, Etc.
JoIN McKINNcS LL. B.. Legal Lecturer on Medical jurisprudence.
Tuiosia TKENAMAN, M1. D.. Col. P. & S., N. Y.. Lecturer on Practical Obstetrics.
E. V. HoGAN, M. O., C. M., McGill; L. R. C. P. & M. R. C. S., Eng. ; Professor of Clinical Surgery-

and Associate Professor of Surgery.
J. A. MCK.NZIE, M. .. C. P. S.. Boston; Demonstrator ofAnatomy.
T. J. F. iuPE'v. M. D., Bellevue Hospital Medical Sch;ool, Professor of Clinical Surgery and Lecturer

on Applied Anatomy.
L. M. iMURRAY, M. v., C. M., McGill: Professor of Pathology and Bacteriology.
W. B. AL3MON. M. ., C. ÏM., Dal. ; Lecturer on 3edical Jurisprudence and Senior Demonstrator or

Anatomy.
D. J. G. CA3MPBELL, M. D., C. m., Dal. ; Demonstrator of Histology.
J. J. DOYLE. M. D., C. M.. McGill; Junior Deinonstrator of Anatomy.
J. R. CORSTON, M. D., C. M., Dal.; Junior Demonstrator of Histology.

EXTRA MURAL LECTURERS.

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

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

The Thirty-Seventh Session will open on Thursday, August 3rst, 1905, 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~ City Alms Ilouse and Dalhousie College.

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

The course bas been carefully graded. so that the student's time is not wasted.
The following will be the curriculum for M. D., C. M. degrees :
1ST YEAR.-Inorganic Chemistry, Anatony, Practical Anatomy. Biology, Iistology, Medical Physics.

(Pass in Inorganie Chemistry, Biology. Histology and Junior Anatomy.)
2ND YEAR.-Organic Chenistry, Anatony. Practical Anatomy. Materia Medica, Physiology Enbry-

ology, Pathological Histology, Practical Chenistry. Dispensary. Practical Materia ledica.
(Pass Primary 1. D., C. M. examination.)

SRD YEIAR.-Surgery. Medicine, Obstetrics, Medical Jurisprudence. Clinical Surgery, Clinical Medicine,
Pathology, Bacteriology, Hospital. Practical Obstetrics, Therapeutics:

(Pass in Medical Jurisprudence, Pathology, Therapeutics.)
.JTH YI'EA.-Surgery. Medicine, GynaScology and Diseases of Children, Ophthalmology, Clinica

Medicine, Clinical Surgery, Practical Obstetrics, H-ospital, Vaccination. Applied Anatomy.
(Pass Final 'M. D. C. M. Exan.)

Fees may now be paid as follovs:

ONE PAYMENT OF - - $300 00
Two OF 155 00
THREE F 110 00

Instead of by class fees. Students may, howvever, still pay class fees.
For furiher information and annual announcement, apply to-

L. i. SILVER, M. B.,
Registrar Hlalifax Mledical College, 63 fiollis Si., Hfalifax.
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The Profession have been dei-ried in
A PH RODI SIACS.

The celebrated Professor. Dr. J. U.
Lloyd. after careful rese:arch says:

DAMlIANA is no/ a medicine and is
innocent of the attributes under which it has
been forced to nasquerade.* In

Pil Orientalis
(Thompson)

the Profession have a
RELIABLE APII RODISIAC indicated

in most cases of

Impotency and Sexual
Weakness

\Vc claim superiority over imitations and
other sinilar renedies. PI L ORIENTALIS
[Thomison) has stood rs years critical test,
the worst and apparently hopeless cases
were inivariablv picked out for us to dernon-
strate the extraordinarv value.

Anibrosia Orientalis (India) gr. 2,
Nitrate Strychnine gr. 1/450, Ex-
tract Saw Palmeito gr. i. Stry-
chnos Ignatia gr. 1-4o', Zinc Phos-
phide-gr. z-se.

No.3isVERY EFFtCtENT IN UNSUS

TAINED ERECTiLE POWER ant can
be prescribedi freely to elderly patients as
thev contain no Zinc Phoç.

If unacquainted with our product. and as
it is impossible to deimonstrate the thera-
peutic eficiency with a saniple. or even one
box : we will mail with literature two boxes
(No. i and No. :-. retailing at $2) upon
receipt of Si. Canadian currency accepted.

WE GUARANTEE GOOD RESULTS,
and are always willing to reiiburse or
duplicate orders to convince the profession
ot the peculiar nierits ot this pill.

Send for SUGGESTIONS RRGARDING IM-

POTENCV.

The Immune Tablet Co., washington, D. C., U. S. A.T HOLESAL AGENTs: LYMIAN BROS. & CO.. Limited. TORONTO.

What "Jaeger"
Pure Wool Is
And Does

Jaeger Pure Vool is pure unadulîerated animal vool of
natural colour-knitted into a poro us stockinet web so soft
as not to irritate the inost sensitive skin. It provides the
body with a covering of porous material which places the
least impediment to the escape of the skin's exhalations.

It keeps the pores-the heat regulators of the body-
in the highest possible state of health ; preventing chills,
draining the tissues of -waste products and keeping the
body at a normal temperature.

Medical men shoulc write for Catalogue No. 47, which
explains more fully the qualities of Jaeger Pure Wool.

Dr. Jaeger's Sanitary Woollen Systeni Co.,
LI Ti1 TE D.

2206 St. Callierines St., 286 Portage Avenue,
MONTREAL. WINNIPEG.
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J. Y. PAYZANT, PRESIDENT, W. A. BLACK, VICE-PRESIDENTS.
V. B. A. RITCHIE, x. c. J

Capital Authorized, $500,000.
IN ARRANGING YOUR WORLDLY AFFAIRS remember that the

EMPIRE TRUST COMPANY
acts as a Permanent and Undying Trustee, Executor, Guardian, Etc., either
alone or jointly with your friend, and that it Does Not Cost Your Estate Any More.

The advantages derived froni the company whose directorate is composed
of twenty gentlemen, selected for their good judgment, business knowledge, etc.,
are incalculable. Head Office : 187 Hollis Street, HALIFAX, N. S.

Folders. Forns of Wills. etc.. can be obtained from any Branch of the Bank of Nova Scotia.

J. A. CLARK. MANAGER.

CANADIAN Life Insurance Companies, having outstripped
foreign companies in the home field, in the amount of insur-

ance in force, are now fast gaining their lead. ' Perhaps the
quality of the article that the domestic companies have to sell
has a great deal to do with this. Taking the

MUTUAL LIFE
of CANADA

as an example, when you corne to examine the gilt-edge nature
of its assets, the strength of its financial position. the liberality
of its treatment, 2:nd the extraordinarily large returns on the
policyholders' investment, you will understand why insurance
"Made in Canada" enjoys such popular favor.

E. E. BOREHAM, Provincial Manager
Metropole Building, - HALIFAX, N. S.

HUBBARVDS IA IN THE COUNTRY
AND BY THE SEA

Its air is brimi full of good health. its scenery full 'or charims, its means of enjoyment innumn-
erable. Just the place to wviný, up a run-down constitution. Write now regarding accommodalion at

THE GAINSBOROUGH
which is a modern-built bouse with high ceilings. large dining.room. halls, varandah and bright,
airy bed rooms, and equipped with modern convenierces, including bath room, etc.

A. W. SHATFORD, Hubbards, N. S., - Proprietor
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HOW MUCH IS YOUR
MONEY EARNING?

If you could be absolutely assured
of 5 or 6 per cent.-and' safety-
vouldn't you like to have your sav-

ings invested at such rates ?
Then, buy bonds.
I can sellyou the very best class o - ing tight

street railway and industrial bonds a
AT PAR. Why not write nie about it?

G.G.DUSTAN,arrington St:.
Chartered Accountant and Auditor, IFAX. N. 5.

Bedford Chambers, - HALIFAX, N. S.

UNIVERSITY OF TORONTO
FACULTY OF MEDICINE.

The regular course of instruction will consist of Four Sessions of eight nionths 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, A natomical and Physical Laboratories and lecture-rooms of the University.
Attention is directed to the efficient equipment of ie University Laboratories for instruction in the

various branches of the Medical Curriculum. The new building of the Mledical Faculty bas been com-
pleted at a cost of $175;oo.oo in the Queen's Park, and afiords extensive laboratory accommodation for
Patbology and Physiology which is unsurpassed. Didactic Instruction in the final subjects of the Medical

.Course are taught in the new lecture theatres.
To mecet the requirements of the Ontario Medical Council a course of instruction; during the Fifth year,

will be conducted. This will be entirely optional as far as the University of Toronto is concerned.
Clinical Teaching is given in the Toronto General Hospital, Burnside Lying-in-lospital, St. Michaels

Hospital. Hospital for Sick Children, and other medical charities of Toronto.
There are special Research Scholarships offered to graduates in Medic'ne, and every opportunity is

now afforded for Scientific Research Work in any of the various laboratories of the Universitv, 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
a ndidates on the results of the annual examinnations.

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

FEES.-Lectures and demonstrations: ist year, $oo; 2nd year, Sioo; 3rd year, $ico; 4 th year. $too.
Registration for Lectures, $. Registration for Matriculation, $7. Annual Examinations, each $T4. For
Examination in Practical Chemistry soc. Foi- admission ad eunden statum, $So. Degree. $20. tlospital
,Perpetual Tickets, $34. Lying-in-Hospital, $8.

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

Biological Department, University of Toronto.

KEEP DRY!
Doctors have many long, stormy drives which necessitate the use of

good waterproof goods. " KELLY, HALIFAX," makes a specialty of this
class of goods in Knee Wraps, Driving Coats, Caps, Gloves, Capes, Horse
Covers, etc., which are not waterproof in name only, but are guaranteed
to shed the heaviest rains, stand rougli usage, and give good service.
Most of these goods are made specially for us and are termed by the
nianufacturers " KELLY " specials. Write to-day for list. You'll find it
pays to get in touch with us.

KELLYS, 116-118 Granville St. - ""': h° the °rse - Halifax



A Valu ble Cathartic
n Intestinal Tonic

Prescribed bythenost
Eminent Physicians
and always with
success

AVO!D
CHEAP

a IMITATIONS 44

WARNER &CO.

FORMULA
- Cascarin, 1-4 gr. 'Aloin, 1-4 gr.

Podophyllin, 1-6 gr. Ext. Belladonna, 1-8 gr.
Strychnine, 1-60 gr. Gingerîne, 1-8 gr.

SUGAR-COATED PINRM.
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